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EDITOR'S    PREFACE. 


Notwithstanding  the  very  recent  appearance  of  a  new  American 
edition  of  Mr.  Lawrence's  Treatise  on  Diseases  of  the  Eye,  containing 
the  valuable  notes  and  additions  of  its  distinguished  editor,  the  publi- 
cation of  an  American  edition  of  Dr.  Mackenzie's  work  needs  no 
apology,  for  it  indisputably  holds  the  first  place  abroad  amongst  the 
valuable  systematic  treatises  published  there  on  diseases  of  the  eye, 
and  "forms,  in  respect  of  learning  and  research,  an  encyclopaedia 
unequalled  in  extent  by  any  other  work  of  the  kind,  either  English 
or  foreign."^ 

Numerous  new  wood-cuts  have  been  inserted,  and  such  additions 
have  been  made,  as,  it  is  hoped,  will  prove  acceptable  to  the  American 
reader.  They  relate  chiefly  to  matters  of  a  practical  character,  and 
are  embraced  in  brackets,  mth  the  initial  H.  appended.  Amongst 
them  will  be  found  a  short  account  of  the  ophthalmoscope,  and  the 
various  conditions  which  have  thus  far  been  revealed  by  its  use,  and 
to  which  the  author  has  scarcely  alluded. 

ADDINELL  HEWSON. 

Philadelphia,  289  Walnut  St. 

*  Dixon  on  Diseases  of  the  Eye,  London,  1855. 


ADVERTISEMENT 


TO 


THE    FOURTH    EDITION, 


In  the  present  edition,  a  large  amount  of  new  matter  has  been  added,  and 
an  attempt  made,  as  far  as  the  author's  opportunities  have  served,  to  notice 
every  material  advance  in  the  pathology  and  treatment  of  the  diseases  of  the 
eye,  which  has  been  made  during  the  last  fourteen  years. 

For  most  of  the  additional  wood-cuts  with  which  the  work  is  now  illus- 
trated, the  author  has  been  indebted  to  Dr.  John  Ritchie  Brown. 

In  the  present  edition,  care  has  been  taken  to  introduce,  under  each  head, 
the  most  remarkable  synonymes ;  and  to  give  references  to  the  works  where 
the  best  figure  of  each  disease  may  be  found.  The  following  is  a  list  of  the 
authors  chiefly  referred  to,  for  such  illustrations : — 

Ammon,  Friedrich  August  tod,  Klinische  Darstellungen  der  Erankheiten  und  Bildungs- 
febler  des  menschlichen  Auges.     8  Thcile.     Berlin,  1838,  1841. 

Beck,  Karl  Joseph,  Abbildungen  von  Krankheitsform  aus  dem  Gebiete  der  Augenheil- 
kuD'ie.     Heidelberg  und  Leipzig,  1835. 

Beer,  G.  Joseph,  Lehre  Ton  den  Augenkrankheiten.     2  Biinde.  Wien,  1813,  1817. 

BoTEB,  Lucien-A.-II.,  Recherches  sur  I'Opdration  du  Strabisme.     Paris,  1842,  1844. 

Dalrtmple,  John,  Pathology  of  the  Human  Eye.     London,  1852. 

Democrs  a.  p.,  Trait<ides  Maladies  des  Yeux.     4  Tomes.     Paris,  1818.  ' 

Devebgie,  M.  N.,  Clinique  de  la  Maladie  Syphilitique.  2  Tomes  et  Atlas.  Paris, 
1S20,  1833. 

DiEFFEXBACH,  J,  F.,  Ueber  das  Schielen  und  die  Hielung  desselben  durch  die  Opera- 
tion.    Berlin,  1842. 

Eble,  Burkard,  Ueber  den  Bau  und  die  Erankheiten  der  Bindehautdes  Auges.  AVien, 
1828. 

Gbafe,  Carl  Ferdinand,  Die  epidemisch-contagiose  Augenblennorrhoe  Aegyptens  in  den 
Europaischen  Befreiungsheeren.     Berlin,  1823. 

Hooper,  Robert,  Morbid  Anatomy  of  the  Human  Brain.     London,  1828. 

Jones,  Thomas  Wharton,  Manual  of  the  Principles  and  Practice  of  Ophthalmic  Medi- 
cine and  Surgery.     London,  1847. 

Miller,  J.  B.,  Die  neuesten  Resultate  iiber  das  Vorkommen,  die  Form  und  Behand- 
lung  eincr  ansteckenden  Augenliederkrankheit  unter  den  Bewohnem  des  Niederrheins. 
Leipzig,  1823. 

Paxizza,  Bartolomeo,  Annotazioni  Anatomico-Chirurgiche  sul  Fungo  Midollare  dell' 
Occhio.     Pavia,  1821.     Sul  Fungo  Midollare  dell'  Occhio,  Appendice.     Pavia,  1826. 


Yl  ADVERTISEMENT. 

RiTTEBiCH,  Friedrich  Philipp,  JUhrliche  Beitrage  zur  Vervollkommnung  der  Augen- 
heilknnst.     Erster  Band.     Leipzig,  1827. 

Saunders,  John  Cnnningham,  Treatise  on  some  Practical  Points  relating  to  the  Dis- 
eases of  the  Eye.     London,  1811. 

Scarpa,  Antonio,  Trattato  delle  principali  Malattie  degli  Occhi.  2  Tomi.  Pavia,  1816. 

SiCHBL,  J.,  Iconographie  Ophthalmologique.     Paris,  1852. 

Soemmi;rrino,  Wilhelm,  Beobachtnngen,  iiber  die  organischcn  Veranderongen  im  Auge 
nach  Staaroperationen.     Frankfurt  am  Main,  1828. 

Trayers,  Benjamin,  Synopsis  of  the  Diseases  of  the  Eye.     London,  1820. 

Vetch,  John,  Practical  Treatise  on  Diseases  of  the  Eye.     London,  1820. 

Walton,  H.  Haynes,  Treatise  on  Operative  Ophthalmic  Surgery.     London,  1853. 

Wardrop,  James,  Essays  on  the  Morbid  Anatomy  of  the  Human  Eye.  2  yols.  Lon- 
don, 1819,  1818. 

Weller,  Carolus  Henricus,  Iconcs  Ophthalmologicsd.     Fasciculus  I.     Lipsioe,  1824. 

Willis,  Robert,  Illustrations  of  Cutaneous  Diseases.     London,  1841. 

To  the  author  of  a  treatise  on  a  professional  subject,  involying  the  minute 
observation  and  description  of  a  particular  class  of  diseases,  it  must  afford 
no  small  gratification  that  three  large  editions  of  the  original  work  have  been 
exhausted ;  that  it  has  been  reproduced  by  a  transatlantic  press ;  and  has 
been  deemed  worthy  of  being  translated  and  published  in  the  three  best 
known  languages  of  modern  Europe,  German,  French,  and  Italian.  Such  an 
unexpected  reception  affords  assurance  that  the  labor  of  many  years  has  not 
been  altogether  misspent. 

To  the  translation  of  this  work  into  French  by  MM.  Laugier  and  llichelot, 
from  which  the  Italian  translation  has  been  made,  it  is  necessary  particularly 
to  refer,  on  account  of  what  must  be  regarded  as  an  act  of  injustice  to  the 
numerous  authorities  referred  to  in  the  work,  as  well  as  to  the  readers  of  the 
French  and  Italian  translations,  and  to  the  author  himself.  The  translation 
of  MM.  Laugier  and  Richelot  is  executed  with  great  care  and  success ;  but 
the  bibliographical  references  are  entirely  omitted.  By  this  means,  the 
reader  is  prevented  from  referring  to  the  proper  authorities  for  many  of  the 
facts  stated ;  the  original  authors  who  have  recorded  many  of  these  facts  are 
deprived  of  the  share  of  credit  which  is  justly  due  to  them ;  and  it  may  hap- 
pen that  many  things  may  be  credited  to  the  author  of  these  pages,  by  the 
French  and  Italian  readers,  which  in  the  original  English  works  are  faithfully 
ascribed  to  those  from  whose  works  the  facts  have  been  taken. 


Glasgow,  27th  September,  1854. 
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ANATOMICAL  INTRODUCTION, 


BZFLANATOBT  OF  A 


HORIZONTAL  SECTION  OF  THE  HUMAN  EYEBALL. 

BY  THOMAS  WHARTON  JONES,  F.R.S. 


*«*  The  Numbers  (1)  (2)  (3)  Ac,  refer  to  the  horicontal  section,  Plate  I. 


Ths  human  eyeball  is  nearly  spherical  in  form.     The  antero-posterior  dia- 
meter or  axis  (a  6,  Fig.  1.)  and  the  transverse  diameter 
(c  d),  both  measured  from  the  outside,  are  abont  equal ; 
their  average  length  being  ^|ths  of  an  English  inch. 

The  strong  outer  tunic  of  the  eyeball  consists  of 
the  sclerotica^  which  is  opaque,  and  the  cornea^  which 
is  transparent     Though  the  surfaces  of  these  two 
parts  are  not  strictly  spherical,  it  may  be  allowable  to 
state,  in  a  general  way,  that  the  sclerotica  is  a  large 
segment  of  a  larger  sphere,  and  the  cornea  a  small 
segment  of  a  smaller  sphere.      The  diameter  of  the 
sclerotic  sphere,  is  the  same  as  that  above  mentioned 
of  the  eyeball  as  a  whole.     The  radius  of  the  convexity  of  the  cornea  is 
about  H^^s  of  an  inch.     In  order  to  meet  each  other,  the  sclerotica,  at  the 
line  of  junction,  bends  slightly  towards  the  axis  of  the  eyeball;  the  cornea, 
in  an  opposite  direction  («/). 

The  eyeball  consists  of  four  classes  of  parts  :  1st.  The  protective  parts, 
or  tunics.  2d.  Parts  subsidiary  to  the  perfection  of  the  eye,  as  an  optical 
instrument,  viz  :  the  iris,  which  is  a  diaphragm  for  correcting  the  aberration 
of  sphericity,  and  the  dark  pigment,  which  serves  to  absorb  the  rays  of  light. 
3d.  The  especially  sensitive  parts,  viz :  the  optic  nerve  and  the  retina.  4th. 
The  dioptric  parts,  refractive  media,  or  lenses. 

I.  Protective  Parts  or  Tunics  op  the  Eyeball. 

In  a  horizontal  section  of  the  eyeball,  |tbs  of  the  circumference  are  formed 
by  the  sclerotica  (1),  and  the  remaining  sixth  by  the  cornea  (4). 

Sclerotica, 

The  sclerotica  is  a  strong,  dense,  white,  fibrous  membrane.  Posteriorly, 
[and  about  one-eighth  of  an  inch]  to  the  nasal  side  of  the  axis  of  the  eye- 
ball, it  is  perforated  by  the  optic  nerve  (17),  and  is  there  continuous  with 
the  sheath  (2)  which  that  nerve  derives  from  the  dura  mater.  Near  the  en- 
trance of  the  optic  nerve  the  sclerotica  is  about  ^'^th  of  an  inch  in  thickness ; 
from  this  it  diminishes  to  about  ^^th  of  an  inch,  but  becomes  a  little  thicker 
again  in  front,  where  it  is  re-enforced  by  the  tendinous  insertions  of  the  straight 
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mascles.  The  textare  of  the  sclerotica  consists  of  an  interlacement  of  lon- 
gitudinal and  transyerse  fibres  of  the  same  natnre  as  those  of  tendon.  [Its 
fibres,  however,  are  straighter  or  less  wavy  than  those  generally  fonnd  in 
common  tendon,  and  the  interlacement  between  the  longitudinal  and  trans- 


Vertical  feetkm  of  tbe  Sclerotic  and  Cornea,  shoving  the  continoitj  of  their  tiMue  between  the  dotted 
linei.  a.  Cornea.  6.  Sclerotic.  In  tbe  cornea  the  tabular  spaces  are  eeen  cut  through,  and  in  the  sclerotic 
the  irregular  areola.  Cell-nuclei,  as  at  c,  are  seen  scattered  throughout,  rendered  more  plain  bj  acetic  add. 
Magnified  320  diameters.— (From  Bowman.) 

verse  portions  being  at  nearly  right  angles  (Fig.  ii.  5),  makes  this  covering 
a  very  strong  and  unyielding  one,  well  adapted  to  protect  the  form  of  the 
eyeball  from  the  influence  of  external  pressure,  and  from  the  efifects  of  inter- 
nal distension.]  The  sclerotica  is  penetrated  by  small  orifices,  for  the  passage 
of  bloodvessels  into  or  from  the  interior  of  the  eye.  Like  most  other  fibrous 
structures,  however,  it  is  itself  but  little  vascular.  Its  scanty  capillary  net- 
work is  fed  principally  from  the  ciliary  and  muscular  arteries.  Nerves  have 
not  been  unequivocally  traced  into  its  substance,  but  many  pass  through  it 
on  their  way  to  the  interior  parts. 

Cornea, 

The  cornea  (4),  at  once  a  part  of  the  outer  tunic  of  the  eyeball  and  of 
the  dioptric  apparatus,  appears  to  the  naked  eye  as  if  framed  into  the  sclero- 
tica, in  the  manner  represented  in  the  section.  The  diameter  of  the  cornea 
measures  about  ^ths  of  an  inch  (e/.  Fig.  i.);  but  this,  the  transverse  dia- 
meter, is  a  little  longer  than  the  vertical ;  because,  in  consequence  of  the 
encroachment  of  the  sclerotica  externally  on  the  upper  and  lower  edges,  the 
circumference  of  the  cornea  appears  actually  oval,  its  small  end  being  towards 
the  temple.  Viewed  from  the  inside,  the  circumference  of  the  cornea  is  more 
nearly  circular.  The  cornea  is  about  j\f  of  an  inch  thick  in  mature  age ;  in 
early  life,  however,  it  is  somewhat  thicker,  and  in  old  age  thinner. 

The  cornea  comprises  three  principal  layers :  1st.  The  proper  corneal  sub- 
stance in  the  middle  (4).  2d.  The  conjunctiva  cornea  in  front  (4').  3d. 
The  membrane  of  Descemet  behind  (6). 

The  proper  substance  constitutes  tbe  principal  thickness  of  the  cornea. 
Microscopical  examination  shows  it  to  consist  of  stratified  bundles  of  fibres. 
There  is,  however,  no  natural  separation  into  distinct  layers.  [But  the 
whole  proper  substance  consists  of  a  mixture  of  yellow  and  white  fibrous 
tissue,  freely  united  so  as  to  form  tubes,  which  are  placed  one  on  top  of  the 
other,  and  run  parallel  on  the  same  plane,  or  across  one  another,  occasionally 
in  an  oblique  manner ;  a  condition  of  things  very  dififerent  from  that  which  we 
meet  with  in  the  structure  of  the  sclerotic,  where,  as  we  have  seen,  the  various 
fibres  interlace  at  right  angles,  and  at  much  shorter  intervals.    The  lamel- 
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Iftled  coDditioti  of  the  cornea  explains  the  greater  facility  with  which  an  in- 

JptTumeut  can  be  passed  horizontally  than  vertically  thronp:b  its  substance* — H.] 

lit  h  through  the  medium  of  the  proper  substance,  tbat  the  cornea  is  joined  to 

llhe  sclerotica.     The  fibres  of  the  two  structures  interlaee,  or  are  continuous 

with  each  other 

At  it«  surfaces,  which  are  invested  respectively  by  the  conjunctiva  corueie 

Lud  membrane  of  Descemet,  the  proper  substance  of  the  cornea  is  smooth, 

f  and  of  a  close  texture,  but  can  scarcely  be  said  to  be  formed  of  distinct 

membranes. 

Conjunctiva  came^e^  the  snbslance  which  is  made  to  peel  off  from  the  ante- 
rior surface  of  the  corneu»  by  the  action  of  boiling  water,  &c.,  and  at  the 
^Bame   time   rendered  opaque,  is   merely  stratified,  tessellated   epithelium* 
[This  epithelial  covering  is  ncJt,  however^  entirely  composed  of  tessellated 


Fig,  ill 


Fig.  iv. 


:Wr 
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ss^^ 


I  •ectioo  of  tb«  HuiDftn  C-omea  near  thu  !rarfac«.    i.  Ante- 

B  IftOiloa.    ft.  0»nOQi>(^^v*l  epUhcliuin,    e.  Lamollftted  11*- 

«L  laUrrvtf  b«iwt«a  Ibo  IftcucUir,  Ahoiring  the  pMiUoo  of  tbo 
Mi  tatM«  WilHpmA.    «.  Odo  of  tti «  u  ueM  of  Uie  Ume)  latfld  t)«*ue . 
f  flbvoiu  cDidaire  MOt  dovti  from  tbih  anl«rior  oImUo  lamina.— 
I  aOO  diameter*,     (Froto  Ik}irmaQ<) 

l!8.     The  superficial  ones  are  essentially  such, 

t)Qt  those  beneath  them  are  rounded  (Fig.  ill.  if.) 

.  iheir  form,  and  in  the  most  deeply  seated  layer 

'  are  columnar  and  placed  vertically  to  the 

ce  of  the  cornea.     This  epithelial  layer  has 

alerposed  between  it  and  the  proper  substance 

of  the  cornea  a  thin,  structureless  lamina  (Fig. 

iiL  a)»  first  described  by  Bowman.     It  is  elastic 

I  In  its  character,  and  by  sending  down  prolonga- 

*tif>Tt§  f which  interlace  with  each  other)  in  the 

]  ibstaace  of  the  cornea,  serves,  as  be  has 

1,  to  brace  and  maintain  it  in  its  right 

[  coanguration. — IL]     This  m  cuntiuuoue  with  the 

epithelium  of  the  sclerotic  conjunctiva,  and  is  the 

tole  constituent  of  most  part  of  the  conjunctiva 

eoroeft? ;  tlie  cellulo- vase  alar  basis  of  the  sclerotic 

[conjunctiva  extending  only  a  little  way  over  the 

KBurgtii  of  the  cornea. 


p  -.^ ^2 — ^s- 
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A.  vertical  jicrUon  of  Lbc  Human 
Connja.  <i,Con1iiiictlTRJo|iJthelluin. 
ft.  Anterior  vlaatic  lam  In  a,  rrnm 
ivhicb  ibere  p»uw  off  a  number  of 
flbrrai  Into  r,  tb<j  lajrorn  of  Iho  ror- 
Qea  proper,  amoujii^  wbioh  Ux*  nu^ 
cl«l  ai«  apparocit.  (L  lv>»ti>ricTr 
■iMtle  lamina,  r.  Posterior  t'T'Hbo- 
Uam.— Magiifa«d  80 tlinniet^r^, 

a.  The  poiterior  KpUhcllntUt  0, 
WKjn  in  *oction ;  jj,  iic«?a  iu  fn''i\— 
MeKQifl«<)  300  cllamotera.  (Jtsum 
Bowmmn.) 
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The  Tttemhrane  of  Dcscemet  (6)  lines  the  whole  posterior  sarfacc  of  the 
cornea.  When  peeled  off  with  a  fine  forceps,  the  fniginent  etirlii  forwards 
into  a  roll  Spread  out  and  examined  under  the  inieroseope,  it  appears  a 
homogeneoDs  transparent  substance,  invested  on  its  posterior  surface  with  a 
single  layer  of  tessellated  epithelium.     (Fig.  iv.  B.) 

Except  in  the  early  stage  of  development,  no  bloodvessels  are  visible  in 
the  cornea  beyond  its  margiu»  The  natritive  plasma  with  which  the  inter- 
stices of  the  cornea  are  filled,  is  received  by  transudiition  from  the  blood  cir- 
culating in  the  vessels  of  the  neighboring  parts.  In  inflammation,  however, 
the  cornea  may  become  vascular  from  the  development  of  new  vessels.  In 
this  cadc,  the  vessels  of  the  conjunctiva  corneiB  are  continuous  with  those  of 
the  sclerotic  conjunctiva,  while  the  vessels  in  the  proper  substance  appear  to 
be  fed  from  the  minute  vessels,  which  are  at  the  same  time  Been  forming  the 
pink-colored  sione  of  the  sclerotica  around  the  cornea, 

EraQches  of  the  ciliary  nerves  are  distributed  to  the  cornea. 

C?iorotd, 

The  choroid  coat  (7),  situated  within  the  sclerotica,  is  a  membrane  com- 
posed chiefly  of  bloodvessels  and  pigment  cells.  The  arterips  arc  the  short  or 
posterior  ciliaries,  twenty  or  thirty  in  number,  which  enter  the  eye  through 
the  sclerotica,  near  the  optic  nerve.  The  veins,  called,  from  the  peculiarity 
of  their  course,  vam  rorticosa,  gather  chiefly  into  four  trunks,  which  pass 
out  through  the  sclerotica  midway  between  the  cornea  and  optic  nerve,  and 


Fig.  IP. 


Fig.  vi. 


Chofftid  fctid  Trl»,  eitt*osed  by  ttiimlnj^  luddcf  tb*  ft-lrrotica: —  Tr^ 

r,  €.  CUUiry  iiorv«»ii  bmochtog  In  th<»  irl*.    4/.  f^mivllor  ciliary  ««••- 

nunrc.     r.  "    V  i-^n  Vijrtict»<»ft.    h.  CllJnrr  Usmniont  and  mufcle.  I'orii 
k,  Cwiv                       t,f  iijt,  ^rn-BiiT  circle  of  thw  iri^s.    /,  Looped 
jitKt  kii                          rlipj^  n^-Ai  Lhtt  pupil,  with  Lbe  oonrorflag: 

llbrvii  o!     '  '  irdti  uf  the  irla  vrittiin  Oiom«     o.  Th«  optio  (      .    :     .: 


at  eqaal  distances  all  round.     The  capillary  network,  which  is  very  clusc^  is 
disposed  on  the  inner  surface  of  the  choroid*     The  arteries^  therefore^  eater 
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it  from  without  inwards,  whilst  the  veins  proceed  from  it  in  the  opposite 
direction. 

The  ciliary  nerves,  which  pierce  the  sclerotica  behind,  pass  forward 
between  the  latter  and  the  choroid,  on  their  way  to  the  annalns  albidns 
and  iris. 

Towards  the  place  where  the  sclerotica  joins  the  cornea,  the  choroid  coat, 
for  the  breadth  of  abont  ^th  of  an  inch  on  the  temporal  side  of  the  eyeball, 
bnt  less  on  the  nasal  side,  presents  a  pecnliar  plicated  structure  internally. 
The  folds,  seventy  in  nnmber,  and  called  ciliary  processes,  are  little  elevated 
posteriorly  (10'),  but  very  prominent  'anteriorly  (10).  They  are  extremely 
vascular,  and  are  supplied  from  the  same  sources  as  the  choroid. 

This  plicated  anterior  part  of  the  choroid  is  called  ciliary  body  (10,  10'). 
Externally,  it  is  encircled  by  a  band  of  grayish  white  tissue,  named  annultts 
albidus  (8),  about  ith  of  an  inch  broad,  thick  anteriorly  and  thin  pos- 
teriorly, a  process  of  which  (ciliary  ligament  (9))  is  attached  all  round  to 
the  sclerotica  where  the  latter  joius  the  cornea.  The  annultts  albidus,  long 
conjectured,  on  physiological  grounds,  to  be  muscular,  has  of  late  years  been 
proved  to  be  so  by  microscopical  observation.  The  fibres  are  of  the  un- 
striped  kind,  and  are  disposed  in  orbicular  and  radiating  fasciculi.  The 
ciliary  nerves,  on  their  way  to  the  iris,  pass  through  and  supply  the  muscular 
snbstance  of  the  annul  us  albidus. 

Interposed  between  the  outer  surface  of  the  choroid  and  the  inner  surface 
of  the  sclerotica,  is  a  fine  cellular  tissue  interspersed  with  irregularly  shaped 
pigment  cells.  This  is  the  structure  known  by  the  name  of  lamina  fusca  or 
arachnoidea  ocuU  (5). 

II.   Parts  subsidiary  to  the  Perfection  of  the  Eye,  as  an  Optical 

Instrument. 

Iris. 

So  far  as  regards  position,  the  iris  (12)  may  be  said  to  bear  a  relation  to 
the  choroid,  somewhat  similar  to  that  which  the  cornea  bears  to  the  sclerotica. 
It  is  a  disk,  or  circular  membrane,  perforated  by  an  aperture,  called  the 
pupil  (13),  continuous  by  its  circumference  with  the  choroid  through  the 
medinm  of  the  ciliary  body  and  annulus  albidus.  The  iris  is  extended  in  a 
plane  behind  the  cornea,  dividing  the  aqueous  cavity  into  two  unequally-sized 
compartments,  called  the  chambers  of  the  aqueous  humor  (30,  31).  The 
pupil,  through  which  these  compartments  communicate,  is  situated,  not 
exactly  in  the  centre  of  the  iris,  but  a  little  towards  the  nasal  and  upper 
side ;  its  boundary,  which  is  free  in  the  aqueous  humor,  is  called  the 
pupillary  edge  of  the  iris.  The  anterior  surface  of  the  mem])rane  presents  a 
radiating  streaked  appearance,  produced  by  whitish  tendinous-like  fibres. 
At  the  distance  of  about  ^'-gth  of  an  inch  from  the  pupillary  margin,  these 
fibres  run  into  irregular  knots  all  round,  whence,  collected  into  larger 
bundles,  they  radiate  towards  the  circumference.  The  portion  of  iris 
between  the  circumference  and  the  corona  of  knots  just  mentioned,  is  named 
the  outer  or  larger  ring ;  and  that  between  the  corona  of  knots  and  the 
pupillary  margin,  the  inner  or  smaller  ring. 

The  color  of  the  iris,  which  is  different  in  different  persons,  depends, 
partly  on  pigment  cells  which,  like  an  epithelium,  are  dispersed  on  its 
anterior  surface,  and  partly  on  the  presence  of  pigment  deposits  in  its  sub- 
stance, the  tint  being  deepened  by  the  uvea  or  dark  pigment  behind.  On 
the  removal  of  the  uvea,  the  posterior  surface  of  the  iris  is  seen  to  be 


marked  with  ridges,  converging  from  the  connection  of  the  iris  with  the 
ciliary  body,  towards  the  pupil. 

Id  its  stractare,  the  iris  comprises  unstriped  mascolar  fibres,  nerves,  and 
bloodvessels,  with  cellular  tissue.  The  muscular  fibres  are  disposed  in  two 
diO'erent  directions ;  the  one  set  situated  in  the  larger  ring,  and  disposed  in 
a  somewhat  radiating  direction  ;  the  other  situated  in  the  smaller  ring,  and 
disposed  circularly  round  the  pupiK  It  is  by  the  action  of  these  antagonistic 
eets  of  muscular  llbres  that  the  well-known  variation  in  the  size  of  the  pupil 
is  produced  ;  the  radiating  fibres,  by  their  contraction,  dilating  the  pupil  j 
the  circular  fibres,  by  theirs,  contracting  it.  The  state  of  relaxation  of  the 
iris  is  that  in  which  the  pupil  is  neither  much  contracted  nor  much  dilated ; 
a  medium  state,  in  which  the  pupil  always  is  some  time  after  death,  and  to 
which,  in  consequence  of  an  elasticity  which  the  tissue  of  the  iris  at  the 
same  time  possesses,  it  has  a  constant  tendency  to  return  after  the  dilating  or 
contracting  force  has  ceased  to  act. 

The  iris,  like  the  choroid,  is  rich  in  bloodvessels.  lU  arteries  are  the 
ionfjf  potitrior  a'lianes,  branches  from  the  short  posterior  ctltaries  ramifying  in 
the  ciliary  processes^  and  branches  from  the  anterior  ciliaries.  These  dif- 
ferent vessels  form  a  vascular  anastomosis  at  the  circumference  of  the  iris, 
from  which  branches  proceed  towards  its  pupillary  edge,  near  which  they 
form  another  finer  vascular  network,  whence  capillary  loops  extend  to  the 
pupillary  margin.  The  long  posterior  ciliaries  perforate  the  sclerotica,  a 
little  further  from  the  optic  nerve  than  the  short  posterior  ciliaries  do  ;  and 
proceed  on  the  outer  gurface  of  the  choroid  towards  the  iris,  one  on  the  tem- 
poral, the  other  on  the  nasal  side  of  the  eye,  in  a  line  corresponding  to  the 
equator  of  the  ball  Each  of  these  arteries  divides  at  some  distance  from 
the  ciliary  margin  of  the  iris,  about  ^th  of  an  inch  on  the  temporal  side,  less 
on  the  nasal  side,  at  an  acute  angle,  into  two  branches — an  upper  and  a 
lower.  The  upi>er  branches  of  the  two  arteries  inosculate  above,  and  the 
lower,  below,  in  the  substance  of  the  annulus  albidus,  from  whence  their 
ramifications  proceed  to  open  into  the  first  vascular  circle  above  mentioned. 
There  are  veins  corresponding  to  the  posterior  ciliary  arteries.  The  veins 
corresponding  to  the  anterior  ciliaries  have  a  communication  with  the  si'mis 
circfjhiris  iridis  (3)  [canal  of  Fontana]  ;  a  canal  of  a  size  to  admit  a  hair, 
'which  is  lodged  in  a  groove  on  the  inner  surface  of  the  sclerotica  all  round, 
where  the  latter  joins  the  cornea  and  receives  the  insertion  of  the  ciliary 
ligament. 

The  ciliary  nerves,  which  arise  in  the  orbit  from  the  lenticular  ganglion 
and  nasal  branch  of  the  fifth,  and,  as  above  mentioned,  enter  the  eye  through 
the  sclerotica  behind,  to  pass  forward  on  the  outer  suiface  of  the  choroid 
and  supply  the  muscular  substance  of  the  annulus  albidus,  at  last  reach  the 
iris,  where  they  are  distributed  to  its  muscular  fibres. 

Of  the  fibrils  of  the  ciliary  nerves,  those  which  govern  the  circular  muscle 
of  the  iris  are  originally  derived  from  the  third  nerve:  and  those  which 
govern  the  radiating  muscle,  from  the  spinal  and  sympathetic  in  the  neck. 

To  return  to  the  membrane  of  Desceraet  («>)  :  from  the  cornea  it  is  con- 
tinued, to  a  very  limited  extent,  upon  the  inner  surface  of  the  sclerotica,  at  ita 
,  juncture  with  the  cornea,  and  thence  upon  the  ciliary  ligament,  from  which, 
becoming  modified  in  texture,  it  is  reflected  on  the  anterior  surface  of  the 
iris  at  its  circumference, 

[The  modification  in  texture  which  it  here  undergoes  Is,  as  was  first  pointed 
out  by  Bowman,  the  conversion  from  a  homogeneous  and  structureless  tissue 
into  a  network  of  fine  fibres,  which  become  blended  with  the  substance  of 
the  iris  at  its  circumference  ;  and  hence  this  membrane  of  Descemet  docs  not 
terminate  in  a  free  border,  as  was  once  supposed,  but  is  lost  in  the  tissue  of 
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the  iris  itself,  KolHker  describes  the  anterior  surface  of  the  iris  as  covered 
br  a  layer  of  **  simple  epitheliara  of  rouaded  and  much  flattened  cells ;"  but 
this  IS  altogether  denied  by  Bowman,  who  says  that  the  epithelium  covering 
Uie  membrane  of  Desceraet  *'  mast  cease  with  (that)  elai?tic  lamina,  since  tliere 
h  no  longer  any  stratum  upon  which  it  can  rest.'* — 11*] 

Pigment  Membrane. 

inner  sorface  of  the  choroid  and  ciliary  body,  and  the  posterior  surface 

iris,^re  lined  with  the  pigment  membrane  (14).     Though  called  biack^ 

be  color  in  the  human  eye  is  brown  ;  lit^hter  in  shade  on  the  choroid,  darker 

tLe  ciliary  body  and  iris?.     If  a  shred  of  the  pigment  membrane  from  the 

"'be  examined  under   the  microscope,  it  is  seen  to  be 

"of  flat  six-sided  nncleated  cells,  about  x^'^jgth  of  an  Fig.  tIj. 
ell  in  diameter,  joined  together  at  their  edge,  by  intercellular 
iilistance,  in  a  single  layer,  like  Mosaic  work  (Fig.  vii,).  The 
eoloring  matter  consists  of  very  minute  grauttlea,  which  const i- 
tntr  the  contents  of  the  cells,  and  are  most  accumulated  at 
llu'ir  circumference,  leaving  the  clear  nucleus  distinctly  seen  in 
the  centre.  In  albinoes,  the  cells  coutaiu  no  colored  granules.  Their  nuclei 
thrn  appear  very  prominently,  la  those  auimals  in  which  there  is,  on  the 
iftner  surface  of  the  choroid,  what  is  called  the  tapetam  iucidum,  the  raem- 
brmne,  immediately  over  the  most  brilliant  part,  is  also,  as  in  albinoes, 
dc^ilitQte  of  pigment  grannies. 

The  cells  of  the  part  of  the  pigment  membrane  lining  the  ciliary  body  are 
onnd,  and  irregularly  heaped  together,  so  that  the  membrane  here  does  not 
f^cnt  the  beautiful  Mosaic  work  appearance  which  it  does  on  the  inner 
nrface  of  the  choroid. 
The  pigment  on  the  posterior  surface  of  the  iris,  called  uvea  (a  nam© 
f»plicd^  however,  sometimes  to  the  choroid,  ancl  frequently  to  the  whole  of 
;  iris),  is  composed  of  incompletely  formed  cells,  i,  e,  aggregations  of  pig- 
granules  with  nuclei  in  their  centre,  but  destitute  of  cell -wall.     The 
iinnent  granules,  thus  loosely  deposited,  are  preventeil  from  mingling  with 
tbf!  aqueous  humor  by  a  very  delicate  membrane,  called  the  membrane  of  ike 
trior  chamber  of  the  aqueous  humor j  with  which  the  posterior  surface  of 
ke  uvea  i&  invested  (15)» 


III.    SPEaAixY  Sexsitiye  Parts. 
Optic  Nerve. 

The  fibres  (y)  of  the  optic  nerve  visible  to  the  naked  eye,  are  fagciculi  of 

lierotieopical  primitive  fibrils,  enclosed  in  a  nearilemraa  or  cellular  sheath, 

1(1  the  whole  enveloped  in  a  general  neurilemma.     The  neurilemmata  of  the 

IB  cease  as  the  nerve  penetrates  the  sclerotica,  whence  arises  the  coiistric- 

of  the  nerve  at  that   place,  and  the  appearance  commonly  described 

Icr  the  name  of  cribriform  lamina  of  the  sclerotiea.     There,  free  from 

■nlemma,  the  optic  nerve  parses  through  a  well-defined  opening  in  the 

i^horoid,  to  join  the  retina.     About  the  third  of  an  inch  from  the  sclerotica, 

libe  optic  nerve  is  perforated  obliquely  from  below,  by  the  central  artery  and 

Irin  of  the  retina  (18),  which  run  m  a  canal  in.  the  axis  of  the  nerve,  to 

1  the  interior  of  the  eye. 

I^etina, 

The  rtHna  (20)  is  a  transparent  expansion  of  nervous  substance,  situated 
within  the  iiigment  membrane  lining  the  choroid^  coutiaaom  behind  with  ihQ 
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Tbe  yellow  spot  of  the 
retina  occupying  the  axis 
of  the  eye;  and  the  en- 
trance of  the  optic  nerve, 
with  the  arterla  centralis 
retime  on  the  inner  ride 
ofthe  axis.— After  Soem- 
nerring. 


optic  nerve,  which,  at  the  place  of  junction,  forms  a  slight  prominence  (19), 
called  papilla  conicUj  and  terminating  anteriorly  at  the  ora  serrata,  or  place 
of  transition  of  the  choroid  into  the  ciliary  body. 

At  the  place  corresponding  to  the  antero-posterior  axis  of  the  eyeball,  and 
jth  of  an  inch  on  the  temporal  side  of  the  entrance  of  the  optic  nerve,  the 
retina  presents  a  transparent  point  (21),  and  is,  for  the 
extent  of  y'^th  of  an  inch  all  round,  of  a  yellow  color. 
These  appearances,  which  are  fonnd  only  in  the  eye  of 
man  and  the  monkey  tribe,  were  discovered  m  1791,  by 
S.  T.  Soemmerring,  who,  supposing  the  transparent  point 
to  be  actually  a  perforation  of  the  retina,  call^  it 
foramen  retintB  cerUrale,  and  the  yellow  border,  limhuB 
luteus  foraminis  centralis.  In  this  situation  the  retina  is, 
on  dissection,  always  fonnd  raised  into  a  small  fold,  which 
extends  from  near  the  temporal  side  of  the  optic  nerve, 
transversely,  outwards  for  about  Jth  or  Jth  of  an  inch. 
The  bloodvessels  of  the  retina,  usually  quite  distinctly 
seen,  are  ramifications  of  the  central  artery  and  accom- 
panying vein. 

The  retina  is  of  very  complex  intimate  structure.     Ac- 

i  cording  to  the  latest  researches,  it  comprises  five  dififerent 

kinds  of  elements,  disposed  in  successive  strata,  viz :  proceeding  from  without 

inwards,  1.  stratum  bacillosum,  2.  stratum  granulosum,  3.  stratum  gangliosum, 

4.  stratum  fibrillosum,  and  5.  stratum  limitans. 

The  stratum  bacillosum  consists  of  columnar  bodies,  of  a  peculiarly  clear 
substance,  about  jtVv^^  ^^  ^^  ^^^^  ^^^S  ^"^  ulzis^^  ^^  ^^  ^^^^  thick,  ar- 
ranged side  by  side,  and  vertically  to  the  surface  of  the  retina ;  so  that  if  a 
bit  of  the  retina,  together  with  the  corresponding  portion  of  the  vitreous  body, 
be  carefully  removed  from  the  eye,  disposed  on  a  glass. plate  with  the  outer 
surface  of  the  retina  uppermost,  and  examined  with  the  microscope,  the  outer 
and  thicker  ends  of  the  columnar  bodies  are  seen  arranged  like  minute  tessd- 
lated  work.  Interspersed  through  this  tessellated-looking  surface  at  intervals, 
the  wider  the  further  forward  the  part  of  the  retina  which  is  ex- 
amined, we  observe  spots,  as  if  two  or  three  columns  were  wanting 
(Fig.  ix.).  These  spots  are  owing  to  the  presence  of  thicker  but 
shorter  columns,  which,  towards  the  subjacent  stratum,  are  swollen 
out  into  fusiform  or  spigot-shaped  bodies.  From  the  inner  ends  of 
these  fusiform  dilatations  of  the  thicker,  as  well  as  from  the  inner 
ends  of  the  thinner  columns,  delicate  filamentary  prolongations  are 
said  to  extend  through  the  other  strata  of  the  retina  towards  its 
inner  surface. 

By  the  action  of  water  the  structure  of  the  stratum  bacillosum,  both  as  a 
whole  and  in  its  component  columns,  is  speedily  and  remarkably  altered.  The 
change  of  the  stratum  as  a  whole,  consists  in  its  detachment  from  the  rest  of 
the  retina,  and  that  in  a  continuous  film,  but  of  much  greater  superficial  ex- 
tent than  the  surface  from  which  it  has  separated.  In  this  state,  it  constitutes 
what  was  first  observed  and  described  by  Dr.  Jacob,  and  has  since  been  usually 
demonstrated  under  the  name  of  memhrana  Jacobi, 

In  regard  to  the  change  in  its  component  parts,  we  observe,  that  the  columns 
readily  become  variously  distorted,  and  at  last  acquire  the  form  and  appear- 
ance of  very  pale  globules,  held  together  by  the  same  uniting  medium  as  that 
by  which  the  rods  are  in  their  natural  state  held  together.  It  is  to  this  change 
that  the  great  increase  of  superficial  extent  is  owing,  which  the  stratum  bacU- 
losum,  now  altered  into  Jacob's  membrane,  presents. 
Its  natural  condition  above  described,  was  first  discovered  by  Dr.  Hannover, 
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The  prolongations  of  its  coiriponent  colamDs,  through  the 

iU,  towards  the  inner  surface  of  the  retiaa,  were  suljsequentlj 

fated  ottt  by  Dr.  H*  MiUler,  and  confirmed  by  Dr.  Kullikor,  in  the  human 

the  stratam  bacniosum  succeeds  a  layer  of  nnclear-Uke  bodies^  stratum 
-'"^m,  conuectcd  with  the  inward  prolong'otions  of  the  columnar  I>odies. 
1 1  3  of  which  this  layer  consists,  measure  from  j^Vo*'^  ^^  jji^z^^  •>f  au 

im  fi  in  Miaineter. 

Ai\er  Xhh  cutiics  alayer  of  ganglionic  corpafjcles,  with  filamentary  processes 

iHrotum  '       tn).     Then  we  have  the  layer  composed  of  the  primitive 

brila  of  nerve  {i&trafum  fihriUosum),     These  fibrils,  wbicli  are  very 

B,  ^pri'4id  uut  in  a  radiatinji^  direction  from  the  entrance  of  the  optic 

The  fibrils  are  at  first  callected  in  fasciculi,  which  by  frequent  inter* 

ige  of  fibres  form  plexuses  with  much-elongated  meshes.     In  proceeding 

brward^  the  mesltes  gradually  l>ecorae  wider,  and  the  fibres  more  dispersed. 

"be  mode  of  termination  of  the  fibrils  has  not  been  with  certainty  deler- 

ined.     [They  seem  to  consis^t  of  the  gray  nerre  matter  alone;  and  it  is 

probable,  as  Todd  and  Bowman  observe,  that  none  of  the  white  substance  of 

Schwann  enters  into  the  component  parts  of  the  retiha. — H.] 

Lastly*  a  homogeneous  membrane  fortmi  the  Inner  superficial  boundary  of 
tlie  retina  (membruna  iimiian^). 

In  rei^ard  to  the  disposition  of  the  above  elements  of  the  retina  at  the  cen- 
irml  puint  and  limbos  luteus  :  At  the  central  point  the  stratum  granulosum 
is&bsenL  In  the  situation  uf  the  yeI!ow  spot  the  smaller  columnar  bodies 
are  wanting,  tlie  hirgc  f<pigol*like  bodies  alone  form  this  part  of  the  stratum 
WmHusuui.  Here,  also,  the  optic  fibrils  are  few,  and  form  no  continuous 
tycf  between  the  ganglionic  stratum  and  mcmbriina  limitans. 

T?te  eapfl!f\ry  netwi>rk  of  the  retina,  is  seated  partly  in  the  fibrillous  stra- 
it ly  in  the  ganglionic.     The  branches  of  tlie  central  artery  and 
una,  prueeediag  to  and  from  tliecapiDary  uetwork,  are  seated 
muicr  the  membraaa  limitans. 


IT.  Dioptric  Paiits,  Reihactiv^  Mebia,  or  Lenses. 

Vitreous  Bodff. 

TImi  vttreoQ8  body  (22)  is  a  transparent  gelatiuiform  mass,  situated  imme- 
dklt-l  "  "  *  !  the  retina,  and  fi^lling  the  middle  and  back  part  of  the  interior 
of  tl*'  It  presents  a  concavity  in  front,  called  fossa  hyahidea^  into 

wtkiclt  the  crystalline  body  is  received.  The  vitreous  body  consists  of  a  very 
ddkate  and  transparent  enclosing  membrane,  called  the  kt/aloid  (23) ;  nu* 
Bttcms  processes  of  which  are  considered  to  extend  into  tlie  interior,  like  the 
aect&rs  of  an  orange  according  to  Dr.  Hannover,  enclosing  spaces  in  which 
a  watery  fluid,  called  the  vitreous  humor,  is  contained.  Tiiis  fluid  slowly 
dnins  away  when  the  vitreous  body  is  punctured,  and  is  fouiid,  under  the 
microscope,  lo  contain  a  few  colorless  cells.  •  In  old  age  the  membranous  septa 
tend  lo  disappear,  so  that,  iu  operations  for  the  extraction  of  cataract  for 
evample,  a  more  or  less  considerable  quantity  of  vitreous  humor  is  apt  to  be 
"  ^^vacuated, 

's  view  was  that  the  vitreous  body  resembled  an  onion,  and  was 

ntric  lamelhe,  separated  from  each  other  by  a  gelatiniform 

ut  he  employed  to  develop  these  lamellae  (solut,  of  acetate 

ijui  has  proved  could  produce  the  same  iij)pearance,  no  matter 

I'ln  the  section  was  made,  and  yet  no  true  lamella  could  be  de- 

1  he  same  objection  wJJJ  also  hold  good,  in  part  at  least,  agaiiiEt 
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Hannover's  view ;  for  although  Bowman  has  confirmed  his  observations  in 
the  foetal  vitreous  humor,  he  has  not  been  able  to,  in  the  adult  eye ;  for  there 
the  septa  formed  by  Hannover's  reagent  (chromic  acid)  cannot  be  proved  to 
be  true  membranes.  It  is  possible,  however,  that  as  these  septa  tend  to  dis- 
appear in  advanced  life,  that  the  specimens  examined  by  Bowman  were  not 
such  as  to  allow  us  to  draw  any  positive  inference  as  to  the  total  absence  of 
such  a  structure  at  any  period  in  adult  life.  Kolliker's  view  is,  that  in  early 
life  it  presents  a  condition  of  things  analogous  to  embryonic  cellular  tissue, 
but  that  subsequently  all  traces  of  such  development  entirely  disappear  and 
it  becomes  a  kind  of  mucus,  more  or  less  consistent  in  its  character.  The  crys- 
talline body  varies  very  much  in  form,  consistency,  transparency,  and  color, 
at  different  periods  of  life.  In  the  foetal  state  it  approaches  in  form  a  sphere, 
is  quite  soft,  pinkish  in  color,  and  not  entirely  transparent.  In  adult,  it  pre- 
sents the  conditions  described  above,  but  in  old  age  it  becomes  flattened,  dull, 
or  less  transparent,  tough  and  dense  in  structure,  and  of  a  yellowish  hue. — 'EL'] 

Crystalline  Body,  comprising  the  Lens  and  its  Capsule, 

Fig.  X.  ThQ  crystalline  body  (2*7,  28,  29),  as  above  said,  lies  in 

,-"'-^  the  hyaloid  fossa  of  the  vitreous  body.    It  is  a  double 

/         \  convex  lens  about  ^^iha  of  an  inch  in  diameter,  and  half  as 

•^^JL!  much  in  thickness  at  its  axis.     Its  anterior  surface  is  less 

/  x^..^^\        convex  than  its  posterior,  the  radius  of  the  convexity  of  the 

^         \      former  (a,  Fig.  x.),  being  much  the  same  as  that  of  the 

;  I      cornea,  i.  e,  ^Jths  of  an  inch;  the  radius  of  the  convexity 

of  the  latter  (6,  Fig.  x.),  ^\ths  of  an  inch.    At  its  cir- 

'*N^ y         cumference  it  is  thick  and  rounded,  as  is  represented  in  the 

section. 
The  axis  of  the  crystalline  body  does  not  lie  exactly  in  that  of  the  eyeball, 
but  a  little  to  the  nasal  side,  corresponding  to  the  middle  of  the  pupil. 
The  crystalline  body  comprehends  the  lens  (2T)  and  capsule  (28,  29). 
The  capsule  of  the  lens  is  a  transparent,  elastic,  but  easily  lacerable,  homo- 
geneous membrane,  somewhat  resembling  the  membrane  of  Descemet.     Its 
anterior  wall  (28)  is  thicker  than  its  posterior  (29).     The  posterior  wall  lies 
close  upon  the  vitreous  mass,  and  the  union  between  them  is  intimate,  though 
capable  of  being  dissolved  by  maceration.     On  the  inner  surface  of  the  ante«> 
rior  wall  there  is  a  layer  of  tessellated  epithelium,  first  demonstrated  by  Dr. 
Werneck,  of  Salzburg. 

The  lens,  which  increases  in  consistence  from  without  inwards,  is  composed 

of  tubular  fibres  (h),  filled  with 
a  clear  viscid  substance  [albu- 
minous in  its  character,  readOy 
coagulated  by  nitric  acid,  and 
speedily  dissolved  in  caustic  al- 
kalies.—H.]  They  are  flat, 
being  about  ^^Vv^h  of  an  inch 
broad  and  t^K^^  ^^  ^^  ^^^^ 
thick,  and  tiieir  transverse  sec- 
tioft  is  hexagonal.  This  is  just 
such  a  form  as  tubular  fibres, 
closely  aggregated  together  and 
stratified,  necessarily  assume. 
[In  the  lens  of  the  ox  these  fibres 
present  a  finely  serrated  edge, 
and  in  the  codfish  lens  this 
serration  is  still  more  marked, 


a.  Oella  oonneetlng  the  bodj  of  Ui«  lena  to  its  oaprale  (hn- 
man),  h.  Vlbrm  of  the  lent,  with  allghtlj  rinuoni  edges  (hu- 
man), e.  Ditto  from  the  Oz.  with  ftoelj  serrated  edge*,  d. 
Ditto  tvm  the  Cod;  the  teeth  much  coaner.— Magnified  820 
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Fig- 


[(-     '    '  '  f — H,]    The  fibres,  thus  aggregated  together,  arc  so  arranged 

1*  .  that  they  extcud,  say  from  about  the  middle  of  the  anterior 

nrt'aee,  tnmiDg  roaad  the  circumferential  edge,  towards  the  middle  of  the 

sterior  sorface ;  iu  fact»  somelhitrg  like  the  lines  of  longitude  iu  the  maps 

of  the  world.     It  is  to  be  remarked,  that  the  fibres  do  not  converge  to  points 

^00   the   anterior  and  pofvterior   surfaces,    bat   to 

iidiating  clefta,  filled  with  a  tran.^parent   homo- 

eneousdike    substance.      Though   there    are    no 

ctually  distinct  layers,   the   fibrous   structure  is 

by  dissection  in  con  centric  strata,  which 

'  the  nearer  they  are  to  the  ceritTe  of  the 

ms  fFig,  xii.  a). 

Betwixt  the  lens  and  capsule,  a  fluid  called  N^uor 

•I,  has  been  said  to  exist ;  and  indeed,  if  the 

^  of  the  lens  of  a  sheep's  eye,  a  day  or  two 

ter  death,  be  punctured,  a  liquid  escapes  ;   but 

tils  is  a  pottt' mortem  accumulation,  arising  from 

►  •queous  humor  having  passed  through  the  cap- 

'  I  by  endoamosis,  and  mixed  with  the  detached 

aner  epithelium  of  the  capsule  and  soft  outermost 

.  of  the  lens. 


henit  tianfeni^d    \u    npuit   Mid 

fittHinUy  <1lviij4*tl  *loiig  ttie  tbra* 
titcric»r  vl'<in*'<*T  **  **'*'! I  >ut  into 
UineUnv— Mngnlfied  3}  UijuaeUn. 
A  tier  Aruold. 


Ciliary  Zone  and  Canal  of  Petit> 

Aroniid  the  circumference  of  the  crystalline,  as  it  lies  embedded  in  the 
' s,  the  hyaloid  membrane  is,  for  the  breadth  of  jth  of  an  inch, 
radiating  folds.  This  is  what  is  called  the  tonula  dfiarf's,  or 
^nuiti  Ziiinii  (25).  It  is  the  coimterpart  of  the  ciliary  body  of  the  choroid, 
rith  which  it  is  dovetailed,  the  folds  and  intervening  depressions  of  the  two 
Ciares  being  received  into  each  other.  At  the  place  where  the  ciliary 
iy  of  the  choroid  and  ciliary  zone  of  the  hyaloid  begin  posteriorly  to  be 
[ll£  d  with  each  other,  the  retina  terminates  in  a  serrated  edge  :  but 

le  retinal  bloodvessels  extend  forwurd.    In  separating  the  ciliary 
Jy  from  the  ciliary  zone,  some  fragments  of  the  pigment  membrane  of  the 
aer  generally  remain  adherent  to  the  latter,  and  hence  the  ciliary  zone  has 
considered  merely  as  an  impression  of  the  ciliary  body,  and  called  hah 
jituM,     Besides  the  folds  of  the  hyaloid,  the  ciliary  zone  comprises  in  its 
actore  peculiar  fibres,  something  like  those  of  elastic  tissue,  which  extend 
its  posterior  margin  to  the  capsule  of  the  lens.     To  the  corona  formed 
by  the  aggregate  of  these  fibres,  the  name  orbicuhti^  capsido-ciliaris  has  been 

Tht^  united  folds  of  the  ciliary  zone  and  ciliary  processes,  overlap  the  cir- 
'M>e  of  the  lens  in  front,  but  iio  not  adhere  to  it,  there  being  betwixt 
c»g  of  transparent  hyaloid ^  called  zonula  lucida,  broader  on  the  t em* 
or^l  than  on  the  nasal  side. 

Around  the  circumference  of  the  crystalline  body  there  is  a  space  which 

iT  W  inflated  into  the  form  of  a  beaded  ring,  by  blowing  through  a  puiic- 

nrr  in  the  /ouula.     This  is  the  canal  of  Petit  (26),  which  is  usually  consi- 

ere  '  i'  formed  by  a  separation  of  the  hyaloid  into  two  layers,  one  pass* 

Dg  Li,.,..  .   :;c  capsule  of  the  lens,  adhering  to  it  and  lining  the  hyaloid  fossa ; 

t  other,  that  which  forms  the  ciliary  zone,  being  inserted  into  the  circum- 

pntiat  part  of  the  capsule  of  the  lens. 
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Aqueous  Humor. 

This  watery  fluid,  examined  under  the  microscope,  is  found  to  contain  in 
suspension,  a  few  colorless  cells.  The  form  of  the  aqueous  humor  is  deter- 
mined by  that  of  the  compartment  in  which  it  is  contained  (30,  31).  This 
compartment  is  bounded  in  front  by  the  cornea,  behind  by  the  crystalline 
body,  and  at  its  circumference  by  the  ciliary  processes  and  ligament ;  and  is 
subdivided  by  the  iris  into  the  anterior  (31)  and  posterior  (30)  chambers  of 
the  aqueous  humor,  communicating  with  each  other  through  the  pupil  (13). 
The  depth  of  the  whole  aqueous  humor,  from  the  posterior  surface  of  the 
cornea,  through  the  pupil,  to  the  anterior  surface  of  the  crystalline,  is  rather 
more  than  j^th  of  an  inch. 

From  the  membrane  above  referred  to,  as  investing  the  uvea  or  the  pos- 
terior surface  of  the  iris,  a  continuous  surface  may  be  traced  over  the  free 
extremities  of  the  ciliary  processes,  and  from  them  to  the  circumference^f  the 
capsule  (15). 

[The  whole  chamber  of  the  aqueous  humor  has  been  supposed  by  many  to 
be  lined  by  a  continuous,  a  true  serous,  membrane,  and  called  by  them  the 
membrane  of  the  aqueous  humor,  but  no  such  structure  has  yet  been  detected 
by  the  microscope.  The  existence  of  a  membrane  passing  over  the  anterior 
surface  of  the  iris  to  connect  the  membrane  of  Descemet  with  the  pigment 
membrane  of  the  uvea  has  not  been  demonstrated  ;  neither  has  the  presence 
of  any  such  structure  on  the  anterior  surface  of  the  capsule  of  the  lens ;  and 
Bowman,  as  was  observed  before,  even  denies  the  existence  of  an  epithelial 
layer  on  the  anterior  surface  of  the  iris,  though  this  is  disputed  by  Kolliker, 
who  describes,  very  minutely,  the  structure  of  such  a  covering.  It  seems 
impossible  to  reconcile  the  difference  between  these  two  eminent  Anatomists 
and  Microscopists ;  one  states  he  has  never  been  able  to  detect  such  a  struc- 
ture :  the  other,  an  equally  high  authority,  not  only  asserts  its  existence,  but 
has  described  its  character. — H.] 

In  the  preceding  sketch,  the  curvatures  of  the  refractive  media  have  been 
spoken  of  as  if  spherical,  but  they  are  in  reality  not  so.  The  curvature  of 
the  cornea  appears  to  be  ellipsoidal,  with  the  long  axis  not  exactly  in  the 
direction  of  the  incident  rays,  but  slightly  inclined  from  before  backwards  and 
to  the  temporal  side.  The  curvatures  of  the  aqueous  humor  which,  as  a 
whole,  has  something  of  the  form  of  a  meniscus,  depend  on  those  of  the  pos- 
terior surface  of  the  cornea  and  anterior  surface  of  the  lens.  As  to  the  curva- 
tures of  the  lens,  that  of  its  anterior  surface  is  ellipsoidal,  with  the  lesser 
axis  in  the  direction  of  the  incident  rays,  while  that  of  its  posterior  surface 
appears  to  be  hyperbolical.  The  curvature  of  the  hyaloid  fossa  of  the  vitreous 
body  corresponds  with  that  of  the  posterior  surface  of  the  crystalline,  while 
the  posterior  curvature  of  the  vitreous  body  corresponds  with  the  concavity 
of  the  retina,  which  is  probably  ellipsoidal. 

Postscript. 

General  Plan  of  Distribution  of  the  Bloodvessels  of  the  Eyeball. 

To  give  a  correct  idea  of  the  distribution  of  the  bloodvessels  of  the  eye- 
ball, it  would  be  necessary  to  make  a  few  preliminary  observations  on  its 
development. 

Of  the  different  constituents  of  the  eyeball,  the  retina,  which,  along  with 
the  vitreous  body,  is  the  fundamental  part  of  the  posterior  segment,  origin- 
ally a  diverticulum  from  the  brain.  These  parts  receive  their  supply  of  blood 
from  the  central  vessels  of  the  retina. 
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The  central  artery  of  the  retina,  as  already  said,  enters  the  eyeball  throagh 
the  substance  of  the  optic  nerve,  and  divides  into  two  sets  of  branches;  one 
set,  which  is  a  persistent  one,  to  the  retina,  as  already  explained ;  another 
set,  to  the  vitreous  body,  as  well  as  to  a  structure  which  exists  in  front  of 
the  vitreous  body,  in  the  early  stage  of  formation  ;  namely,  the  vascular  cap- 
sule of  the  lens  presently  to  be  described. 

The  latter  set  of  branches  has  merely  a  temporary  existence.     Their  trunk, 
which  is  the  third  branch  of  the  central  artery  of  the  retina,  and  called  the 
central  artery  of  the  vitreous  body,  divides,  on  entering  the  hyaloid  canal , 
(24)  of  that  body,  into  the  central  artery,  properly  so  called,  and  circumfer- 
ential branches. 

The  ramifications  of  these  vessels  are  dispersed  throughout  the  vitreous 
body,  anastomosing  with  each  other. 

The  central  artery  having  given  off  its  ramifications,  passes  out  from  the 
vitreous  body,  at  the  middle  part  of  the  hyaloid  fossa,  in  which  the  crystalline 
body  is  seated.  There  the  artery  enters  and  ramifies  in  a  capsule  enclosing 
the  crystalline  body,  not  the  capsule  of  the  lens,  formerly  described  as  struc- 
tureless, transparent,  and  non-vascular,  but  the  vascular  capsule  just  now 
referred  to  as  having  a  temporary  existence  only. 

This  vascular  capsule  appears  to  be  originally  an  involution  of  the  skin. 

From  the  point  where  the  artery  enters  the  middle  of  this  capsule,  it  radi- 
ates towards  its  circumference  and  from  thence  turns  round  to  its  anterior 
wall.  At  the  circumference  corresponding  to  the  zonula  ciliaris,  these  vessels 
'  anastomose  with  the  vessels  of  the  zonula ;  these  again,  being  in  connection 
with,  or  derived  from  the  retinal  vessels  and  the  circumferential  branches  of 
tiie  vitreous  body,  perhaps  also  in  connection  with  the  vessels  of  the  ciliary  body. 

With  the  development  of  the  eye,  the  vascular  capsule  of  the  crystalline 
body  grows  in  a  greater  ratio  than  does  the  crystalline  body  itself;  its  ante- 
rior part  coming  to  line,  though  not  adhering  to  the  walls  of  the  aqueous 
chamber.  The  iris  not  having  yet  been  developed,  the  aqueous  chamber  is 
not  hitherto  divided  into  anterior  and  posterior  chambers. 

When,  however,  the  iris  does  sprout  out,  it  soon  comes  into  contact  with, 
and  adheres  to  this  vascular  capsule  of  the  crystalline,  in  such  a  way  that 
the  anterior  wall  of  the  capsule  closes  to  the  pupil,  constituting  what  is  known 
by  the  name  of  iha pupillary  membrane;  the  rest  of  the  capsule  constituting 
what  is  called  the  capsulo-pupiUary  membrane^  extending  backwards  from 
the  pupil  through  the  posterior  chamber,  to  be  continued  into  the  posterior 
wall,  which  still  lies  between  the  hyaloid  fossa  and  the  crystalline  body.  The 
iris  having  joined  the  vascular  capsule  of  the  crystalline  in  the  manner  now 
explained,  its  vessels  shoot  into  that  membrane,  and  anastomose  with  its 
original  vessels. 

The  iris  continuing  to  grow,  its  pupillary  or  small  ring  shoots  forth  beyond 
the  point  where  the  first  formed  part  of  the  iris,  or  the  ciliary  ring,  joined 
the  vascular  capsule  of  the  crystalline ;  and  this  in  such  a  way  that  the  point 
of  the  junction  in  question  comes  to  be  on  the  anterior  surface  of  the  iris 
where  the  ciliary  joins  the  pupillary  ring ;  the  edge  of  the  pupil  thus  exists 
quite  free.  Such  is  the  vascular  distribution  of  the  retina  and  humors,  in 
the  early  stage  of  the  formation  of  the  eye.  The  vascular  distribution  in 
the  choroid  is  the  same  as  we  have  already  described  it  to  be  in  the  fully 
formed  condition. 

In  regard  to  the  cornea,  it  owes  its  vascularity  to  ramifications  from  the 
anterior  ciliary  and  conjunctival  vessels. 

It  is  thus  perceived  that  the  parts  of  the  eyeball,  through  which,  when  the 
'  organ  is  fully  formed  and  called  into  use,  the  rays  of  light  have  to  pass  on 
their  way  to  the  retina,  are  in  the  early  stage  of  formation  interwoven  with 
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bloodvessels.  These  bloodvessels  are  necessary  for  the  fall  development  of 
the  organ ;  bat  this  having  been  accomplished,  a  smaller  namber  of  vessels 
is  sufficient  to  minister  to  its  natrition,  and  these  are  dispersed  in  parts  of  it 
through  which  the  rays  of  light  are  not  required  to  pass. 

Vessels  which  are  distribated  in  parts  through  which  the  rays  of  light  are 
required  to  pass  on  their  way  to  the  retina,  become  obliterated ;  the  cornea 
thus  ceases  to  be  vascular ;  the  pupillary  membrane,  contingently  with  the 
obliteration  of  its  vessels,  disappears.  This  disappearance  usually  occurs 
before  birth,  or  about  the  eighth  month.  Coincident  with  this,  the  pupillary 
'ring  of  the  iris,  which  was  before  small,  acquires  its  full  development.  The 
capsulo-pupillary  membrane,  the  other  part  of  the  vascular  capsule  of  the  crys- 
talline body,  has  in  like  manner  disappeared;  this  disappearance  having 
occurred  before  that  of  the  pupillary  membrane,  no  traces  of  it  remaining. 

As  is  the  case  with  regard  to  the  cornea,  the  bloodvessels  of  the  vitreous 
body  become  obliterated,  the  body  itself  remaining  and  drawing  the  materials 
for  its  nutrition  from  the  bloodvessels  of  the  neighboring  parts. 

Thus  the  cornea,  in  its  fully  formed  state,  is  nourished  from  the  vessels  of 
the  neighboring  parts  of  the  conjunctiva  and  sclerotica. 

The  aqueous  humor  appears  to  be  supplied  by  transudation  from  the  vessels 
of  the  ciliary  processes.  The  lens  never  was  vascular,  but  at  first  surrounded 
by  a  vascular  membrane,  and  it  continues  to  receive  nourishment  from  the 
vascular  network  of  the  zonula  Zinnii. 

The  whole  posterior  surface  of  the  vitreous  body  being  in  contact  with  the 
vascular  layer  of  the  retina,  the  vessels  of  which  are  persistent,  is  from  it 
supplied  with  nourishment,  as  also  from  the  ciliary  zone  on  its  lateral  part, 
anteriorly. 

The  non-vascular  layers  of  the  retina  are  nourished  from  the  vascular  layer. 
The  non- vascular  membrane  of  the  pigment  has  its  supply  from  the  capillary 
network  on  the  inner  surface  of  the  choroid. 
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DESCRIPTION  OF  THE  PLATES. 


REFERENCES  TO  THE  HORIZONTAL  SECTION,  PLATE  I. 

1.  Sclerotica. 

2.  Sheath  of  the  optic  nerve,  a  continaation  of  the  dara  mater. 

3.  Circular  venous  sinus  of  the  iris. 

4.  Proper  substance  of  the  cornea. 

4'.  Conjunctiva  extending  over  the  cornea. 

5.  Membrana  fusca  or  arachnoidea  oculi. 

6.  Membrane  of  the  anterior  chamber  of  the  aqueous  humor.  Of  the  two 
dotted  lines,  the  short  one  points  to  the  membrane  of  Descemet,  the  long  to 
the  supposed  continuation  of  that  membrane  over  the  anterior  surface  of  the 
iris. 

T.  Choroid. 

8.  Annulus  albidus,  or  ciliary  muscle. 

9.  Ciliary  ligament. 

10.  10'.  Ciliary  body,  consisting  of  (10')  a  pars  non-plicata,  and  (10)  a 
pars  plicata  formed  by  the  ciliary  processes. 

11.  Ora  serrata  of  the  ciliary  body,  and  anterior  limit  of  retina. 

12.  Iris. 

13.  Pupil. 

14.  Membrane  of  the  pigment. 

15.  Delicate  membrane  lining  the  posterior  chamber  of  the  aqueous  humor. 

16.  Stratum  bacillosum.of  retina,  or  membrane  of  Jacob. 

17.  The  optic  nerve  surrounded  by  its  general  neurilemma. 

17'.  The  fibres  of  the  optic  nerve,  consisting  of  fasciculi  of  primitive 
tubules. 

18.  Central  artery  of  the  retina. 

19.  Papilla  couica  of  the  optic  nerve. 

20.  Retina.     The  situation  of  its  membrana  limitans  is  indicated  by  a 
dotted  line. 

21.  Central  transparent  point  of  the  retina,  or  foramen  centrale  of  Soem- 
merring. 

22.  Vitreous  body. 

23.  Hyaloid  membrane. 

24.  Canalis  hyaloideus. 

25.  Zonula  ciliaris. 

26.  Canal  of  Petit. 

27.  Crystalline  lens. 

28.  Anterior  wall  of  the  capsule  of  the  lens. 

29.  Posterior  wall  of  the  capsule  of  the  lens. 

30.  Posterior  chamber  of  the  aqueous  humor. 

31.  Anterior  chamber  of  the  aqueous  humor. 

3* 
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EXPLANATION  OF  PLATE  II. 

Fig.  1.  Crystalline  capsule,  extracted  entire.     See  p.  791. 

2.  Glaucomatous  lens,  as  seen  by  transmitted  light.     See  p.  841. 

3.  Four  varieties  of  entohyaloid  spectra ;  a.  pearly  spectra ;  h,  watery 
spectra;  c.  obscurely  defined  insulo-globular  spectra;  d.  sharply  defined 
insulo-globular  spectra.     See  p.  888. 

4.  Cysticercus  cellulose  in  anterior  chamber.  See  Case  423,  p. 
1010. 

5.  Cysticercus  cellulosa)  in  anterior  chamber.  See  Case  424,  p. 
1011. 

6.  Cysticercus  cellulossB,  removed  from  the  eye  in  Case  423,  magnified 
about  six  diameters. 

7.  Neck  and  head  of  cysticercus  cellulosae,  removed  from  the  eye  in 
Case  424,  magnified  about  twelve  diameters. 


A  SHORT  ACCOUNT 


OPHTHALMOSCOPE. 


[When  we  look  into  an  eye  which  is  healthy,  and  particularly  that  of  a  young 
person,  the  pupil  presents  a  dark  appearance,  as  though  the  bottom  of  the 
eye  was  black.  This  evidently  does  not  arise  from  the  color  of  the  tissues 
themselves  in  that  part,  for  the  retina  is  grayish  white  and  quite  transparent, 
and  beneath  it  is  the  choroid,  a  bright  vascular  tissue,  covered  with  brown 
pigment  cells,  whose  color  is,  however,  too  light  to  produce  the  phenomenon 
in  question.  How,  then,  can  we  explain  this  dark  appearance  of  the  bottom 
of  the  eye  ? 

In  the  beginning  of  the  last  century,  Mery,  having  accidentally  immersed 
a  cat  in  water,  observed,  whilst  the  animal  was  in  that  condition,  he  could 
very  readily  perceive  the  bottom  of  its  eye,  and  even  the  bloodvessels  of  its 
retina  and  choroid.  But  he  gave  no  explanation  of  what  he  observed.  Five 
years  afterwards,  Lattere  repeated  the  experiment,  and  showed  that  our 
inability  to  perceive  the  bottom  of  the  eye,  arose  from  the  refractive  power 
of  the  cornea  and  lens,  and  that  in  this  experiment  of  Mery,  the  refraction  of 
the  water  neutralized  this  power,  and  caused  the  rays  of  light  reflected  from 
the  cat's  retina,  to  come  to  a  focus,  and  produce  an  image  on  the  retina  of 
the  experimenter's  eye. 

Abont  ten  years  since,  Kussmaul  demonstrated  by  dissection,  that  our 
inability  to  see  the  bottom  of  the  eye  was  due  to  refraction.  He  took  a 
sheep's  eye,  and  on  removing  the  cornea,  found  that  the  bottom  of  the  eye 
still  appeared  black,  but  when  he  removed  the  lens,  he  had  no  difficulty  in 
observing  the  retina.  Here  is  positive  proof  of  the  influence  of  the  lens  ;  but 
that  the  cornea  also  exerts  an  influence  on  the  phenomenon  in  question,  is 
evident  from  the  fact  that  the  bottom  of  the  eye  still  appears  black  in  cases 
where  the  lens  has  been  removed,  as  in  the  operation  for  cataract. 

Although  the  retina  is  transparent,  it  is  also  brilliant  and  capable  of  reflect- 
ing, and  does  reflect  some  of  the  rays  of  light  which  impinge  upon  it ;  and 
these  rays,  on  being  reflected,  pass  out  through  the  crystalline  and  cornea  in 
precisely  the  same  direction  as  that  in  which  the  incident  rays  enter;  they  are 
■ubjected  to  the  same  refraction,  and  finally  come  to  a  focus  at  the  point  of 
origin  of  the  incident  rays.  ''From  this,"  as  Dr.  Williams  observes,  "it 
follows  that  we  could  see  the  retina  of  an  individual  only  when  he  looked 
attentively  at  our  own  eye,  which,  in  this  case,  would  be  the  luminous  point. 
Bat  it  is  clear  that  the  quantity  of  light  which  our  own  eye  can  project,  is 
too  feeble  to  illuminate  the  bottom  of  the  eye  explored,  and  in  attempting  to 
look  into  the  interior  of  that  eye  by  the  aid  of  ordinary  daylight,  we  should 
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only  intercept  with  our  head  the  rays  which  should  illuminate  the  cavity. 
Placed  in  this  manner  in  the  shade,  the  pupil  will  naturally  appear  black." 

To  Prof.  Helmholtz,  of  Koenigsberg,  is  due  the  credit  of  first  devising  an 
instrument,  by  which  a  sufficient  amount  of  light  can  be  thrown  into  the  eye 
to  enable  us  to  see  clearly  its  interior  structures.  His  eye  speculum  consists, 
essentially,  of  a  tube,  with  one  end  bevelled  to  an  angle  of  50^  to  its  axis,  on 
which  is  fastened  the  reflector  of  four  parallel  and  highly  polished  slips  of 
glass ;  the  other  end  is  cut  square  to  the  axis,  and  has  adapted  to  it  an  eye- 
piece, containing  a  biconcave  lens  and  diaphragm. 

An  accident  suggested  this  invention  to  Helmholtz.  His  friend.  Von 
Erlach,  who  wore  spectacles,  observed  one  day,  whilst  conversing  with  an 
acquaintance,  that  the  eye  of  the  latter  became  illuminated  when  the  rays  of 
the  light  from  a  neighboring  window  were  reflected  by  his  glasses  into  this 
person's  eye — ^hence  the  probable  reason  of  Helmholtz  using  plate  glass  as 
the  reflector  in  his  ophthalmoscope. 

The  accompanying  diagram  will  ex- 
E  Fig.  xiii.  plain  the  principle  of  his  instrument. 

The  luminous  rays  emanating  from  the 
light  at  A^  impinge  on  the  reflector  of 
glass  B — they  are  (some  of  them)  re- 
flected by  it  into  the  eye,  and,  by  the 
refractive  power  of  the  cornea  and  lens, 
come  to  a  focus,  and  illuminate  the 
retina.  The  retina  reflects  some  of  them 
back,  and  these  passing  out  in  precisely 
the  same  direction  in  which  they  en- 
tered, meet  the  reflector,  which  some  of 
them  penetrate,  and  would  converge  to 
a  focus  at  i),  and  thus  produce  no  dis- 
tinct image  of  the  patient's  retina  on 
that  of  the  observer.  Hence  the  neces- 
sity, in  this  instrument,  of  the  biconcave 
lens,  which  will  bring  them  to  a  focus 
at  E^  the  retina  of  the  observer. 
Since  Helmholtz's  instrument  was  first  made  known  in  1851,  Coccins 
Meyerstein,  Follin  Epkens,  and  many  others,  have  invented  instruments  but 
little  difl*erent  from  it  in  principle.  In  some  a  plain  mirror,  with  a  hole  in  it, 
has  been  substituted  for  the  reflector  of  plate  glass ;  in  others,  a  biconvex 
lens  has  been  added,  to  condense  the  light  as  it  falls  on  the  reflector ;  in 
others,  the  same  means  has  been  employed  when  either  the  eye  of  the  observer 
or  that  of  the  patient  was  short-sighted,  to  converge  the  rays  as  they  enter 
or  pass  from  the  latter. 

The  simplest  form  of  eye  speculum  yet  proposed,  is  that  described  and 
claimed  as  original  by  Anagnostakis.  Although,  on  the  authority  of  an 
informant  of  Mr.  Dixon,  we  learn  that  Prof.  Graeff  showed  this  very  instru- 
ment, or  one  precisely  like  it,  to  Dr.  Anagnostakis,  when  he  was  in  Berlin,  in 
1853,  some  time  before  the  publication  of  his  paper  on  this  subject.  It  con- 
sists of  a  small  concave  mirror,  about  2  inches  in  diameter,  with  a  focal  dis- 
tance of  four  and  a  half  inches.  In  the  centre  of  this  mirror  there  is  a  small 
hole,  of  a  quarter  of  an  inch  in  diameter.  This  mirror,  mounted  on  a  handle, 
and  protected  on  its  plated  surface  by  a  sheet  of  blackened  copper,  consti- 
tntes  the  apparatus  described  by  Anagnostakis,  but  except  in  persons  who 
are  short-sighted,  a  distinct  view  of  the  deep  seated  structures  of  the  eye  can- 
not be  obtained  by  it,  without  the  aid  of  a  biconvex  lens  of  two  and  a  half 
inch  focos. 


▲  6HOBT  ACOOUNT  OF   THE  OPHTHALMOSCOPE. 


x\- 


W^ 


^^ 


-  Ophthalmoscope  consists  of  a  mirror  analogous  to  the  one  just 

but  of  ten   inch  focus,    and  a   biconvex   lens,  placed  before  the 

lieLil  .H  e^e,  to  increase  the  convergence  of  the  rays  reliected  from  the  mirror. 

kMr.  Dixon  has  proposed  to  fix  the  mirror  into  a  spectacle  frame,  to  be 

1  'server,  so  that  both  his  hands  may  be  free,  and  enabled,  with- 

oot  ar  to  command  the  movements  i}f  the  patient's  lids  with  one  harid^ 

vhiUl  **iili  Liie  other  he  can  use  the  magnifying:  glass.  He  also  siig-gests 
tht  use  of  mirrors  of  a  focus  corresponding  to  the  distance  of  distinct  vision 
of  the  observer. 

We  have,  on  these  8nfz:^efitions  of  Mr.  Dixon,  made  for  ourselves  an  extempore 
urnent,  at  a  very  trifling  eost»  by  plating  with  tin-foil  and  mcrcary  one  side 

fa  common  bi*convex  len»,  liaving  selected  fur  the  purpose  a  lens  of  such  con- 
texilj  as  would,  when  plated,  produce  a  mirror  of  a  focus  to  suit  our  osvn  eye. 
This  mirror  we  covered  with  dark  paper  through  which  and  tiie  plating  we  made 
a  hole  of  about  the  fifth  of  an  inch  in  diameter,  and  then  mounted  the  mirror 
la  one  side  of  a  common  iron  spectacle  frame,  having  placed  in  the  other  a 
)>latie  glass,  so  that  the  instrument 
would  balance  itself  on  the  nose,  Fig.  xjv. 

The  principle  of  these  forms  of  the 
OphlhiiJmoscope  can  be  perceived 
at  a  glance  by  reference  to  the  dia- 

S am  (Fig.  xiv.).  The  rays  of  light 
rergeiit  from  J,  impinge  on  the 
i^rror^  B  C,  whicli  is  to  be  so 
placed  before  the  eye,  D,  to  be  ob- 
served, as  to  reflect  them,  in  a  con- 
fergent  manner,  into  its  interior, 
and  illuminate  the  structures  there. 

This  illumination  can  be  readily  appreciated  through  the  hole  in  the  mirror  at  E. 
The  original  instrument  of  llelmholtz  has  not  proved  as  efficient  a  one 
is  desirable  in  examining  the  j'etioa ;  iti?  illumination  is  not  sufficient  to 
jive  a  clear  view  of  the  parts  it  is  intended  to  expose.     Tins  objection  can 
Dt,  however,  be  urged  ngniost  some  of  the  improved  forms  of  the  iastna- 
Bttt,  particularly  those  of  Jiiger  and  Meyersteiu  ;  but  these,  in  common  wnth 
ny  others,  are  so  complicated  iu  their  construction,  that  Tve  give  a  decided 
sfereace  for  the  simple  mln'or  and  lens  over  all  of  them. 

n^  viode  of  tmng  the  imtniment All  examinations  with  t!ie  eye  specu- 

1  require  to  be  conducted  iu  a  dark  room,  and  it  is  also  necessary  that  the 
■fiil  of  the  eye  to  be  examined  should  be  well  ill  luted  by  the  soluiion  of 
opia.     A  steady  ^burning,  broad-flamcd  lamp  will  be  found  to  be  the  best 
!  of  illuminating  the  reflector.     Some  recommend  that  the  light  sliould 
tilaced  to  one  side  of  the  patient -s  fBce,  and  on  the  same  plane  with  his 
I  the  observer's  eye.     This  may  undoubtedly  be  the  best  position  for  it  in 
*-"■"  '■♦^  f'f  a  fixed  angle  of  reflection,  and  may  be  even  essential  for 
lueut,  but  is  not  necessary  where  the  simple  concave  mirror 
ryipinycu.     iu  using  this  we  would  decidedly  prefer  the  lamp  placed  behind 
be  tiatient's  head,  and  so  elevated  that  its  rays  will  just  clear  his  forehead  to 
m  the  ol>server's  eye  ;  for  uo  matter  where  the  light  may  be,  we  must,  to 
brow  the  reflect4id  rays  into  the  patient^s  eye,  compensate  for  the  oblifjuity  of 
iicident  on  the  mirror,  by  giving  a  corresponding  obliquity  to  the 
r  ihiv  reflecting  surface.     Hence,  when  the  light  is  in  the  position 
Mj  vating  ourselves  above  the  horizontal  plane  of  the  patient's 

JM  ich  nearer  the  hurizontui  ydane  of  the  lamp,  and  thus  dirai- 

Btth  the  angtc  of  the  incident  rays,  and  this  position  will  require  much  less 
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obliqaity  of  the  reflector  to  illominate  the  eye  to  be  observed  than  is  necessary 
where  the  light  is  at  the  side. 

The  next  step  after  arranging  the  position  of  the  patient  and  the  source  of 
illamination,  is  to  throw  the  reflection  on  the  eye  to  be  explored.  This  is 
done  by  turning  the  reflecting  snrface  to  the  light,  and  then  gradually  changing 
its  position  until  its  reflection  appears  on  the  eye  to  be  observed. 

The  observer  is  now  to  apply  his  eye  close  to  the  orifice  of  the  speculum 
(if  he  has  not  been  looking  through  it  before),  and  watching  carefully  the 
reflection,  he  is  to  move  his  head  with  the  instrument  back  or  forward,  until 
the  reflecting  light  appears  about  the  size  of  the  reflecting  surface.  The 
patient  is  then  to  be  directed  to  keep  his  eye  slightly  inverted,  perfectly  steady, 
and  wide  open  ;  its  interior  will  then  present  a  reddish  hue,  but  none  of  the 
deep-sedted  structures  will  probably  be  recognizable.  It  is  evident,  then,  that 
the  proper  focal  adjustment  has  not  yet  been  obtained.  By  slightly  moving 
the  head  and  instrument,  or  by  interposing  a  biconvex  lens,  this  will  be  rec- 
tified. We  prefer  introducing  the  lens  here,  as  it  has  afterwards  to  be  used. 
If  this  does  not  make  apparent  the  deep-seated  structures,  the  head  and  re- 
flector are  not  yet  in  their  proper  position,  and  must  be  moved  nearer  to,  or 
further  from,  the  patient's  eye,  until  the  observer  can  distinctly  detect  red  ves- 
sels on  the  yellowish-red  ground  of  the  retina  and  choroid.  If  the  patient's 
eye  is  inverted,  as  we  said  it  should  be  when  the  lens  and  speculum  are  pro- 
perly adjusted,  the  light  will,  in  all  probability,  fall  on  a  brilliant  white  circle 
which  is  the  entrance  of  the  optic  nerve,  and  from  the  centre  of  this  circle 
there  will  be  readily  seen  two  larger  vessels,  an  artery  and  vein,  passing  up 
over  the  snrface  of  the  retina,  and  a  similar  set  passing  downwards  over  the 
same  structure.  This  white  circle  has  a  diameter  of  one-fourth  of  an  inch, 
and  the  contrast  between  it  and  the  bright  choroid  shining  through  the  retina 
surrounding  it,  is  very  striking.  It  is  important  that  the  whereabouts  of  this 
entrance  of  the  optic  nerve  should  be  sought  for  at  the  very  first,  as  it  is  a 
valuable  landmark,  and  its  detection  affords  great  facility  in  investigating 
the  other  parts ;  for  here  the  illumination  is  brighter,  being  on  a  whit^  surface, 
and  the  bloodvessels  are  larger  and  more  readily  detected.  Consequently,  the 
observer  becoming  familiar  with  their  appearance,  will  have  much  less  diffi- 
culty in  detecting  them  in  situations  not  so  favorable  for  their  observation. 
Should  the  patient's  eye  be  too  much  or  not  at  all  inverted,  the  light  will  fall 
on  the  surface  of  the  retina,  and  the  appearance  presented  will  be  that  of  a 
yellowish-red  surface  marked  with  streaks  of  darker  red.  Those  dark  streaks 
are  the  larger  bloodvessels,  and  by  following  them  in  the  direction  in  which 
they  increase  in  diameter,  in  other  words,  towards  their  origin,  the  observer 
will  readily  reach  this  landmark  of  the  entrance  of  the  optic  nerve.  Some 
have  spoken  of  the  facility  with  which  they  could,  with  the  ophthalmoscope, 
see  the  pulsation  in  the  larger  arteries  of  the  retina.  The  ability  to  detect 
such  a  phenomenon  seems  to  us,  however,  rather  doubtful.  We  believe  the 
only  mode  of  distinguishing  the  artery  from  the  vein  is  by  the  darker  color  of 
the  latter.  To  follow  up  one  of  these  vessels  in  order  to  reach  the  entrance 
of  the  optic  nerve,  it  is  much  better  that  the  observer  should  move  the  instru- 
ment, the  lens,  and  his  own  eye,  rather  than  keeping  these  fixed  to  direct  the 
patient  to  change  the  position  of  the  eye  under  observation,  for  the  latter 
cannot  appreciate  the  character  or  exact  amount  of  motion  required  to  throw 
the  light  on  the  point  sought  after,  and  in  attempting  to  do  so,  he  will  not 
unfrequently  disturb  completely  the  whole  adjustment.  Sometimes  it  will  be 
only  necessary  to  change  the  position  of  the  convex  lens  to  bring  distinctly  into 
view  the  parts  we  wish  to  observe.  We  need  but  remind  the  beginner  of  the 
fact,  that  the  lens,  from  its  peculiar  property,  must  be  moved  in  the  opposite 
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direction  to  that  in  which  the  part  is,  which  he  desires  to  bring  into  proper 
focns,  preciselj  as  the  microscopist  has  to  move  an  object  which  he  wishes  to 
trace  under  the  field  of  his  instrument. 

The  vessels  coming  out  from  the  optic  centre  were  stated  to  consist  of  two 
pairs.  One,  an  artery  and  vein,  passing  upwards  in  a  more  or  less  vertical 
direction ;  the  other  similar  in  character,  but  passing  downwards.  This  is 
the  course  they  generally  take ;  they  will  sometimes  be  found  to  vary.  It  is 
exceedingly  diifficult  to  trace  them  very  far,  from  the  fact  that  the  red- 
dened surface  over  which  they  run  makes  it  impossible  to  distinguish  their 
minuter  branches ;  and  the  iris  completely  intercepts  the  view  of  their  final 
distribution. 

The  bottom  of  a  healthy  eye  presents,  as  was  just  observed,  a  yellowish 
red  color ;  this  color  is  brighter  in  the  immediate  vicinity  of  the  optic  centre 
than  on  the  periphery  of  the  retina.  The  tint  will  also  be  found  to  vary  in 
different  eyes — being  lighter  (more  yellowish)  in  those  who  are  fair  than  in 
those  who  are  dark  and  florid ;  showing  that  the  intensity  and  character  of 
the  color  are  influenced  by  the  pigment  layer  of  the  choroid. 

Close  to  the  inner  side  or  the  entrance  of  the  optic  nerve,  the  color  \^ill  be 
observed  to  be  darker  at  one  point.  This  Helmholtz  attributes  to  the  shadow 
of  the  semilunar  fold  of  the  retina. 

•  When  the  patient  looks  directly  at  the  eye  of  the  observer,  and  thus  brings 
the  axis  of  the  two  eyes  in  the  same  line,  the  yellow  spot  of  Soemmerring  will 
come  into  view ;  the  retina  here  is  of  a  grayish  yellow  color,  entirely  free 
from  any  admixture  of  red ;  and  has  no  bloodvessels  on  its  surface. 

As  regards  the  value  of  the  ophthalmoscope  in  the  diagnosis  of  deep- 
seated  disease  of  the  eye,  it  might  justly  be  supposed,  from  what  has  been 
sai<l  of  this  instrument,  that  it  would  not  only  be  indispensable  in  the  inves- 
tigation of  all  such  diseases,  but  that  with  it  there  should  be  no  difficulty  in 
detecting  the  slightest  pathological  change  in  any  of  these  structures,  and  in 
detemiiiiing  the  exact  character  of  the  disease  present,  without  any  regard  to 
its  subjective  symptoms.  A  great  deal  more,  however,  has  been  expected  of, 
and  claimed  for  the  instrument,  than  it  is  capable  of  accomplishing,  in  the 
prcjsent  state  of  its  construction. 

In  the  first  place,  the  great  concentration  of  light  which  it  produces  in  the 
eye,  renders  its  employment  highly  injurious,  even  for  a  few  moments  of  time, 
in  the  incipient  stages  of  disease.  In  cases  where  it  can  be  endured,  its  em- 
ployment for  any  length  of  time  sufficient  to  detect  all  the  changes  which  have 
taken  place,  produces  an  excited  and  unnatural  condition  of  the  structures 
which  are  the  subject  of  investigation,  and  might  readily  lead  the  observer 
astray  in  his  diagnosis. 

In  cases  of  more  confirmed  disease,  it  might  not  give  rise  to  such  annoy- 
ances and  serious  consequences  ;  but  would  the  investigation  be  of  any  value 
in  such  cases  ?  Are  they  not  generally  incurable  ?  Granting  such  to  be  the 
case,  here  will  be  found  the  great  value  of  the  instrument ;  for  it,  and  it  alone, 
will  often  enable  us  to  set  aside,  as  Mr.  Di^^on  justly  observes,  "as  positively 
hopeless,  a  large  number  of  cases  formerly  termed  '  amaurotic^^  or  *  nervous,^ 
which  were  assumed  to  be  still  curable,  because  their  real  nature  could  not  be 
demonstrated.'' 

"  We  now  know,"  he  says,  "  that  total  disintegration  of  the  vitreous  body, 
detachment  of  the  retina  from  its  connection  with  the  choroid,  and  other 
equally  hopeless  conditions  of  structures  essential  to  vision,  may  exist  without 
any  afterations  being  produced  in  the  outward  appearance  of  the  eye.  In 
enabling  us,  therefore,  to  appreciate  these  conditions,  the  ophthalmoscope  has 
proved  of  immense  value." 
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We  yrould  refer  those  who  wish  to  study  the  subject  more  fully  than  the 
limits  of  the  present  work  will  admit  of,  to  the  following  : — 

Helmholtz — Bescbreibung  eines  Augenspiegel  zar  Untersucbung  der  Netxhaut  ine 
lebendcn  Auge.     Berlin,  1851. 

RuETE — I^r  Augenspiegel  nnd  das  Optometer.     Gottingen,  1852. 

Coccius — Ueber  die  Anwendung  des  Augenspiegel  nebst  Angabe  eines  neuen  Instru- 
mentes.     Leipzig,  1858. 

Anaqnostakis — Essol  sur  I'Ezploration  de  la  R6tine  et  des  Milieux  de  I'CEil  sur  la 
Tivant  k  moyen  d*une  nouvelle  Opbthalmosoope.     Paris,  1854. 

Van  Tbiot — Der  Augenspiegel,  seine  Anwendung  und  Modificationen  nebst  Beitragen 
zur  Diagnostik  inneren  Augenkrankheiten.  Nacb  dem  HoUandischen  mit  Zusatzen  bear- 
beitet  von  Dr.  G.  H.  Schauenberg,  Docenten  au  der  Universitat  zur  Bonn.    Lahr,  1854. 

Ed.  Jaoeb — ^^Ueber  Staar  und  Staaroperationen  nebst  anderen  Beobacbtungen  und 
Erfab  nungen  aus  seines  Vaters,  Dr.  Friedrich  JSlger,  K.  E.  Prof.  &c.  und  aus  der 
eigenen  Opbthalmologiscben  Praxis.    Wien,  1854. 

Ruete — Pbjsikalisohe  Untersuchung  des  Auges  on  Dr.  C.  G.  Theodor  Ruete.  Tab. 
Tiii.     Leipzig,  1854. 

T.  Whabton  Jones — ^Report  on  the  Ophthalmoscope.  British  and  Foreign  Med.- 
Chirurg.  Review,  for  Oct.,  1854,  p.  649. 

£.  Williams,  M.D. — The  Ophthalmoscope.  Med.  Times  and  Gazette,  July  1,  1854, 
p.  7. 

I.  Hats*s  edition  of  Lawbbnce  on  Diseases  of  the  Eye.     Blanchard  &  Lea.  1854. 

C.  Badeb,  M.D.  and  Bbamsby  Robebts,  Esq. — On  the  Means  of  Diagnosing  the  In- 
ternal Diseases  of  the  Eye.  Aug.,  1854.  British  and  Foreign  Medico-Cbirur.  Rey.,  for 
April,  1855,  p.  501. 

James  Dixon — A  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye.  London,  1855, 
p.  7. 

Ghbistopheb  Johnston,  M.  D. — Report  to  the  Medical  and  Chirurgical  Faculty  of 
Maryland,  published  in  the  proceedings  of  that  Society  for  1854,  p.  45.  Baltimore, 
1855.— H.] 
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CHAPTER     I. 
DISEASES  OP  THE   ORBIT. 

SECTION  I. — INJUBIBS  OF  THE  ORBIT. 

\s  ron^identig  the  injuries  of  the  orbit,  it  is  impossible  to  atotd  nolicmg 
s  pro<iuced  on  the  ifivestmcnts  and  eonterits  of  tliis  cavitj  j  or,  iu 
ofwoauds  penetrating  the  walls  of  the  orbit,  to  puss  over  in  silence 
br  itijuries  whieb,  in  this  way,  Ihe  brain  and  other  surrounding  organs  may 
tt»tain.     Cases  oecur,  indeed,  in  whieh  it  h  doubtful,  to  the  injury  of  what 
irlieular  part,  without,  within,  or  beyond  the  orbit,  the  cffeets  whieh  arise 
fttirht  to  be  attributed.     Amaurosis,  for  example^  one  of  the  chief  conge- 
es to  be  apprehended  from  wounds  of  the  orbit,  appears  sometiraes  to 
.^      .ving  to  injury  of  the  branches  of  the  fifth  nerve  exterior  to  that  cavity; 
ia  other  cases,  to  injury  of  the  optie  or  other  nerves  within  the  orbit^  or  of 
the  eye  itself;  and,  in  other  cases,  to  injury  of  the  bi-ain, 

§  L   CoftiuiiomM  on  the  Edfft  of  ike  Orbit, 

BtovB,  falls,  and  similar  accidents  are  apt,  esiieeially  in  scrofulous  children, 
Si  I  ahaJJ  explain  more  fully  in  the  next  section,  to  excite  iutlammation, 
rnfifitJig  into  gappuration,  and  aiTecting  the  periosteum,  and  even  the  sob- 
statjre  of  the  bones  forming  the  edge  of  the  orbit. 

From  blowB  on  the  t^ige  of  the  orbit,  particularly  its  upper  edge»  we  tnost 
be  prepared,  however,  to  mt^et  occasionally  with  still  more  serious  conse- 
ffueoeei  than  an  affection  of  the  bone  or  Its  periosteunK  EITut^ion  of  blood 
within  the  cranium,  concussion  of  the  brain,  or  inflammalion  of  its  substance^ 
Of  of  its  membranes,  may  be  excited  by  such  an  injury;  and,  while  we  are 
j^rrhap*  confining  our  fears  to  the  state  of  the  hone,  or  of  ihe  soft  parts 
which  cover  it,  changes  may  be  going  ou  within,  whieh  shall  suddenly  prove 
hud. 

'^     rY  It.  Kin^fif  Fmnce,  vtas  stmfk.  in  a  lilting -mutch,  nboTc  the  right 
1  in  wri«  torn  «er<»*f(  the  fnrehenil  to  iIm?  «*xti^rnal  nnple  of  the  left  eye,  in 
tr  w,    whir'-  '^  •      uh\  several  muhII  bit«  of  the  &hiven»l  hmcf.     Tberw  wn^ 
The   iiv  t   mortal  on   t}i«  lUli  tiny.     On  o[>enJng  thi*  hi'inl,  Tnr^ 

tiLity  Kit  I  1  WtweoD  thi?  durn  am)  the  pia  m&tcr,  undor  the  middle 
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of  the  occipital  bone ;  and  the  substance  of  the  brain  at  that  place  changed  in  color  and 
consistence.* 

Case  2. — Mr.  Dease'  was  called  to  a  woman  who  had  been  struck  with  a  pewter  quart 
OTcr  the  left  eye,  and  had  thus  received  a  wound  about  an  inch  and  a  half  long,  laying 
bare  the  bone.  She  died  on  the  26th  day  from  the  receipt  of  the  injury.  On  dissection, 
the  dura  mater  under  the  wound  was  found  detached,  and  slightly  spotted  with  matter, 
the  anterior  part  of  the  left  hemisphere  of  the  brain  in  a  state  of  suppuration,  and  some 
fluid  matter  lying  on  the  anterior  and  left  fossa  cerebri. 

Case  8. — A  man  received  a  wound  18  lines  long,  above  the  right  eyebrow.  On  the 
third  or  fourth  day,  fever  and  sleeplessness  came  on ;  the  edges  of  the  wound  became 
tender  and  swollen ;  the  patient  vomited  bile ;  he  fell  into  a  state  of  delirium ;  his  abdo- 
men was  painful,  especially  the  right  hypochondrium.  The  symptoms  grew  speedily 
worse,  locked-jaw  supervened,  and  the  man  died  on  the  7th  day.  A  large  quantity  ii 
pus  was  found  beneath  the  pericranium,  in  contact  with  the  falx,  and  on  the  tentorium ; 
the  surface  of  the  brain  was  highly  injected,  and  of  a  darker  color  than  natural;  the 
liver  large,  and  its  peritoneal  covering  thickened ;  the  intestines  contracted,  and  present- 
ing here  and  there  spots  of  purulent  exudation.* 

CoDseqaences  not  less  serious  have  been  known  to  resnlt  from  ii\jnrie8  of 
a  similar  sort,  received  at  the  lower  edge  of  the  orbit.  Thus  Petit  relates  a 
case  of  palsy  of  the  left  side,  and  death,  from  sappnration  in  the  right  hemi- 
sphere of  the  brain,  consequent  to  a  wound  at  the  lower  edge  of  the  right 
orbit,  close  to  the  exit  of  the  infra-orbitary  nerve,  which,  however,  did  not 
appear  to  have  been  injured.* 

Contusion  of  its  temporal  edge  has  been  sometimes  followed  by  the  growth 
of  encysted  and  other  tumors  within  the  orbit.  These  effects,  however,  as 
well  as  inflammation  of  the  various  parts  contained  within  that  cavity,  and 
the  formation  of  exostoses,  excited  by  the  same  cause,  will  require  separate 
consideration  hereafter. 

§  2.  Fractures  of  the  Edge  of  the  Orbit. 

The  only  recent  instance  of  this  injury  I  recollect  to  have  seen,  was  from  a 
blow  with  the  end  of  a  long  piece  of  wood,  which  struck  the  lower  edge  of 
the  orbit,  and  separated  a  fragment,  which  I  concluded  to  be  the  anterior 
angle  of  the  malar  bone.  The  fractured  piece  moved  at  first  easily  under  the 
finger,  in  different  directions,  but  became  united  in  the  course  of  a  few  weeks. 
No  bandage  was  applied ;  but  cases  may  occur  in  which,  the  eyelids  being 
previously  closed,  compresses  might  be  judiciously  employed,  with  a  roller 
round  the  head,  to  keep  the  fractured  portion  of  the  edge  of  the  orbit  in 
contact  with  the  bone  from  which  it  had  been  separated,  till  the  process  of 
reunion  should  be  completed. 

Case  4. — A  butcher  was  leaping  f^om  a  barrel  to  the  ground,  and  not  observing  a  flesh- 
hook  which  hung  close  by  him,  it  caught  him  by  the  middle  of  the  left  orbitary  arch,  and 
fHirly  took  the  piece  of  bone  with  it,  tearing,  of  course,  the  integuments  and  the  eyebrow. 
The  wound  healed  in  such  a  way  as  to  leave  the  lid  peaked  up  in  the  middle,  so  that  thd 
patient  could  not  completely  close  the  eye,  which  consequently  was  exposed  to  frequent 
attacks  of  inflammation.  During  one  of  these  he  consulted  me,  several  years  after  the 
accident  The  deficiency  of  the  bone  was  very  perceptible,  and  added  to  the  deformity 
produced  by  the  lagophthalmos.  The  ophthalmia  was  puro-mucous,  and  soon  subsided 
under  the  use  of  a  solution  of  nitrate  of  silver. 

Case  6. — Dr.  Scott  relates^  that  a  soldier,  riding  into  the  town  of  Douglas,  Isle  of  Man, 
in  a  December  night,  was  caught  by  the  hook  of  an  iron  lamp-sapporter,  which,  fixing 
beneath  the  superciliary  ridge  of  the  right  orbit,  tore  away  that  part  of  the  bone,  and 
wounded  the  brain.     He  recovered  perfectly  in  about  four  weeks. 

Case  6. — Biermayer*  records  the  case  of  a  boy  who,  being  struck  with  a  stone  at  the 
inner  angle  of  the  eye,  was,  on  the  6th  day  after  the  injury,  seized  with  tetanus,  and 
died  in  a  few  hours.  On  dissection,  a  small  portion  of  the  nasal  process  of  the  superior 
maxillary  bone  was  found  lying  loose  in  the  abscess  at  the  seat  of  the  injury,  and  in  oon- 
iact  with  one  of  the  branches  of  the  infi'a-orbitary  nerve. 

Of  fractures  of  the  edge  of  the  orbit  extending  into  the  frontal  or  maxil- 
lary sinns^  or  into  the  ethmoid  cells,  the  consequence  sometimes  is  that,  on 
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»wing  t  ■   air,  passing  throiiprlj   the  rmcture,  is  introduced  into  the 

ftrllttlnr  I  of  the  eyelids,  which  suddf*tdy  become  swoJlen,  atid  erepi- 

^  <•-     In  SQch  CASCfi,  of  whieh  I  shall  have  occasion  again  to 

V/  iitad  oi  Emphystma  of  (he  Eyelids,  it  is  scareely  necessary 

to  opea  the  integuments  with  the  lancet,  to  let  the  air  escape.  Its  presence 
Ifi  of  no  moment;  but  the  patient  ahuald  avoid  blowing  hia  noae  till  the 
fmcture  is  consolidated. 

$  3.  Fractures  of  the  Walh  of  the  Orhit,  aUending  Fractured  Skull. 

Fractnrcs  of  the  skull  not  unfrequently  penetrate  into  one  or  both  of  the 

orbiU;  and  it  h  worthy  of  observation  that,  if  the  roof  of  the  orbit  be  hroken 

this  way,  it  is  apt  to  be  attended  by  lacenitiori  of  the  dura  muter,  and 

ft  jury  of  the  anterior  lobes  of  the  cerebrum,  which  rest  upon  the  orbits. 

Suppose  that  this  i>?  the  case,  while  at  the  same  time  a  fracture  with  depres- 

Mon  is  pre^ient,  we  shall  say  on  the  temple,  and  that  this  fractured  piece  of 

iskuli  is  raised  into  its  place  by  the  operation  of  trepan,  the  patient  will, 

''•ll  probaliiJity,  not  be  relieved;  the  symptoms  of  pressure  on  the  brain, 
of  inflammation  within  the  head,  will  most  likely  remain  as  before,  and 
lif«th  follow,  contrary,  perhaps,  to  what  mi^dit  have  been  expected,  if  the 
fractured  temple  had  been  the  sole  iiijurv.  It  will  probably  be  only  on  dis- 
fiiGction  that,  in  such  a  case,  the  cause  of  death  will  be  discovered, 

Cat*  7  — Sir  George  BaUingitir  baa  recorded  a  caee  of  compound  fracture  of  the  os 
^fronfti,  in  «hit}i,  afler  the  dejiresBed  pieces  of  bone  irerc  removed,  the  patient  instatitly 
t«>Tfre«l  hi*  senses,  and  nn§wered  questinnf?  rritiomiUy.  He  soon  lapsed,  however,  into 
k  o«im»tnse  stJite,  and  died  within  4S  houra  of  the  receipt  of  the  injury.  On  diasectioo, 
>e  fViK+liinj  wai»  found  to  extend  backwards,  through  both  orbitnry  plates  of  the  frontal 
due,  and  to  pwja  iK!ross  the  ethmoid  behind  the  cneta  galh.  Oppomto  to  the  fijisurea  in 
W  rt>t»f  of  each  orbit,  the  dura  mater  was  found  lacerated  to  a  considerable  extent,  and 
DrUons  of  brain  protrmiing.     The  anterior  lobes  of  the  brain  were  di«or^iini;ced  and 

lien  down :  and  there  wr*9  a  distinct  nppenranoe  of  purulent  mutter  tipoii  the  tunica 
Kuoldea  coverinj^  each  hemij^phere  of  the  brutn,  although   the  patient  hod  survived 

(  ncoident  for  no  short  a  time,  lost  a  considerable  quantity  of  blood  from  the  wouud, 

1  maoife/ctcd  no  inflanimatory  itymptoms. 

In  ca«e^  of  fractured  FknW  extending  to  the  orbit,  it  sometimes  happens 
b»t  portions  of  the  walls  of  this  cavity  are  so  completely  separated »  that  they 
lly  come  away,  either  in  dressing  the  wohtkI,  or  iu  raising  the  tlepressed 
of  the  8knll.     The  mere  circumstance  of  a  jiortion  of  !ioiic  being  loose, 
round  for  removint?  it ;  for,  if  its  surfaces  are  still  attaeheil 
-  with  which  they  are   iiatBrally  in  connection,  it  maybe 
reunion  ;  but  if  the  bone  be  extriniiely  shattered,  and  pressed 
%]  lU  the  dura  mater,  we  are  warranted  in  extracting  the  loose 


"IT*^ 


t  H, — Ch««clden*  communicates  a  ca»e  of  tbia  kind,  which  occmrcd  in  the  pructico 

W*  Ogua,  m  which  five  splintera  of  the  cranium,  depressed  into  the  substnnce  of  the 

were  nMtriicted,  the  largest  piece  comprehending  part  of  the  orbitary  phite  of  Iho 

jreat  wing  of  the  sphenoid,  and  of  the  MUture  which  counecte  the  external 

of  the  frontal  to  the  superior  an  pie  of  the  malar  bone,     Piecos  of  tho 

'      in  followed  the  removal  of  this  epUnter;  yet  the  patient,  a  boy  of 

loctly  recovered, 

i^e.  also  terminating  favorflblyt  is  recorded*  by  Dr.  Klein,  la 

us  of  the  frontal  bone  were  removed ;  the  roof  of  one  of  the 

c;  a  wide  liiatuB,  separating  the  ethmoid  from  the  nii^iliboring 

ti^wa  Unrnrda  tb«  b^U  of  the  skuU  [  and  Gooaiderable  portions  of  braia  were 

^^^^0  _X  wna  con^iUerl,  in  October  1842»  by  a  man  whose  right  eye  was  totally 
amauf  otic,  and  lay  depresseii  tiiid  everted  in  ita  orbit.  On  pu^8Jtig  the  hand  ijver  Iho 
r  '  li  of  the  fn:>Titnl  bono  presented  a  trinnpulrir  eleTntion,  showing 

tre.     Six  mojaha  before,  he  hod  riiMLnvt'd  a  aevrre  blow  on  tho 
^t.^^'i  -**.j'-,  --L  -  -  ,...aure  was  then  detected*     lie  loy  iuBeusiWo  for  14  dnys  alter  ih« 
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accident  The  bone  was  exposed  to  the  extent  of  an  inch.  All  thcr  symptoms  of  con- 
cussion of  the  brain  followed.  The  right  eye  projected  considerably,  as  if  f^om  the 
pressure  of  effused  blood  within  the  orbit.  Now  it  had  retreated.  I  considered  it  likely 
that  there  had  been  fracture  of  the  orbit. 

§  4.  Fractures  of  the  Walls  of  the  Orhxt^  attending  Fractured  Bones  of  the 

Face. 

Of  this  sort  of  accident  it  may  be  sufficient  to  give  the  following  illastra- 
tion : — 

Cote  11. — John  Lewis,  aged  11,  had  his  face  crashed  by  the  wheel  of  a  carriage,  and 
the  bones  of  the  nose  and  cheek  fractured.  He  lay  with  little  appearance  of  sensibility, 
but  understood  and  replied  to  questions  when  roused.  He  had  no  paralysis :  but  it  was 
thought  that  some  convulsiye  twitches  occasionally  took  place  on  the  left  side.  There 
was  ecchymosis  about  both  eyes,  and  some  laceratioh  under  the  left,  and  about  the  nose. 
He  died  on  the  6th  day  after  the  injury. 

On  removing  the  scalp,  several  patches  of  ecchymosis  were  seen  between  it  and  the 
caWaria';  the  largest  of  these  was  situated  at  the  posterior  part  of  the  head.  At  these 
spots,  the  scalp  scarcely  adhered  to  the  caWaria,  but  elsewhere  it  did  so  with  consider- 
able firmness.  The  internal  surface  of  the  dura  mater  was  of  a  light  red ;  between  it 
and  the  arachnoid,  on  the  left  side,  there  was  a  pretty  generally  diffused  layer  of  puri- 
form  lymph  of  a  light  yellow  color  with  a  tinge  of  green,  which  adhered  partly  to  the 
dura  mater,  and  partly  to  the  arachnoid.  It  dipped  down  between  the  hemispheres,  but 
was  wholly  confined  to  the  left  side  of  the  falx.  At  the  under  part  of  the  left  anterior 
lobe,  a  portion  of  brain  of  about  the  size  of  a  shilling  was  softened  to  the  depth  of  about 
half  an  inch  :  and  a  few  minute  ecchymnsed  spots,  such  as  are  usually  met  with  in  lace- 
rated brain,  were  visible  at  this  part.  There  was  very  little  laceration  of  the  dura  mater, 
but  a  portion  of  the  left  orbitary  plate  of  the  os  frontis  appeared  to  have  been  pushed 
inwards,  so^s  to  bruise  the  brain  at  the  part  above  mentionecL  The  fracture  was  con- 
tinued through  the  sphenoid  bone  by  the  side  of  the  left  cavernous  sinus,  and  at  this 
part  there  was  a  considerable  quantity  of  extravasated  and  coagulated  blood  beneath  the 
dura  mater. '° 

§  5.   Orhit  Fractured  hy  a  Blow  on  Oie  Eye. 

The  following  case,  related"  by  Duverney,  has  sometimes  been  referred  to 
as  an  example  of  this  sort  of  injury  ;  but  it  may  fairly  be  doubted  if,  in  this 
instance,  the  fracture  of  the  orbit  was  actually  produced  through  the  medium 
of  the  eyeball. 

Ccue  12. — A  gentleman  had  his  left  eye  crushed  to  pieces  by  a  bluw  from  a  stone,  and 
the  orbit  beaten  in  upon  the  brain.  After  the  first  shock  till  his  death,  which  happened 
on  the  7th  day,  his  faculties  remained  entirely  unimpaired,  insomuch  that  some  of  his 
medical  attendants  pronounced  it  impossible  the  brain  should  be  injured.  On  dissection, 
the  cranium  was  found  filled  with  brain  in  a  softened  state,  mixed  with  fragments  of 
bone.  The  whole  substance  of  the  brain,  even  to  the  cerebellum,  was  changed  by  dis- 
ease.    The  anterior  part  of  the  sella  Turcica  was  found  broken. 

§  6.   Cownter- Fractures  of  the  Orhit. 

Fractures  of  the  orbit  sometimes  take  place,  by  what  the  French  call 
contre-coup,^  in  consequence  of  blows  or  falls  on  the  forehead,  or  even  on  the 
occiput. 

Cote  18. — Bohnius"  opened  the  body  of  a  m«n  who  died  in  consequence  of  a  blow  with 
a  stick,  close  to  the  right  eyebrow.  At  the  part  struck  there  was  an  ecchymosis,  but  no 
wound  ;  beneath  the  ecchymosis,  the  bone  was  sound  and  entire  ;  but  in  the  roof  of  the 
orbit  there  was  a  fissure,  an  inch  and  a  half  long,  running  towai*ds  the  sella  Turcica,  and 
the  corresponding  portion  of  the  dura  mater  was  ruptured. 

After  a  fall  or  blow  on  the  head,  should  an  extravasation  of  blood  appear 
in  the  upper  eyelid,  without  its  having  received  any  contusion,  it  may  be 
suspected  that  a  counter-fracture  of  the  upper  wall  of  the  orbit  has  taken 
l)lace  ;  if  in  the  lower  eyelid,  that  the  floor  of  the  orbit  is  broken.'*  It  can 
be  but  seldom,  if  ever,  that  such  fractures  can  be  positively  pronounced  to 
exist,  till  after  death.    Indeed,  it  is  of  comparatively  little  importance  to 
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fclmow  of  their  existence  dcirtog^  life,  as  thr^y  do  not  admit  of  any  particular 
Ltreatment,  and  as  our  allentiou  will  be  ilirccted  eliiefly  to  the  coocussion, 
^hd  eonsequcttt  uiflammatioa  of  the  brain,  by  which  counter-fractares  are 
Headed. 

§  7.  PenttroHng  Wounds  of  the  Walk  of  the  Orbit 

The  ttmoothuesa  and  mobility  of  the  eTeball,  to|j:ethcr  with  its  sraollnesB, 
rcompared  with  the  size  of  the  cavity  in  which  it  is  placed,  and  its  firm  rcsist- 
ec,  compared  with  the  looseness  of  tbe  parts  interposed  between  it  and  the 
NMl,  serve  to  explain  how  pointed  bodies,  thrust  against  this  or>ran,  are 
^apt  to  leave  the  eyeball  uninjured,  and  to  penetrate  deep  into  llie  orbit, 
'e^ren  passing  thronjrh  it.s  walls,  to  enter  one  or  other  of  the  neighboring 
ivities.     Tbe  nasal  and  cranial  sides  of  tbe  orbit»  from  their  situation  and 
eJitfeoje  thinness,  are  especially  liable  to  be  thus  injured.     Perforation  of  the 
rbltary  plate  of  the  frontal  bone,  in  particular,  h  an  accident  to  which  the 
Ition  of  the  surgical  student  is  early  iind  forcil>ly  drawn.     The  thinness 
!  fragility  of  that  plate,  the  readinei^.s  with  which  tbe  brain  maybe  reached 
bpiiogh  it,  and  the  instantaueousuef^s  with  which  death  has  been  known  to 
•IJuw,  are  among  the  earliest  points  impressed  on  the  mind  of  tbe  young 
lalomist.     Thus  Mr.  John  Bell,  after  attrii)uiing  the  tfitnncss  of  the  orbit- 
plate  to  **the  continual  rolling  of  the  eye,''  with  which  that  plate  never 
into  contact,  and  by  whirl),  therefore,  it  cannot  be  thinned,  tells  ua 
**it  is  the  aim  of  the  fencer;  and  wc  have  known  in  tins  country/*  adds 
he,  **a  young  man  killed  by  the  push  of  a  foil,  which  had  lost  its  guard/'" 
Various  effects  may  follow  a  penetrating  wound  of  the  orbit,  and  we  may 
the  patient  in  one  or  other  of  very  different  states.     The  weapon  may 
ITU   been   immediately  withdravvu  after  the  injury   was  inflicted  ;   or  the 
9reign  body  may  still  be  fixed  in  the  wound,  and  is  to  be  extracted;  or  it 
ly  hare  *unk  so  deep  that  it  caiinot  be  laid  hold  of.     As  for  the  efTects 
the  injury,  they  may  be  slight  and  transient,  or  violeat  and  imaicdiately 
%  or  prolonged  for  a  length  of  time.     It  is  evident,  that  a  dagger, 
weapon,  directed  outwards,  so  as  to  break  through  the  suture 
Mwr#*n  the  malar  and  sphenoid  bones  into  the  temporal  fr>ssa,  or  directed 
ruwards,  so  as  to  shatter  the  floor  of  the  orbit,  and  enter  the  maxillary 
iatiK,  will  not  be  productive  of  the  same  amount  of  dangerous  consequences 
'"n  when  the  iostrnment  of  injury  traverses  the  os  planum  of  the  ethmoid,  or 
the  orbilary  plate  of  the  frontal,  or  fractures  the  sphenoid  where  it  gives 
n-iftjige  to  the  optic  nerve.     I  shall  treat  of  gunshot  wounds  of  the  orbit 
rfHArsitely ;  but  I  may  here  remarkj  that  their  eflfects  correspond  so  far  at 
with  those  of  common  penetrating  wounds,  that  from  both  wc  may 
tionally  expect  hemorrhage,  extravasation  of  blood,  blindness,  strabis- 
lu  ope,  vomiting,  coma,  convulsions,  palsy,  and  even  death,  as  imme- 

fti  ^ts ;   and,  as  remote  effects,  fever,  delirium,  Buppuralion,  caries, 

tii.iiiatiun  of  bone,  and  the  like.  In  all  such  injuries,  paralytic  symptoms 
•re  most  likely  to  arise  from  hemorrhage  into  the  cavity  of  the  cranium  ; 
Birrr  and  delirium  indicate  intlammatiou  of  the  membranes;  rigors,  suppura- 
hm;  eotnu,  convulsions,  and  dilated  pupils,  abscess  of  the  brain. 
1,  Trifiinff  appearance  of  external  tooitnd. — A  weapon,  penetrating  through 
ike  urbit.  tnay  strike  deep  itito  the  brain,  and  yet  so  small  an  external  wound 
lje  |>rc«efit  as  shall  be  apt  to  excite  little  or  no  suspicion  of  danger. 

C*j-  '  '       '* 'i  relates  the  cnae  of  a  mnu  who  was  wounded  in  tlie  left  orbit,  with 

i'lt   particulurlj  shurp.     Tlie  iigury  nppOHred  of  little  iaiporUnc*! ; 

[  tl  '  *"  iifl^*r  receiving  Ihe  wdund.     The  mngi stratus  appointLHl  Ituysch 

«i  rder  to  discover  the  crt«9«  at  the  sudden  denth.     ExteniiiUy, 

tti\^j  c  vf  ifcchjmosis  ui  the  upper  part  of  the  eje;  but  on  rcmovimj 


54  SITUATION  AND  EXTENT  OE  FRAOTUBED  OBBIT. 

the  oalvaria,  he  found  that  the  wound  hod  penetrated  to  a  considerable  depth  into  the 
brain.  '• 

CMC  15. — Peter  Borel  mentions  a  still  more  remarkable  case,  of  a  man  who  was 
wounded  with  a  sword  in  the  left  orbit.  Thinking  that  the  wound  had  not  penetrated 
deep,  he  merely  covered  it  with  a  plaster ;  after  which  he  walked  two  leagues,  and  ate 
and  drank  heartily  with  his  companions,  exactly  as  if  he  had  been  well,  being  affected 
with  no  pain.  Next  morning  he  was  found  dead.  The  skull  was  opened,  when  the 
wound  was  found  to  have  penetrated  to  the  cerebellum.'^ 

Such  cases**  sufficiently  show  how  carefully  oar  examination  ought  to  be 
conducted,  and  how  cautiously  our  prognosis  delivered,  when  a  wound 
appears  to  have  penetrated  towards  the  roof  of  the  orbit. 

In  the  following  case,  symptoms  of  danger  superrened  early,  and  were 
treated  with  the  appropriate  remedies,  although  unfortunately  without 
success : — 

Case  16. — A  man  was  brought  into  the  London  Hospital,  12th  April,  1882,  with  a  lace- 
rated wound  of  the  right  upper  eyelid.  He  stated  that,  while  working  on  board  a  ship 
discharging  coals,  a  hook  used  for  raising  the  coals  caught  him  by  the  eye,  so  that  he 
was  eleyated  to  the  height  of  several  feet.  His  companions,  observing  what  had  hap- 
pened, suddenly  let  go  the  rope,  so  that  the  poor  fellow  fell  heavily  on  the  deck.  He 
immediately  withdrew  the  hook  himself.  On  his  admission  to  the  hospital,  he  did  not 
appear  to  be  suffering  from  any  serious  injury.  The  eyeball  was  uninjured,  and  no 
fracture  could  be  detected.  His  respiration  was  natural;  his  pulse  76,  full,  but  not 
more  than  might  have  been  expected  in  a  robust  man ;  pupils  obedient  to  the  light ;  no 
pain  in  the  head. 

He  was  bled  to' the  extent  of  twenty  ounces  ;  a  cold  lotion  was  applied  to  the  forehead ; 
and  two  grains  of  calomel  were  ordered  to  be  given  every  second  hour.  He  passed  a 
quiet  night.  Next  morning,  his  pulse  was  74,  full,  but  free  from  hardness.  He  had 
very  little  pain  in  the  head.  His  bowels  had  been  opened  three  times.  Twelve  leeches 
were  applied  to  the  forehead,  and  the  calomel  continued.  Symptoms  of  compression  of 
the  brain  came  on  very  suddenly  at  six  in  the  evening.  His  breathing  became  stertorous; 
pupils  contracted,  and  insensible  to  the  stimulus  of  light;  pulse  52,  and  laboring;  he 
oould  not  be  roused  by  any  noise.  At  this  time,  a  quantity  of  blood,  mixed  apparently 
with  cerebral  substance,  to  the  amount  of  abodt  two  ounces,  escaped  from  the  wound. 
He  was  again  bled  to  the  extent  of  twenty  ounces ;  the  blood  cupped  and  huffy.  Twelve 
leeches  were  applied  to  the  temple.  He  lingered  in  this  state  until  two  o'clock  next 
morning,  when  he  died. 

The  orbitary  plate  of  the  frontal  bone  was  found  to  be  completely  smashed,  and  a  con- 
siderable portion  of  the  anterior  lobe  of  the  right  hemisphere  of  the  brain  wanting,  it 
having  escaped  through  the  wound. '' 

2.  Differences  in  situation  and  extent  of  fractured  orbit. — It  is  worthy  of 
remark,  that  it  is  not  the  orbitary  plate  of  the  frontal  bone  alone  which  is  apt 
to  be  fractured,  when  the  weapon  is  directed  towards  the  roof  of  the  orbit ; 
and  that  we  are  in  some  degree  enabled  to  judge  of  the  violence  employed  by 
the  hand  which  held  the  weapon,  even  by  the  mere  situation  of  the  fracture, 
which,  in  fatal  cases,  is  detected  on  dissection. 

The  following  case  of  fatal  wound  of  the  brain  through  the  orbit  and 
ethmoid  bone,  is  quoted  by  Bonetus : — 

'  Cote  17. — A  countryman,  about  65  years  of  age,  was  asked  by  one  who  met  him  to 
step  out  of  the  way  ;  but,  as  he  was  carrying  a  heavy  burden  at  the  time,  he  could  not 
do  so,  and  therefore  refUsed.  The  other,  provoked  at  this,  struck  the  countryman  vio- 
lently over  the  shoulders  with  a  whip :  and,  when  the  whip  broke,  thrust  the  sharp  end 
of  the  broken  shaft  of  the  whip  in  the  countryman's  face.  Not  apprehending  any  dan- 
gerous effects  fh>m  the  blows  which  he  had  received,  the  countryman,  with  his  burden 
on  his  back,  trudged  along  after  his  cart,  which  was  loaded  with  wood,  for  nearly  a 
quarter  of  a  mile,  till  he  arrived  at  the  wood  market,  when  he  instantly  dropped  down 
^  dead. 

Schmid  was  appointed  to  inspect  the  body.  On  examining  the  head  externally,  he 
found  that  the  sharp  end  of  the  stick  had  penetrated  at  the  inner  oanthus  of  the  right 
eye.  He  endeavored  to  ascertain  with  the  probe  whether  the  wound  had  reached  the 
brain ;  but  he  oould  not,  on  account  of  the  narrowness  of  the  wound.  Having  opened 
the  cranium,  the  brain  and  its  membranes  at  first  view  appeared  sound ;  but,  on  raising 
the  anterior  part  of  the  oerebrum,  the  nasal  ex^mity  of  the  falx  was  observed  to  be 
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^        :  that  tbe  wound  hud  penetrated  into  tlie  third  Tentncle,  in  vhich 

of  clotted  blood.* 

:»[],  ni,»,*iiing  ftt  tho  hejid  of  n  borec  which  hud  fallen  in  the  street,  wns 

in  iUe  face*  upon  the  atiimal  raising  Unelf  imexpecledly.     The  blow  was 

.'^  W9.B  thrown  down  by  it,  but  not  etunned.     He  was  of  opinion  thut  it 

1  of  tbe  borso,  but  some  part  of  the  harne^H  that  had  struck  him,     There 

vvound  between  tbe  left  eye  and  the  nose»  about  an  inch  long,  dividing  the 

umi  cauaI  and  palpebral  tendon.     A  probe  wn^  introduced  to  the  deptli  of  Ihree- 

I  of  an  ineh  into  the  wound,  in  the  direction  of  tlie  inner  wall  of  the  orbit»  but 

the  hone  l>eing  felt,     Tbe  left  eye  was  uninjured.     The  right  eye,  without  any 

ijbk  injury,  hud  entirely  lost  the  power  of  vision.     Its  pupil  was  dilated  to  the 

and,  altKough  its  commoa  aeuBibiHtyt  a8  well  as  it^  different  motions,  was  per- 

,  »  liglited  candle  held  close  before  it  caused  no  onntractlon  of  the  pupil,  nor  any 

^•tn^tK^n  Mi  Viiihu     The  pat  tent  aoswerod  questions  promptly  nnd  clearly^  and  evinced  do 

ry  extending  to  the  brain,  except  that  be  complained  of  a  little  headiiche, 

1  >e  Qo^e  were  examined,  but  no  crepitus  could  be  fett ;  neither  was  there 

by  e4:-;hy:aa?,is  U*  indicate  injury  on  the  right  side,     lieUrium,  however,  nnd  stupor 

npcrvi^neU  on  the  following  flay  ;  nnd,  as  theoie  symptoms  were  attributed  to  mcnitigitih, 

be  J  " '    '  ^'*'d,  and  treated  with  repeated  doses  of  calomel  and  antimony. 

ti  1^  came  on ;  the  loft  arm  and  leg  were  stiff  and  contracted, 

<    .tv::^  were  in  constant  motion  ;  the  pupil  of  the  right  eye  was  now 

kl  i.     As  the  patient  could  no  longer  swallow  pills,  calomel  was  laid 

ister  also  was  applied  to  the  nape  of  the  neck.     The  left  side  and 

ibsetiuently  paralytic,  while  the  right  were  tranquil.     He  died  ooo* 

y  ofler  the  accident. 

Of«  dii^i'i  iiiia,  the  br&in  and  its  niembraoes  were  found  loaded  with  vessels,  and  there 
ms  a  copious  d^p«>»it  of  lymph  between  the  arachnoid  and  the  pia  mater,  over  both 
plicres,  A  birge  accumulation  of  serum,  with  purulent  matter  diffused  in  it,  was 
at  in  britU  Uteral  ventricles.  The  whole  lower  surface  of  the  anterior  lobes  was 
'-**  dura  mater,  by  means  of  coagutable  lymph.  The  optic  nerves  being 
irht  was  seen  to  be  torn  completely  through,  or  its  ends  joined  only  by 
:  me,  close  to  tbe  foramen  opticum.  Tbe  base  of  the  brain,  from  the 
alU  ohiimgata  to  the  chlaama,  was  thickly  covered  with  a  layer  of  lymph,  which 
arH  thr  root*  of  the  nerrea.  In  the  posterior  part  of  the  right  anterior  lobe,  close 
>  irt  of  the  optic  nerve,  and  approaching  to  the  anterior  conm  of  tbe  late- 
^^  brain  was  bruiseil,  softened,  and  eccbymoscd.  Tbe  cause  of  the  lacera- 
,1  Uio  !.r\iti  and  tearing  across  of  the  optic  nerve  was  found  to  be  a  fracture  of  tbe 
er#Wa!  pUte  of  the  ethmoM  bone,  with  purt  of  the  sphenoid  forming  the  roof  of  the 
9mru""  -..'fi.  ..rti,  xii,.  fractured  fragment  of  bone  was  found  loosely  attached  by  dura 
Bat*"'  <'  psrt  of  the  sella  Turcica,  above  tbe  right  cavernous  sinus,     On  intro- 

Citi;.  into  the  external  wouml^  it  could  be  made  to  pass,  by  a  slight  degree  of 

HiinAft^uK-'uC,  tnio  the  crushed  part  of  the  ethmoid,  and  to  appetir  within  the  skuU.     It 
^W^^  rvi'^r-nt.  therefore,  that  the  olject  by  which  tbe  blow  was  inflicted,  must  have  been 
|k04nt<  t  entered  the  orbit»  so  &S  to  strike  the  os  planum,  and  force  it  inwards: 

afiJ  I  o«  being  communicated  at  the  aame  time  upwards,  the  blow  bad  tbe  effect 

frmrinnng  (he  Cerebral  plate  of  the  ethmoid,  and  laoeruting  the  optic  nerve  on  the 
lt«  •ide.'* 

»  11>, — t>n  the  20th  December,  1819,  I  asgisted  at  tbe  exflmlnation  of  the  l>ody  of  a 

i  mht\  tl»e  evenmie  before,  bad  instautaneously  dropped  down  dead  in  a  scuffle  on  the 

,  aflfr  receiving  a  peoetrating  wound  of  the  orbit,  with  the  pointed  end  of  an 

lla^     Considemblc  bleeding  had  taken  place  from  tbe  nose  and  mouth.     Tbe  upper 

I  w%m  swollen  and  livid,  and  the  conjunctiva  elevated  by  extravasated  blood.     Just 

n  of  the  orbicularis  palpebrarum,  n  penetrating  wound  easily  a*tmittcd  tbe 

Ite  bottom  of  the  orbit,  between  its  na«al  side  and  tlie  eyebalL     A  frac- 

!  m    im-  oroil  wa«  felt  with  the  end  of  the  finger.     On  opening  the  bead,  much  dark 

I  y»od  was  found  effusicd  into  the  cavity  of  the  tunica  arachiioidea,  and  some  between 

J  Uie  pia  mater.     The  dura  mater  was  seen  to  be  perforated  by  a  l«cernted  wound, 

i  ttndrr  tbe  edge  of  the  boundary  of  the  middle  fossa*  of  the  basis  of  the  cranium, 

ftfl  hy  the  liule  wing  of  the  sphenoid  bone.     The  brain  behind  the  wound  of  the  dura 

fwattr  wa«  Werated,  and  a  small  portion  of  it  •eparated  from  the  rest.     On  removing 

durm   mr*t#r,  the  ffwture,  which  had  been  seen,  indeed,  immediately  on  lifting  the 

to  view.     The  little  wing  of  the  sphenoid  was  separated 


rt 

batr 


'.  bone,  in  the  course  of  the  spbenoidul  suture.     Tbe  frac- 

111    luf  ntbiury  plate  of  the  frontal  from  behind  forward  for  about 

what   wat  much  more  remarkable,   the  comparatively  thick  and 

:  apheoojd,  which  completes  the  posterior  part  of  tbe  roof  ot  Ikft 
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orbit,  was  broken  Across  at  its  inner  cxtreinitj  j  proving,  along  with  the  ilnte  of  the  flun* 
mater  and  brain^  the  great  degree  of  force  with  which  the  lustnimeDt  of  deuth  Lihd  het^n 
driTCti  agriiDst  the  hapless  Tictim  of  a  dniDkard'a  furj.  I  mny  meutiotif  that  the  opOc 
nerTC  and  ejeball  were  entire,  the  eoraea  clear,  and  the  hiimora  and  retina  uninjured.** 

3.  Hemorrhage. — Althoagli  hemorrhag^e,  more  or  less  profuse,  mnst  attend 
all  accidents  of  the  kind  now  under  coDHideration,  I  know  only  of  one 
recorded  case,  in  which  a  fatal  result  was  to  be  ascribed  cntirelj  to  the  loss 
of  blood. 

Cote  20,— Tn  a  scuffle,  a  nailer  drew  a  red-hot  iron  nail-rod  from  the  fire,  and  thrust  it 
against  the  cy©  of  a  man,  hge^  28  years,  who  imme<lifttel,v  ftdl  heavily,  and  remamed  in- 
senffibte  for  a  short  time;  but,  after  having  been  carried  home,  became  quite  conscious^ 
and  vomited  a  large  quantity  of  blood*  When  Dr.  Little  saw  him  ncit  morning,  be  f(>ond 
a  tritiing  wound  of  the  left  upper  lid,  immediatety  under  the  internal  orbital  angle  of  the 
frontal  tmne,  not  presenting  any  of  the  clmracterB  of  a  recent  bum,  and  already  nnited. 
The  lid  was  swollen  and  black  from  cccbymosis,  and  was  closed  over  the  eye,  which  was 
intact  and  uninflamed.  The  face  was  pale,  voice  weak,  and  general  aspect  that  of  a 
person  who  had  lost  a  large  quantity  of  blood.  Poise  50,  full,  soft,  and  regular  His 
intellect  continued  unaffected,  and  he  had  a  desire  for  food.  Pupils  regular  and  con- 
tractile. He  WAS  purged,  and  on  the  second  day  after  the  accident  was  bled  at  the  arm 
on  aoconnt  of  headache.  On  tlie  fourth  day^  he  began  to  Toid  his  urine  in  bed,  and  lost 
the  power  of  his  left  leg,  and  partially  of  his  left  arm.  Till  the  fourteenth  day,  he  seemed 
to  improve  ;  his  pulse  steadily  at  50;  he  was  free  from  pain  ;  hrs  mind  active  ;  his  ap- 
petite keen  ;  but  still  passing  urine  involuntarily^  and  his  left  extremities  paralytic,  Dn 
that  day,  ho  was  seized  with  a  Tiolent  and  sudden  epist^xis,  evidently  arterial,  immcdl* 
ately  after  which  coma  supervened,  and  in  three  honrs  he  was  dead. 

The  dura  mater  and  subjncent  arachnoid  were  perfectly  normnl.  No  semm  in  the 
ventricles.  On  raising  the  anterior  lobes  of  the  cerebrum,  a  large  clot  of  blood,  about 
three  ounces  in  weight,  was  found  King  on  the  orbital  plate  of  the  fnmtnl  bone.  On  re- 
moving this  coagulum,  an  oval  breach,  with  sharp  and  nigged  edges,  and  about  half  an 
inch  iu  its  longest  diameter,  was  exposed^  involving  the  orbital  plnte  of  the  frontal  bone 
and  cHbrifomi  plate  of  the  ethmoid,  and  terminating  nt  the  side  of  the  crista  gntli.  Not 
a  drop  of  matter  had  been  formed,  either  within  the  skull  or  in  the  course  of  the  wound, 
which  had  qiiite  hesiled  externally.  The  vessel  from  which  the  fatal  hemorrhage  had 
issued  could  not  be  discovered-  l>r.  Little  tlioiight  it  probable,  that  it  had  been  the  an- 
terior artery  of  the  cerebrum,  and  can.iidered  thni  tho  same  vensel  had  given  origin  to 
the  blood  which  the  patient  had  swallowed  and  afterwanla  vomited,  and,  either  by  the 
^jcparation  of  a  slough  or  the  disengagement  of  a  cowguhim  from  its  trifice,  had  ftnnlly 
caused  death. 

There  arc  many  remarkable  circumstances  al^out  this  case  The  permanent  pulse  of 
GO;  the  occurrence  of  paralysis  on  tho  Sth  day,  witbont  any  new  symptoms  directly  af* 
fecting  the  head  ;  the  contemporaneous  improvement  in  the  general  state  of  the  patient 
up  to  tho  day  of  his  death  ;  the  freedom  of  the  brain  from  injury:  the  absence  of  in- 
flammation ;  and  the  cause  of  pressure,  ns  detected  on  direGtiuD^  existiag  on  the  sam« 
side  as  the  paralysis ;  all  deserve  particular  attention."* 

4.  Suppuration — Contmkums, — Tlie  cases  which  I  am  now  about  to 
quote,  serve  at  once  to  eonlirni  what  is  proved  by  some  of  the  preceding 
ones,  namely,  that  at  the  Hri^t  there  may  be  nothin<r  aliirming,  except  the 
suspicious  situatiofi  of  the  wound  ;  exemplify  a  symptom  which  has  ever 
been  regarded  a.s  an  exceedingly  dang^erous,  if  not  fatal,  one  in  injuries  of 
the  brain,  namely,  conrulsione  ;  and  illustrate,  in  accidents  of  this  kind,  both 
the  date  and  the  effects  of  suppuration.  The  earliness  with  which  matter  is 
formed  liy  the  tunica  arachnoidca,  in  cases  of  wounded  brain,  is  strikinirlj 
provefl  by  the  case  already  quoted  from  Sir  G.  Ballingairs  Clinical  Lecture. 

With  regard  to  the  convulsions  arising  from  irritation  of  the  brain,  and 
which  not  unfrcquently  appear  immediately  or  very  soon  after  a  severe  in- 
jury of  the  headp  it  may  be  observed,  that  they  an»  probably  the  effect  rather 
of  pressure  from  fractured  pieces  of  bone  or  effused  blood  tban  of  any  change 
in  the  cerebral  stnicLurep  and  are  attended  with  comparotively  le^^  danger 
than  those  caused  by  disorganization  consequent  on  inflainiuation.  The 
latter  usually  occur  along  with  strabismus  and  coma^  some  time  after  the 
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Btniig  in  of  the  Byroptoms  called  secondary,  from  their  occiirririg  days  or 

after  tbe  injury,  and  are  almost  invariably  the  forenmners  of  death. 
Ca»r  21, — A  soldier  was  brought  to  the  hospital  at  Brest,  at  eleven  o*clock  in  the  oven- 
|,  hAYini!  been  wounded  with  a  pitchfork,  at  the  middle  of  the  left  upper  eyelid.     The 
tbree  lines  in  length,  and  appejired  to  implicate  only  the  skin 
•ttilliri  ,1  ;  there  wa3  very  little  blood  dischftrped  ;  the  ejelid  waadia- 

mde^,  ..^'L  mflfimed.     The  &ppnrent  siinplicitv  of  the  wound,  the  i^ood* 

MM  of  the  free  exercise  of  all  the  functions,  led  to  a  fuvorable  prognosis  • 

llw  p»t  fit  he  had  experienced  nothing  particular  lit  the  moment  of  the  in- 

jpaj^  and  iiitd  scarcely  been  stupefied  by  it,  Comprcasea  dipped  in  brandy  and  water 
wrrr  iippllrd  or^r  the  wound.  The  patient  rceted  during  the  night ;  next  dny,  he  was 
fi  '  'og  abont  in  the  warfis,  complaining  only  of  slight  pain  in  the  wound, 

M^  vnth   nppetite.     The  same  day,  at  seven  in  the  evening,  he  was  seized 

wuu  I.  which  were  supposed  by  his  attendants  to  be  epileptic.     The  day  after, 

h*  •»-'  fooil^  and  bled  at  the  arm  ;   the  convulsions  retnrned»  and  be  was  bled 

•I  tbe  t.     .  utiting,  uneaaiQess,  agitation,  and  delirium  came  on;  the  pulse  became 

mutll  Mid  contracted;  cold  sweats  succeeded,  and  the  patient  died  at  two  o'clock  next 
B»i»rniOi:. 

fion,  the  eyelids  were  found  a^dematous,  and  the  wound  had  already  closed. 
<^  rhrr>n^h  the  upper  eyelid  and  orbiculariH  palpebrarum,  a  circumscribed  coll ec- 

tiaa  viJ  ii'Und  in  the  orbit,  between  its  roof  and  the  levator  palpebree  siiperioris. 

Thto  r  I    pus  communicated  with  the  crnnium,  through  the  orbitary  plate  of  the 

ft^OHtel  ti'inr .  wuich  had  been  penetrated  by  one  of  tbe  prongs  of  the  fork.  After  remov- 
i^^  tiM  ty  eball,  the  inferior  irall  of  the  orbit  was  found  fractured,  and  depre»ged  almost 
f«il|dcte1y  into  the  maxillary  sinus.  This  fmctiire  is  compared  by  M,  Massot^  the  nar- 
fvfetir  of  the  case,  to  the  dcpres^iion  which  might  be  produced  on  the  surfuce  of  an  egg» 
hf  J««»ing  it  inwards  with  the  thumb.  On  removing  the  calvaria,  tbe  dura  mater  was 
itea  lo  be  penetrated  over  the  bole  made  by  the  fork  in  tlie  roof  of  the  orbit.  The  dum 
■if^r  ftppeared  ia  a  morbid  state  at  that  place,  the  anterior  fotisu?  of  the  basis  of  the 
If  re  covered  with  pus,  the  anterior  lobes  of  the  cerebrum  were  in  a  state  of 

*•■  .  and  the  rest  of  the  brain  healthy.     M.  Maasot  thinks  it  probable  that,  whea 

ThmI  through  the  orbit  into  the  cranium,  the  eyeball  being  fixed  and  rio- 
I  ween  the  fork  and  the  floor  of  the  orbit,  the  thin  plate  of  the  superior 

:  uuld  not  reaiat  Lias  pressure,  hut  sunk  by  the  continued  action  of  the 

fork  upon  the  eyeball.'* 

*■    PaUfj, — Wotmdii  pcnetratincr  the  upper  or  inner  side  of  the  orbit  are 

iinr»  prodoctlvc  of  paralytic   affections,   from  the  effusions  of  blood 

wjuiiii  the  cranium  to  which  they  prive  rise.     The  pai>y  is  generally,  but  not 

dwrnp,  on  the  opposite  side  of  the  body  to  that  which  has  been  injured. 

Tbc  upper  and  lower  e.ttremity,  and  the  sphineter  of  the  bladder,  are  most 

^t  to  he  paral)zed.      The  paralytic  affection  soiuelimes  occurs  instantly 

iryary  ;  in  other  cases,  not  for  several  days.     The  elFiision  of  blood 

le  patient  may  survive;  and  slowly,  as  the  blood  is  absorbed,  the 

tiaihy    may   disappear.     The   effusion   eontinuitijr,  or  being  renewed,   after 

liaritig  c*ni3ied  for  a  time,  coma  and  death  are  likely  to  Kiipervene, 

Cut*  22.— The  BOH  of  Gen.  E,,  a  student  at  the  Polytechnic  School  in   Paris,  reoeived, 
IS  frcuittf!.  the  end  of  the  foil  through  the  roof  of  the  orblt^  and  became  heiniplegic  on 
~"  !  oppo»*itf  i»ide  of  the  body.     The  eye  was  saved. ^ 

CsMt  28. — ^Thoma.s  Hale,  aged  So,  was  assisting  in  hay^making.     A  scaffolding  had  been 
Steeled  »t  the  *i«le  of  tjic  hayrick  ;  and  while  his  companion,  a  man  named  Joslyn.  was  in 
til*  ac^  of  ihrowing  «onie  hay  upon  it,  the  pitchfork  missed  tlie  hay,  and  struclt  Hale  in 
tfce  ri?'*  *   ■■    '  "  ^v.      Instead  of  drawing  the  pitchfork  out,  Jo*«lyn,  under  the  impression 
tttat  h  Jit  the  hay,  thrust  it  farther  iu.  the  one  prong  entering  Male^s  orbit,  while 

U»«  cTl  '\  over  the  outside  of  his  head. 

Wli'  g  WHS  withdrawn,  which  was  accomplished  with  difficult3%  Hale  turned 

U»  l»^'  I,  having  the  imprrssion  that  his  eye  had  been  dnven  out  of  his  head  ;  but 

ImhMdi  itiil  jjiiM^eoded  more  than  five  or  aix  yarrls  before  he  fell,  his  left  side  crippling 
IB|49V  htm.  h\  utbnr  r4«»«pecis5  he  recovered;  but  the  palsy  continued*  the  fingers  of  tho 
l«fl  hit  '  I    and  the  left  foot  swinging  about,  alt  hough  he  became  able,  in 

tk*e*  ,  to  walk  at  the  rate  of  a  mile  in  3D  minutes.     Dr.  Roe.  who 

|Mahti*i,.  I  tiv.  .-*-v,  I,  .1  ijiven  a  trinl  to  strychnia  internally*  and  to  electro^magnetlsro, 
wltfciMit  any  tery  striking  improvement.     Hale  continued  to  taste,  stncU,  and  i>«e  as  irell 
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68  FOBEIQN  BODY  STILL  IN  THE  OBBIT. 

Case  24. — A  case  of  this  kind  is  also  recorded  by  Mr.  C^each.'''  He  does  not,  indeed, 
say  that  the  wound  penetrated  into  the  brain,  but  merely  that  the  instrumeDt  of  iigury 
struck  against  the  inner  side  of  the  orbit ;  leaving  it  a  matter  of  doubt  whether  the  para- 
lytic symptoms  which  followed,  Irere  attributable  to  effusion  within  the  cranium,  or  to  a 
still  more  direct  injury  of  the  brain.  The  instantaneousness  with  which  the  paUent,  in 
this  case,  fell  on  receiving  the  injury,  looks  very  like  the  effect  of  a  wound  of  the  brain ; 
while,  on  the  other  hand,  the  slowness  of  the  pulse  and  the  hemiplegia,  are  more  the 
symptoms  of  pressure  from  effused  blood.  Even,  however,  on  the  supposition  that  the 
small  sword  with  which  the  wound  was  inflicted,  had  not  penetrated  through  the  ethmoid 
bone  into  the  brain,  the  case  becomes  only  the  more  remarkable ;  as  it  would  lead  us  to 
conclude,  that  a  wound  of  the  bones  of  the  orbit,  without  perforation,  might  be  attended 
by  rupture  of  vessels  within  the  cranium,  and  consequently  with  pressure  on  the  brain, 
and  paralysis.  At  the  time  when  Mr.  Geach  drew  up  his  account  of  the  case,  the  para- 
lytic arm  and  thigh  were  recovering,  but  slowly,  their  power  of  flexion  and  extension. 

6.  Foreign  body  still  in  the  orbit. — In  all  the  instances  to  which  I  have 
hitherto  referred,  the  weapon,  whatever  it  was,  was  instantly  withdrawn  on 
the  injury  being  inflicted ;  but  we  must  be  prepared  to  meet  with  cases  where 
the  foreign  body  which  has  been  driven  through  the  walls  of  the  orbit,  still 
remains  in  the  wound. 

In  such  cases,  we  instantly  proceed  to  its  removal ;  for  there  verj  soon 
follows  such  a  degree  of  swelling  as  might  prevent  us  from  accomplishing  the 
extraction  without  great  diihculty,  if  at  all :  and  were  the  weapon  left,  what 
could  we  expect  but  destructive  inflammation  of  the  eyeball,  of  the  orbit,  of 
the  surrounding  parts,  and,  among  these,  of  the  brain  ? 

Ciue  25. — A  laborer  thrust  a  long  lath,  with  great  violence,  into  the  inner  canthns  of 
the  left  eye  of  another  laborer.  It  broke  off  quite  short,  so  that  a  piece  nearly  two  inches 
and  a  half  long,  half  an  inch  wide,  and  above  a  quarter  of  an  inch  thick,  remained  in  his 
head,  and  was  so  deeply  buried  that  it  could  scarcely  be  seen  or  laid  hold  of.  He  rode 
with  the  piece  of  lath  in  him  above  a  mile,  to  Bamet,  where  Mr.  Morse  extracted  it  with 
difficulty ;  it  sticking  so  hard,  that  others  had  been  baffled  in  attempting  to  remove  it. 
The  man  continued  dangerously  ill  for  a  long  time ;  at  last  he  recovered  entirely,  with  the 
right  of  the  eye  and  the  use  of  its  muscles ;  but  even  after  he  seemed  well,  upon  leaning 
forwards,  he  felt  great  pain  in  his  head.*^ 

In  the  days  when  javelins  and  arrows  formed  principal  weapons  of  war, 
many  difficult  cases  of  this  sort  must  have  occurred.  Albucasis  shortly  relates 
two  which  had  come  under  his  care.  In  the  one,  an  arrow  entered  at  the 
nasal  side  of  the  orbit,  and  was  extracted  under  the  ear.  The  patient  re- 
covered, without  any  permanent  injury  of  the  eye.  In  the  other  case,  a  Jew 
was  struck  with  a  large  unbarbed  arrow  from  a  Turkish  bow,  under  the  lower 
eyelid.  It  had  sunk  so  deep  that  Albucasis  reached  with  difficulty  the  end 
of  the  iron,  where  it  stuck  upon  the  shaft.  This  patient  also  recovered  with- 
out any  serious  eflfect.* 

Very  great  force  may  sometimes  be  necessary  for  extracting  a  foreign  body, 
which  has  been  driven  through  the  walls  of  the  orbit.  Park's  successful  case** 
is  well  known,  in  which  he  was  obliged,  with  a  pair  of  farrier's  pincers,  to 
tear  away  from  the  Duke  of  Guise  the  broken  end  of  a  lance,  which,  entering 
above  the  right  eye,  and  towards  the  root  of  the  nose,  penetrated  as  far  as 
the  space  between  the  ear  and  the  nape  of  the  neck,  tearing  and  destroying 
vessels  and  nerves  in  its  coarse,  as  well  as  fracturing  the  bones. 

Ccue  26. — Percy  had  under  his  care  a  fenciug-master,  who  in  an  assault  received  so 
furious  a  thrust  from  a  foil  on  the  right  eye,  that  the  weapon  penetrated  nearly  half  a  foot 
into  the  head,  and  broke  short  The  man  fell  down  in  a  state  of  insensibility,  and  very 
soon  the  supervening  swelling  was  so  great  as  to  conceal  the  foreign  body.  In  order  to 
lay  hold  of  it,  Percy  opened  and  evacuated  the  contents  of  the  eyeball.  His  forceps  not 
being  strong  enough,  he  sent  to  a  clock-maker  in  the  neighborhood,  and  borrowed  fh>m 
him  a  pair  of  screw-pincers,  with  which  he  laid  hold  of  the  broken  end  of  the  foil,  and 
thus  succeeded  in  extracting  it.  The  fencing-master  died  some  weeks  after,  more  from 
the  consequence  of  intemperance  than  of  the  injury.*' 

Commenting  on  this  case,  Percy  recommends,  that  we  should  rather  re* 
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llie  eyeball,  than  leave  lar^e  foreign  bodies  in  such  a  situation  ;  and 
fvkn,  in  support  of  this  practice,  to  a  case  related  by  Bidloo,  in  which  a 
iplmt^r  of  wood  was  left  to  come  away  from  the  orbit  by  scppuration.  The 
qrr  burst  at  last,  after  the  most  dreadful  pain  and  after  the  uther  eye  \n\d 
"* — 1  threatened  with  destruetive  sympathetic  inflammation. 

^CMf  27.— Sabalicr  notices**  un  inntAnee  of  wound  with  a  kuife,  through  tho  upper  eye- 
lid, witli  injurj  of  the  Deighboring  edge  of  tlie  froutnl  bone.  It  ffma  not,  he  Bttya,  till 
iflrr  fi^'Tr  houra'  work,  tli»t  the  surgeon  Hucceede<l,  bj  means  of  a  hnnil'Tice,  in  IvHring 
»^  rtiofj  of  the  knife-blade  whirh  remained  in  the  orbitj  on  account  of  Hb  pro- 

j'  Uc  from  the  wound.    The  patient  complained  of  severe  pain,  aa  if  one  had  beea 

tMrtfig  <  nT  ni»  ey«,  No  ill  consequence  followed  ;  Ihe  cure  was  speedy^  and  without  anj 
ttttt^Mi  of  dght 

7.    I'  after foretfpi  body  is  removed, — We  must  not  imagine  that,  on 

wHiwlr  !'  foreign  body  from  the  orbit,  the  danger  is  over.    Destructive 

tofiaiDmatiuu  uf  the  eye,  or  even  fnUil  inflammation  of  the  brain,  may  follow, 
a£  in  the  case  I  have  just  quoted  from  Percy  :  nay,  the  patient  has  been  known 
uddeRly  to  expire,  immediately  after  the  foreign  body  was  removed. 

CiU4  ?^ — A  laborer,  Jigcd  51  jeare,  while  cutting  wood  in  a  forest,  atumhled  over  the 
r  e,  fiod  with  the  whole  weight  of  his  body  drove  the  cud  of  a  file,  which  he  held 

U'  ,  against  his  left  eye*     The  file  broke?  across,  and  a  portion  of  it  rexaaiucd  la 

:  urbit.     The  patient  was  carried,  in  a  state  of  insensibility,  to  a  small  town  some  miles 

,  where  three  surgeons  tried  by  turuH,  but  in  vain,  to  extract  the  foreign  body,  which^ 

[fa  thr  -  -  V  :ad  the  forceps,  the?  felt  distinctly,  through  the  wound,  beneath  the  mid- 
Ha  of  t  v.     They  enlarged  the  wuuud  with  the  knife,  and  during  three  days  made 

fliecraw  .   .-.^.j  ta  at  extraction;  but  the  foreign  body  continued  immovable. 

Qm  the  4lh  day,  the  patient  was  brought  to  the  i^urgical  clinic  at  Prague.     The  eyelid 

mM  ^^ently  swollen^  and  in  the  middle  of  it  there  was  a  triangular  wound,  with  inverted 

ttlfnL     The  eyeball  was  motionless,  and  was  so  pushed  downwards  and  outwards  that  it 

jltiatt  lay  on  the  cheek,  carrying  the  lower  eyelid  before  it.     The  cornea  presentefj  a 

Iprt  tiian  ordinary  degree  of  lustre.     The  patient  was  nearly  comatose. 

Friti  endeavored,  by  means  of  strong  pincers  and  polypus-forccpa,  to  withdraw  the 
b<>dy,  but  these  instruments  bent  under  the  pressure.  At  last,  with  a  pair  of 
Irut  Tery  strong  lithotorayfarceps,  which  ho  gra-^ped  with  both  his  bandit,  he  sue- 
d  in  extracting  the  piece  of  the  file.  It  w/ia  triangular,  measured  an  iuch  and  a  half 
la  leitgth^  and  was  dentieuhited  to  it^  point,  which  was  blunt, 

Tbe  patient  answered  questions  very  slowly,  or  not  all ;  his  face  waa  pale  and  Bunk,  his 

rware  shut,  and  he  lay  mottonlcsa,  except  that  he  often  raided  his  left  hand  ta  the  left 
*f  his  bead.  Reapiration  alow ;  pulse  oppressed  and  hard.  The  wound  giiptd  Mulely ; 
Hlinost  completely  divided  into  lateral  halves,  was  of  a  dark  red  color,  and  80 
-n  as  to  allow  only  a  small  portion  of  the  displaced  eyeball  to  be  seen, 

':rig  the  repeated  use  of  venesection  and  of  leeches,  and  constant  cold 
lie  eyes,  the  cornea  filled  with  pus,  and  giving  way  about  the  l:!th  day, 

i  ; [J  protrude.     The  cornea  was  ultimately  left  in  an  opaque  and  atrophied 

ilate.  The  wound  suppurated  abundantly,  and  for  some  time  a  probe  could  he  passed 
•loog  il,  til  a  direction  backwards  and  inwards,  beneath  aud  through  the  orbitary  por- 
liosiif  thi«  fmnt^Ll  bone,  to  the  depth  of  five  inches,  without  causing  pain.  At  length  the 
1  ct<)««d,  the  upper  eyelid  remaining  palsied.    The  patient's  general  health  was  per- 

irl,  10  year*  of  age,  playing  along  with  other  children,  near  a  colton- 

u*.  fell  upon  one  of  the  pointed  iron  spikea,  5  or  6  inches  long,  on  which 

iL^ed.    This  instrument  penetrated  to  the  depth  of  about  2  inches  into  the 

i>  i finer  wall  u.nd  globe  of  the  eye,  and  then  broke  across,  so  that  2  or  3 

.  cted  above  the  level  of  the  skin.     Attempts  were  made  to  remove 

ulty  was  experienced,  that  these  attempts  were  not  persisted  in.  Ten 

ii*e  piece  of  iron  was  found  protruded  to  the  length  of  9  or  10  lines;  a 

Ik.  it  waa  still  more  protruded  ;  in  fact,  it  now  held  apparently  bo  slightly, 

uf  with  the  fingers  and  extracted*     Scarcely  had  this  been  done, 

i«cd  with  convulsions,  uml  died  in  a  quarter  of  an  hour.     The  sight 

.-'  .1   H*,rL...l  during  the  residence  of  the  foreign  body  in  the  orbit,  nor  had  its 

n<*c  tliere  excited  any  very  marked  symptoms.    The  ehild  had  always  been  able  to 

iab<iut.>* 

g,  K^htdl  diilo€ated.—\t  is  important  to  observe  that  mention  is  made  by 
Bl  uargical  witbora,  of  the  eyeball  being  dislocated,  or  pushed  out  of  iU 
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socket  by  a  foreign  body  thrust  into  the  cavity,  or  traversing  the  sides  of  the 
orbit.  Now,  in  such  cases,  it  is  necessary  not  only  to  remove  the  foreign 
body,  but  to  reduce  the  eye.  This  has  sometimes  been  done  with  complete 
restoration  of  vision. 

By  being  dislocated,  or  pushed  out  of  its  socket,  is  to  be  understood,  that 
the  eyeball  is  extruded  beyond  the  fibrous  layer  of  the  eyelids;  that  layer 
which  is  a  continuation  of  the  periosteum,  and  lies  beneath  the  orbicularis 
palpebrarum.  Of  course,  the  optic  nerve  must  be  put  on  the  stretch  by  such 
an  accident,  and  the  eyelids  can  no  longer  be  made  to  close  upon  the  pro- 
truded eyeball. 

Ciue  30. — Mr.  B.  Bell  relates  a  case,  in  which  the  eye  was  almost  completely  turned 
out  of  its  socket,  by  a  sharp  pointed  piece  of  iron  pushed  in  beneath  it.  The  iron  passed 
through  a  portion  of  the  orbit,  and  remained  firmly  fixed  for  the  space  of  a  quarter  of  an 
hour,  during  which  period  the  patient  suffered  exquisite  pain.  He  saw  none  with  the 
dislocated  eye ;  and  the  protrusion  being  so  g^reat  as  to  lead  to  the  suspicion  that  the  opUc 
nerve  was  ruptured,  Mr.  Bell  doubted  whether  it  would  answer  any  purpose  to  replace  it 
He  found,  however,  on  removing  the  wedge  of  iron,  which,  being  driven  to  the  head,  was 
done  with  difficulty,  that  the  power  of  vision  instantly  returned,  even  before  the  eye  was 
replaced.  The  eye  was  now  easily  reduced  to  its  original  situation;  inflammation  was 
giuurded  against,  and  the  patient  enjoyed  perfect  vision.'^ 

9.  Undetected  wounds  of  orbit — Foreign  body  not  removed, — The  foreign 
body,  by  which  a  wound  of  the  orbit  has  been  inflicted,  has  in  some  cases 
been  left  unremoved,  from  the  fact  of  its  presence  not  having  been  suspected, 
or  from  the  surgeon  not  having  instituted  a  sufficiently  strict  examination  of 
the  wound  with  the  probe ;  while,  in  other  cases,  it  has  been  left  in  the  orbit, 
or  within  the  cavity  of  the  cranium,  from  an  impossibility  of  removing  it 
with  safety. 

The  recorded  instances  of  foreign  bodies,  driven  through  the  orbit  by  mere 
manual  force,  and  left  within  the  cavity  of  the  cranium,  are  but  few.  Nu- 
merous cases  of  gunshot  wounds,  however,  in  which  the  ball  or  other  foreign 
body  was  left  within  that  cavity  are  recorded ;  and  it  is  evident  that  the 
effects,  so  far  as  the  mere  presence  of  the  foreign  body  is  concerned,  must  be 
much  the  same,  whether  it  has  passed  through  the  orbit  into  the  brain  by 
manual  or  by  explosive  force.  Death,  under  such  circumstances,  is  almost 
certain  to  be  the  result,  either  immediately  or  in  the  course  of  a  few  days ; 
although  some  remarkable  cases  have  happened,  of  extraneous  bodies  lying 
for  years  in  the  very  brain  itself,  without  causing  any  apparent  inconve- 
nience.^' 

CaseZX. — A  lieutenant  in  a  Highland  regiment,  running  in  a  dark  night  to  escape  a 
shower  of  rain,  came  in  contact  with  an  irritable  old  man,  who  made  a  thrust  at  him  with 
an  umbrella,  the  point  of  which  struck  him  immediately  beneath  the  left  eyebrow.  The 
wound  was  attended  with  so  little  pain  or  shock  to  the  system,  that  the  gentleman  walked 
a  distance  of  at  least  half  a  mile,  to  Sir  Philip  Crarapton's  house ;  and  having  mentioned 
the  occurrence  as  one  to  which,  however,  he  attached  no  importance,  begged  Sir  P.  to 
look  at  the  wound  on  the  eyelid,  which  still  continued  to  bleed  slightly. 

Sir  P.  found  a  wound  of  about  three-fourtbs  of  an  inch  in  length  in  the  upper  eyelid, 
exactly  in  the  seat  of  the  fold  formed  in  this  part  by  the  action  of  opening  the  eye,  and 
looking  up.  When  the  eyeball  was  so  turned,  there  was  no  appearance  of  wound ;  but 
when  the  eyelid  was  drawn  downwards,  the  wound  gaped  and  showed  the  conjunctiva, 
which  still  completely  covered  the  upper  portion  of  the  ball  of  the  eye.  Vision  was  quite 
unimpaired.  The  wound  having  been  united  by  two  points  of  suture,  the  patient  took  his 
leave  and  walked  home.  Sir  P.  called  on  him  next  morning,  and  found  him  at  breakfast, 
making  no  complaint,  but  of  some  stiffness  in  the  eyelid.  Next  morning  at  seven  o'clock. 
Sir  P.  was  called  to  him  in  a  hurry,  and  found  him  in  so  strong  convulsions,  that  it  was 
with  difficulty  two  persons  were  able  to  keep  him  trom  working  himself  out  of  bed.  The 
convulsions  continued,  with  short  intervals  of  coma,  till  eight  or  nine  o'clock  in  the  even- 
ing, when  he  expired. 

At  the  post-mortem  examination,  it  was  found,  that  the  brass  ferrule  of  the  umbrella, 
nearly  two  inches  long,  had  penetrated  the  orbital  plate  of  the  frontal  bone,  and  was 
lodged  in  the  substance  of  the  left  hemisphere  of  the  brain;  it  was  imbedded  in  a  thin 
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I^Moodf  which  extended  into  the  left  lateral  Ten tricle;  both  Tentricles  ec^ntained 
fttttj  of  bloody  serositj." 

As  to  foreign  bodies  which  have  not  touched  the  brain,  but  merely  passed 
through  one  or  oiber  of  the  sides  of  the  orbit,  and  arc  left  remaining,  they  g:i?e 
rm  to  more  or  less  irritation,  destroy  the  bones  more  or  less  extensively,  take 
dHfrretit  routes  for  their  escape,  but,  in  most  instances,  appear  to  ]»ass  either 
tbfoii^h  the  maxillarysinus,  or  i*y  the  spheno-maxillary  fissure  into  the  fauces, 
i4id  arc  discharged  in  very  various  spaces  of  time. 

C#*f  32.^ — Marchetti  had  uuder  lua  care  r  beggnr,  wbn,  asking  chftritj  ratber  importu- 
Bftttl^  one  Bummer's  day  from  a  Paduan  nobleman,  tlitji  tester  personage  t^tnick  the  beggar 
«§lh  the  handle  of  bis  fan.  in  the  inner  angle  of  the  eye,  and  with  so  much  force,  that  a 
portion  of  the  fun,  three  inches  long,  broke  through  the  orbit,  and  £;unk  out  of  night  in  the 
difvelioD  of  the  palate.  \V  ben  the  man  came  to  the  hospital,  Mnrchetii  removed  some 
M&»t9  ^it«,  which  be  found  sticking  in  the  angle  of  the  eye,  combated  the  inflAmmiik- 
tK  I  the  wound  tn  fb»se,  and  dismissed  the  patient  a^  cured.     Iti  three  monthB 

h'-  witti  a  Jrtrge  swelling  in  the  palate,  which,  when  Marchetti  cut  into,  hia  knifo 

■  ^  ""  of  the  lull,  which  be  Immediately  extraetcd  with  a  pair  of  forcepfl, 
roTered**** 

r_„  ...   — iL  relate^!  the  ease  of  a  perf^on,  to  whom  it  happened  that,  aa  be  sftt 

h  ci*tn|»auiy,  the  small  end  of  a  tobacco-pipe  was  thrust  through  tlie  middle  of  the  lower 
rt^hrt  It  pa^peil  between  the  globe  or  the  eye  and  the  inferior  and  exlei-nat  clrcumfer* 
mee  c*f  the  orbit,  and  wa^  forced  through  that  portion  of  the  os  maxilla  re  which  coUBti- 
SBtr*  !bfi  lower  and  internal  part  of  the  orbit  The  pipe  was  broken  in  the  wound,  and 
*  ken  off,  which,  from  the  examination  of  the  remainder,  appeared  to  be  above 

.  Wtt*  quite  oat  of  sight  or  feeling,  nor  could  the  patient  give  any  account  of 
Pi  irrcMUic  i)f  it.  The  eye  wnai  dislocated  upwards,  prc3,'*ing  the  upper  eyelid  agnrnDt 
<bt  fofi^'riiir  pnrt  of  the  orbit;  the  pupil  pointed  perpemlicularly  upwards,  the  depressor 
9en\'^  '^  i-  nT.,.ii  flu.  hill  stretch,  and  the  putient  could  see  none  with  that  eye.  Mr,  White 
aj  ^e  and  the  other  below  the  eye,  and  after  a  few  attempts  at  reduc- 

\ir:.  ;  i  v r|  jnto  jts  Bockcl.     Tho  iiiAn  instantly  recovered  perfect  sight,  and 

«llff«re«l  no  ulb^r  iuconvemencc  than  that  of  a  constant  smell  of  tobacco  smoke  in  his 
s«*«  fiir  &  long  time  after ;  for,  aii  be  informed  Mr.  White,  the  pipe  hud  ju.^^t  been  used 
lifor#  the  accident  About  two  years  afterwards,  he  called  upon  Mr.  White,  to  acquaint 
Wm  that  he  had,  that  morning,  in  a  5t  of  coughing,  thrown  out  of  his  throat  a  piece  of 
tdbacco-pi pe.  measuring  two  inches,  which  wum  dischnrged  with  such  violence,  as  to  be 
thrown  seTen  yards  from  the  place  where  he  f<tood.  In  about  t*ix  weeks  he  threw  out  an- 
otkiCT  piec*,  measuring  aii  inch,  in  the  aume  manner,  and  never  afterwards  fell  the  Jeaat 
JMMovcnieoce  '^ 

Id  iUa^tratioii  of  the  length  of  time  which  a  foreign  body  may  take  in 
tiiit  way  to  escape^  I  may  notice  the  follow iug  case,  related  in  a  letter  to 
UorsiJits : — 

C^m  514. — A  boy  of  14  years  of  oge  wn«i  struck  by  nn  arrow,  while  nrausing  himself  in 
},\m.  ^i,.*.r...otitid.  "  It  Ftuck  fast  in  the  orbit;  but  the  boy  pulled  it  out,  and  threw  it  on 
U  A  sturgeon  nrrived,  to  whom  the  phiyfellowa  of  the  boy  who  wns  wounded 

ii  vrrow,  deprived  of  its  iron  point.     With  a  probe  the  surgeon  attempted  to 

r:  wound;  but,  on  the  boy  fainting,  he  desisted,  so  that  the  iron  point  was  left 

in  The  external  wound  healed,  and  the  boy  recovered ;  the  eye  remained  clear 

ta4  lUijtatjK  biil  deprix'cd  of  sight.  This  happened  in  the  beginning  of  Angu.^t  1594, 
•od  Burthinif  more  wai  heard  of  the  iron  point,  till  October  1624;  when,  after  an  attack 
Hf  feti  -  '  f  trrh  with  a  great  deal  of  sneeiing,  it  descended  into  the  left  nostril, 
VIlMT'  ^e  way  of  the  fauces,  it  cnme  into  the  mouth  and  wji*  discharged.     Dur- 

bf  llie  ^  r.  -,  r.^ifty  years  and  three  months  that  it  hud  remained  iu  the  head,  it  had  not 
Imd  prodnetite  of  any  pain.** 

§  8,  Inched  Woundg  of  the  Orbit. 

^  ottnds  of  the  head  have  Bometimeg  been  attended  1>y  a  cleaning  of 
atiil,  in  8orae  rare  iuRtances^  the  orbit  has  been  hiid  oy»en,  by  an 
i  m  of  part  of  its  parietes,  so  as  to  expose  its  contents  to  view. 
The  f  '  ases  illustrate  this  class  of  injuries  of  the  orbit ; — 

\L*rcUetti  shortly  *tate?i  the  case  of  a  German  soldier,  who  was  wounded  in 
i  I,   with  a  broad  and  heavy  sword.     The  frontal  bone  and  the   brain  were 
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dmded,  down  to  the  eyes,  and  the  patient  was  immediatelj  depriTed  of  sight    In  two 
months,  he  recoTered  from  the  wound,  but  continued  blind,  with  the  pupils  clear.^* 

Case  36. — Edward  Power  received  a  desperate  wound  with  a  backsword,  extending 
troxa  the  top  of  the  frontal  bone  to  the  orbit  of  the  left  side,  forming  an  extended  and 
fHghtful  chasm,  in  which  were  included  the  bone,  membranes,  and  brain.  The  wound 
bled  considerably,  and  was  for  nearly  three  hours  exposed  to  the  open  air,  the  patient 
not  having  so  much  as  a  rag  to  cover  it  Fever  and  inflammation  of  the  brain  might 
have  been  apprehended ;  yet  by  a  couple  of  bleedings,  and  some  other  antiphlogistics, 
the  man  was  completely  cured  in  five  weeks,  without  exfoliation,  or  the  slightest  ope- 
ration.*' 

The  following  case  shows  the  propriety  of  attempting  anion  by  the  first 
intention,  even  when  part  of  the  osseous  parietes  of  the  orbit  is  completely 
separated  by  an  incised  wound : — 

Ccue  87. — A  young  man  received  a  wound  with  a  cutting  instrument,  extending  ob- 
liquely from  the  upper  part  of  the  left  temporal  fossa,  across  the  root  of  the  nose,  to  the 
right  fossa  canina.  This  wound  divided  Uie  skin,  the  temporal  branches  of  the  portio 
dura,  the  anterior  auricular  muscle,  part  of  the  temporal  muscle,  orbicularis  palpebra- 
rum, and  corrugator  supercilii,  the  frontal  branch  of  the  ophthalmic  nerve,  and  the 
superciliary  artery.  These  parts  hanging  over  on  the  cheek,  formed  a  flap,  in  which 
were  also  present  a  portion  of  the  orbitary  arch  of  the  frontal  bone  and  its  external  an- 
gular process,  so  that  a  portion  of  the  cavity  of  the  cranium  was  laid  open,  as  well  as  the 
cavity  of  the  orbit,  exposing  to  view  the  globe  of  the  eye,  and  the  motion  of  the  bndn. 
The  nasal  nerve  and  artery,  the  pyramidal  muscles,  and,  to  a  small  extent,  the  bones  of 
the  nose,  were  divided ;  from  the  nose  to  the  right  fossa  canina,  only  the  skin  was 
divided.  The  portion  of  brain  laid  bare  appeared  unhurt ;  the  eye  also  seemed  perfectly 
sound,  none  of  its  parts  having  been  touched,  except  the  levator  palpebm  superioris, 
which,  having  been  cut  across  in  the  middle,  presented  its  anterior  half  in  a  state  of  re- 
laxation, and  dragged  downwards  and  forwards  by  the  flap  which  lay  npon  the  cheek. 

The  patient  had  neither  experienced  any  concussion,  nor  become  insensible ;  but,  when 
M.  Kibes  saw  him,  was  in  a  state  of  considerable  depression.  A  surgeon,  who  had  been 
called  before  M.  Ribes  arrived,  had  already  dressed  the  wound.  Perhaps,  in  imitation 
of  Magatus,  who  directs  in  such  cases  that  a  plate  of  gold  or  lead,  drilled  through  with 
holes,  be  applied  over  the  dura  mater,  and  that  the  edges  of  the  wound  be  simply  brought 
together,  without  supporting  them  by  sutures,  this  surgeon  had  placed  between  the  hps 
of  the  wound  a  bit  of  linen  spread  with  cerate  on  both  sides,  in  order  to  give  vent  to  the 
suppuration,  which  no  doubt  would  have  followed ;  he  had  then  brought  the  flap  into  its 
place,  and  supported  it  by  a  roller.  iM.  Ribes  removed  the  piece  of  linen,  and  brought 
the  e<]gea  of  the  wound  exactly  together,  retaining  them  by  strips  of  adhesive  plaster. 
In  six  weeks  the  patient  was  cured,  without  fever  or  suppuration. 

The  eye,  however,  which  had  been  exposed,  became  blind,  and  the  upper  eyelid  re- 
mained motionless.  Ten  years  afterwards,  the  eye  still  preserved  its  form  and  transpa- 
rency, but  had  shrunk  in  size.  M.  Ribes  is  of  opinion,  that  the  blindness  in  this  case 
was  h  sympathetic  eflect,  produced  upon  the  retina  by  the  division  of  the  branches  of  the 
fifth  pair.  He  regards  the  retina,  not  as  a  mere  expansion  of  the  optic  nerve,  but  aa  a 
nervous  membrane  into  which  enter  branches  of  the  great  sympathetic,  and  of  the  ciliary 
or  iridal  nerves,  as  well  as  the  fibrils  of  the  optic  nerve ;  whence  injuries  of  the  great 
sympathetic,  or  of  the  fifth  pair,  may,  he  thinks,  produce  blindness,  although  in  the  first 
instance  the  optic  nerve  has  not  been  affected.^ 

Although  the  separated  piece  of  the  orbit  appears  to  have  united  in  this 
case,  it  sometimes  happens  that  only  the  soft  parts  unite,  while  the  bones 
continue  divided.  Of  this,  we  have  an  example  in  the  following  case,  related 
by  Dr.  Hennen  : — 

Case  38. — An  oflScer  received,  at  the  battle  of  Waterloo,  a  sabre- wound  across  the 
eyes,  cutting  obliquely  inwards  and  downwards  to  such  a  depth  as  to  admit  of  a  view  of 
the  pharynx.  One  eye  was  destroyed ;  and  the  hiatus  was  so  great,  that  it  was  neces- 
sary to  ijupport  the  upper  jaw  by  morsels  of  cork  put  into  the  mouth  in  such  a  way  as  to 
act  as  fulcra,  but  admitting  the  passage  of  liquid  nourishment  After  the  wound  was 
dressed  on  the  field,  the  patient  was  sent  to  Brussels,  where  he  fell  into  the  hands  of  a 
Belgian  barber,  who  stupidly  cut  out  the  ligatures,  removed  the  straps  by  which  the 
lower  portion  of  the  face  was  kept  in  position,  and  stuffed  the  parts  with  charpie.  This 
was  not  removed  for  several  days,  after  which  the  parts  were  again  brought  into  apposi- 
tion by  straps  and  bandages,  but  with  great  pain  and  consequent  delirium.  The  patient 
recovered,  granulations  sprouting  up  at  all  points,  and  the  soft  parts  uniting,  but  not  the 
bones.** 


DIRECTIONS  Of  PROJECTILES  THROUGH  THE  ORBIT.  68 

§  9.   Gunshot  Wounds  of  the  Orbit, 

Gunshot  wounds  of  the  orbit,  and  wounds  caused  hj  other  explosions, 
present  much  greater  yariety  in  their  direction  than  any  other  wounds  of 
this  part.  They  also  vary  much  in  the  depth,  extent,  and  effects  of  the  in- 
jury which  they  produce. 

1.  ExUriar  parts  of  orbit  uninjured, — The  superciliary  ridge,  and  the  other 
exterior  parts  of  the  orbit,  are  often  the  seat  of  gunshot  injuries. 

Sometimes  a  ball  traverses  the  outer  wall  of  the  orbit.  In  other  cases,  the 
person  bending  forward  at  the  moment  of  receiving  the  wound,  the  ball  passes 
through  the  superciliary  ridge,  whence  it  generally  descends  through  the  floor 
of  the  orbit  into  the  maxillary  sinus,  or  into  the  nostril,  destroying  the  eye- 
ball in  its  course. 

The  frontal  sinus,  when  much  developed,  separates  the  two  tables  of  the 
orbitary  plate  of  the  frontal  bone,  so  as  to  form  a  cavity  in  which  musket-balls 
have  frequently  been  known  to  lodge.  This  is  generally  attended  by  depres- 
sion of  the  inner  table,  so  as  to  render  necessary  the  operation  of  trepan.^ 
The  surgeons  of  former  days  refrained  from  trepanning  these  sinuses,  partly 
from  fear  of  an  incurable  fistula  following  the  operation,  partly  from  the  diffi- 
culty of  sawing  through  two  plates  of  bone  placed  obliquely  in  regard  to  each 
other,  without  wounding  the  dura  mater ;  but  the  fear  of  a  fistula  is  now  laid 
aside,  and  the  second  difficulty  is  in  some  degree  obviated,  by  employing  two 
trephines,  a  large  one  for  the  externa],  and  a  smaller  one  for  the  internal 
table.  In  this  way,  a  depression  may  be  raised,  or  a  ball,  fixed  perhaps  in 
the  internal  table,  or  in  the  roof  of  the  orbit,  may  be  removed. 

Sometimes  a  ball  has  been  left  in  the  frontal  sinus,  whence  it  has  slowly 
made  its  way. 

Cate  39. — The  French  General  T.  receiyed  a  ball  in  the  left  orbit,  !it  Waterloo.  After 
Ucerating  the  eyeball,  it  traversed  the  superior  internal  wall  of  the  orbit,  and  lodged  in 
tlie  fruntal  sinus.  It  remained  there  for  12  years,  without  producing  any  remarkable 
effects,  after  which  time  the  patient  awoke  one  night  with  the  sensation  of  something 
fklliiig  into  his  gullet.     It  was  the  ball,  which  he  immediately  coughed  out.^* 

2.  Bones  of  orbit  susceptible  of  reunion. — The  bones  of  the  orbit,  shattered 
by  a  ball,  are  still,  in  some  cases,  susceptible  of  reunion,  and  ought  not, 
therefore,  to  be  hastily  removed,  although  they  are  felt  to  be  loose  after  an 
injury  of  this  kind.  The  copiousness  with  which  all  the  })arts  of  the  face  are 
supplied  with  blood,  communicates  to  its  bones  a  power  of  recovery,  greater 
than  that  usually  found  in  the  osseous  system. 

Ca*^  40. — Poneyes  had  under  his  care  a  soldier,  in  whom  a  musket-bnll  had  shattered 
the  anterior  part  of  the  frontal  sinuses,  the  upper  part  of  the  bones  of  the  nose,  and  the 
right  «*rbit  towards  the  inner  angle.  He  fell  instantly  on  receiving  the  w^ound,  vomited 
9tj»m  after,  became  insensible,  and  bled  at  the  nose.  Poneyes  removed  the  portion  of  bone 
forming  the  frontal  sinuses,  leaving  the  bones  of  the  nose  and  the  injured  portion  of  the 
orbit  li:ose.  The  posterior  part  of  the  frontal  sinuses  whs  not  fractured.  Delirium  came 
on  with  drowsiness ;  but  after  the  patient  was  repeatedly  bled,  those  symptoms  ceased. 
The  lo<^^e  pieces  of  bone  reunited,  and  cure  was  completed  in  two  months  and  a  half.*"' 

3.  Different  directions  of  projectiles  through  the  orbit. — Balls  passing  di- 
rectly backwards  through  the  orbit,  are  generally  fatal,  from  entering  the 
brain  ;  whereas,  those  which  enter  the  orbit  obliquely,  though  generally  de- 
structive of  vision,  either  by  striking  the  eyeball,  or  dividing  the  optic  nerve, 
very  frequently  leaving  the  brain  untouched.  A  ball  passing  transversely, 
or  with  only  a  slight  degree  of  obliquity,  through  one  or  both  orbits,  proves 
fatal,  if  the  cribriform  plate  of  the  ethmoid  is  fractured,  the  shock  communi- 
cated by  the  crista  galli  to  the  brain  and  its  membranes  being  followed  by 
cerebri tis  and  meningitis. 

Dr.  John  Thompson  mentions  a  case,  in  which  the  ball  entered  nearly  in 
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the  middle,  between  the  frontal  sinuses,  passed  across  the  left  sinns,  and  seemed 
to  lodge  in  the  cavity  of  the  orbit,  producing  blindness,  with  great  swelling 
of  the  eye,  and  of  the  parts  surrounding  it.  In  another  case,  where  the  bullet 
entered  the  face  on  the  upper  and  left  side  of  the  nose,  and  passed  out  anterior 
to  the  right  ear,  the  patient  was  affected  with  amaurosis  of  the  right  eye. 
The  left  eye  was  similarly  affected,  in  a  case  where  the  ball  entered  the  right 
side  of  the  nose,  and  came  out  in  front  of  the  left  ear.  In  one  case,  the  ball 
entered  at  the  inner  angle  of  the  left  eye,  and  passed  out  in  front  of  the  left 
ear.  In  another,  the  ball  entered  above  the  inner  angle  of  the  right  eye,  and 
passed  out  of  the  right  ear.  In  both  these  cases,  the  eye  of  the  side  on  which 
the  ball  passed  was  destroyed.  In  one  case,  in  which  the  ball  entered  the 
right  eye,  and  passed  out  midway  between  the  left  eye  and  ear,  the  left  eye 
was  affected  with  amaurosis.^ 

Ceue  41. — WepfeH"  has  recorded  the  case  of  a  person,  accidentally  shot  by  his  fellow- 
traTeller,  while  resting  on  the  ground.  The  ball  entered  a  little  below  the  lobe  of  the 
right  ear,  and  passing  behind  the  angle  of  the  jaw,  above  the  roof  of  the  palate,  and  behind 
the  root  of  the  nose,  traversed  the  left  orbit,  and  made  its  exit  through  the  upper  eyelid. 
The  eyeball  was  forced  from  its  place,  so  that  ii  hung  out  of  its  socket,  with  the  cornea 
in  a  state  of  laceration ;  and  at  the  same  time  a  portion  of  the  frontal  bone  was  separated 
fW>m.  the  rest  of  the  orbit.  Blood  was  discharged  from  both  apertures  of  the  wound,  and 
from  the  nostrils  and  month ;  and  for  some  days  it  flowed  whenever  the  patient  made  any 
•exertion.  In  the  course  of  the  cure,  no  pus  came  from  the  nose  or  mouth.  The  patient 
had  no  convulsions.  He  was  always  able  to  swallow,  although  at  first  he  found  it  difficult 
to  masticate,  or  to  open  his  mouth.  The  right  eye  and  the  neighboring  parts  were 
ecchymosed  for  a  number  of  days. 

From  the  aperture  caused  by  the  exit  of  the  ball,  laudable  pus  was  copiously  discharged; 
an  abscess  forming  above  the  inner  angle  of  the  eye,  an  incision  was  made  into  it,  above 
an  inch  in  length,  and  kept  open  until  some  loose  fragments  of  the  frontal  bone  came 
away ;  after  this  it  closed.  At  first  the  eyeball  was  not  only  extruded  from  the  orbit;  but 
the  muscles,  lachrymal  gland,  and  fatty  cellular  substance  were  exposed  to  view.  Pus  was 
ditchnrged,  but  not  very  copiously,  from  the  orbit ;  the  eye  retreated  into  its  place ;  and 
a  thick  fold  of  conjunctiva  being  removed  with  the  scissors,  the  parts  healed.  Purulent 
matter  was  copiously  discharged  from  the  aperture  near  the  angle  of  the  jaw,  which  was 
kept  open  for  18  weeks,  till  some  fragments  of  bone  came  away ;  after  which  the  patient 
perfectly  recovered*  but  with  the  loss  of  his  eye. 

Case  42. — At  the  battle  of  Pultusk,  a  cannon-ball  striking  and  giving  impetus  to  a 
bayonet,  the  latter  penetrated  the  right  temple  of  a  soldier,  at  the  distance  of  two  fingers' 
breadth  behind,  and  a  little  above  the  orbit;  and  taking  a  direction  forwards  and  down- 
wards, traversed  the  left  maxillary  sinus,  whence  it  protruded  to  the  length  of  5  inches. 
The  surgeon,  on  the  field  of  battle,  tried  in  vain  to  extract  the  boyonet ;  but  a  comrade, 
making  him  sit  down  on  the  snow,  and  putting  his  foot  on  the  wounded  man*s  head,  drew 
it  out  with  both  his  hands.  The  patient  recovered  in  three  months,  with  the  loss  of  the 
right  eye.** 

4.  Balls  traversing  both  orbits. — Many  instances  are  recorded  of  balls  passing 
through  the  orbits  from  temple  to  temple. 

Case  43. — Heister  relates^'  a  case  of  this  sort.  The  person  recovered ;  only  he  became 
blind  the  very  moment  he  received  the  shot,  and  remained  so  ever  after.  The  entrance 
and  exit  of  the  ball  were  exactly  in  the  angle  which  the  zygoma  makes  with  the  process 
of  the  malar  bone  going  up  to  join  the  frontal,  and  of  course  the  ball  must  have  passed 
through  the  posterior  part  of  each  orl^it,  probably  dividing  the  optic  nerve  and  the  muscles 
of  both  eyes,  without  wounding  either  the  eyeballs  or  the  brain.  The  eyes  appeared  quite 
clear,  and  without  inflammation,  but  fixed,  and  totally  deprived  of  sight. 

In  snch  wounds,  many  different  parts  are  exposed  to  injury ;  and  by  the 
subsequent  effects  we  may  sometimes  determine  what  structures  have  actually 
suffered.  The  outer  and  inner  walls  of  the  orbit  will  be  reduced  to  splinters, 
and,  perhaps,  the  cribriform  plate  of  the  ethmoid ;  the  temporal  muscle  and 
its  aponeurosis,  numerous  nervous  filaments  from  the  portio  dura,  and  from 
the  three  divisions  of  the  fifth  nerve,  and  numerous  branches  of  the  external 
and  internal  maxillary  artery,  will  be  divided;  while  the  nerves  within  the 


oAif,  ns  well  m  the  muscles  of  the  eje  aad  the  branches  of  the  ophthalmic 
irterjr.  will  suffer  more  or  less  severely. 

▲  gUHbhot  wound  wliich  traverses  both  orbits,  must  he  reprarded  as  less 
«lM»^ro!i«  than  one  in  which  the  ball  does  not  pass  so  directly  across  from 
0  id  to  the  other;  but  eitlier  from  l)eing  directed  backwards 

i<  ,^  the  brain,  or  from  it^  force  l»eing  partiidly  spent,  lodges 

muHig  the  bouijs.  Speaking  of  the  wounded  before  Mons,  in  1709,  Ilei^ter 
iUles  that,  for  the  most  part,  those  who  had  received  a  wound  only  in  one 
temple,  died  either  immediately,  or  soon  after. 

Dr.  Thoudsoii  tells  us  that  he  saw  from  ei^rht  to  ten  patients,  after  the  battle 
of  Waterloo,  in  whom  musket-balls  had  passed  buhlxid  the  eyes  from  temple 
to  temple,  lu  all  of  them,  there  was  great  swelling,  j>ain,  and  tension  of  the 
hiead  and  face.  He  mentions,  that  a  careless  examination  would  have  led 
one  to  suppose  that,  in  these  cases,  the  balls  had  entered  tlie  cavity  of  the 
craniufD;  and  remarks,  that  cases  of  this  kind  are  rec<jrded,  in  wliich  the 
Utiidneaa  which  followed  is  supposed  to  have  fieeu  ]troduced  by  the  balls  in- 
jurittf  the  inferior  part  of  the  anterior  lobes  of  the  brain;  but  that,  most 
pfobably,  in  such  cases  the  brain  is  untouched. 

la  one  cose  observed  by  Dr.  Thomson,  where  the  ball  had  parsed  behind 
the  e;  femple  to  temple,  one  eye  was  destroyed  by  inflammation,  and 

Hit  o'  <  d  by  amauro.sis.    In  another  case,  where  the  ball  had  taken  pre- 

citdi  direction,  both  eyes  were  affected  with  amaurosis,  without  any 

ittfl^Gi'  iioing  produced.     He  remarks  that,  in  some  of  t[ie  patients  in 

vh<im  amaurosis  had  followed,  there  was  reason  to  believe,  from  the  course 
iir?M»b  tb*'  balls  had  taken,  that  the  optic  nerves  were  divided;  but  that  in  a 
le  pi*oportion  of  those  so  affected,  it  was  obvious  that  the  bulla 
-juie  into  contact  with  those  nerves.  Various  instances  also  occurred, 
in  irhlcli  the  bullet,  j)euetrating  through  both  eyeballs,  had  passed  behind 
the  bridjre  of  the  nose,  and  left  it  unbroken.  In  one  of  the  cases,  in  which 
tlir  ImU  had  passed  below  and  iH-hind  the  eyes,  the  patient  was  affected,  at 
Uic  tml  of  some  weeks,  with  painftd  spasms  in  the  face,  which,  in  their  severity 
and  mode  of  attack,  bore  a  reseuiblance  to  tic  douloureux.^ 

Cam  4i, — A  cnsu  by  Vulleriwlii  is  often  fjuoted,**  of  &  soldier  through  Trhoac  head  a  bRll 

fr*tm  temple  to  tcniptc,  (entering  by  the  left,  nnd  coDiiiig  out  li  little  high  or  on  the 

Apoptm:tic  symptonia  followed,  from  which  he  recoYered;  but  he  remiiiued 

i      —In  one  nf  the  onpnjrFineiit*  between  the  Frenth  and  the  Algerinea,  in  1S30,  a 

'i|' ru]  r*r*ive'j  n  'ill  through  the  orbits.     It  entered  an  inch  behind  Hud  juz 

"    I'xUTiKil  lUigLilur  process  on  the  right  &td*i,  (iiid  ciune  out  Jit  the  point 

[ositei     The  patient  presented  i^ymptomB  of  concussion  of  the  bruin,  iiud 

1 '  of  oplntoa  that  the  anterior  and  inferior  i*urfiice  of  the  cerebrum  was 

j\  iTt&hot  wounds  arc  not  in  general  Attended  hy  much  beraorrhiijce,  th« 

t%  was  cotered  with  blood,  which  flowed  fn>m  the  temples,  and  still 

H,     >\  ben  he  arrived  iit  the  ambulance,  he  was  in  a  state  of  syncope, 

r ! .    I  ihc  bleeding.    The  face  was  coniiidcrably  swollen,  and  cspeciallj?  the 

I  emoted  :  the  wounds  were  washed,  dressed,  and  covered  with  large 

'  of  cold  water.     These  were  continued  fur  six  dnvs,  a»  well  with  the 

l^mimalion  widiin  the  head,  as  of  retailing  the  flow  of  btood«     Dr. 

ii  to  arrest  the  bleeding  altogether,  as  it  contributed,  he  thought,  to 

paiient.     During  the  first  fifteen  days,  there  was  occasional  delirimii; 

I  wan  moderated  by  cold  applications  Xn  the  head,  along  with  the  abstrac- 

.  tween  the  nhouldurs.      A  multitude  of  tmall  maggots  foruie<l 

Fearing  thev  might  petietrate  to  the  brain,  Dr*  Uandena  de- 

Ui'Jtn  i"_*  II,  «•  ■•*■   n  of  corrosive  yiibiimate. 

J  tJie  f^#ctft  '  ry,  the  toLlowing  are  patliculorized  by  Dr.  Baodena.     A 

-J  p«i>h«dl  titto  lliv  :       produced  no  sen»*atiou  j  but  any  sharp  body  was  diistiticUy 

TliU  t^rgan,  olthotigh  not  entirely  deprircd  of  *enpibility,  was  not  affected  by  any 

vjm^  ilclufie^s  ftom  the  preieuce  of  the  maggota.     The  comcvc  became  opaque,  and 
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were  destroyed,  so  that  the  eyes  sunk.  The  sense  of  smell  was  lost,  and  the  sensibility 
of  the  palate  was  blunted.  The  intellect  was  weakened.  The  patient  preserved  the 
memory  of  what  had  happened  to  him  previously  to  the  injury ;  but,  after  this,  not  even 
the  incidents  of  the  evening  could  be  recalled  on  the  following  morning.  He  was  not 
aware  of  the  eitent  of  his  misfortune,  and  still  cherished  the  hope  of  being  restored  to 
sight.     The  wounds  were  cicatrized  two  mouths  after  the  receipt  of  the  injury. 

5.  Balls  sometimes  extracted  from  the  orbit;  in  other  cases  left  unremof>ed,^^ 
A  ball  which  has  penetrated  through  one  or  other  of  the  sides  of  the  orbit 
may,  in  some  cases,  be  detected  and  extracted.  In  other  cases,  it  cannot  be 
extracted,  nor  its  course  ascertained ;  so  that,  if  the  indiyidual  survives,  it 
must  be  left  to  make  its  way  out  by  the  fauces,  or  by  some  other  route. 

Even  grains  of  small  shot,  traversing  the  walls  of  the  orbit,  or  fixing  in 
them,  should  be  traced,  and,  if  possible,  extracted.  Left  in  the  substance  of 
the  bones,  they  are  apt  to  give  rise  to  exostoses.  In  those  cases  in  which  a 
musket-ball  is  left,  we  must  lay  our  account  with  long-continued  and  severe 
pain,  caries,  exfoliation  of  the  bones,  deep-seated  formations  of  matter, 
sloughing  of  the  mucous  membranes,  pufiy  swellings  on  the  surface  towards 
which  the  ball  is  approaching,  and  a  very  tedious  recovery.  Sinuses  form,  in 
such  cases,  before  the  ball  makes  its  exit,  and  continue  after  it  has  escaped; 
and  to  dry  them  up  is  generally  attended  with  danger.  We  must  wait  till 
the  parts  within  have  become  healthy,  and  then  the  sinuses  will  close  of 
themselves. 

Case  46. — Dr.  Hennen  mentions^  the  case  of  a  soldier,  who  was  brought  to  him  some 
weeks  after  being  wounded,  for  the  purpose  of  having  a  ball  extracted,  which  gave  him 
excessive  pain,  impeded  his  respiration  and  deglutition,  prevented  his  speaking  distinctly, 
and  kept  up  an  irritation  in  his  fauces,  attended  with  a  constant  flow  of  saliva,  and  a  veiy 
frequent  inclination  to  vomit.  On  examination,  it  was  found  to  be  lodged  in  the  posterior 
part  of  the  fauces,  forming  a  tumor  behind,  and  nearly  in  contact  with  the  velum  pendu- 
lum. It  bad  passed  in  at  the  internal  canthus  of  the  eye,  fracturing  the  bone.  Although 
blindness  was  the  instant  effect,  the  globe  of  the  eye  was  not  destroyed ;  and  the  remaining 
cicatrice,  and  the  very  inflamed  state  of  the  organ,  were  the  only  proofs  that  an  extra- 
neous body  had  passed  near  it. 

Case  47. — One  of  the  most  remarkable  cases  of  a  ball  penetrating  through  the  orbits 
and  making  its  way  out  of  the  head,  is  that  of  Dr.  Fielding,  who  was  nhot  at  the  battle  of 
Newberry,  in  the  time  of  the  Civil  Wars.  The  ball  entered  by  the  right  orbit  and  passed 
inwards.  After  80  years'  residence  in  the  parts,  and  a  variety  of  exfoliations  from  the 
wound,  nose,  and  mouth,  and  the  formation  of  several  swellings  about  the  jaw,  it  was  at 
last  cut  out  near  the  pomum  Adami.^ 

Cage  48. — A  soldier  of  one  of  Napoleon's  armies  was  struck  just  above  the  left  orbit 
by  a  musket-ball ;  but,  as  a  follow  soldier  fell  dead  at  the  same  time  by  his  side,  he  be- 
lieved the  ball  had  rebounded  from  his  own  head  and  killed  his  comrade.  For  more  than 
2^ycar8  he  was  subject  to  violent  pains  in  the  left  eye,  and  in  the  head ;  and  this  eye 
projected  much  from  the  orbit  The  surgeons  under  whose  care  he  was  placed  from  time 
to  time,  believing  his  story  of  the  rebounding  of  the  ball,  aflfordcd  him  little  or  no  relief. 
In  1837,  he  came  to  the  hospital  at  Verona,  when  Dr.  De  Borsa,  on  examining  the  case, 
came  to  the  conclusion,  that  the  projection  of  the  eye,  which  commenced  soon  after  the 
accident,  could  be  caused  only  by  the  persistence  of  the  foreign  body  in  the  orbit,  as  any 
exfoliation  of  bone  which  the  blow  might  have  occasioned,  would,  in  the  course  of  so 
man}'  years,  have  been  discharged  or  absorbed. 

A  portion  of  bone  was,  therefore,  removed  from  the  orbit  by  the  trephine.  The  track 
of  the  ball  was  found  ossified,  excepting  at  a  small  aperture,  whence  issued  from  time  to 
time  a  little  fluid.  After  the  bone  was  removed,  the  ball  was  felt,  by  means  of  a  probe, 
at  the  back  of  the  orbit,  and  extracted  by  means  of  a  forceps.  The  eye  now  retreated 
into  the  orbit,  and,  after  some  weeks,  became  atrophic.  The  violent  pains  were  quite  re- 
lieved, and  the  patient  lived  for  five  years,  to  die  then  of  pleuro-pneumonia.  On  examina- 
tion, it  was  found  that  the  cranial  cavity  had  not  been  penetrated  by  the  trephine  ;  but 
opposite  to  where  the  bone  had  been  removed,  was  a  deposit  of  osseous  substance." 

6.  Balls  or  other  foreign  bodies ,  passing  through  the  orbit ^  left  within  the 
cranium. — Although  it  generally  happens  that  gunshot  wounds  of  the  orbit, 
penetrating  into  the  brain,  prove  immediately  mortal,  yet,  in  some  rare  cases, 
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'^reicn  body  has  been  known  to  rernnin  within  the  cranium 
If^  ,  without  producing  much  (lititurLuncc. 

Cmn  -iu. — l-fyiii  rvliited  in  hid  lecture*  the  cjise  of  a  «c*ldi<»r»  who  recciTtMj  a  nnii«l%ct- 
-t  ^f*  ifff*  innter  ittif^le  of  tlie  e^e.     It  aeemrcl  a  very  6ini}ile  wuuml,  m\t\  ht^ale«J  urnlcr 
FtJ  M  ht^piui  trcftinient     The  man  tbinkiiiif  binij^vlf  cured,  dctcfrmiuiMj  to  Umve 

It!  i.  ttUhough  ui]vij«e<l  by  the  surgeon  lo  reuiaiti  some  tiiue  longer,     t^u»in'f  UhiI 

rr^rrM  i  the  door  wheti  be  wa*  seited  with  rigors.  obli^CHl  lo  nluru,  jttiJ  ♦lieil  in  two 
lljr^     Un  il»s?oction,  tbe  bull  wiis  found  lu<J(r**d  untier   thw  actla  Turcica  uud  optic  fcira* 
'^!*?i  was  preaent  in  the  brain.*'* 
ri«*uneii  mentions**  the  cast*  of  a  Frvnch  eoMier»  Trounded  at  Waterhio, 
H 1  '  t  the  right  eje:  tJie  left,  though  uot  in  the  sliglite:'!  ilcgrte  injured  to  iip- 

1^  completely  bliod.     l>r.  JL  felt  uuiit^r  tbc  zygoma,   iind  n\\  iilong  the 
|1>  the  wound,  hut  in  the  puffy  stale  of  ^h**  pwris  ctmhl  not  ileteet  the  eourse 

b:iU-     The  patient  hituEelf  wafi  coufideot  it  httd  gone  into  his  braiu.     Jle  returned 
I  Fmitre  coQTalcsceuL 

In  rontnift  to  the  ca^es  in  which  a  very  small  injury  of  the  bruin,  throu^rh 

tilt*  orbit,  has  been  followed  liy  instant  <k«th,  nniy  well  be  jilrtrfd  llnisf  in 

">bich  sTich  a  substance  as  the  breech  of  a  ^rrm,  a  iriece  of  iron  nunisnring  up- 

eI«  of  three  inch et»  in  leugtli,  and  weighing  more  than  three  ounces,  has 

projected  throu|2:h  the  frontal  bone  into  the  brnin,  and  been  extracted, 

ca^e.  two  months,  and  in  another  twenty-seveti  days  after  the  accident. 

In  tbc  Rrst  of  the  cases  referred  to,  Mr.  Wuldon's,  the  roof  of  the  orbit  seems 

J0  bare  been  destroyed;  a^J  throuirh  it  one  of  tlie  Bcrevv-pins  of  the  lock  waj* 

tracted.     The  patient  died  three  days  after  the  exirnction  of  the  breech 

am  the  brain. ••     In  the  second  case,  Dr,  Kogers^  ^^^^  patient  recovered 

with  tbe  losis  of  an  eye."* 

I.  Balls  or  other  fifreign  ladies p<issing  through  the  orbits  and  nt  the  same 

tim€  irarersiiig  the  brtttn;  hu  of  Huhsfritice  of  the  brttin^  in  gnmhot  and  other 

fthe  orbit, — The  effects  of  snch  wounds  must,  in  itfcneral,  be  similar 

ii*8cribed  in  the  following  case  ijy  Wepfi-r,  in  which  it  is  surprising 

liiAi  ticaih  did  not  ensue  uiore  t^pt^edily.     Still  nuire  rcmarkalfle  are  lho«e  in- 

iUnceg,  in  which  guni^hot  and  other  explosive  woundfi^  traversing  the  orbit 

id  the  brain,  have  been  followed  by  recovery. 

f".  *-  '1  — A  hiinL«m»n,  sujrs  WVpfer^^  holding  the  upper  end  of  his  piiti  with  bis  bitnd, 
hi'd  the  trigger  with  his  ioot.  The  piece  went  off,  nitd  two  btill>*  t?ntt*r- 
!<id©  of  the  lower  jaw,  traversed  the  lelt  orbit,  iukI  madt'  their  eiit 
Ikfv  it^h  Uit  Icfl  pArietaJ  tmue,  near  tlie  lamb<Joi4l  tuture.  The  kdt  vye  wum  dnven  from 
iu  orhit.  The  puiit-ntV  mind  iseemed  entire,  and  be  moved  n\\  Iish  liud»s  till  iht?  cIoh^?  nf 
t%i  It!    ■  '     '        '      '    he  bepm  to  nng;  but  an  hour  or  two  bi*f*>re  ilodtb  \\\n  Hpc'och 

Ivoftbj  ii  he  atill  testified  by  nodi*  that  he  uuderMoiKl  what  was  ??aid  to 

IdAL.  '  <>ut  hi^  fivtn$(,  us  if  \i\  p»in ;   hhoH   tits  <»f  u  eotivuUive  kind 

c«IB»  'h^ni|;ht;  «iiid   died   on   the  Tit h  day.     During  lite,  a  eop1lJU^ 

"  iti  . -*e  frrjiii  the  npcrture  in  the  jaw*     On  dis^pctiiin,  the  cfuirtiL*  i*f 

h  i   w]is  trartul  fr^ni  the  p«ri<-ta!  homi  to  tJie  necii  of  the  orbit, 

led  witli  the  bamo  sort  uf  ichor  »a  bad  flowed  from  the  jnw 

;  liic. 
Thf*  following  eof^e  of  r ceo r cry  from  a  gunshot  wotind  traversine^  the  orbit 
m,  in  «cvcrai  regpectg  reBeiwbleg  Mr.  Cagua'a  case  of  fractured 
to  at  page  51 : — 

C«*r  :y2, — A  Ud  of  17  yean*  of  iige  was  wounded  by  ii  mn-^ket  ball,  vrbirh,  paflsini?  from 
iriJ«    I*  TL-lrnted  through  the  iipprr  Up,  the  ripht  nostril,  nod  the  roof  uf  the 
M,  whence  it  escajied  nt  the  upper  purl  <»f  the  froniiil  b*me  near  lo 
rrr  it  tnade  a  larj;:e  woufid  of  the  integi[inM-'nt«»  with  tuna  vf  imt>- 
'nj5  eame  on  tt»*  made  the  head  trigbtfub 
•^  wounded  part  of  the  orbit,  whence,  at  the  fif 9t  dresmngf, 
t'fl  of  the  bruin,  in  bn?k   abimt  tbc  »iic  of  a 
rt'oUen,  e«pecin)ly  the  upper  e;ver)d.  ioio  which 
.1,.   ulood  which  whw  '*»i[>p<jsed  to  bt:  lh«*re  extrava- 
iine  out  n  i*plintcr  of   t^^ne  nnd  a  portion   of  both 
ii»  a  tliird  of  the  ]»oi'iion  which  had  fortacrlj  come 
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RWftj.     The  wounds  were  dressed  lightlj,  »nd  the  pnti^nt  wuji  repeatedly  bled.     Somaa 
»mn\\  portion  of  bmin  waa  Af^^nin  disohiirged.     On  the  4th  day,  the  bniiii  jippeared  lo 
iti  a  Btrtte  of  suppuration ;  on  the  &th,  the  diacbarge  became  very  conaiderabte,      Fror 
the  time  that  tte  had  been  b!ed»  the  patient  continued  pretty  well  till  the  11th  day,    Nexlj 
day  he  waa  more  feeble.     On  the  l*Hh  day,  the  matter  from  the  braiu  which  h*d  beea  _ 
discharged  iKith  from  the  wound  above  and  from  tJiat  below,  waa  in  part  rdtainedi  and 
the  patient  fell  into  a  state  of  drowsjiness  and  general  depression. 

M.  Bagieu^  who  treated  the  case,  having  anew  examined  the  wounds  with  minute  atten* 
tioo,  remoted  a  large  piece  of  loose  bone  from  the  uppt^r  part  of  tlie  skull.  The  patient  did 
not  appear  to  be  relieved  by  this,  but  became  worse  till  the  1 6th  day,  when  every  one  ex- 
peetcd  him  to  die.  M«  Bagicu  remarked,  tliat  on  pre^i^ing  the  skin  where  he  had  remove^ 
the  piece  of  bone,  pua  ooied  out^  which  made  him  suspect  that  there  waa  an  accumulatioiil 
of  matter  at  tlmt  place.  Led  by  this  idea,  he  removed  the  skin,  and  aome  portions  of 
dura  mater,  so  ag  freely  to  re-estaibli^ih  the  ditM^hargc.  The  pulse  rose,  the  patient  was 
next  day  able  to  speak,  and  afterwards  the  suppuration  slowly  subsided.  About  the  19th 
day,  the  fleshy  pa.rts  began  to  granulate,  and  the  wound  on  the  upper  part  of  the  head 
was  soon  covered  over.  It  was  otherwise  with  that  of  the  eyelid,  where  supervened  a 
considerable  fungus,  occasioned  by  the  spUntera  separating  from  the  neighboring  bone. 
In  spite  of  cutting  and  beirning  this  fungus,  it  was  found  necessary  to  wait  patiently  till 
all  these  splinter.s  hfid  come  away ;  after  which  the  excrescence  was  easily  deetroyedf  the 
wound  closed,  and  the  patient  recovered  completely.''* 

Still  more  remarkablcj  in  some  respects,  are  the  two  following  successful 
casea :  — 

Cnj^e  53. —  Nicholas  Joseph  Brune,  aged  IT,  wishing  to  unload  a  musket,  began  by  ex- 
tracting the  ball«  with  the  common  screw  used  for  that  purpose,  hut  was  foiled  in  at-j 
tempting  to  remove  the  paper  and  the  powder.  He  tried  in  vain  to  make  the  piece  guf 
off,  priming  it  repeatedly  fur  that  porpose.  At  last,  he  resolved  to  bring  the  thick  eudi 
of  the  rnmrod  to  a  strong  heat,  and  introduce  it  into  the  barrel  of  the  gun.  The  instant  . 
this  was  done  the  powder  exploded,  nnd  the  ramrod  was  driven  againat  tlje  inner  part  of  1 
lirnne^a  right  orbit,  where  the  os  unguis  is  united  to  the  nasal  process  of  the  superior 
maxillary  bone.  Directing  its  course  upwards  and  backwards,  it  came  o«t  by  the  right  j 
Bide  of  the  superior  angle  of  the  occipital  bone,  t4>  the  length  of  ten  inches. 

On  hearing  the  explonion,  the  father  in  terror  ran  to  the  as^eiatance  of  his  son,  who  ha 
fkdlef)  to  the  ground.  He  instantly  raised  him,  and,  scixing  the  thick  eml  of  the  ramrod 
with  both  his  hand^,  drew  it  out  of  bis  head.  About  two  ounces  of  blood  fl*>wcd  fri»nL| 
the  two  openings,  whence  escaped  also  some  portions  of  brain,  A  surgeon  dressed  tbe 
woundsp  enjoined  abstinence,  but  did  not  bleed.  No  bad  symptoms  occurred,  except  that 
tlie  right  eye  became  violently  inflamed,  and  was  lost.  A  considerable  quantity  of  pui 
came  from  the  wounds,  and  between  the  SOth  and  o2d  days,  some  small  exfoliatiouit  wera 
dischnrged.     Three  mouths  after  the  accident,  the  cicatrization  was  complete. 

Professor  Ansiaui  afterwards  repeatedly  examined  the  patient,  and  exhibited  him  to 
his  pupils.     His  health  was  perfect,  and  he  was  able  to  labor  at  hard  work.*^ 

Ctue  64. —  Phioeas  P.  Gage,  %3  years  of  age,  was  charging  with  powder  a  bole  dnlle4i 
in  a  rock,  for  the  purpose  of  bbvsting.     It  is  customary  when  filling  the  hole  to  cover  thttl 
powder  with  sand.     The  charge  having  been  adj^st^^il.  Gage  directed  his  asaistant  to  pourl 
in  the  sand ;  and  at  the  interval  of  a  few  seconds,,  his  head  berng  averted,  and  supposing 
the  sand  to  have  been  properly  placed,  he  dropped  the  iron  bar  as  usual  upon  the  charge, 
to  consolidfite  it.     The  assistant  had  failed  to  obey  the  order;  and  the  iron  striking  fire 
upon  the  rock,  the  uncovered  powder  waa  ignited^  and  an  exph>aton  took  place.     Guge 
was  at  tliis  time  .standing  above  the  hole,  leaning  forward,  with  his  face  slightly  averted;] 
and  the  bar  of  iron  was  projected  directly  upwards  through  his  head,  and  high  into  th#] 
air.     The  wound  thus  received,  was  oblique,  traversing  the  cranium  in  a  straiglit  lin©^ 
from  the  angle  of  the  lower  jaw  on  the  left  Fide  to  the  centre  of  the  frontal  bone  above* 
near  the  sagittal  suture.     The  iron  weighed  18^  lbs, ;  it  was  3  feet  7  inches  in  length,  and 
H  inch  in  diameter.     The  end  which  entered  first  was  pointed,  the  tapenng  part  being 
seven  inches  long,  and  the  diameter  of  tlic  point  ^  inch  ;  circumstances  to  which,  perhaps 
the  patient  owed  his  life.     It  was  picked  up  at  a  distance  of  some  rod»  from  the  patient|  ' 
emcjire^l  with  brains  and  !»lood. 

Notwith3itan«ting  eorjsiderahlo  hemorrhage  and  loss  of  cerebral  substance,  the  patienlj 
recovered  in  the  space  of  >ib<nit  two  months,  the  left  eye  remaining  amaurotic,  and  inc 
pttble  of  being  turned  outwards  or  upwards,  and  the  upper  eyelid  in  a  state  of  ptosis,-^] 
In  the  coitr^^e  of  the  cure  there  occurred  no  signs  of  compression,  concttssion,  nor  luflam* 
mntion  of  the  braiti. 

The  case  was  treated  by  Dr.  TTarlovr,  and  is  ably  commented  on  by  Professor  Bigelow.** 

8.  Part  of  the  orbit  shot  away. — The  temporal  angle  of  the  orbit  is  pecu- 
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?  exposed  to  this  accident.  Occasionally  a  considerable  portion  of  the 
along  with  the  lower  edjje,  or  the  floor  of  the  orbit,  is  destroyed ;  aiid 
•t  recovery  may  follow.  Kven  the  roof  has  been  80  shattered,  that  it  re- 
ined to  be  removed  ;  yet  life  has  been  preserved. 

C^f  65* — CftpUin  M..  aged  88,  n  Fr?n<?h  officer  engnged  nf^inst  the  Alpfriops,  wns 
iimiled  by  a  muekpt-ball,  on  the  Hi  of  Apnl,  1830.  It  entered  at  Ibe  lower  external 
f  the  ba«e  of  tbe  orbit,  and  came  out  behind  the  eiir,  f  Jirrying  ftwuj  the  uatfir 
iriib  the  exception  of  n  part  of  ita  superior  surface,  and  of  its  Biipnenor  iiud  infe- 
attgte«f  ivliicb,  notwithstanding  their  being  quite  loose,  Dr,  Baudeub*  did  not  re^ 
K  All  thi*  poft  piirt4,  ttst  far  o«  the  car,  were  lacerntod^  and  presented  a  dreadfully 
'  ^'     '    '    m  of  irhich  corresponded  to  the  temporal  foaca, 

>  finger  along  the  grinove  of  tbe  wound,  Dr.  B*  iritbdrew  some 

,  -.;xcd  with  large  clots  of  blood.     He  replaced  tbe  abattered  bone^ 

*h  were  «till  adherent,  and  preserved  curefuU^-  the  envelops  ©f  tbe  globe  of  the  eye, 
bui&ora  of  which  hrvd  been  evacuated,  in  order  to  obtain  a  stumps  movable  by  the 
iQ^Iea  of  the  eye,  upon  which  a  ptass  eye  might  ufterwards  be  placed.     Having  pared 
c  rf)g<rs  of  the  wound,  he  brought  them  together  by  fititches. 

cure  went  on  during  two  months ;  there  were  no  cerebral  symptoms  ;  distreeeing 
IS  aarium  was  removed  by  local  bleedings ;  the  eruppuration  wa:)  not  great ;  the 
of  tbe  wound  united  perfectly,  leaving  a  linear  cicatrice ;   there  was  no  exfoliution* 
t(  56- — Ciuibon,  aged  30,  on  the  10th  Dece-mber,  18:10,  received  a  wound  by  a  case- 
on  tbe  right  inferior  part  of  the  frontal  bone.     The  wound  waa  contused  and  rag- 
witli  8p1tntor8  of  bone  driven  in  above  the  orbitary  areb»     All  the  splinters  were  re* 
d,  and  a  large  portion  of  the  roof  of  the  orbit  was  extracted;  there  was  a  loss  of 
^bnkl  9ub«tance  :  but  no  loss  of  feeling,  motioii,  or  intellect.     The  cure  was  well  ad- 
wl  by  Ibe  2d  January.*' 

'7  — Louii*  Vaut^  wa*  struck  obliquely  on  the  face  with  a  cannon-ball,  which  took 
-t  the  whole  of  the  lower  jaw,  and  three-frnirths  uf  the  upper.     The  two  upper 

^,  tbe  liones  of  the  nose,  the  vomer,  the  etlimoid  bone,  both  malar  bones 

'*re  bfnken  to  pieces;  the  soft  parts  corn^Hponding  to  those  ossefius  por- 

i;  the  right  eye  burst;  tbe  tongue  i;ut  across  ;  the  fuucey,  and  posterior 

f  the  noiftrilA  completely  exposed,  as  well  iis  one  of  the  gleuoid  cavities.     Such 

■  tte  of  the  wound,  thnt  the  cnnirades  of  thih  soldier  hsid  laid  him  in  a  comer  of 

i  ibv  French  hoApitals  at  Alexandria,  in  tbe  belief  that  be  was  deftd.     Indeed,  when 

y  firnl  saw  him,  the  pulse  was  scarcely  to  be  felt,  and  tbe  body  cold  and  without  the 

*'■  of  motion. 

id  taken  nothing  for  two  days,  Larrej^s  first  care  waa  to  administer  to  bim,  by 

-  ^11^  "I   *n  OL'^ophfigua  tube,  some  soup  and  a  little  wine.     Bia  strength  was  re-ani- 

mtrd  t   b««  rniHed  himself,  and  testified  by  signs  ibemost  lively  gratitude.     Larrey  washed 

le  wiiund,  removed  tbe  frireign  substances  which  adhered  to  it,  cut  away  the  soft  parts 

lileii  were  in  a  state  of  disorj^aniiation,  tied  6evei*nl  vessels  wbicb  had  opened  in  di>ing 

firj !  brought  the  Waps  together,  as  much  as  possible,  by  ?titehcs.     He  also  united  by 

■v  two  portions  inU»  which  the  tougui?  had  been  divided.     He  covered  the  whole 

1  with  a  piece  of  linen  with  holes  cut  in  it.  and  dipped  \n  warm  wine,  and   then 

1  "  trpie,  compresses,  and  a  bandage.     Every  three  hourB,  a  little  soup  nod 

of  wine  were  given  with  the  gum-ebistic  lube  and  funnel.     The  dressings 

renewed,  on  account  of  the  flow  of  saliva  and  otber  fluids*     t^^ippuration 

I,  the  slough*^   t^eparatcd,  the  edges   of  the  enormous  wound  approacboHl 

i  the  part**  which  were  brought  together  ailhered ;  35  days  after  the  injury, 

t  IS  in  a  state  to  be  moved,  and  ultimately  cicatrixation  was  cnmpleted.     After 

i  u  fed  during  the  first  15  days  ihrough  tbe  tube,  he  was  able  to  take  uouriah- 

Uif^ui  YcilU  a  .nptmn. 

Tbe  paiieni  returned  to  France ;  and  11  years  afterwards,  when  Larrey  published  hia 
w«rt,*»  was  alive,  and  in  good  health,  in  tbe  IWs!  fff$  Imalid^^.     He  could  even  speak  so 
to  make  hitnmrlf  undertsbH»d,  especitLlly  when  tbe  large  opening  into  bis  face  was  co- 
vered witli  a  gilt  silver  ma»k. 

I  have  thu8  attempted  to  classify  and  ilhistrate  the  different  injuries  to 

^  *     '     \r'  orbit  i«  liable,  and  the  variotts  effects  which  those  iBJuries  are  apt 

:  ice.     There  rcmsiiu  only  two  topics,  on  which  I  witih  to  say  a  lew 

Tiwrd^.  . 

1     Prf>ffnf*%h.^^\\  is  evident,  from  the  cases  which  have  been  passed  in 

ij8.  thnt  nlthuu^rh,  m  general  immediate  death  h  the  coiise- 

injury  extending  through  the  orbit  to  the  brain,  yet  this  is  uol 
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always  the  case  ;  but  that  in  some  instances  life  has  been  prolonged  for  seve- 
ral days,  and  that  in  others  the  patient  has  completely  recovered. 

Putting  aside  the  irai>ortant  question,  whether  or  not  large  vessels  have 
been  ruptured  and  blood  extrava«ated,  it  is  probable,  that  it  is  not  so  much 
the  absolute  amount  of  injury  to  the  brain,  as  the  suddenness  with  which  it  is 
inflicted,  which  renders  wounds  of  the  brain  so  generally  fatal.  We  have  ex- 
amples of  disorganization  of  very  considerable  portions  of  the  brain  proceed- 
ing slowly,  and  yet  life  prolonged  for  years ;  while  in  perforation  of  the  roof 
of  the  orbit,  the  smallest  wound  of  the  brain  may  prove  immediately  mortal. 
Pathologists  generally  attempt  to  explain  the  sudden  and  fatal  effects  of  such 
wounds  of  the  brain,  by  telling  us,  that  thereby  the  heart,  or  the  organs  of 
respiration,  are  instantly  deprived  of  the  nervous  energy  necessary  for  con- 
tinuing their  functions.  But  how  it  happens  that  death  takes  place  instanta- 
neously in  some  cases  of  this  sort,  while  in  others  the  person  suffers  so  little 
from  sudden  and  severe  injury  of  the  brain,  but  lingers,  like  Mr.  Waldon's 
patient  with  the  gun-breech  in  his  head,  or  recovers,  like  Mr.  Oagna's,  M. 
Bagieu's,  and  Dr.  Harlow's  patients,  we  cannot  tell,  any  more  than  we  can 
explain  how  one  man  shall  have  a  limb  carried  off  or  shattered  to  pieces  by  a 
cannon-ball,  without  exhibiting  the  slightest  symptom  of  mental  or  corporeal 
agitation,  while  deadly  paleness,  violent  vomiting,  profuse  perspiratidn,  and 
universal  tremor,  shall  seize  another  on  the  receipt  of  a  slight  flesh  wound. 
To  say  that  all  this  depends  on  differences  in  nervous  susceptibility,  is  only 
to  repeat  the  fact  in  other  words,  not  to  explain  it. 

2.  General  Treatment, — In  regard  to  the  general  treatment  of  injuries  of 
the  orbit,  it  is  plain  what  that  ought  to  be ;  namely,  quiet  and  rest ;  a  spare 
diet;  bloodletting,  if  the  reaction  demands  it;  opiates;  laxatives;  gentle 
diaphoretics ;  a  mercurial  pill  occasioually,  if  the  liver  becomes  irregular  in 
its  action,  as  from  confinement  it  is  very  apt  to  do  ;  great  cleanliness  in  regard 
to  the  injured  parts ;  emollient  cataplasms  and  soft  light  dressings,  frequently 
renewed. 

We  must  not  neglect  the  use  of  bloodletting,  but  we  must  beware  of  em- 
ploying this  remedy  too  soon  or  too  profusely.  We  must  not  omit  to  examine 
the  injured  parts  frequently,  in  order,  if  there  be  any  piece  of  exfoliated  bone 
or  foreign  substance  keeping  up  irritation,  that  it  may  be  withdrawn,  and 
as  soon  as  the  sloughs  have  separated,  and  the  inflammation  diminished, 
we  must  draw  the  edges  of  the  wound  together,  and  keep  them  as  nearly  as 
possible  in  contact  with  one  another ;  but,  on  the  other  hand,  we  must  avoid 
too  much  poking  and  intermeddling,  or  attempting  prematurely  to  close  up 
the  issues,  by  which  matter  and  foreign  substances  may  have  still  to  escape. 
In  some  cases,  it  will  be  necessary  to  divide  the  soft  parts,  or  even  to  apply 
the  trephine,  in  order  to  allow  an  exit  to  extravasated  blood,  evacuate  puru- 
lent matter,  or  remove  depressed  or  detached  pieces  of  bone.  All  other 
things  being  equal,  the  cure  proceeds  more  favorably  when  there  is  li  free 
outlet  to  the  fluids  extravasated  or  secreted  in  consequence  of  the  wound.  A 
simple  fissure,  with  effusion  of  blood,  being  followed  by  inflammation,  is  often 
more  dangerous  than  a  fracture,  with  splinters,  and  even  loss  of  part  of  the 
brain. 


*  GiluyreB  d'Ambroise  Par6 ;  Liv.  x.  cap.  9 ;  Petit,  in  (Euvros  diverse*  de  Louis;  Tome  ii.p. 
Pariji,  1607.  41;  Paris,  1788. 

'  Ob(>ervationR  on  Woonds  of  the  Head,  p.  •  Duncan's  Annals  of  Medicine,  vol.  i.  p.  35S. 

107  ;  London,  1766.  Edinburgh,  1796. 

*  Quoted  from  the  Journal  de  M6decine  de  *  MuHSDum  Nosooomii  Vindobonensis,  p.  45; 
CorviMirt,  pec,  1808,  by  Anf>iaux,  CHnique  Chi.  Vindobonfe,  1816. 

rurgicale,  p.  48 ;  Lidge,  1829. '  ^  Clinical  Lecture  in  the  Royal  Infirmary  of 

*  Nouveau  Systdme  du  Cerveau,  par  F.  P.  du  Edinburgh,  March,  1828,  p.  5. 
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SECTION  n. — ^PERIOSTITIS,  OSTITIS,  CARIES,  AND  NECROSIS  OF  THE  ORBIT.* 

We  have  hitherto  considered  the  orbit,  merely  as  a  part  exposed  to  a 
variety  of  external  injuries.  We  mast  now  tarn  oar  attention  to  it  as  a  part 
subject  to  inflammation  and  its  consequences. 

The  bones  are  susceptible  of  the  same  disease  as  the  soft  parts ;  they  Id- 
flame,  and  when  inflamed  they  redden,  swell,  become  painful,  and  are  the 
seat  of  effusions ;  in  different  stages  of  disease,  or  in  different  circumstances, 
they  harden  or  soften ;  they  suppurate,  ulcerate,  mortify,  and  slough.  On 
account  of  the  mineral  matter  which  they  contain  in  the  proportion  of  abont 
2  to  1  of  animal  matter,  although  abundantly  supplied  with  bloodvessels, 
the  whole  of  the  processes,  whether  natural  or  morbid,  which  go  on  in  the 
bones,  take  place  with  less  rapidity  than  do  similar  changes  in  the  soft  parts. 
Inflammation  in  particular,  ulceration,  and  mortification,  with  all  their  con- 
comitant phenomena,  proceed  in  general  very  slowly  in  bones.  We  meet, 
indeed,  with  both  acute  and  chronic  inflammation  of  the  bones ;  bat  the 
chronic  is  much  the  more  frequent.  The  periosteum,  with  which  they  are 
everywhere  closely  invested,  possesses  a  much  greater  degree  of  vitality  than 
the  bones  themselves;  and,  as  this  membrane  is  not  merely  adherent  to  their 
surfaces,  but  sends  innumerable  vessels  into  the  continuous  network  of  canals 
and  cancelli  hollowed  out  in  their  substance,  we  find  the  bones  very  apt  to 
suffer  when  the  periosteum  is  diseased.  The  periosteum,  however,  may  sepa- 
rate from  a  bone,  without  the  bone  perishing  ;  and  a  bone  may  inflame  and 
become  carious,  while  the  periosteum  adheres  to  it.  All  inflammatory 
changes,  and  all  malignant  and  non-malignant  growths  in  bone,  have  their 
site  in  the  Haversian  canals. 

The  dura  mater,  making  its  exit  by  the  numerous  foramina  of  the  cranium, 
is  continued  into  the  periosteum.  The  envelop  which  the  optic  nerve  derives 
from  the  dura  mater,  having  reached  the  point  of  origin  of  the  recti  muscles 
of  the  eye,  splits  into  two  laminae,  the  exterior  of  which  is  lost  in  the  peri- 
orbita, while  the  interior,  which  is  whiter,  denser,  and  thicker,  forms  a  tubular 
sheath  for  the  nerve,  exterior  to  its  neurilemma,  and  becomes  continuous  with 
the  sclerotica.  Between  these  two  laminae,  a  canal  is  formed  for  the  trans- 
mission of  the  ophthalmic  artery.  It  is  not  by  the  optic  foramen  alone,  how- 
ever, that  the  dura  mater  enters  the  orbit.  The  dura  mater  closes  in  part 
the  spheno-orbital  fissure,  and  sends  into  the  orbit  by  this  opening  a  pro- 
longation, which  is  also  continued  into  the  periosteum  of  the  orbit.  Through 
this  prolongation,  the  3d  and  4th  nerves,  the  1st  division  of  the  5th,  and  the 
6th,  enter  the  orbit,  and  the  ophthalmic  veins  escape  from  it.  At  the  base 
of  the  orbit,  the  periorbita,  joining  the  periosteum  of  the  face,  is  continued 
into  the  palpebral  fascia  or  fibrous  layer  of  the  eyelids.  The  bones  of  the 
orbit  derive  nourishment  not  from  the  periorbita  alone ;  the  roof  is  supported, 
on  its  upper  surface,  by  the  dura  mater ;  the  floor,  on  its  lower  surface,  and 
the  inner  wall,  on  its  mesial  surface,  by  the  mucous  membrane  of  the  nasal 
cavities ;  and  the  outer  wall,  on  its  outer  surface,  by  the  periosteum  of  the 
temporal  fossa. 

Causes. — Inflammation  of  the  periosteum  and  bones  of  the  orbit  may  result 
from  different  causes ;  for^ample:  1.  Injuries,  perhaps  producing  fracture; 
2.  Cold,  and  other  comnron  causes  of  inflammation ;  3.  Syphilis,  scrofula, 
or  other  diseases  of  a  constitutional  nature,  acting  locally;  and  4.  The  spread 
of  inflammation  from  the  neighboring  parts,  and  especially  from  the  soft 
parts  contained  within  the  orbit.  We  should  call  the  first  three  examples 
primary^  and  the  last  secondary  inflammation  of  the  orbit. 

Inflammation  of  the  periosteum  or  of  the  bones  of  the  orbit,  primarily  or 
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rilj  pxcited,  may  terminate  bj  resoliation.  If  the  periostenra  is  left 
lekeoetj  Btate,  the  terra  node  or  periostosis  is  applied  to  the  swelling:, 
ii  ]  depoMtion  of  osseous  matter  is  left  in  the  infiained  hone,  or 

on  ^l^  ,  htfprro$ttm9  or  bony  node  is  the  term  used.     Periostitis  or 

o^itb  Uiuv  termiHate  in  the  furnuition  of  pu«,  and  this  may  be  deposited 
either  between  the  periogteum  and  the  ijoue,  or  m  ibe  caneelli.  Wlien  the 
dieeoiibe  proceeds  to  nleeratire  ahj^orptioii  of  the  bony  substance,  it  is  styled 
carteM  ;  if  it  ends  in  the  death  of  the  inllanied  piece  of  bone,  necrosis. 

Anting  from  eauBe^  of  the  first  ur  second  set,  above  enumerated,  peri- 
Oftitii;  or  ostilisi  of  the  orbit  is  more  apt  to  nui  an  acute  course,  and  to  be 
iltecfd'id  with  severe  pain,  fever,  and  immediare  danger,  than  wlien  eauses  of 
the  third  or  fonrth  class  are  in  operntion.  When  acute,  pus  is  likely  tq  be 
depcivited  between  the  periorbita  and  the  hones ;  the  eyeball  to  be  displaced^ 
if  lh«  disease  is  completely  within  the  orbit ;  and  sympathetfe  inflanimatioi] 
to  be  excited  in  the  membranes  of  the  brain,  termiaHting  fatally.  Chronic^ 
s,  a^ain.  are  more  likely  to  end  in  thickening  of  the  periosteum,  or  de- 
tie  a  of  the  bonefi. 
iJ  do  oot  consider  it  noceSvmry  to  describe  farther  than  T  have  done,  the 
iniatory  efi'ects  of  tho^se  injuries  of  the  orbit,  which  form  the  subject  of 
ih'  ling  section*     la  ]*eaetrating  wounds  especially,  and  in  gunshot 

V  the  orbit,  we  mast  lay  our  account  with  inflammation  of  the  bones 

av  teum,  followed  by  suppurations,  sloughings,  sinuses,  caries,  necrosis, 

r  iH  exfoliations.  ^ 

l^oioun*  speaks*  o[ prima n/  inflammation  of  the  orbital  periostPiim  as  ex- 
jpujely  common  ;  but  the  symptom  to  which  he  refers,  is  evidently  nothing 
l>rti  than  the  circamorbital  ueurLiljjria,  which,  increasing  every  evening,  and 
ting  every  morning,  is  an  attendant  on  some  of  the  internal  ophthalraia2* 
It  B«M*mg  mure  reasonable  to  refer  the  jiaiii,  in  such  cases,  to  the  branches  of 
♦»  •  >Th  nerve,  radiating  from  the  orbit,  than  to  the  periosteum^ 

moftt  frequent  cause  of  secondari/  inflanimation  of  the  bones  of  the 
unut.  is  gupposfd  to  be  inflammation  of  the  orbital  cellular  sulistance,  or  of 
Ihe  liu'brymal  gland,  going  on  to  suppuration,  and  the  absce>s,  either  from 
fflbap^      '  Mi  or  neglect,  not  being  opened;  while,  in  some  ea*ses,  severe 

Mftfti  if  the  eyeball  spreads,  not  only  to  the  surrounding  soft  parts, 

!■  ij   the  periosteum  and  the  bones.     Orbital  tumors,  running  into 

to  t^  sometimes  produce  similar  eflects, 

^  ctions  of  the  bones  of  the  orbit  occur  in  various  situa- 
lit  degrees  of  extent*     Its  exterior  margin,  just  wilhin  its 
r  hrymalis,  the  mirldle  part  of  one  or  of  several  of  its  pa- 

Fji  ,m  \  of  the  orbit,  where  it  communicates  with  the  crHuium, 

ire  Uie  several  situations  where  the  bones  have  been  met  with  iu  a  diseased 


§  1.  Acute  PeriarhiHi^ 

Tlie  symptoms  in  acute  inilammation  of  the  periosteum  and  bones  of  the 
bit.  miiy  be  gathered  in  some  measure  from  a  case  presently  to  be  quoted, 
ease  »>f  n  lady,  related  by  Dr.  Abercrombie,^  in  whom  a  swelling  of  the 
„,Fpef  eyelid  being  punctured,  purulent  matter  was  discharged,  and  on  a 
probe  being  introduced  deep  into  the  orbit,  the  bone  was  felt  bare,  bears  also 
in  w>rH  fs  on  our  i)resent  subject.     The  pain  in  the  left  terajde,  with 

whirl.  :^^nt  was  suddenly  seized  at  the  couimencement  of  her  illness, 

1  le  to  inflammation  of  the  periosteum  b'ninpr  the  roof  of  the 

c  even  be  doultted,  how  far  I  he  fatal  inflammation  of  ihe 

(i  i  lijuica  nnu'hnoidea  on  the  right  side,  was  not  a  syinpulhetic 

_tt-  iQWi  the  previous  disease  of  the  left  orbit. 
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Cft^f-  58- — A  boy,  a^Qi\  15,  had  a  swelling  of  tbo  right  cheek,  and  pnin  of  tht 
Aft^r  Hoiiie  dnys,  the  psiiu  renin ve<l  to  the  loft  side  of  the  liead,  where  it  oceupied  en- 
tiridj  the  ejt  ithd  its  dependencies.  Jic  then  Lad  Lrregnlur  nttacka  of  fever,  wiih  want 
of  aleep  and  loss  of  appetit**  and  about  the  7th  day  CMni*idvruhle  delirium.  On  the  8th 
diiy  the  ryelid  was  swollen,  so  a«  to  clo«e  th<^  eve;  and  en  rnbing  it,  the  eyeball  Appeared 
iinu^nnlly  proinineut.  lie  had  rmnsea,  und  severe  headiiche.  but  vfns  tpiiit-  sensible,  imd 
the  fever  w>i8  m<wlerate;  some  delirium  oceurred  towards  ni^dit,  and  the  swcIUtift  extended 
bey  find  ihe  eyelids  over  the  rorehead.  Uu  the  Hth  day  there  was  permanent  deliriiamj 
00  the  l(Hh^  cnroa  and  death. 

The  left  eyelid,  and  the  inte^nmenta  of  the  left  side  nf  the  forehenil,  were  irnlnied  witi 
purulent  matter:  the  froTiUl  bone  wnH  denmled  and  eariouji  for  a  enTtsidertible  spiice ;  th 
mbsce^s  penetrated   tlto   orbii,  nnd  pn**  was  found  in  itH  upper  and  buck  pnrt,  where  thtfl 
bone  vtka  also  denuded.     The  CHrics  of  the  frontjv!  hone  oeeupied  ila  whole  thickue**s,  und 
extended  in  length  «oraewhat  beyond  the  too  Id  of  the  hoira,  fuid  trnus  verse  ly  from  the 
extsprtial  orhitar  proeess  beyond  the  nose. 

The  dura  mater  was  detfiehed  and  covered  with  pus  nver  a  spuoe  ccrreaponding  with 
^^ilie  external  diseuwet  but  it  was  iioi  detnched  from  the  superior  part  of  the  vault  of  the 
^  orbit,     The  ornchnoid  viaB  covered  with  purulent  matter;   there  wn»  very  little  fluid  in 
tho  ventricleii,  and  the  brain  in  other  respects  was  henlthy.* 

In  acute  periurbjtisp  bowever  limit etl  the  itiflammatory  afTectloti  may  be,  it 
is  evident  that  very  act  ire  anti|4ilo!Lristic  measures  will  be  requirei].     Tho 
division,  nlst>,   of  the  itiOumeil  perioHteum  with  the  knife,  as  soon  as  the 
symjjtofns  are  snfTicientlj  indicative  of  the  nature  and  seat  of  the  afiectiou 
should  be  attempteiL 

JJ  2,   €7tronic  Periorhttis, 

Chronit*  periorliitis  of  tlie  orbit  is  ^encrnlly  the  reRilt  of  svphiUR,  or  of  the 
inordinate  use  of  rntrcury  f*»r  the  cure  of  syphilis.  Our  knowledge  of  the 
symptoms  we  owe  ehiefiy  to  Mr.  Hmnilton  of  Dublin.* 

1.  The  eyelids  are  swoHen  and  of  a  pale  red  eohir,  or  (Bdematous. 

2.  The  eyeball  is  protruded  from  tlie  orbit,  aud  most  frequently  di?pressed  ; 
the  eonjunetiva  affeeted  with  pale  chemosis ;  the  patient  f=ee.^  double,  Ihe  one 
imac^e  appcarlnrr  above  the  other;  there  h  coiifuiiiou  of  siip^ht,  the  motions  of 
the  eye  are  iuipeded.  aud  ptoj^is  sometimes  take:?  plaee. 

3.  There  is  ptdn  in  the  orbit,  aud  pain  iil>ove  the  eyebrow,  extendinfir  in 
some  cases  over  the  whole  head,  and  ap:gravated  at  night.  One  of  the  most 
diagnostic  signs  is  a  shrinking  teuderuesii,  if  the  edge  or  walls  of  the  orbit  be 
pressed  upon,  or  even  the  forehead  ortemjde.  The  pressure  must  l«e  directed 
perpendicularly  towards  the  lione  ;  upwards,  for  example,  tf  the  roof  of  the 
orbit  is  art'eeted.  The  pain  is  always  excited  when  pressure  is  employed ; 
and  is  not  sometimes  present,  sometimes  absent,  in  the  course  of  the  day  or 
night,  like  the  paiu  felt  on  pressing  the  snpra-orbitary  nerve  in  neuralgia, 

4.  In  some  eases,  there  is  iittle  apparent  swelling  of  the  periosteum  ;  in 
others^  a  swelling  Is  distinctly  perceived  within  the  margin  of  the  orbit,  aud 
is  even  felt  to  fluctuate.  It  may  be  so  great  as  to  prevent  the  upper  eyelid 
from  being  pressed  up,  so  as  to  expose  the  eyeball.  Au  abscess  may  form 
in  conneetiou  with  the  diseased  meuibraue,  and  may  burst  through  the  skin. 

5*  The  disease,  going  on,  involves  the  bone,  causing  caries  of  tbe  walls 
of  the  orbit.  If  the  roof  is  allected,  the  frontal  sinus  may  be  penetrated,  or 
even  the  cavity  of  the  cranium.  In  the  former  ease,  mutter  drains  down  tbe 
nostrils ;  in  the  latter,  the  dura  tuater  inflames,  palsy  of  one  side  of  the  l)ody 
has  been  known  to  happen,  coma  is  likely  to  supervene,  and  the  case  will 
termiufite  fatally, 

fj.  \\y  far  tbe  most  common  sit  nation  of  the  disease  is  the  two  inner  thirds 
of  the  orbital  plate  of  the  frontal,  where  the  bone  is  least  protected  by  soft 
parts. 

7,  Simple  thickening  of  the  periorbita,  effusion  of  thin  fluid  between  it  and 
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liour,  nnd  d<?posit  of  pns  in  the  same  situation,  or  even  of  cartilnffe  or 
MMi,  are  tho  cimimstances  which  afi'ord  an  explanation  of  the  syinptoini^. 
*^'  '      -  condsts  :  1.  In  the  intereal  and  external  rise  of  mereury. 

U  les  sore,  the  syniptoins  subside  with  remarkable  rapidity. 

CorruHivo  subiiiiiiite  has  been  especially  rijeonuneudcd  for  internal  use  ;  and 
frictian  n'Tth  rncrfMirTJi!  ointment  ronnd  the  orbit.  2.  The  iodide  of  potas* 
51'  tions  of  iodine,  are  extremely  benelieifiL     They  are 

oi>  ;    I  ilia,  or  with  mercury.     3.   Should  the  symptoms  not 

yield  lo  ihcse  r^iuedies,  and  should  flnetaation  he  obscurely  perceived  in  tho 
iVtUiog^  ao  exploratory  puncture  may  be  mtide,  followed  up,  if  any  fluid 
imi{>«5»  bjr  a  larger  opening  with  the  lancet. 

§  3.   Caries  and  Necrtms  of  the  Orbit, 

r  r  ]':trt  of  the  cavity  is  affected,  and  from  whateyer  catise  tho  dis- 
'«  If'  -,  we  pcTJcrady  tind,  in  caries  or  neerosia  of  the  orbit,  the  eye- 
or  leas  red  and  swollen,  hot  and  pfiinfuh  and  often  exeeedin^ly 
At  length,  a  particular  s[iot  of  the  u]ii>er  or  lower  Hd  puiuts, 
tod  iiur^u,  the  opcninp  jrenerally  c^uitinnin*;;  for  a  lon^r  time  to  dlschnr^e 
tiiiu  pnrTih*nt  matter  ;  round  the  openinjz:  the  skin  is  depressed,  and  some- 
times  1  ly  ulcerated,  but  more  frecpiently  the  aperture  becortus  iistu- 

Ifwin,  ii«i  ionally  ft  is  surrounded  l*y  fungous  grannlationJi.     The  t>nd>e^ 

pai^M>d  alon^  tiie  listulous  opeiufig,  comes  into  contact  with  hare  rou^^h  l»oiie, 
in  tbe  stute  of  caries  or  of  necrosis  ;  exfoliation  sometimes  takes  place  ;  and 
il  laf^t,  afti?r  a  course  of  months  or  years,  the  parts  heal,  tho  external  aperture 
i^OMjs  .""1  n*  doing  so,  the  integuments  adhere  to  the  periosteum,  leaving  a 
dsefily  li  eicatnce,  with  more  or  less  shortening  of  the  lid,  a  symptom 

tmoed  t*iw,yj,niJialmos,  and  with  more  or  less  eciropxnm  or  eversion  of  the 
liil  There  arc  thus  foar  stages  in  the  coui-sc  of  such  an  aiTection  of  the 
orbit;  first,  the  stage  of  pure  infliimmation  ;  secondly,  that  of  abscess  j 
tlnriilj,  that  of  (istula;  and  fourthly,  that  of  distortion  of  the  eyelids. 

L  CViriVi  of  ejriernai  margin  of  the  orbit. — Chronic  intlammation  of  the 
l^n^c  of  thi'  orbit  occurs  nmre  frctpiently  at  the  outer  inferior  angle  of  that 
f*'  u  at  any  other  part  of  its  extent.     The  occasion  of  the  disease  la 

fi-  toiind  to  have  been  a  fall  or  Idow ;  and  the  putients  are  generally 

rhiitireti  *iho  ha?e  suffered^  or  are  still  suflcring,  from  scrofidous  affect  ions  of 
<rth«*r  Ik^ocj?,  or  of  other  organs.  Over  the  mahir  portion  of  the  edge  of  the 
<^T  mlly  with  pain  and  external   redness,  but  occasioaally  without 

r'  veiling  makes  its  appearance,  and  by  and  by  is  felt  to  fluctuate. 

(i  h  lids  generally  become  at  the  same  time  a'dernatons,  the  conjunc- 

tii-  .V  ;  ,t:n!?,  the  eye  is  intolerant  of  light,  and  the  patient  is  more  or  leas 
(bfvrUtL  The  swelling  becomes  dark-red,  and  more  and  more  prondnent ; 
it  -:•'•-  •hrnugh  the  skin,  breaks,  and  disclmrges  thin  matter.  The  opeidng 
\l  il  is  close  to  the  edge  of  the  orbit.     The  swelling  falls,  but  does 

•01  go  inurriy  away.     The  external  redness  ciiutinues,  with  scrofulo-catarrhal   < 
mlMUTiation  of  the  conjunctiva.     The  matter  discharged  from  the  opening 
!•  "in,  bat  sometimes  thick  and  curdy »  and  occasions  excoriation 

f.;  ring  skin.     The  edge  around  the  opening  becomes  inverted, 

XI  (o  the  periosteum.     On  introducing  a  [>rol>e,  the  periosteum 

f  it-n  and  loosened  from  its  notural  atlaehment  to  ihe  bone,  and, 

ti  bone  is  hare  and  rough.     The  a^lema  falls,  and  the  conjunc- 

Ij  ,  ,  except  that  a  few  vessels  continue  to  run  towards  the  cornea, 

vkich  i»  fdien  ricdmlous.  By  the  sinking  of  the  skin,  the  lid  is  dragged 
toirBrd«  llif;  jtinus,  is  much  everted  (Fig.  1).  and  altimately  adheres  to  the 
ptriD9irtt[t)«  The  longer  the  discharge  continues^  with  caries  probably  and 
ejtfaliiiiious,   6o  much  the  mure   intimate  are  the  adhesions.    On 
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dissecting  a  serofalous  child,  lo  whom  an  adhesian  existed  between  the  Jowrf 

lid  and  the  ed^e  of  the  orbit,  in  consequence 
of  the  caries  of  the  latter,  Dr.  Ammon*  found 
so  intimate  a  union  of  the  bone,  periosteum, 
and  thinned  but  indurated  lid,  that  it  was 
ifn|iO!?sible  to  sepamte  these  several  parta ;  | 
tliey  formed  a  firm,  cartilaginous-like^  fibroivH 

Carii^s  of  the  molar  bone  occurs  also  iti 

tlie  adult,  but  folhjwg  a  more  tedious  course, 

^metimes  ending  fatally.^ 

2.    CVmVs  just    With  In    the    cavity  of  the 

orbit. — I   have  met  with    several    cases,   in 

which  a  fluctuatinpr  swelling   having   risen 

jkist  under  the  eyebrow,  generally  about  ita 

middle,  and  having  given  way  and  discharged 

matter,  a  tistulous  opening  continued  for  & 

length  of  time,  leading  to  a  rough  and  bare  portion  of  the  roof  of  the  orbit. 

Almost  ttU  the  subjects  of  this  chronic  alleetion  were  old  people,  unable  to 

assign  any  cause  for  the  inflammation,  which, 
at  first,  wore  the  aspect  of  an  attack  of  cry- 
sipidas.  In  one  old  man,  a  patient  at  the 
ljla,sgow  Eye  Infirmary,  first  the  one  orbit, 
and,  after  it  liealed  up,  the  other  also  Viecame 
affected.  In  one  individual,  considerable 
short L-ning  of  the  lid  was  produced,  so  ranch 
so  that  the  eye  being  imperfectly  covered,  it 
inflamed,  and  an  abscess  furmed  in  the  cornea. 
I  am  unable  to  say  what  was  the  ultimate  result 
in  this  case  j  but  there  was  reason  to  fear  that 
the  cornea  wonld  give  way,  and  the  eye  become 
staphylomatons.  In  the  greater  number  of 
^.^^  "  casi;s  of  this  sort  (Fig.  2)  wldch  I  have  seen,  the 

fistulous  opening  has  ultimately  closed,  with- 
out leaving  any  considerable  lagophthalmos. 

3.  Secandarf^  caries  of  (he  fos&a  Inchrytmiiis. — A  suppuration  witiiin  the 
orbit,  close  to  the  external  angular  process  of  the  frontal  iHjnc,  followed  by 

a  fistulous  opening  It-adiug  to  the  fossa 
laehrynmlis,  and  ultimately  attended  with  a 
great  degree  of  ectropium  and  lagophthal- 
mos  (Fig.  3),  occurs  not  unfrequently  in 
scrofulous  children,  and  is  generally  re- 
garded m  the  result  of  infiamraation  of  the 
iachryraal  gland.  The  inflammation  is  sup- 
posed to  spread  from  the  gland  to  the 
periostenm,  which,  separating  from  its 
natural  connections,  or  secreting  pus  on 
its  internal  hurface,  the  bone  takes  on 
inflammulion,  falls  into  a  stMefrjf  ntcera- 
^^  ;    •  tion,  or  perishes  to  a  certain  extent   by 

neerosis, 

4.  Dr.ep~$mted  nerondary  cnrteg  of  the  orhit, — Infiamraation  of  the  orbital 
cellular  subtitauee,  going  on  to  suppuration,  uiay  take  place,  more  or  less 
deepJy,  within  the  cavity  of  the  orldt;  between  the  orl»itttry  plate  of  the 
frontal  boue,  and  the  levator  palpebral  superioris}  or  below  the  eyeball,  be 


[•t 


Fig,  8. 
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ferior  ociili,  and  the  floor  of  the  orliit     IiiHaniinntion  and 
imtion  ill  these  situations  aire  attended  with  pain  and  fever,  immohility 
'<  'U  of  the  eyeball,  and  mucli  swelling  of  the  eyelids.     If  the  di.^ease 
|u  od  from  the  firsthand  treated  on  an  active  antiplilo^nstic  [ilan, 

punitiuQ  may  probably  be  prevented  ;  if  matter  has  netutdly  formed,  any 
■♦derious  or  extensive  injury  may  still  be  obviated  by  opening  the  abscess 
dently  early ;  but  neglected  or  ndsundcrstood,  an  abscess,  even  when  not 
deeply  seated,  but  perhnpB  j)ointin^  and  fluctuating'  through  one  or 
otber  eyelid*  may  spread  its  njis^chief  to  the  periosteum  and  bones,  or  in- 
fttittatf!  itself  into  some  of  the  ueighljoring  cavities ;  into  the  nostril  by  the 
ladirjmal  passage,  into  the  xygomatie  fossa  by  the  spheno- maxillary  fissure, 
into  the  maxillary  sinus  through  the  door  of  the  orbit,  into  the  frontal  sinus, 
Ar  tvrti  into  the  cavity  of  the  cranium,  through  the  orbitary  jdate  of  the 
frootal  bone.  The  matter  will  penetrate  through  the  bones  in  the  last  three 
^M*s^  by  the  process  technically  called  pro(/ress{re  ahsttrpfion ;  a  process  by 
the  UoneH  pressed  U|»on  are  thinned  and  partially  removed,  hut  are 
left  in  the  state  either  of  caries  or  necrosis.  It  is  where  there  ia  no 
omiiou  from  the  orbit  into  the  neighboring  cavities,  hut  merely  on  ex- 
i?on  of  inflammation  to  the  periustemn  aud  bones,  that  caries  or  necrosis 
to  take  pla^e. 

more  dangerons  character  is  inflammation  in  the  back  part  of  the 
^vL  %*T  in  the  ceUuhir  membrane  immediately  surrounding  t!ie  optic  nerve. 
Tisioit  iH  always  injured,  aud  often  destroyed,  by  suppuration  in  these  situa- 
llon^ ;  the  eyeball  Is  pushed  forward  from  its  natural  place;  not  unfrequcntly 
mnphihaifma  follows  close  upon  this  state  of  exop/dfm/mos ;  that  is  to  say,  the 
(feball  is  affected  w^ith  inflammatory  disorganization  as  well  m  protuded ; 
MT,  I  have  known  deep-seated  abscess  of  the  orbit  to  prove  fatal,  the  patient 
hating  fur  a  day  or  two  shown  symptoms  of  pressure  on  the  brain,  nnd  in 
fcet  dying  apoplectic,  I  need  scarcely  soy  that,  in  such  cases,  the  perios- 
ttitm  and  bones  of  the  orbit  will  be  very  apt  to  sufler,  especially  if  tlie  dis- 
fi  Ituiged,  and  no  attempt  made  to  evacuate  the  abscess  which  may 

lonally  happens  that  several  difl'erent  portions  of  the  orbit  are 
10  the  same  time,  ending  in  the  formation  of  a  number  of  sinuses, 

Ic  !i  the  eyelids  in  the  direction  of  the  diseased  pieces  of  bone, 

in  opening  in  the  temple.     In  these  cases,  the  integuments  are 

•Ivay^  pudy  and  greatly  swollen.  Such  a  state  is  coiDmonly  the  result  of 
^tirn*  and  general  inflammation  of  the  orbital  cellular  membrane,  running  on 
btii  cuppiiration.  When  the  floor  or  the  inner  wall  of  the  orbit  is  the  seat 
of  t&ries  or  necrosis  excited  in  this  way,  we  almost  always  find  that  tlie  whole 
tllkkfirss  of  lite  bones  has  to  a  greater  or  less  extent  Ijcen  destroyed,  per- 
niftiog  the  matter  to  drain  from  the  orbit  into  the  nostril  or  into  the  niaxil- 
krj  »tm5.  A  case  of  this  kind  is  related  in  a  desultory  and  tedious  manner, 
I;  '^         irg. 

-rii«  (taUenC  wab  a  canon  of  Beean^oo^  in  whom  ii  would  appear  thnt  snp- 
|m-4ii-  '     <le*troyL*d  th<*  cellulni"  ineinhrane  of  the  orbit,  and  tliat  a  pan  of 

l^^i  lost  by  gftngrenc.     Tbe  p^v<^b>ill  wn«  dtstrovcd,  the  upper  lid  was 

ft«H»il  »iji  'ind  there  were  four  fistxilous  opemiigs  into  tUc  orl>il,  two  nt  the 

i|v|MT  <tdgr»  the  inner  canthti^,     Feiid  matter,  ndxed  with  curd-like  «ii;i>i!<.tODCC, 

VIA  tfiw^bnv;:  pieces  of  bone  cnmo  awiiy,  rinti  injections  passed  for  ii  ti roe  from 

lit  orUt  iti to  tbo  muxi1liin>'  Biniis  and  nohtriU;  at  knt  the  discharge  ceaucd,  the  partu 
Wm»**  fttfct,  the  fiiuuBes  closed,  nnd  tt  glnsa  eye  was  applied  to  cover,  as  much  as  poa- 
ir*  ity,     Tlie  general  health  does  not  appear  to  have  been  affected*     The 

eii  *jui  consisted  io  mild  injcotione,  freqiieuUy  repeated  in  Ibe  course  of  the 


AHhough  caries  of  the  orbit  is  generallj  attended  by  abscess  of  the  soft 
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parts  in  its  neighborhood  (if  it  has  not  itself  originated  in  soch  abscess), 
the  skin  of  one  or  other  eyelid  inflaming,  and  at  length  giving  way,  and  an 
external  fistula  forming,  yet  eases  may  occur  in  which  the  disease  shall  be 
situated  very  deep  in  the  orbit,  in  the  sphenoid  bone,  for  example,  where  it 
gives  passage  to  the  optic,  or  other  orbital  nerves,  so  that  amaurosis  may  be 
brought  on,  any  suppuration  of  the  soft  parts  lie  long  concealed,  or  even 
death  ensue,  before  any  external  marics  of  the  disease  be  present. 

6.  Syphilitic  caries  of  the  orbit — When  the  bones  of  the  orbit  inflame 
from  syphilis,  after  pain  in  the  neighborhood  of  the  diseased  part  not  in 
general  acute,  there  appears  a  swelling  of  the  eyelid,  slightly  red  at  first,  and 
but  little  painful  to  the  touch,  but  which  slowly  advances  in  redness,  pain, 
and  prominence,  till  it  is  felt  to  fluctuate,  and  either  bursts  of  itself,  or  is 
opened  with  the  lancet.  It  is  but  rarely  that  an  opportunity  is  afforded  of 
watching  the  invasion  and  progress  of  such  a  case.  Much  more  frequently 
the  patient  applies  for  aid,  only  after  the  abscess  has  burst  and  discharged 
matter  for  a  length  of  time. 

It  is  evidently  impossible  to  decide,  from  a  mere  examination  of  the  dis- 
eased bone,  what  has  been  the  nature  of  the  inflammation  in  which  the  caries 
or  necrosis  has  originated,  whether  syphilitic,  or  scrofulous,  or  of  what  other 
kind.  We  must  refer  to  the  history  of  the  case  and  the  constitutional  symp- 
toms, in  order  to  determine,  if  possible,  this  point. 

In  syphilitic  cases,  we  might  be  led  to  expect  considerable  pain,  aggravated 
during  the  night.  Other  bones,  besides  those  of  the  orbit,  are  likely  in  such 
cases  to  be  affected  with  'similar  disease.  The  bones  of  the  nose,  and  the 
frontal  bone  where  it  forms  the  forehead,  are  much  more  apt  to  be  affected 
with  syphilitic  inflammation,  than  are  the  walls  of  the  orbit.  In  a  case  which 
I  saw,  both  orbits  were  affected,  and  it  appeared  that  the  patient  had  had  a 
similar  disease  of  the  right  acromion,  a  painful  node  on  the  left  side  of  the 
forehead,  and  repeated  chancres  and  buboes,  during  the  eighteen  months 
preceding  the  disease  of  the  orbits.  Such  a  history  naturally  led  to  the  con- 
clusion that  the  disease  of  the  orbits  was  syphilitic.^ 

Prognosis. — It  is  evident  that  both  the  prognosis  and  the  treatment  will  be 
different  in  different  cases.  In  a  healthy  adult,  in  whom  the  affection  of  the 
bones  is  the  result  of  an  injury,  tlie  prognosis  will  be  much  more  favorable, 
and  the  treatment  more  simple,  than  in  a  scrofulous  child,  or  an  individual 
whose  constitution  is  imbued  with  syphilis,  or  impaired  by  frequent  courses 
of  mercury. 

In  respect  to  the  prognosis,  I  may  mention  that  the  eye  is  in  danger  of 
being  destroyed  in  caries  of  the  orbit,  simply  in  consequence  of  the  lagoph- 
thalmos,  or  incapability  of  closing  the  eye.  In  almost  every  case  of  caries 
of  the  orbit  which  I  have  seen,  there  was  either  eversion,  or  lagophthalmos, 
or  both ;  and  in  consequence  of  the  eyeball  being  but  partially  covered  when 
the  patients  attempted  to  shut  the  eyes,  there  was  always  inflammation  of  the 
conjunctiva,  sometimes  inflammation  and  nebula  of  the  cornea.  In  an  in- 
stance to  which  I  have  already  referred,  in  which  the  lagophthalmos  was  to  a 
great  extent,  the  upper  eyelid  being  permanently  drawn  upwards  and  back- 
wards into  the  orbit,  so  that  a  very  considerable  portion  of  the  eyeball  was 
continually  exposed  to  the  contact  of  the  air  and  of  foreign  particles  floating 
tlirough  it,  |:here  were  pustule  of  the  cornea  and  onyx.  I  was  consulted  only 
once  in  this  case,  but  I  have  no  doubt  that  the  cornea  would  soon  after  be  so 
much  affected  as  to  give  way,  and  the  eye  be  ultimately  left  staphylomatous 
or  atrophic.  The  caries  affected  the  roof  of  the  orbit  immediately  behind  the 
middle  of  the  supra-orbitary  arch. 

When  the  caries  of  the  orbit  proceeds  unchecked  for  years,  especially  in 
scrofulous  or  syphilitic  cases,  one  or  other  eyelid  may  be  completely  destroyed, 
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with  the  ttxception,  perhaps,  of  its  ciliary  edirc  In  this  case,  large  folds  of 
inftimied  coujunrtira  are  permaDeotlj  protruilVd 

7V-.  ,/.....,,/, — *phe  treatment  will  vary  accordinpr  to  the  different  stages  of 
Xl  In  the ^first  or  purely  inttanmiatory  stage,  it  slmiiUl  he  solely  au- 

c,  our  object  being  to  prevent  supj»uration.     In  the  sprw«^/ stage, 
\  that  of  al)scess,  we  mast  endeavor  to  procure  absorption  of  the  mat- 
give  it  vent  externally.    In  the  t/ard  «tage,  namely,  that  of  fistnUi,  our 
h  to  arrest  the  ulcerative  process  going  on  in  the  bone,  and  to  promote 
■'Oil  of  any  part  of  it  which  may  be  in  the  state  of  necrosis.     In  the 
ge,  or  that  of  distort  Ion  ^  the  ends  we  have  in  view  are  to  bring  the 
o  a  aatunU  [!0.sition,  and  to  obviate  the  bad  effects  arising  from  the 
I  state  of  the  eyebalh 

tinent  in  the  lirst  and  second  stages  is  so  obvions,  that  I  need  not 
I  detail  of  |>articulari<.     The  remarks  which  follow^  refer  chiefly  to 
tli**  in^atment  to  be  followed  in  the  third  and  fourth  stages. 

It  Is  evidtfot,  then,  that,  in  thiijirstor  inflammatory  stage,  leeches  should  be 
iDfiHcH)  liberally  around  the  orbit  I  am  the  more  disposed  to  advise  this  in 
ill  elites  of  eonlusion  of  the  edge  of  the  orbit,  from  havirtg  met  with  cases  of 
this  kind  wliieh,  having  been  thought  of  to<:»  lightly,  and  therefore  not  treated 
wiUi  leeches,  ran  the  cour.<e  already  described;  but  wliich,  it  is  probable, 
might  hare  been  prevented  troiu  doing  so,  had  proper  aiitii^lilogistic  means 
tn  employed* 

8010P  advantage  may  be  obtained  by  the  use  of  counter-irritation.  In  some 
H-  ury  cautiously  ejthibited,  will  do  goodj   in  a  greater  number^ 

lu-  itiis«inm. 

i'*  and  sorbefocicnt  means  failing  to  prevent  or  to  dissipate 

i  H'  abscess  which  has  fonned  in  the  second  stage  is  to  be  opened 

tlilMngti  the  conjunctiva,  if  possible  j  but  if  this  cannot  be  accomplished,  then 

t^irMu_rh  the  skin,  only  as  far  from  the  edge  of  the  eyelid  as  can  be  conveni* 

!otie,  ia  order  to  avoid  the  e version  which  is  apt  to  follow. 

'  '•  *i  -^r-  '"«■'-  h\h\,  six  yeiirs  oM,  received  &  blow  ou  Ibe  wxtemal  inrGrior 
I  uo tiling  rifK'rwur»ls  from  it  f<jr  eevuml  moDths.  When  l»r. 
ae,  he  foatj*!  ut  tlic  oxteninl  niiKl<^  <*f  the  oyo,  a  llnctuftlinjr 
fVr^iiuir,  wfitch  he  opijtietl  ibrough  tlie  conjtjnctiva.  An  AlminIaDl  qufltility  of  jitia,  inixL^d 
Vtth  ftlirrttt,  *»x:jiprd.  Oil  pasiiiiiff  n  proW,  be  found  tbnt  tt  portion  of  the  clge  of  the 
•r^  -L».     Next  iUhy,  hv  succeeded  in  Ifiying  hcild  (d*  it  with  forceps,  nnd  dctaeirmg 

il  led  4  lines  long  by  '2  bioiid.  nrid  wjis  t:<jio|>kdt;ly  oecTOsed.     In  seven  (hiyi*, 

tl  .<''■,:   :  iunclivn  he•de^^     Altvrfttivy  doses  oF  ciUomel,  followed  hv  caddiver 

•>i  I  ted  with  iodine,  were  u*jed:  iind  the  patient  perft-ctly  r«'Covere^L 

T>  >t  I,;  iu.  external  nugle,  at  firbt  considerable,  became  cffuced,  so  na  to  leave 

►-  degre*  of  deformity-* 

il  iinii  ?iot«etifnes  happen,  in  cases  of  abscess  oyer  the  edge  of  the  orbit, 
tliu  the  bone  is  tnercly  denmled,  in  which  case  an  early  and  pretty  free  inci- 
iioo  b  Itkely  to  prevent  the  bone  from  aairering  in  the  way  il  would  certuiuly 
<b  by  delay.  Opening  scrofulous  abscesses  in  this  situation  by  caustic  potass, 
flthei'    *        ^     knife,  has  been  reeomracnded. 

Id  '  ^tage,  our  ol>ject  is,  if  the  tlisease  be  caries,  to  orrest  the 

tfeern  ss  gtdng  on  in  the  bone;  if  necrosis,  to  promote  the  separa- 

lk»ri  p  ion  of  the  portion  which  is  dead. 

'  be  ]>ossib]e  to  decide,  at  first  sight,  wlietfier  the  bone  whlvh 

^  11  the  prol>e,  is  carious  or  r»eerosed,  or  whether  both  ciiries  and 

•ecfijfiu  art*  present.  The  exact  condition  of  the  diseased  bone  will  become 
efitleiit  ordy  in  the  course  of  the  cure,  from  the  sensations  comnuinicated 
tkrungh  the  medium  of  the  probe,  the  fet^ir  emitted,  the  ap[»earancc3  of  the 
dWlturge,  and  the  texture  and  size  of  tlie  iiieees  of  bone  which  come  away. 

\Vp  fball  seldom  be  able  to  assist  in  arresting  the  ulcerating  process,  or  in 
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promotinjr  exfoliation,  witlioat  dilating  the  openijig  communicatiiifir  witli  the 
diseased  bone.  This  may  be  done  partly  with  the  knife,  partly  wiili  tentg^ 
The  fistula  raay  first  of  nil  be  enlarged  by  means  of  a  bistoury ;  and  then  kepi 
open  by  a  dossil  of  liDt,  dipped  in  oil,  and  puslied  along  until  it  comes  into 
contael  with  the  diseased  bone. 

In  cases  of  children,  or  of  adults  who  are  afraid  of  the  knife,  we  may 
induced  to  dilate  the  fistula  by  sponf^e-lent,  although  this  is  in  faet  the  mor 
painful  method  of  the  two,  so  painful,  indeed,  that  it  sometimes  cannot 
borne.  If  there  are  fungous  j^ranuhitions  round  the  opening  of  the  fistula 
these  raay  first  of  all  be  destroyed  with  lunar  caustic,  A  piece  of  sponge-tentj 
cut  into  the  form  of  a  peneil,  is  then  to  be  introduced,  and  kept  in  for  10 
1 2  hours.  Thicker  and  thicker  pieces  of  sponge-tent  are  theu  to  be  employed 
till  the  opening  becomea  large  enough  to  admit  a  dossil  of  lint,  which  is  to  be 
renewed  daily. 

Some  surgeons  rest  contented  with  soothing  applications.  Others  recon 
mend  rarious  means  for  cauterizing  the  exposed  bone,  especially  red  precipi 
late  in  powder,  lunar  caustic,  either  solid  or  in  solution,  the  mineral  acida 
nnd  phosphoric  acid.  The  risk  of  such  substances  producing  fresh  attacks  of 
inlianimution  in  the  bone,  arjd  thus  extending  the  dmease,  seems  greater  than 
any  chance  of  benefit  to  be  derived  from  their  use.  In  general,  no  cure  takes 
place,  unless  bone  comes  away.  The  coming  away  of  tlie  bone  is  not  always 
evident.  It  Bometimes  separates  in  minute  scale!!<,  sticking  to  the  dosnil  of 
lint,  or  washed  out  by  Ike  injections  which  are  used;  while,  in  other  cases,  a 
considerable  portion  is  thrown  off  at  once,  is  felt  with  the  probe  lo  he  loose, 
nnd  18  to  be  extracted  with  a  aniall  scoop  or  pair  of  forceps.  There  is  no 
stated  lime  for  the  necessary  exfoliation  in  such  cases.  It  may  take  place  in 
a  month;  or  many  months  may  elapse  before  the  diseased  bone  is  disclmrged. 
It  is  in  cases  originating  from  injury  that  the  most  extensive  exfoliation  takes 
place.  As  soon  as  we  judge  it  probable  that  the  whole  diseased  part  has 
been  removed,  we  lay  aside  the  dossil  of  lint,  and  allow  the  opening  to  cloge. 

I  do  not  imagine  that,  in  cases  of  caries  or  necrosis  of  the  bones  of  t)ie 
orbit,  there  ever  is  any  considerable  formation  of  new  bone.  Alt  that  nature 
effects  in  such  cases  is,  I  believe,  a  heaping  np  of  the  diseased  part,  a  bonj 
cicatrice,  without  any  attempt  to  restore  what  has  been  removed  by  ulcerativ 
absor}dion,  or  by  exfoliation.  Fortunate,  indeed,  must  the  case  be  regarded,' 
when  tlie  former  process  ceases,  or  the  hitter  is  completed,  so  that  the  diseased 
bone  may  granulate  and  heal,  and  the  external  wound  be  allowed  to  elos  ~ 
and  this  without  any  greater  defoniiity  than  a  deeply  sunk  eicairice. 

It  may  sometimes  happen  that  we  are  deceived  in  regard  to  the  state  of  the 
bone.  The  fistula  may  even  close,  and  yet  the  bone  continue  diseased.  Gra- 
nulalion.s  may  fill  up  the  sinus,  without  its  bottom  being  sound.  Perhaps 
some  trilling  exfoliation  has  taken  place,  without  the  whole  diseased  piece  of 
bone  having  come  away;  and  the  surgeon,  misied  by  appearances  and  think- 
ing that  all  is  right,  does  his  best  to  close  up  the  sinus.  Nothing,  however, 
is  gaitied,  if  the  bone  is  still  left  in  a  state  of  disease.  On  the  contrary,  we 
are  otdy  obliged  to  go  over  again  the  same  process  of  dilatation,  nnd  to  wait 
for  renewed  exfoliation,  rerhaps,  to  scrape  the  diseased  surface,  or  scoop  it 
out  with  a  gouge,  may  be  advisable  in  such  a  case. 

The  exfoliation  and  heaping  up  of  diseased  bone  is  throughout  an  organ! 
process,  atid  may  unquestionably  be  assisted  by  whatever  remedies  tend 
support  or  im]n^ove  the  general  health.     In  syjjhilitic  cases,  mercury,  sarsi 
piirilla,  and  other  anti-venereal  remedies,  are  to  be  employed.     In  scrofnlou 
cases,  tonics,  such  as  sulphate  of  quinia,  along  with  a  nourishing  diet  an 
country  air,  will  be  found  of  use.     I  have  no  experience  of  the  power 
assafuetida,  and  a  variety  of  other  internal  remedies,  which  have  gained 
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ition  for  promoting  the  exfoliation  and  Itealing  up  of  bones.  If  they 
met  At  all,  they  probably  do  so  merely  as  stimulants  or  tonics,  without  any  of 
th«  specific  power  over  difieased  bone  which  has  been  ascribed  to  them.  In 
fliafiy  caaefi,  iodide  of  potaAsinm  and  cod-liver  oil  will  be  found  advautngeons. 
Vnlen  irheii  the  aeparation  of  the  diseased  portion  of  bone  and  the  healing 
lip  of  the  pino«^  have  been  more  than  commonly  prompt,  it  is  rarely  the  case 
that  recoA^  {►lace  without  a  considerable  degree  of  distortion  of  the 

eyelids,  c*  i^  tln^  fourf/i  stage. 

aimm,  \u  Huch  cases,  is  generally  relieved  in  part  by  a  loosening 
0  1  eyelid,  effected  slowly  by  the  imtural  action  of  the  orbicalaris 

palpebrarum.  Should  this  prove  insufficient  to  enable  the  eyelids  to  closcp 
the  operations  for  eversion  to  be  afterwards  described,  modified  aecurding  to 
the  circumstances  of  the  case,  might  perhaps  prove  useful. 

C9M4  61. — In  &  patient  who  Wftd  under  my  care,  at  the  Glasgow  Eje  Infirmarr^  with 
*«  of  the  roof  of  €Ach  orbit,  nnd  luf^ophthttlmoa  of  e«ch  upper  eyelid,  the  eireU4»  came 
J  graduallj  to  close  more  niirl  more  upon  the  eyeballs.  For  i»  time,  however,  the 
IfefopiUthmbnos  was  to  auch  a  degree,  as  to  learo  the  coujtinctivft  cQDStantly  exposed  to  tlie 
Mtetim)  nf  the  air,  and  th«  parti clea  of  dust  tloatifig  through  it.  The  conjunetiritis  nnd 
Mraeit!  exoitetl,  I  treated  cbieflj  by  the  application  of  lunar  cau&tic  Bolution, 

tOI  thf  i  of  the  tyelidSt  produced  by  the  action  of  the  orbicularis  palpebrarum 

ia  «u:''  i  r  u  red  the  lagophthalmoa  gradually  lees  and  less,  and  served  at  length  to 
^ri  1 1  ,  \  Mills  to  he  fllmnht  cmnpl^tely  covered,  Wheo  ihia  patient  was  di»niissed, 
\  **iiua4.4  L»AiJ  long  been  healed.  There  still  remained  a  slight  speck  on  one  of  the  cor- 
i;  md  »ii  evident  deficiency  was  Celt  at  the  part  of  each  orbit  whith  had  been  the  site 
!  oan«a.  Thv  8*jIiition  of  four  grtiins  of  lunar  cauBtic  lo  the  ounce  of  distilled  water 
'VM  wf  sigiiJil  service  in  this  case,  rooderating  the  external  intlammation  of  the  eyebalU* 
krougltt  oo  from  their  aiate  of  exposure,  and  in  fact  saving  the  eyes,  till  the  natural 
Hyrjitip  of  protection  was  to  a  great  measure  restored  to  the  exercise  of  it«  office. 

In  cases  of  more  considerable  la^ofihthaltnos,  it  is  curious  to  obserYe  the 
*_  ce  of  Bccomraodation  etTected  by  the  lid  which  is  free^  for  supplying  the 
iprtive  action  of  the  lid  which  ia  fixed^  so  as  to  lubricate  the  eyeball  in  the 


Fig^  4. 


Fig.  6. 


Prom  AmiaiiQ. 


From  Aaunoo. 


of  irinkiD^,  and  protect  it  from  the  iotruslon  of  foreign  particles.  The 
upper  lid,  for  example,  being  fixed  to  the  root  of  the  orbit,  the  appearance, 
wh«*n  the  eye  is  open,  is  such  as  ia  represented  in  Fijr,  4;  whea  the  individual 
riiik«,  the  upper  lid  not  being  capable  of  descending  over  the  eye,  the  vican- 
\m%  lower  lid  is  thrust  np,  as  in  Fig.  5,  so  as  to  meet  the  upper  lid,  and  aluiost 
10  coi-cr  the  eye.  This  tuuscular  exertion  is,  unrortunately.  available  only 
vHiitf  *'       ''*>nt  is  awake. 

f  t-i  <\y  say  that  it  would  be  folly  to  attempt  the  cure  of  the  eversion 

r  i>r*d  orbit,  if  the  fistnla  were  still  open,  or  the  bone  nuKound. 

\'i  the  eyelid  from  the  edge  of  the  orbit  to  which  it  h  fixed, 
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replace  it  in  its  natural  position,  and  endeavor,  by  some  operative  manipol*- 
tion,  to  make  it  sit  close  upon  the  eyeball,  we  should  merely  lose  onr  labor; 
for  the  disease  of  the  bone  not  being  removed,  the  eyelid  wonld  very  soon 
retam  to  its  former  malposition.  The  operative  means  to  be  adopted  after 
the  bone  is  perfectly  healed,  we  shall  consider  more  folly  in  the  third  chapter, 
under  the  head  of  JEctropium, 
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SECTION  m. — ^PEBIOSTOSIS,   HYPEBOSTOSIS,  EXOSTOSIS,   AND  OSTEO-SABCOMA  OF 
THE  OBBIT,  AND  OTSTS  IN  ITS  PABIETES.^ 

Periostosts  signifies  a  thickening  of  the  periostenm ;  HyperostonSf  an  in- 
crease of  the  balk  or  thickness  of  bones;  exostosis^  a  bony  tumor;  osteo-iarcama^ 
a  degeneration  of  bone,  generally  malignant,  in  which  it  is  converted  into  a 
soft  mass,  with  numerous  osseous  spicule  radiating  through  it.  To  all  these 
diseases,  the  orbit  is  subject ;  as  well  as  to  the  development  of  cysts  in  its 
parietes. 

§  1.  Periostosts, 

A  node,  or  periostosis,  may  form  on  the  surface  of  any  bone ;  on  the  ex- 
ternal surface  of  the  skull,  or  within  the  orbit.  I  have  seen  a  large  venereal 
node  occupying  the  upper  edge  of  the  orbit.  Exostosis  is  often  combined 
with  greatly  thickened  periosteum. 

A  node  is  not  unfrequently  affected  with  secondary  inflammation ;  it  then 
becomes  more  swollen,  and  tender  to  the  touch  ;  it  communicates  a  feeling  of 
fluctuation,  and  a  flow  of  matter  is  looked  for  on  dividing  it  iii(ith  the  knife. 
Pus  is  sometimes  discharged  under  such  circumstances,  while  in  other  cases 
only  a  reddish  serum  escapes  by  the  incision. 

Periostosis  of  the  orbit,  except  when  syphilitic,  and  brought  under  the  in- 
fluence of  mercury,  or  iodine,  is  not  likely  to  be  either  readily  recognized  or 
successfully  treated. • 

An  incision,  down  to  the  bone,  is  certain  to  relieve  the  severe  pain  and 
tension  of  a  node ;  but  as  the  consequences  of  this  practice  are  generally  an 
unhealthy  tedious  suppuration,  perhaps  also  an  exfoliation  of  bone,  and  cer- 
tainly a  very  unseemly  depressed  cicatrice,  repeated  blisters  over  the  part,  and 
the  use  of  mercury  or  iodine  internally,  ought  first  to  be  tried.  These  means 
are  often  successful  in  causing  absorption  of  the  effused  fluid,  and  procuring 
adhesion  of  the  periosteum  and  integuments  to  the  surface  of  the  bone,  which 
may  then  present  a  depression  in  place  of  an  elevation.  [The  subcutaneoas  . 
divisioti  of  the  periosteum  to  relieve  the  tension,  and  consequent  pain,  in  a 
node,  or,  in  periostitis,  by  means  of  a  fine  tenotome,  introduced  through  the 
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j^|.  «♦  P  .„...  K^tAne©  from  the  seat  of  the  diFease^  is  the  mothod  \re  shonld 
»'  -nd  in  preference  to  free  incision  by  the  bi.stoury  or  scal|iel. 

For,  r.v  siwii  a  procedure,  the  Ftrangrulation  of  the  tissue  is  as  readily  relieved 
u  by  ihe  simple  incision ;  and  the  occan'ence  of  the  evil  consequences  of  the 
1*'  '  >*d,  the  unhealthy,  tedious  suppuration,  the  exfoliation,  and  the 

y^  ^ly  depressed  cicatrix,  are  eutirely  avoided.     We  think  that  this 

rtttii  6h  e  precedence  of  counter-irntation  ;  it  failing  (which  it  will  be 

foOTd  ^  y  to  do),  then  we  tuay,  with  great  propriety,  try  the  discussion 

*'f '  4^e  by  the  means  above  indicated  before  laying  open  the  part  by  a 

(t-  m. — H.] 

Oilier  specific  diseases,  besides  syphilis,  may  cause  thickening  of  the  peri- 
CMiun  of  the  orbit.* 

§  2.  HtfperostoHs. 

Inftammatjon  of  a  bone  being  arrested  before  the  occurrence  of  disorgani- 
litioQ  or  death  of  the  part,  the  consequence  is  sometimes  hyperostosis.  It  is 
ituriety  of  this  process  which,  in  some  cases,  and  these  generally  coin|dicated 
Willi  airopby  of  the  brain,  sluwly  thickens  the  bones  of  il*e  cranium,  without, 
peilttpa,  exciting  any  suspicion  of  the  existence  of  such  a  state,  till  cpilopsy 
or  mania,  and  ultimately  death,  are  produced.  The  bones  of  the  orbit  are 
liable  to  the  same  process;  the  cavity  will  thereby  be  intruded  upon,  its 
eoQteiits  pressed  together,  and  the  eyeball  pushed  forward  from  its  natural 
place,  and  at  last  destroyed. 

J  have  now  before  roe  the  skull  of  an  Indian  chi!d,  probably  about  six  years 
i]i  age,  which  was  picked  up  as  it  rolled  down  the  Ganges.  There  has  been 
ostitis  of  the  roof  of  each  orbit ;  but  in  the  left  one  the  affected  bone  is  ele- 
Ttied  into  a  hyperostosis,  and  the  surface  marked  by  numerous  orifices  of  the 
Haversian  canals  greatly  expanded. 

I  liave  also  before  me  an  adolt  male  Indian  skull,  thickened  and  altered 
from  ostitis.  Altiiongh  a  small  skull,  it  weighs,  without  the  lower  jaw,  1 
|Kmad  15i  ounces.  The  bony  palate  has  been  in  a  considerable  measure 
4t^tniyed  by  caries.  The  left  j>arietal  bone,  and  the  margins  of  bolh  orhits, 
■rt  tiiiekened  and  covered  with  osseous  protuberances,  the  fibres  of  whieh 
|iresent  in  several  places  a  stellated  arrangement. 

In  some  cases,  the  whole  bones  of  the  head  are  affected  with  hyporf rophy. 
There  may  be  a  combination  of  hyperostosis  with  exostosis;  as  in  the  ease 

•»«'ijtly  to  be  quoted  from  Jourdain, 
_    Th-p  only  treatment  likely  to  be  useful  in  hyperostosis  is  the  employment 
©?  '  V  es. 

_  -ljyperc»ttm»  of  (ht  facial  bonen  thutting  %ip  the  orhits.  Joiirdain  has  r(i!iit*?d 
wti  &]ruj^«-ti  It  rcrjiarkntile  cab«  of  liyperostosis  of  the  bonce  of  the  f^kx\)\,  and  especially  of 
t^*^  -^f  fh#  fiife.  The  patient  was  tb«  eon  of  a  surgeon  at  Perpii^imn.  At  the  age  of 
I-  ~    tc-J  wiCh  ft  liichryiniil  tumor  at  the  inneT  nnglc  of  the  right  eye, 

»'  *l,  and  which  suppuTft ted  for  a  pretty  long  time*     When  the  tumor 

%•»  c»|>fu<?ii,  nil  vf\i\u*'iu:e  wifc>t  observed  growing  from  the  miildle  of  the  nuaal  process  of 
fh^mpprnw  wiixilliiry  bone,  nbout  the  sIrc  of  a  flnmll  nlniond.     It  resiatcd  different  loeiil 
•'•■«,  fill  that  in  n  short  time  it  whs  a  coTiMderable  tiiuior.     By  the  time 
'k  his  two  upper  maxillary  bones  were  equal,  and  presented  two 
ade,  thftl  the^  aerfed  t^j  bury  between  them  the  eartilngea  of  the 
ffesiHed  the  nostriU  tbiU  the  pfitient  could  breathe  only  by  the  mouth. 
-  TMoIrl  not  etnlure  the  deformity  of  his  face;  yet  they  lored  him  for  hia 
»  thing  was  done  by  his*  father  whieb  wiis  likely  to  remove  the  di  8i'i*f«e» 

V  L     At  the  age  of  20,  hia  appearance  was  monstroos,  5o  that  hia 

Ib^nry*  i*i^Mir»  ttii  [iiri»  Otim  thinking  of  the  priesthood,  to  which  he  had  intended  to  attj«ch 
y»r*tf  liift  lower  jnw  wns  also  sitfected  with  uii  enhirgeuient,  which  uugmented  more 
md  ifciTO  Mil  ..iMfi.  i,i«  '>f'*^>'rrnucv  wa5  such  as  to  oblige  thosc  who  met  him  to  tum 
•••J  fr»iii  '  •  Tery  intiutntive.  «nd  would  visit  everything  whieh  ex* 

4t^  AttKttti  fik  wel'b  till,  having  reached  his  -lith  year,  he  was  iiUackwl 
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with  fever,  daring  his  convalescence  Arom  which  he  became  blind.  As  he  reoovertd 
strength  he  began  to  see  with  his  left  eye,  and  go  about  alone ;  but  inflammation  of  the 
chest  supervening,  with  suppuration,  and  bloody  expectoration,  he  died. 

On  dissection,  the  left  lung  was  found  almost  destroyed  by  suppuration.  With  the 
greatest  attention,  it  was  impossible  to  discover  any  of  the  muscles  of  the  ftice.  The  skin 
was  glued  to  the  periosteum.  The  cranium  and  face  were  entirely  exostosed.  The  malar 
and  superior  maxillary  bones  especially  appear,  from  Jourdain's  figure,  to  have  given 
rise  to  a  large  exostosis  on  each  side  projecting  so  as  to  meet  each  other,  and  oorering 
the  nose,  and  in  a  great  measure  the  orbits.  The  lower  jaw  also  is  exceedingly  enlarged. 
The  exostoses  were  as  hard  as  marble.  The  cranium  and  face  weighed  6  French  ponnds; 
the  lower  jaw  by  itself  weighed  8  pounds  8  ounces;  the  whole  together,  8  pounds  8 
ounces;  whereas,  an  ordinary  adult  skull,  including  the  lower  jaw,  weighs  generally  abont 
1  pound  9  ounces,  or  at  most  1  pound  and  8  quarters ;  po  that  taking  the  ponnd  at  16 
ounces,  the  exostoses  had  augmented  the  weight  of  the  head  6  pounds  7  ounoee.  This 
patient  had  never  complained  of  pain  in  his  head  or  in  his  lower  jaw.* 

§  3.  Exostosis, 

This  is  a  circumscribed  tumor,  consisting  of  newly  formed  osseoas  matter. 
Tumors,  presumed  to  be  exostoses  in  an  incipient  state,  have  been  met  with 
within  the  orbit,  wholly  in  a  cartilaginous  state ;  in  other  cases,  the  tumor 
has  been  partly  cartilaginous,  partly  osseous.  The  cartilaginous  deposiUoii 
is  supposed  gradually  to  undergo  the  change  which  converts  it  into  bone. 
It  is  by  no  means,  however,  a  necessary  step  in  the  process  by  which  an  exos- 
tosis is  formed,  that  there  shall  be  a  preliminary  deposition  of  cartilage. 
Three  varieties  of  exostosis  have  been  distinguished ;  the  cellular,  the  craggy, 
and  the  ivorg ;  the  first  presenting  an  external  crust,  within  which  are  nume- 
rous bony  partitions,  together  with  a  quantity  of  soft  substance,  and  occa- 
sionally hydatids ;  the  second  consisting  of  a  mixture  of  osseous  lamiose  with 
cartilage,  but  without  any  shell ;  the  third,  white  and  dense  throughout,  like 
ivory.  In  the  last,  and  partly  in  the  first,  the  deposit  consists  of  pretlj 
perfect  bone  ;  but  in  the  craggy  exostosis,  the  matter  deposited  is  a  sort  of 
false  bone,  not  perfectly  organized.  The  cellular  exostosis  appears  to  be  one 
of  the  diseases  comprehended  under  the  old  name  spina  ventosa.  It  proceeds 
from  the  periosteum,  is  not  preceded  by  cartilage,  seldom  acquires  a  very 
large  size,  and  often  ceases  to  grow.  Several  such  exostoses  occur  not  un- 
frequenlly  in  the  same  individual.  The  craggy  is  not  so  common.  It  may 
grow  either  from  the  cancelli  or  from  the  periosteum.  The  tumor  has  a 
cartilaginous  covering,  the  periosteum  being  imperfectly  traceable  over  it, 
and  into  its  substance.  The  centre  of  the  tumor  is  generally  bone :  some- 
times cartilage.  The  ivory  is  exceedingly  dense,  and  of  high  specific  gravity. 
In  composition,  it  does  not  ditfer  much  from  ordinary  bone.  It  originates  in 
the  diploe,  pressing  the  compact  tissues  of  the  bone  before  it,  and  forms  a 
round  smooth  tumor.  It  is  the  most  frequent  exostosis  affecting  the  orbit, 
tending  at  the  same  time  to  intrude  on  the  cavity  of  the  cranium. 

Symptoms. — Exostosis  springs  in  some  cases  from  the  edge  of  the  orbit ; 
its  nature  is  recognized  by  the  touch  ;  and  as  it  grows,  it  comes  in  part  to 
cover  and  confine  the  eye.  Although,  in  general,  the  touch  will  serve  to 
discriminate  between  exostosis  in  this  situation,  and.  any  other  kind  of  growth, 
I  may  mention  that  I  have  seen  a  case  of  scirrhous  tumor  attached  to  the 
edge  of  the  orbit,  and  partly  within  its  cavity,  so  very  firm  in  its  consistence, 
and  unyielding  in  its  attachment,  as  to  have  been  taken  for  an  exostosis,  pre- 
viously to  dividing  the  skin  for  its  extirpation. 

Exostosis  from  the  edge  of  the  orbit  is  sometimes  combined  with  encysted 
tumor,  of  which  I  had  an  instance  at  the  Glasgow  Eye  Infirmary,  in  a  middle- 
aged  female.  The  encysted  tumor  had  existed  from  infancy,  and  was  at^ 
tended  with  exostosis  from  the  edge  of  the  frontal  bone,  preventing  the  pa- 
tient from  raising  the  upper  lid.     After  a  gentle  mercurial  course,  the  exos- 
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pu^lfid  ao  modi  as  to  permit  tlie  lid  freely  to  exercise  its  futirtion^, 
^      r-INWlMiljly  in  part  syphilitic,  a.s  the  patient  afterwards  presented 
h^ridf  wiib  a  saspicious-looking  sore  on  the  arm,  which  healed  uuder  the 
_we  M  mereiirr 

rinipr  from  anr  side  of  the  orbit.     We  mifrht  perhaps  mp- 
to  fcrovf  from  the  floor  or  from  the  temporal  wall  of  that 
Ifiiy,  tlian  from  the  thin  bones  which  form  it*i  roof  and  na«al  side  ;  but  this 
H->  IV  A   uniM/ar  to  be  the  case.     The  surface  throwing  out  an  exostosis  is 
g  'ned.     The  most  remarkable  symptoms  produced  by  an  exos- 

tv^.    ...e  orbit  are  the  following:  — 

I,  ExophiAalmog. — This  is  one  of  the  earliest  symptoms  of  any  kind  of 
|[rowth  within  the  orbit.  Sometimes  the  eye  is  projected  directly  forwards, 
rrm  when  the  osseous  tomor  is  afterwards  found  to  arise  not  from  the  apex 
^  live  orbit,  but  from  one  or  other  of  its  sides.  More  frequently  the  eye- 
Jl  i§  pQ^hed  forwards  and  to  one  side,  towards  the  nose  or  temple,  upwards 
rdt»wnwards,  according  tu  the  sixe  of  the  orbit  giving  rise  to  the  exostosis. 
ihe  Ciise  is  left  to  itself,  the  protruded  eye  sometimes  iiillames  and  bursts. 
$.  Pain — This  i«  very  variable  ;  nor  is  it  easy  to  explain  how  some  suffer 
m  pprert*ly,  even  from  a  small  exostosis  within  the  orbit,  while  others  from 
1:  rg  of  this  sort  suffer  but  little.     The  pain  is  communicated  throu^^h 

lit  rvr.  and  is  sometimes  felt  in  the  eyeball,  sometimes  deep  in  the 

orbit,  s  in  the  temple, 

g,  ^i  />. — The  protrusion  of  the  eye  must  be  attended  with  dragging 

the  optie  nerve  ;  and  this,  along  with  the  pressure  caused  by  the  tumor, 
aerally  induces  dimness  of  sight,  and  at  length  blindness.  Amaurosis  is 
•Mnetimes  the  earliest  symptom.  It  is  wonderful,  however,  to  observe  how 
Met  AD  eye  is  in  some  cases  protruded  and  dispkced  by  an  exostosiSi  and 
filYkion  retained. 

t    f%anffe  of  form Exostosis  often  increases  to  such  a  size  as  considerably 

igare  and  intrude  upon  the  orbit.  It  advances  so  as  to  be  felt  between 
tie  t'dge  of  the  orbit  and  the  eyeball,  or  even  form  a  considerable  protu- 
bwafj*^^  beyond  the  basis  of  the  orbit.  It  may  fill  >o  mueli  of  the  orliit,  that 
t'r  I  is  no  longer  contained  in  this  cavity.     It  may  intrude  iipoii  the 

t  ;*on  the  opposite  orbit,  or  even  upon  the  cavity  of  the  cranium, 

i!  rove  fatal. 

Mj. — In  exostosis  of  the  orbit,  it  is  often  impossible  to  decide  re- 
ftwdiog  the  nature  of  the  disease,  btfore  proceeding  to  operate,  or  before 
tlie  liealb  of  the  patient ;  for  exophthalmos,  pain,  amaurosis,  and  deformity 
of  the  orbit,  are  found  to  arise  from  several  other  diseased  states  of  the  parts 
li^fide^  an  osseous  growth  ;  as  encysted  and  other  tumors,  fungus  of  the 
maxiiljirj  sinuR,  Ac,  In  advanced  cases  of  fungus  of  the  maxillary  sinus^ 
ollfcer  symptom?,  no  doubt,  attend  those  already  enumerated,  as  softening  of 
tbe  fRalate,  distension  of  the  cheek,  and  obstruction  of  the  nostril,  which 
Bisj  Berre  lo  distinguish  such  cases  from  any  disease  confined  to  the  cavity 
of  tbe  orbit-  But  between  an  encysted  orbital  tumor,  not  yet  advanced 
10  M  to  press  npiDn  the  eyelids,  and  a  deep-seated  exostosis,  it  is  often  totally 
I»f»f»«lb1e  TO  discriminate.  The  eyeball  is  merely  extremely  prominent,  and 
ti  i  of  the  sight  of  that  eye,  without  any  tumor  being  felt,  or 

_kii  0  symptom  being  present.     Neither  can  we  pretend  to 

rtiiit  111  ra*i*f»  of  this  dubious  kind,  whether  thickening  merely  of  the  peri- 
rtnUp  tliiukeuing  of  the  bones,  or  such  a  tumor  ad  we  call  exostosis,  be  the 
eauMv  of  U^  exupbthalmos. 

P^,v^*.r.c.\ f^-llular  exostoses  are  said  to  be  oeeasionally  destroyed  by 

iriee:  any  such  change  can  scarcely  be  expecUd  to  toke 
.   ^  .^f.^y,  and  much  less  in  the  ivory  exostoses.    Xor  will  the  mere 
|.  of  any  Exostosis  being'  destroymi  by  inBiimmaiioti^  ever  willilioW 
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Fig.  6. 


/ 


US  from  reraovinpr  such  tumor  by  o^x^ration  ;  for  its  epontaneouH  rie 
must  be  uncertuiQ  oiuj  tedioua.  The  ivory  exostosis  is  much  slower  in  its 
progress  tlmn  the  others,  and  soiuetimes  it  entirely  ceases  eiilarering.  If  the 
surface  of  the  tumor  feels  through  the  inteirumerit^  norlulated  or  botryuidal, 
it  may  be  coucluded  that  it  is  of  ivory  consistence,  with  a  broad  bii»e,  ami 
from  its  excessive  hardness  very  difticult  to  extirpate.  If  the  exoatosid  is 
small,  and  docs  not  seem  increasing,  it  should  not  be  interfered  with* 

Several  preparations  have  been  described,  shawing  the  ultimate  result  of 
exostoses  of  the  orbit.  Thus,  Dr.  Baillie,  iti  his  Scries  of  Engravings,  Illus- 
trative of  Morbid  Anatomy,  has  given  a  tignre  of  a  preparation  of  exostosis 
of  the  orbit,  belonging  to  Mr,  Huuter-s  tnaseum.  The  figure  (Fig.  6)  shows 
an  inner  view  of  a  section  of  the  fore  |>art  of  the  cranium.  The  section  had 
been  made  at  such  a  level,  as  to  include  a  small  part  of  each  orbit.  A  tumor 
is  represented  occupying  the  left  orbit,  which  it  has  considerably  dilated^ 
and  shooting  for  some  way  across  into  the  other  orbit,  and  backwards  into 
the  cavity  of  the  cranhmi.  Dr.  Baillie  mentions  that  the  tumor  was  nodu- 
lated, and  presented  a  compactness  of  texture  exactly  like  that  of  ivory. 
Unfortunately  no  history  of  the  case  appears  to  huve  been  preserved.*    A 

frontal  bone,  picked  up  in  Lower  Alsace, 
is  described  and  figured  by  Frank,  in  which 
aa  exostosis  fills  both  orbits,  projects  far 
tit*on  the  fai*e,  and  occupies  a  large  portion 
of  the  cranial  cavity,*  These  two  cases 
bear  a  considerable  resemblance  to  the 
masses  of  bone,  not  uufrequently  found 
within  the  cranium  of  oxen,  and  ignorantly 
taken  for  ossifications  of  the  brain. 

Cames. — Besides  venereal  and  scrofulous 
constitutional  disease,  contusions  and  frac- 
tures of  the  orbit  have  been  known  to  give 
rise  to  exostosis.  Cases  of  partial  hyper- 
trophy of  the  osseous  system  seem  some- 
times to  depend  on  a  depraved  condition  of 
the  digestive  organs,  combined  with  a  de- 
ficiency of  saline  ujatter  in  the  urine. 

Treatment. — -This  must  consist  in  atten- 
tion to  the  state   of  the  digestive  organs 
and  general  health,  and  in  the  use  of  anti-venereal  and  anti -scrofulous  reme- 
dies.    In  certain  cases,  an  attempt  should  be  made  to  remove  or  destroy 
exostosis  of  the  orbit  by  operation. 

Leeches  round  the  orl>it ;  frietiou  with  mercurial  ointment,  or  with  a  mix- 
ture of  1  part  of  iodide  of  potassium  to  8  of  mild  mercurial  ointment^  or  of 
10  parts  of  muriate  of  ammonia  to  100  of  the  same  ointment ;  and  mercury 
and  iodine  internally  are  worthy  of  trial,  especially  if  a  syphilitic  taint  is 
supposed  to  be  the  cause  of  the  disease.  Local  depletion,  change  of  air, 
mild  alteratives,  iodine,  and  tonics  of  different  kinds,  may  be  tried  in  scrofu- 
lous cases.  Should  these  means  fail,  and  the  disease  be  so  situated  that  it 
can  be  reached,  the  attending  sym[»toms  may  demand,  that  we  should  either 
attempt  excision  of  the  morbid  growth,  or  endeavor  to  produce  in  it  an 
artificial  necrosis. 

Being  well  exposed,  liy  an  incision,  in  some  cases,  through  the  integu* 
mcnt^,  and  l>etv\een  the  fil>res  of  the  orbicularis  palpebrarum  ;  in  other  case 
by  dissecting  back  the  lids,  divided  either  at  the  commissure,  or  vertically 
as  seems  most  suitable  ;  the  tumor  is  to  be  stripped  of  its  periosteum,  and 
removed  with  a  strong  scalpeli  a  small  chisel,  or  a  pair  of  cutting  pliers. 


A.  Thf*  innar  nirlkce  of  the  interior  pwi 
of  the  rnmiiitn. 

a.  The  rftrht,  orbit 

C.  Th't  exoftoiy,  retosobliog  iTorj,  flUtng; 
the  lea  «rblt. 
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If  it  is  coDiiectetl  by  a  kitid  of  pedicle,  it  wiJl  bo  more  easily  removed 
m  this  way;  with  mach  more  difliculty,  if  it  grows  by  a  broad  basis.  The 
googe  atid  hammer,  the  saw,  tbe  trepbiue,  and  various  other  instruments, 
may  then  be  required.  In  gome  cases,  it  may  he  possible  to  separate  tbe 
entire  exostosis ;  io  other  casei?,  portions  of  it  merely.  It  may  sometimes 
happen  that  it  shall  be  broken  into  pieces,  yet  none  of  these  can  be  got  away 
without  severely  lacerating,  or  extensively  dividing;  the  soft  parts.  If  they 
be  left,  suppuration  will  take  place  round  tbem,  and  then  ibey  will  come 
|way.  The  operation  must,  of  course,  be  executed  very  cautiously,  lest  tbe 
bin  bones  of  the  orbit  be  fractured,  or  any  injury  done  to  tbe  eyebail  or  its 
ervea,  in  the  attempts  to  detach  the  exostosis.  The  wound  made  in  expos- 
:  the  exostosis  is  not  likely  to  heal  v^ithuut  suppuration, 
Sr  Opies  where  it  is  not  possible  immediately  to  detach  an  exostosis  from 
bone  whence  it  grows,  it  has  been  proposed  to  divest  the  tumor  of  it« 
eriosteal  covering,  and  thee  leave  the  new  growth,  thus  deprived  of  its 
[)UTishmeot,  to  perish  by  exfoliation.  After  stripping  the  tumor  of  its 
eriosteum,  it  may  be  rasped  with  a  file,  or  rubbed  with  caustic,  or  with 
dtric  acid,  so  as  to  render  its  destniction  still  more  probable.  In  conse- 
Dence  of  this,  a  scale  will  drop  off,  or  perhnps  the  whole  exostosis  may 
parate ;  for  unhealthy  structures  die  more  readily  than  healthy.  Oases  are 
:)rded  in  which,  after  tbe  application  of  caustic  to  an  exostosis  of  the 
rbit,  the  tumor  has  in  this  way  mortilied,  and  been  thrown  oGT.  Yet  we 
Dust  regard  this  as  a  practice  to  be  followed  only  when  immediate  detairh- 
roent  of  the  diseased  growth  appears  impracticable.  It  is  a  mode  of  cure 
attended  with  much  more  pain,  and  m  much  less  manageable  than  the  use  of 
the  chiisel  or  the  cutting  pliers  ;  and,  as  the  tumor  is  very  likely  to  be 
noarished  by  vessels  entering  its  internal,  as  well  as  its  external  surface,  it 
may  fail  altogether.  Ivory  exostoses,  however,  are  so  hard  that  even  a  saw 
makes  little  impression  on  them.  Mr.  Hawkins  thinks  it  better,  therefore,  to 
scrape  them,  and  touch  them  with  nitric  acid  or  pure  potass.^ 
Orbital  exostoses  have  sometimes  been  removed  while  in  the  cartilaginous 
ftte,  lying  under  the  periosteum.  Mr.  Travers  had  seen  several  cases  of 
bis  description  ;  the  tumor  presenting  at  the  na«al  side,  and  appearing  to 
extend  to  the  bottom  of  the  orbit,  its  anterior  edge  thin  and  hound  down  by 
llhe  orbital  circumference.  From  its  compressing  the  eye  to  blindness,  and 
pushing  it  out  of  the  orbit,  ho  inferred  that  the  tumor  probably  possessed 
on.siderable  bulk.  He  once  removed,  he  tells  ns,  a  tumor  of  this  kind,  on 
lie  nasal  eide  of  the  orbit,  scraping  it  clean  away  from  the  bone.  It  was  of 
lie  hardness  of  cartilage,  and  of  great  extent.  He  is  unable  to  say  whether 
lie  disease  returned,  having  lost  sight  of  the  patient  soon  after  the  operation. 
The  impression  he  had  of  the  ease  was  unfavorable,  from  the  character  ad 
Well  as  the  extent  and  connections  of  tbe  tumor,^ 

Under  certain  circumstances,  it  may  be  advisable  to  remove  the  protruded 
r  eyeball  in  cases  of  exostosis  of  the  orbit ;  namely,  when  vision  is  destroyed, 
Itlie  pain  distressing,  and  the  osseous  tumor  probably  so  far  back  in  the 
i€rbit  that  it  could  not  be  extirpated.  The  removal  of  the  protruded  eyeball 
llias  also  sometimes  been  resorted  to,  in  cases  of  exostosis  of  the  orbit,  when 
the  symptoms  were  too  obscure  to  lead  to  any  decided  diagnosis. 

Casrs, — ^Although  cases  of  exostosis  of  the  orbit,  minutely  related,  are  not 
jtery  numerous,  my  limits  prevent  me  from  quoting  except  a  few  of  the  most 
Lftniarkiible,  each  serving  to  illustrate  one  or  more  points  of  importance. 

|||M«a8. — Exotiaaii  of  roof  of  orbits  removtd  hy  oprration.  A  fcmftle,  between  liO  atid  80 
Mn  of  »g»,  ill  gni>d  beulth,  appUi^d  sil  the  Roj-n)  WcBtmhist^r  (ipbthalmic  Ho^pitnl,  fttid 
itod  ihmi,  seven  niot^tliR  previimnl y,  she  ha«l  noticed  ht^r  right  eye  beffiD  to  protrude  ; 
iprcijeotioa  wm  atcadily  on  the  iicrcaBe,  and  the  organ  was  now  directed  downwards. 
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No  pftin  wttfi  felt ;  Tision  vas  perfect ;  bat  the  disfi^rcmcnt  wn.«  so  detriment ril  t^  her  i 
a  aemmt,  that  she  was  anxious  for  its  removal.     On  efaniinatKjn,  it  wfis  fuun*!  Ihal, 
besidea  the  symptoms  mentione'i^  the  orbital  ridge  was  iQcreafed  in  thtckDe^na,  amj  a  har 
tUllMSri  continuous  with  it,  panned  dowtiwardfi  atid  di^oply  backwnrds  into  the  orbit,  »o  « 
to  pTum  upon  the  upper  and  hack  part  of  the  eye,  cnufling  it^  projection.     Mr.  Cantoa 
baTirig  put  the  patient  under  the  iDfliicnee  of  chlorofurm,  made  an  incifiioft  froni 
external  to  the  internal  lingular  process  uf  the  frontal  bone,  immedjately  btdew  the  ey^ 
brow.     The  intf^gumonts,   orblcuhiris   muKcle,  and    palpebral    fascia   having   been   cu 
through,  the  dissection  was  continued  into  the  orbit  and  around  the  tntnor,  so  as  Uy  fn 
the  latter  from  the  neighboring  and  adherent  «oft  parts,     A  smaU  chisel  was  then  applie 
to  the  accessible  part^  of  the  base  of  the  tumor,  which  by  degrees  became  detached  fVoi 
the  orbital  plate,  and  was  withdrawn  from  between  liie  hitter  and  the  upper  and  htter 
part  of  the  eye.      Sutures,  plaster  and  water 'dressing  were  applied,  and  the  patiea 
recovered  in  a  weckj  not  hanng  had  a  bad  symptom.     Vision  on  the  affected  eide  con 
tinned  nearly  as  perfect  as  the  sound  one.     The  exostosi*  wasfibout  the  size  of  a  walnut, 
very  heavy,  formed  externally  of  compact  hone,  while  its  structure  within  presented  a 
clo^e  reticular  character.' 

Catf  04, — Orhital  emafom  removed  ht/  operation.  A  carter^  40  years  of  iige,  wan  admit- 
ted under  Mr.  lluyues  Walton's  care,  at  St.  Mary's  Hospital,  with  an  exostoftid  growing  . 
from  the  upper  edge  of  the  orbit ;  it  had  a  very  broad  base,  was  flattened,  and  its  great 
est  point  of  projection  meapnred  two  inches.  The  upper  edge  wa«  covered  by  the  eyd 
brow,  which  wa»  conMideriibly  elevated  r  the  lower  edge  dipped  into  the  orbit,  louche 
the  globe  of  the  eye,  and,  thrusting  it  downwards  and  outwards,  protruded  it  about  hn 
in  inch  beyond  its  fellow,  thereby  nearly  destroying  vi«^ion<  The  inner  and  onter  bound 
aries  were  leas  marked.  The  surface  was  tuberculatcd,  and  as  hard  aa  stone  ;  the  skip 
was  movable,  and  traversed  by  a  few  vessels. 

When  quite  a  lad,  he  had  fallen  down  stair?,  and  pitched  on  the  front  of  his  head; 
months  afterwards,  a  little  swelling  appenred  on  the  orbital  ridge,  und  praduully  iocreas# 
to  the  extent  described.     There  was  no  doubt  as  to  its  true  nature :  hardness*  iramobiliiy 
alow  growth,  continuity  with  tkie  bone,  and  absence  of  paiu  aud  inflammation,  sufficienU 
marked  the  o&se. 

Chloroform  having  been  administered,  Mr.  Hayne«  Walton  made  an  inoision  in  the  lin^ 
of  the  eyebrow,  which  had  been  previously  shaved,  along  the  entire  supeHor  edge  of  thi 
tomor ;  a  second,  from  the  inner  eitreroity  of  that  to  the  root  of  the  notie  t  und  a  thir' 
from  the  outer  extremity  to  a  little  below  the  level  of  the  outer  corner  of  the  lid.     TM 
tliip  thus  formed  was  then  disieeted  down  till  the  lower  part  of  the  tumor  was  renche 
when  Mr.  Haynes  Walton  passed  a  narrow  saw  between  it  and  the  eyeball,  and  ^awe 
from  below  upwards,  endeavoring  to  follow  the  uatural  line  of  the  brow.     The  texture  < 
the  mass  was  like  ivory,  and  a  very  long  time  was  occupied  in  getting  through  it.     Th 
integumeois  were  brought  together  by  suture  ;  union  by  the  first  intention   fallowed 
except  at  %  central  Bpot  of  the  transverse  cut.,  through  which  healthy  pus  was  discharg 
for  eight  weeka.     Ultimately,  the  eye  was  restored  to  its  place,  sight  returned,  and  ver^ 
little  indication  existed  of  what  had  been  done.     The  eyebrow,  which  concealed  much  i 
the  scar,  descended  to  its  proper  level,  and  the  lid  oould  be  raided  nearly  to  tlie  extent  of 
itsfellowJ* 

Cci^f  65. — Exostosis  of  the  orbit,  eonit^nmi  to  an  infury,  removfd  with  diM cutty  by  an 
oprratifm,  A  girl,  about  17  years  of  age,  received  a  blow  with  a  rake,  the  handle  of  which 
entered  the  left  orbit.  She  immediately  fell  down  inHcn^tble,  but  soon  recovered  her 
senses;  and,  on  examination,  a  deep  wound  w^as  fuund  between  the  upper  wall  of  th 
orbit  and  the  eye,  the  tipper  eyelid  having  been  lacerated.  There  wac*  not  much  bleed 
ing.  The  eyelirl  did  not  become  affected,  and  remained  free  from  inflammation  duTia| 
the  healing  of  the  wound,  which  took  place  in  a  short  time,  and  without  any  partionli 
treatment.  About  eighteen  mouths  after  the  accident,  the  girl  felt  a  tumor  forminf 
behind  the  upper  eyelid  ;  but,  as  it  was  not  accompanied  by  pain,  or  any  other  inconve*] 
nience,  she  did  nothing  for  it  till  it  bad  acquired  a  large  size.  At  the  time  when  Dt 
Salzer  saw  her,  four  years  had  elapsed  from  the  occurrence  of  the  accident.  The  tumo^ 
by  this  time,  was  very  hard,  immovable,  and  protruding  from  the  orbit,  but  still  con 
plet-ely  covered  by  the  eyelid ;  the  globe  of  the  eye  was  forcibly  pushe+l  aside,  and  dov 
wards,  so  as  almost  to  touch  the  left  nostril ;  sight  was  not  completely  destroyed. 

The  upper  eyelid  was  divided,  and  the  tumor,  having  been  laid  bare  in  ita  whol^ 
breadth,  was  found  of  osseous  texture,  and  attached  to  the  orbit,  not  (as  was  anticipate' 
by  a  pedicle,  but  by  a  broad  base.  The  substance  of  the  morbid  growth  was  so  densf 
that  it  was  necessary  to  attack  it  with  the  chisel  and  hammer,  and  even  in  this  way  onlj 
ptirtious  of  it  could  be  removed.  Towards  the  eml  of  the  operation,  which  lasted  sever 
hours,  it  nppefired  that  a  large  piece  of  bone  was  loose;  but  this  coul<l  not  be  extracted 
though  several  attempts  were  made  to  do  ao.     The  patient  Wfta  bled,  and  had  ice  app" 
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Be  eompUincd  of  TJoleot  pain,  apparent) j  from  tbe  pressure  which 
botjc  exertcij  vt\  the  tjje  t  fur  as  soon  as  by  n  proper  appi»riiut8  this 
■  '  ^   the  puiri  Hn«l  mfliiniuiatory  symptoms  subsidetl.     The  osst-ovLs  frog- 
crj  of  th**  exostosis,  htiving  been  subsequently  removed  hy  thvt  ap- 
ne,  the  rau^ete^  wnd  vessels  of  the  e?e  vreiB  found  so  much  flntt*^ned, 
MUloKtst  %0  r^wmblo  ligiurients ;  howeTer»  after  some  time  the  globe  befi^An  icmdunllj  to 
fai*r«id  info  tije  orbit,  mnd  in  siat  weeks  after  the  operation,  recovered  its  nut«nil  pow- 
t  '  i gilt  hind  not  suffered  Ai  fill.     The  quHotitj  of  bone  removed  weighi'd  about 

2  or  hAviiij^  been  dried  J* 

if  the  orbit  desiroiffd  btf  injlammnfion  excittd  hif  the  utt  of  caustic, 
referred  Uk     The  pJitient  was  a  womnti,  30  j^ara  of  ag;e,  who  hi»<l 
.,.  liie  operation  for  fistula  lachrjmalis.     Fifteen  years  afterwiirds,  the 
ft*  ''  int«nia)  augutar  proceed  of  the  frontiil  bone  presented  \m  exo.slosi«  of 

t;  J      The  globe  of  the  eye,  compressed   laterally »  was  thrust  out  of  the 

Of  iiig  iu  some  CD&a^Qre  on  the  cheek  at  tlte  temporal  angle      Brassant  attacked 

lii'  with  caustic.     It  suppurated,  and  within  the  space  of  from  three  to  four 

fiumlii^  cxfuliation  of  a  considerable  portion  of  the  bony  growth  took  place.     The  eye 
ftttfrned  to  !t«  natural  aituation,  and  tfie  cure  was  ultimately  perfect  ** 

C8»f*'"        '  ^  '    ftM  €tffi^  rrptatfMi  opKratiom,     Prc» feasor  Sporing  has  recorded 

iWM  -  \  which  grew  from  the  bone  in  the  immediate  vicinity  of  the 

bbttial  -.......-  ...  ,  .  .cut  was  a  innn  of  Zb  years  of  nge»     Tho  excrescence  grew  to 

ihe4it«ori&  very  large  wahiut,  pushiDg  the  eye  nearly  out  of  its  socket,  and  impairing 
fM^n,  A  »yrgiH>n  !rte<i  uy  remove?  it  by  promoting  eifoliation;  but  the  wound  bled  so 
frtfty,  that  he  wa^s  huppy  to  close  it  up  again.  Some  time  afterwards,  a  peasant  was  al- 
\V9^  to  fry  his  skill  upon  it.  He  begun  with  an  incisif^n  round  the  bone,  whieh  caused 
a;!  -sonof  blooiL     He  afterwards  applied  to  it  some  secret  remedy,  which  pro* 

*«i  iible  pain  for  12  days,  attended  with  fnintings.     Sereral  months  afterwar'ls, 

•    'ir-til  had  the  cournge  to  undergo  the  operation  again.     In  the  following 
"xrvatosis  dropped  out,  tbe  eye  returned  to  its  situation  in  the  orbit,  and 

The  difficulty  of  making  any  impression  on  an  ivory  exostosis,  with  a  saw 
*tn?i>hini?.  is  so  jrreat,  that  in  sevrral  cases  the  operation  has  been  aban- 
in?d,  without  being  tinislied.     Into  an  exostosis  of  this  kind,  producing 
"t»T  1  •if  the  ere,  Mr.  Keate  made  a  perpendicnlar  cnt  with  a  trephine, 

t  lijred  to  desist  from  its  hardness.    Tbe  pntient  continued  to  attend 

ji'  r^c*f^  Hospital  for  several  years,  and  had  various  caustics  applied. 

1  n   Inr^e  piece  exfoliated^  iu  which,  owing  to  its  extreme  density, 

h-  liail  been  produced,  that  the  hole  made  by  the  trephine  wa^ 

It*  '  !ien  the  man  left  the  operating-room. 

l**>ih  in  this  ease,  and  iu  another,  in  which  Sir  A.  Cooper  had  tried  in 
nia  to  saw  nff  an  ivory  exostosis  from  the  frontal  bone,  jn^t  at  the  cd^e  of 
%hft  orbtt»  hnt  which  ultimately  exfoliated  after  repeated  applicatiouK  of  caus- 
tk  by  Sir  B.  Brodie,  Mr  Hawkins  remarks  that  the  hollow  left  by  the  sepa- 
litJOD  of  tbe  tumors  produced  so  odd  an  expression  of  countenance,  that  he 
doobt^  tf  the  patients  thought  thenisclvcs  much  improved  by  the  cure,  though 
b  of  rourse  prevented  the  mischief  that  would  have  ensued  if  the  disease  had 
OOtttioued  to  increase.^* 

Cmm^%. — Operation  on  an  wory  e;ro«/o«it,  abandoned  on  aecowii  nf  Um  gxcetnvt  hardnuM. 
\  J>*43,  [  had  an  opportunity  of  witnessing  a  c&s«  somewhat  similar  in  its  result  to  those 
\Wt.  Keate  and  Sir  A.  i'ooper.     A  laborer  was  admitted  into  the  Royal  Itifirroary  of 
^^e  of  Mr.  Lyon,  presenting  an  exostofli?>  about  the  size  of  a  pigeon's 
,  gr.  roof  of  the  right  orbit     The  sopra-orbital  ridge  appeared  as  if 

1  the  eye  was  displaced  downwards  and  forwards.     The  tumor  was 

ID^ped  t«j  au  ineisiion  paraliet  tf»  the  fibres  of  the  orbicularis,  and  the  finger  was  passed 
Wtnr  am  J  ^^-hind  the  tumor,  which  felt  distinctly  defioed.  Gouge,  cutting  pi  id's,  rasp, 
|t  ^rere  Irie^i  on  its  surfuce,  without  any  effect.     A  chain-saw  was  pas!>ed 

b  i  die  tumor,  but  would  not  work.     Hey's  saw  being  applied  In  front, 

t.'  ^noe,  a  cut  t^  the  depth  of  three-quarters  of  an  inch  was  made 

ir  !ic>  of  the  roiif  of  tbe  orbit.     A  lever  was  passed  into  the  track 

o{  ;^,,  '  nor  yield  to  such  degree  of  force  us  the  fear  of  brcukinK  up 

the  Qf\  brain»  permitted  to  he  used.     The  portion  ol"  ihe  exos- 

iwit  [  r  ^  '.en  the  iraek  of  the  saw  and  tbe  eyeball,  wad  after  bom^ 
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difficulty  sawn  off,  and  the  wound  closed,  in  the  hope  that  what  the  operation  had  com- 
menced, would  be  finished  by  necrosis. 

Ten  years  have  now  elapsed  since  the  operation.  The  exostosis  Btill  remains  exposed 
through  the  wound,  and  bears  the  mark  of  the  saw,  as  if  the  operation  had  been  done 
but  yesterday.  The  portion  of  the  frontal  bone  to  which  it  is  attached  feels  somewhat 
loose.  The  eyeball  is  entirely  extruded  from  the  orbit,  and  the  cornea  has  become 
opaque. 

[Mr.  Maisonneuve  recently  presented  to  the  French  Academy  of  Medicine,  a  young  man 
fW)m  whom  he  had  a  short  time  before  removed  a  large  and  haiid  ivory  exostosis,  involving 
the  whole  os  planum  of  the  ethmoid  bone  on  the  right  side ;  the  whole  tumor  was  as  large 
as  an  egg,  its  antero-posterior  diameter  measuring  nearly  two  inches,  its  transverse  and 
vertical  each  one  and  a  half  inches. 

It  projected  equally  into  the  orbit,  and  in  towards  the  nose.  It  filled  more  than  two- 
thirds  of  the  former,  and  was  continuous  with  its  superior  and  inferior  walls.  The  eye 
was  completely  extruded  from  the  orbit  and  thrust  towards  the  temple,  the  lids  could  not 
close  over  it,  and  the  conjunctiva  was  inflamed.  The  sight,  though  impaired,  was  not 
wholly  lost.  The  tumor  was  so  deeply  seated  as  to  preclude  the  possibility  of  embracing 
it,  and  was  so  hard  as  not  to  be  even  marked  by  the  blades  of  a  pair  of  Leston's  pliers ; 
indeed,  twice  these  powerful  instruments  broke  under  the  united  force  of  the  surgeon  and 
his  assistants.  They  even  broke  a  third  pair  of  forceps,  famished  by  Charriere,  who  was 
present,  without  making  any  impression  on  it.  Mr.  M.  at  last  resorted  to  the  chisel  and 
mallet,  and  by  violent  efforts,  succeeded  in  detaching  the  whole  growUi,  en  tnaste,  without 
doing  any  injury  to  the  brain,  deep  seated  parts  of  the  face,  or  even  to  the  eye  itself^ 
which  was  not  so  much  as  pressed  upon  during  the  whole  operation,  which  lasted  one  hour 
and  a  half.  The  tumor,  when  extracted,  weighed  nearly  one  ounce,  avoirdupois.  The 
wound  healed  up  kindly,  and  the  patient  got  well  without  one  untoward  symptom.  The 
function  of  the  eye  was  entirely  restored,  and  when  the  patient  was  presented  to  the  Aca- 
demy, it  was  difficult  to  say  on  which  side  the  disease  had  been.  For  a  more  det«iled  ac- 
count of  this  interesting  case,  see  BtUUtin  G(n,  de  TTiSrapeutigue,  vol.  xlv.  p.  177, 1858. — H.] 

The  basis  of  the  orbit  has  been  found  to  be  occasionally  the  seat  of  exos- 
toses. Sometimes  one  portion  of  it,  and  sometimes  another  has  been  affected ; 
but  the  superior  maxillary  bone  most  frequently.  Cases  of  this  sort  have 
been  described  as  exostosis  of  the  maxillary  sinus.  These  we  shall  consider 
in  the  next  section.  In  the  following  case,  the  whole  basis  of  the  orbit  seems 
to  have  been  affected : — 

Case  69. — Cup-like  exostoeis  of  the  edge  of  the  orbit,  Aorel  relates  a  case  of  this  sort 
under  the  title  of  epina  ventoea  of  the  right  orbit.  The  bones  forming  that  cavity,  espe- 
cially the  frontal  and  superior  maxillary,  were  so  much  protruded,  as  to  present  the  ap- 
pearance of  a  blunt  cone,  four  fingers'  breadth  high,  and  about  the  same  in  diameter  at 
Its  basis.  He  compares  it  to  a  small  cup  inverted,  in  the  bottom  of  which,  or  end  which 
was  turned  outwards,  was  the  eye.  This  was  not  completely  sound  and  clear,  and  was 
smaller  than  the  left  eye ;  it  had  eyelids,  which  were  movable,  and  the  other  parts  be- 
longing to  it,  and  even  served  to  distinguish  large  objects  pretty  well.  Acrel  considered 
the  case  incurable.  He  mentions  that  he  had  seen  another  case  of  the  same  sort,  for 
which  also  he  regarded  it  useless  to  attempt  any  operation.*^ 

§  4.   Osteosarcoma, 

Osteo-sarcoma,  by  some  called  fibrous  exostosis,  and  by  Sir  A.  Cooper 
fungous  exostosis  of  the  medullary  membrane ,  sometimes  attacks  the  skull,  and 
involves  the  bones  of  the  orbit. 

The  disease  consists  in  the  development  of  a  tumor,  involving  the  sub- 
stance of  a  bone ;  taking  its  rise  sometimes  from  the  surface,  and  more  fre- 
quently within  the  spongy  tissue  of  the  bone  affected.  The  tumor  gene- 
rally consists  of  a  substance  much  softer  than  ordinary  cartilage,  containing 
numerous  slender  spicule,  or  thin  osseous  plates,  radiating  through  it,  being 
partly  the  original  bone  expanded  and  separated  into  Gbres,  and  partly  new 
unhealthy  bone.  This  disease  depends  on  a  particular  state  of  constitution, 
and  is  generally  regarded  as  msJignant.  Mr.  Lawrence,  however,  distin- 
guishes^' indolent  from  malignant  osteo-sarcoma;  the  former  occupying 
years  before  it  attains  a  very  considerable  size,  attended  with  little  pain,  and 
dangerous  only  in  consequence  of  interfering  with  the  functions  of  parts,  from 
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•  fade  It  atUiius;  the  ktter  attended  witli  pain  from  the  first,  and 
K  ery    rapidly.     A   similar  distiuction   is   made  by  other  stir^nful 

iuilWii»,  betweea  fibro-cartihiginous  and  sarcomato-meduilary  exostosis.  Tiie 
Imtter,  or  inaliguaut  osteo-sarcoma,  seems  to  be  encephaloid  cancer  or  fun- 
gm  Ueematodes  occurriDg  in  bone;  the  former  is  the  osteoid  tumor  of 
"lidJer 

In  Dr.  Hunter's  Musenm,  in  the  University  of  Glasgow,  two  skulls  are 
erred,  which  have  suffered  greatly  from  osteo-sarcoma.  One  of  them, 
•pparrtttly  a  male  skull,  of  which  no  account  is  preserved,  exhihits  the  whole 
Mi  side  changed  by  the  disease  in  a  most  remarkable  degree,  the  spiculiB 
ftfid  lAioloaB  of  bune  into  which  it  is  converted  nslug  at  least  three-fourths  of 
aa  inch  above  the  natural  level  of  the  bones.  The  spicala?  project  also  to- 
wards* the  interiur  of  the  cranium,  especially  from  the  temporal  bone,  A 
ttomU  part  of  the  floor  uf  the  orbit  only  remains  unaffvcte*!,  the  three  other 
iUtfS  beiug  in  a  great  measure  destroyed.  The  other  skull,  a  female  one,  m 
ured  by  Di\  Baillie,  in  his  Series  of  Engraviogi*  Illustrative  of  Morbid 
ttaliitijy.*^  Niue  or  tea  different  parts  of  the  cranium  are  affect  eel  in  this 
ance.  The  middle  uf  the  os  frojitis,  the  right  temporal  bono,  both  pari- 
HaUt  tt^d  the  fruntal  bt^hind  itn  right  external  angular  process,  are  the  prin- 
ripa!  ^ituuti<jns  uf  the  disease.  At  the  right  temple,  the  disease  penetrates 
iAb)  the  orbit,  and  affects  in  a  slight  degree  the  interior  of  the  cranium.  In 
6Ach  paritrtal  region,  the  inside  of  the  skull  is  mm*h  affected,  spieulte  of  half 
ttti  inch  in  length  projecting  inwards  in  these  situations.  In  each  specitnen, 
llie  morbid  appearances  are  evidently  the  effects  of  a  disease  spriuging  up  in 
thus  eancelli,  and  destroying  both  tables  of  the  skulb 

Cast  70, — Sir  A.  Cooper**  hns  given  a  sketch  of  an  otftco-surcotiiAiotis  tumor  on  the 
fef«lie«d,  exienOitig  close  to  the  edge  of  the  orbit.  Sir  Astlej  persuaded  the  subject  of 
llrit  Imior  to  submit  to  nn  operatlim.  On  rcniovalf  it  was  found  ^xactlj  of  the  chHmcter 
%btif^  tnentioned,  and  altbougb  partly  formi^d  of  osseous  Bpicultc^  waa  readily  broken 
duvQ  with  the  fiuger.     The  patient  l>ec&me  feveriah  And  coroatoBe,  and  died  on  the  6tb 

0a  dtB«eetioD»  Sir  Astley  found  that  tbe  swelling  ocoupied  the  internal  as  well  »»  tbe 
tttefBAl  tnhlo  of  the  ftkuU*  that  it  extended  through  both,  and  affected  the  dura  umt^T, 
«lik<li  L    "  '  ^     joua  prujectiona  proceeding  fmm  it,  ami  that  the  infirm  ma  tiou  ejt- 

dlec)   t  I,  had  extended  to  the  nienibraneH  of  tbe  brain.     The  com  plaint 

•tcfEit<i  *'f  ti.i*c  ^  J  ij^uiftted  in  the  diploe  of  the  os  tYoiitiH,  and  to  have  produced  an  effu- 
An  bcpth  between  tbe  perienitiiunj  and  the  skull,  and  between  tbe  skull  and  the  dara 
■ater*  The  swelling,  upoo  the  outer  part  of  the  bead,  wa«,  however,  much  largi^r  than 
ftst  vrliicb  bad  arifien  from  tbe  inner  table.  It  was  evident^  loo,  that  tbia  case  must  have 
pvffcd  fjat&l,  although  no  operation  bad  been  performed. 

Sir  Astley  concludes  thia  case  by  observiupr,  that  an  exostosis  on  the  ex- 
ual  table  of  the  skall,  growing  slowly,  very  little  vastcukr,  and  unattended 
ilh  ftoy  considerable  pain,  may  safely  be  made  the  subject  of  an  operation ; 
♦  V...I  *,  swelling  of  more  rapid  growth,  red  upon  its  mirface,  showinfj  signs 
lable  vascularity,  and  attended  with  great  pain  sliooting  through 
«•:  iM?  for  which  he  should  hesitate  again  to  perform  an  operation. 

Eli^  :    characters  belong  not  to  simple  exostosis,  but  to  osteo-sar- 


Cm»€  7t Sir  Philip  Grampton  wm  oonKulted  by  &  lady  of  about  55  years  of  age.  on 

.aeeoBni  of  dimne^*  of  sight  affecting  the  right  eye ;  tbe  eye  felt  exceedingly  hard  to  tbo 
iMieh,  wu  affected  with  t^trabitmius,  and  prMjerted  in  some  degree  from  the  orbit;  the 
^Vpiil  w»e  iminoTable,  but  vision  was  not  altogether  destroyed.  She  complained  of  severe 
tim^tig  pain0  in  tbe  bead  and  in  the  right  arm  ;  her  general  beultb  was  much  affeeted, 
■nil  Ibtsr  m«p<*«^t  filnin^t  eadaverou!^;  her  memory  seemed  Diueh  impaired,  and  tbere  waa  a 
§fmani  msn  >  external  impresfiiomi ;  she  waa  depressed  in  ber  spirits,  yet  she 

MmIc  hut  lit  I  lint.     Ou  an  attentive  examination  it  was  plain  that  tbere  was  9qi»o 

MbMi  U  ilAtt  i»uu«UgQ  of  the  temporal  fossil,  but  the  tumor  was  perfectly  iadoieat  and 
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Sir  P.  did  not  see  the  lady  again  for  four  or  five  weeks,  when  he  found  her  nearly  co- 
matose ;  the  swelling  on  the  temple  had  increased  to  a  considerable  degree,  and  the  eye 
was  still  farther  protruded  from  the  orbit  She  expired  in  a  few  days,  and  on  the  day 
following  her  death,  the  head  was  examined. 

On  raising  the  aponeurosis  of  the  temporal  rousde,  the  temporal  fossa  was  found  to  be 
occupied  by  a  grayish-colored  substance,  of  the  consistence  of  brain ;  the  mosclo  itself 
had  completely  disappeared ;  numerous  osseous  spiculie  proceeding  from  the  frontal  and 
temporal  bones,  passed  into  the  tumor,  of  which  they  constituted  a  considerable  part. 
On  opening  the  head,  a  tumor  of  precisely  the  same  description,  beset  in  the  same  man- 
ner by  l>ony  spicules,  was  found  lodged  between  the  dura  mater  and  the  internal  orbital 
process  of  the  frontal  bone. 

On  macerating  the  bone,  it  exhibited  the  most  perfect  specimen  Sir  Philip  had  seen  of 
fibrout  exostons.  The  spiculse  proceeding  both  from  the  outer  and  from  the  inner  table 
of  the  cranium  were  each  about  as  thick  as  a  hog*s  bristle,  and  three-fourths  of  an  inch 
in  length ;  they  were  set  as  closely  together  as  the  hairs  of  a  brush,  and  extended  in  an 
undulating  line  over  a  space  of  about  two  square  inches  in  extent.  The  tables  of  the 
jkuU  were  slightly  separated  from  each  other  in  the  part  corresponding  to  the  exostosia, 
and  the  diploe  seemed  to  contain  some  of  the  same  brain-like  matter  which  formed  the 
bulk  of  the  tumor. 

Sir  P.  thinks  it  impossible  to  decide  whether  the  disease  commenced  in  the  soft  parts, 
or  in  the  bone ;  although  it  seemed  probable  that  it  commenced  in  the  bone,  because  the 
spicules  were  furnished  by  the  bone  itself,  and  not  by  the  periosteum  or  dura  mater, 
which  were  separated  by  the  tumor  to  the  distance  of  nearly  an  inch  from  the  outer  and 
inner  tables  of  the  skull  respectively.  ^ 

Sir  P.  observes  that,  in  malignant  osteo-sarcoma,  it  is  more  usnal  to  find 
a  deficiency  than  an  excess  of  bony  matter ;  for  althongh  spicule  of  bone  are 
interspersed  through  the  brain-like  substance  which  forms  the  bulk  of  the 
tumor,  the  bone  itself  is  usually  divested  of  its  earthy  basis,  and  is  converted 
into  a  steatomatous  or  cartilaginous  substance.  Sometimes,  however,  the 
tendency  to  secrete  phosphate  of  lime  is  surprisingly  increased,  and  then 
large  and  singularly  shaped  masses  of  bony  matter  are  thrown  out  from  the 
suiface  of  the  diseased  bone.  The  presence  or  absence  of  bony  matter  in  an 
osteo-sarcomatous  tumor  will  probably  depend,  Sir  Philip  thinks,  on  the 
relative  activity  of  the  secreting  and  absorbing  systems  in  the  diseased  bone. 
He  is  also  of  opinion,  that  the  varieties  which  are  met  with  in  the  character 
and  nature  of  osseous  tumors,  depend  greatly  on  the  kind  of  constitution  of 
the  patient,  whether  that  be  healthy,  cachectic,  or  scrofulous. 

Cate  72. — Dr.  Schott  operated  in  a  case,  in  which  the  eye  was  pushed  out  of  the  orbit 
by  a  fungous  growth,  arising  from  the  diploe  of  the  great  wing  of  the  sphenoid,  the  outer 
half  of  the  pars  orbitalis,  planum  semicirculare  and  zygomatic  process  of  the  frontal,  as 
well  as  the  angulus  sphenoidalis  of  the  parietal  and  anterior  half  of  the  squamous  portion 
of  the  temporal.  The  growth  had  pushed  itself  not  merely  into  the  orbit  and  temporal 
fossa,  but  into  the  cavity  of  the  cranium.  The  operation  removed  the  diseased  mass  from 
the  orbit  and  temporal  fossa.     The  patient  died  in  12  hours.^ 

It  is  scarcely  necessary  to  add,  that  in  cases  of  osteo-sarcoma  of  the  orbit, 
the  less  that  is  done  the  better.'^ 

§  5.   Cysts  in  the  Parietes  of  the  Orbit. 

The  bones  are  subject  to  two  kinds  of  encysted  tumors,  viz :  the  bydatid- 
encysted,  containing  echinococci  similar  to  those  met  with  in  the  liver,  and 
the  serous-encysted.  These  tumors  are  developed  in  the  cancellated  structure, 
and  expand  the  affected  bones  often  to  a  great  size.  The  frontal  and  the 
upper  maxillary  bones  have  not  unfrequently  been  found  the  seat  of  such  dis^ 
eases;  in  the  latter  situation,  connected  sometimes  with  the  fangs  of  the 
teeth. 

A  remarkable  example  of  hydatid-encysted  tumor  of  the  frontal  bone  is 
related  by  Mr.  Keate.  The  tumor  projected  from  the  forehead,  chiefly  over 
the  left  orbit,  and  presented  the  shape  and  size  of  three-fourths  of  a  large 
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The  tumor  was  laid  open,  and,  ultimately,  about  28  bydatids  came 
Twenty  yeam  ftfter  the  lust  operation,  the  pwtient  continued  well** 
la  both  kiodB  of  encysted  tumor,  tho  bone  covering  the  cyst  must  be  freely 
liid  open,  aod  the  cy&t  thoroaghly  eaciirpated. 


(Ca  tefB«fl  or  ih*  tQn«8«  ronenlt  Ilawkitif' 
a.1  Lf^ctiir*-.  Medioiil  (iMMttv,  \qL  vkiiu; 

'  I  of  Medieal  Bdonee;  V«L 

*  Jfc^eiU  Ufti«tt« ;  VuL  zr,  p.  265 ;  London^ 
1S35. 

'  Jf«r4ji.tfi«  Traill  dve  Malndiei  *U  In  Boaflb«; 

*  Bi^31'i*'§  Scn«s  of  BngrMvingif  Fjtsciculua 
X*  Ftfrlr  i. :  ftti<>  hii  Murbitl  AoAtumy,  p.  446; 

*  J.  P.   Fmiili*  Opu^cuU   PMthuiBft,  p.  77, 

Jwh,  it,  r.  rj.     P:i*i»,  l2s2^. 

:  Mi  of  the  Dii«w«i  of  the 

^T.,  i,  ...  ,  i.  .u.i^Of  1820. 

*  Jl«dir^  TiiD««  (  YoiL  uiii.  p.  lU ;  Ion- 

ire    OpKthnlcDio 
g«' 

x^w,..-.*  irw.i4  W4t  .^vixr   *..  tuchrift  fiir  N*- 
KP>  iiA4  llejikuiide,  in  the  Lenoct  fur  IS'M  \ 

'  '/"'mic*  Ktiyi»1«»  de  Chl- 

fliT  :,  12tiio.j  Pari*,  1774. 

.     L,  XI  Lf  bj  Mr,  B.  Bell,  in  bu 


Treatise  on  the  Biscusea  of  the  Boneif  p.  121  j 
Edin.  1B28.  KererriHi  tg  tiJoo  by  AcrvL  I  have 
nut  been  iible  to  find  the  originet  accfmut  of 
tbi9  eii«e. 

'*  Op,  cit,  p.  500, 

**  Acftfl,  L'hirurglacho  Vt>rr*i?le,  Uberseti^t  roQ 
Murmy ;  Vol.  i.  p.  101*;  (Iditirigun,  1777* 

**  Leoitirt'sotiSurjtery,  M«dic^tiftBette;  Vol. 
vi*  n.  43i;  London.  1830. 

'^  Fwciculua  X,  Plate  L  j  London*  1799. 

*  •  Sur)(icnl  Esfays,  by  Cooptjr  aud  Tr»verij 
vol  i.  p,  212;  L»»«»i*»o,  1818. 

"  Dublin  ll*>«piul  Report*;  VoL  Ir.  p.  654. 
DabUn,  181*7. 

***  Cautroverae  iiber  die  Nerreo  d**?  NabeL 
ftmD^»;  advertisement  At  the  ondj  Fmnkfurt 
am  Afiiin,  t8a6. 

**  The  rettdiT  will  find  a  remarkBblo  ea#e  of 
degeneruiian  of  the  bones  of  the  eraniuni  mid 
face,  iu solving  th«  ttrbit,  relnied  and  %ured  by 
Cruveilbier,  Auatouiio  Pntbolrigique ;  Tome  i. 
Livrftl»on  21.  IJti  vonitidert'd  the  aHeotiou  oj 
cancerous. 

'*  Mttdtco-Cbirtirjrienl  Tran factions;  Vol.  i* 
p.  27&1  Lottduii,  li^lU:  llAwkini^  Op.  cit.  p. 
471. 


IV. 


-DILATATION,    DEFORMATION,    AND    ABSORPTION    OF    THE   OBBIT, 
FROM  PBE88URK. 


Em  ] 
Iten  •II  abscess  or  a  tumor  forms  within  any  of  the  osseous  carities  of  the 
',  pressure  slowly  dilates  even  the  bones,  thina  them,  softens  t hern,  and 
»  tbem  to  give  way.  The  bones  of  the  cranium  are  not  exempt  from 
\  dmnges,  and  have  been  known  to  ailow  a  tumor  of  the  brain  to  protrude 
csUrrfiAllj.  Dr.  Donald  Mimro  has  related  a  case  of  this  kind,  in  which  a 
ttB<>r  of  the  brain  protruded  through  the  os  frontis;*  and  Mr.  Hunter  has 
avtkcd  a  case  in  terms  so  exactly  similar,  that  it  is  likely  it  was  the  very  same 
wfoh  was  ^ren  by  Dr.  Munro.  Mr.  Hunter  thinks  that  the  tumor  had  prob- 
llity  formecl  in  the  pia  water.  It  was  oblong,  above  an  inch  thick,  and  two 
or  ll^ir  '    -  long.     It  was  sunk  nearly  its  whole  lenp^h  into  the  brain, 

m&mlh.  e  simple  effects  of  pressure;  l>ut  the  outer  end  of  it,  by  prcss- 

M  ajf  dura  mater*  had  produced  the  entire  absorption  of  this  mem- 

%SBe  -  ^  pressed  upon.    The  same  irritation  bad  been  communicated 

1alb#ikiiU«  wUkh  na^  also  absorbed;  after  which,  the  same  dispo?;itiou  wiis 
*<<minif4  on  to  lint!  scalp.  As  ihe^e  respective  parts  gave  way,  the  tumor 
VM  pmlwd  farther  and  farther  oat,  so  that  its  outer  end  came  t^  be  iti  the 
f^MMM^e  whkb  th«j  alm>rbents  were  making  for  it  in  the  scalp,  by  which  it 
P'  ^>iild  bate  lieen  dischargeii  in  time,  if  the  man  had  lived;  but  it 

M.»»M^a  uitl.  tliM  ^.UH\  parts,  that  the  man  died  before  tl»e  parts 
-  ail  these  exterior  parts  were  undergoing 
„  <»ich  prvH^ed  upon  the  inner  end  of  the  lumor, 
tent  to  push  it  out,  did  not  in  the  lea^t  ulcerate, 
aiauie  itim  Muvh  was  prtrased  upon  00  aJi  M*^  lu  the  leaat  gife 
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way  in  its  substance.  No  matter  had  been  formed,  neither  by  the  dura  mater, 
the  edge  of  the  bones  of  the  skull,  nor  that  part  of  the  scalp  which  had  given 
way.  The  general  eflPect,  however,  was  similar  to  the  progress  of  an  abscess, 
insomuch  that  it  was  on  the  side  nearest  to  the  external  surface  of  the  body 
that  the  irritation  for  absorption  had  taken  place.' 

The  process  by  which  an  abscess  or  a  tumor  is  thus  brought  to  the  surface 
of  the  body,  Mr.  Hunter  regarded  as  a  combination  of  interstitial  and  pro- 
gressive absorption — inUrgHHal,  because  particles  from  the  interstices  only  of 
the  part  are  for  a  time  removed,  the  part  still  remaining— pro^MMtw,  on 
account  of  the  tending  to  the  surface,  till  at  length  the  surface  giv^  way,  and 
the  abscess  or  the  tumor  finishes  its  progress  by  being  exposed  or  evacuated. 
By  the  process  in  question  the  internal  parts  of  the  body  are,  to  a  certain 
extent,  protected  from  the  intrusion  of  such  diseases,  and  in  many  cases  a 
cure  is  eflfected  by  the  discharge  of  the  morbid  accumulation  or  growth. 
Hence,  Mr.  Hunter  called  interstitial  and  progressive  absorption  the  natural 
surgeon,* 

If,  then,  the  thick  bones  of  the  cranium  are  forced  to  yield,  how  much  more 
readily  will  the  bones  of  the  orbit  suffer  from  the  same  process,  excited  either 
from  within  that  cavity,  or  without,  from  th^  surrounding  cavities,  the  nostril, 
the  frontal,  maxillary,  and  sphenoid  sinuses,  or  the  cranium  1 

§  1.  Pressure  on  the  Orhit  from  within  the  Orbit. 

Yarious  causes  within  the  orbit  may,  by  pressure,  produce  dilatation  and 
absorption  of  its  walls.  I  have  seen  the  orbit  slowly  enlarged  by  the  growth 
and  pressure  of  a  diseased  lachrymal  gland,  till  it  was  of  size  sufficient  to  con- 
tain the  fist,  and  at  several  points  had  given  way.  Effused  blood,  collections 
of  matter,  aneurisms,  enlargements  of  the  eyeball,  encysted  and  other  tumors, 
are  all  capable  of  producing  such  effects. 

If  pressure  from  within  the  orbit  is  sudden,  it  will  in  some  cases  produce 
inflammation  of  the  bones,  and  caries;  but  if  carried  on  slowly,  perhaps 
during  the  course  of  many  years,  dilatation  and  absorption,  without  any  form- 
ation of  matter,  and  even  without  inflammation,  will  be  the  effect.  It  some- 
times happens,  however,  that  after  the  orbit  has  been  slowly  dilated,  and 
perhaps  partly  absorbed,  in  consequence  of  the  pressure  of  a  morbid  growth 
within  it,  the  tumor  begins  to  inflame  and  form  matter,  and  this  action, 
spreading  to  the  surrounding  parts,  brings  on  caries.  If  it  is  the  roof  of  the 
orbit  which  becomes  affected  in  this  way,  the  dura  mater  inflames  and  se- 
cretes pus ;  the  brain  participates  in  the  disease ;  to  fever,  there  are  added 
delirium  and  coma ;  and  death  follows  more  or  less  speedily. 

§  2.  Pressure  on  the  Orhit  from  the  Nostril, 

1.  Nasal  polypus, — The  nostril  communicates  with  the  orbit  by  the  lachry- 
mal passage.  The  os  unguis  and  os  planum  of  the  ethmoid  form  a  thin  par- 
tition between  these  cavities ;  a  partition  which,  but  for  the  tendency  already 
referred  to,  which  morbid  growths  have  towards  the  external  surface,  would 
often  be  broken  through  by  nasal  polypus.  This  tumor,  after  filling  the 
nostril  in  which  it  has  originated,  dilates  it  at  its  anterior  opening,  pushes 
itself  backwards,  so  as  to  appear  behind  the  veil  of  the  palate,  and  presses 
the  septum  narium  aside,  so  as  to  amplify  the  cavity  of  the  one  nostril  at  the ' 
expense  of  the  other.  It  is  not,  in  general,  till  the  nostril  is  in  this  way 
greatly  dilated,  and  of  course  the  face  much  disfigured,  that  the  polypus 
pushes  itself  through  the  os  unguis,  and  projects,  covered  by  the  inflamed  in- 
teguments, in  the  situation  of  the  lachrymal  sac.  Previously  to  this,  however, 
the  passage  for  the  tears  is  obstructed,  and  a  painful  feeling  of  pressure  ex- 
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iwnenred  in  the  orbit  and  through  the  head.  If  the  polypus  continnes  to 
advance,  the  nasal  bones  will  be  separated  from  the  snperior  maxillary,  the 
orbit  will  be  still  more  intruded  upon,  the  eyeball  displaced,  visjou  lost,  and 
at  last  even  the  cavity  of  the  cranium  giving  way,  the  morbid  growth  may 
come  into  coDtact  with  the  brain. 

Nasal,  much  more  rarely  than  antral,  polypus  is  the  cause  of  deformation 
of  die  orbit,  and  of  such  destructive  effects  as  I  have  jwst  now  enumerated. 
Antral  is  apt  to  be  taken  for  naaal  polypus  j  and  I  strongly  guspeet  that,  in 
several  recorded  cases,  this  mistake  has  been  committed.  In  all  cases  ofex- 
ophtbalmoSt  or  protrusion  of  the  eye,  it  is  necessary  carefully  to  examine  the 
no&tril  with  the  finger  and  the  probe,  lest  polypus  of  the  nose  or  of  the  an- 
trum be  the  cause.  Antral  polypus,  having  by  pressure  destroyed  the  bones 
and  mucous  membrane  which  separate  the  antrum  from  the  nose,  sooictiraea 
pittihes  its  way  into  the  nostril,  and  imitates  a  nainal  polypus ;  nay,  I  have 
llioirn  a  polypus  of  the  antrum  to  traverse  both  nostrila,  and  project  at  the 
inner  angle  of  each  orbit. 

I  do  not  conceive  it  necessary  to  enlarge  on  the  treatment  of  nasal  polypus. 
Early  extirpation  ought  to  be  practised. 

2.  Exoitoiii  hetiteen  nostri!  and  orbit, ^ — In  the  following  case,  the  orbit 
▼«  displaced  by  an  osseous  tumor,  which  was  ultimately  removed  by  spon* 
taneoos  separation.  This  case,  and  one  of  osseous  tumor  in  the  orbit,  to  be 
noticed,  along  with  other  orbital  tumors,  in  a  following  chapter,  appear  to 
have  been  exostoses,  growing  by  narrow  necks,  which  at  length  giving  way, 
left  the  tumors  free.  It  is  a  fact  of  much  practical  im]>ortance,  that  the 
fiarface  of  the  attachment  of  an  exostosis  scarcely  ever  extends,  Ijut  that  the 
mcre&se  of  the  tumor  takes  place  chiefly  or  only  upon  its  periphery.* 

Ciutf  73. — When  Thomas  Moore  wea  about  13  years  of  age,  a  little  pimple,  like  a  wart, 
tppe&red  under  his  left  eje,  olode  to  hiinose.  He  ncratched  off  the  bead  ol'  tbia  plttiple, 
wliidi  formed  a  scab.  This  was  followed  br  a  tyraor»  wLicL  ^ew  for  2*i  years.  The 
tUBor,  ^Ihoagh  slow  In  its  pr<»gres.«  and  free  from  pain,  gradually  became  more  conspicu- 
Mtt,  and  at  last  produced  great  disfigurement  of  the  face.  The  »eptum  Dasi  was  pusbed 
toward!  tbe  right  oide,  po  as  nearly  to  Dliliterato  the  right  nostril ;  the  turbinated  and 
oeDalar  apparatus  oa  the  left  ttide  of  the  uo^e  was  destroyed ;  and  the  left  orbit  waa 
Ifernst  oolwarda. 

After  a  time«  the  tumor  displaced  the  Inner  wall  of  the  orbit ;  and  the  globe  of  the  eye, 
being  thas  anbjected  to  pressure,  became  the  seat  of  most  eicruciating  pain,  though 
tiiiQO  waa  Terj  IHtle  impaired.  When  the  patient  was  about  the  age  of  19,  the  eye, 
peldifig  to  the  prc!5^TJre,  burst,  and  dlsoharged  it*)  fluid  contents.  In  less  tUati  an  hour 
ifter  thia  took  place,  the  patient,  who  had  been  deprived  of  rest  duriiij?  several  week  a, 
wia  boHed  in  profound  sleep.  He  awoke  nearly  free  from  pain ;  and  this  comparative 
mm  eontinued. 

Wlieo  be  had  reached  the  age  of  30,  the  tumor  was  obaerTed  to  be  somewhat  loosened, 
ted  fo  be  becoming  detached  by  ulceration  of  the  surrounding  »oft  parts.  The  process  of 
^latfhllient  WiS  tdieviated  by  copious  suppuration,  and  accuslrjnnlly  by  profuae  henmr* 
rhagjr  tiem  the  Teasels  of  the  adjacent  Btructurea.  For  a  time^  the  tumor  was  retained 
laenly  by  baiida  of  integument,  which  it  would  have  been  easy  to  divide.  At  length, 
mil  small  irregular  portions  of  b^me  came  away;  but  Ihc  large  maaa  continued  to  be 
btained  Id  its  situation  outil  the  tniusverse  bands  were  divided  by  ulceration,  when  to 

I  ^tSeat'a  aatoniaUment,  the  whole  tumor  fell  from  his  face.  Keilher  pain  nor  bleeding 
itt«Mlc«i  fills  separation ;  but  a  large  chasm  was  U^ft  between  the  nose  and  tlie  orbit, 
bettftded  below  by  the  nasal  surface  of  the  hard  palate,  and  the  tloor  of  the  left  antrum, 
iWe  by  the  left' frontal  sinus  and  left  half  of  the  cribriform  plntc  of  the  ethmoid  bone, 
Saternollr  by  the  septum  nasi,  which  presented  a  crmcave  surface,  with  a  small  opening 
lh«eu|rb        '  part,  communicating  with  the  right  nostril,  and  extemaEy  by  the  left 

aibit  \  the  chasm  opened  into  the  pliHrynx. 

Wben  x^ii  •iii-'-»n  drew  np  his  account  of  tlte  ca.«e,  the  roof,  the  outer  wall,  and  part  of 
thtt  hyier  wall,  were  covcn?d  with  granulations.  (*n  comparing  the  distances  from  the 
inairmn  tirir  of  the  face  to  the  malar  edge  of  each  orbit,  that  ou  the  leftside  wn*  found  lo 
hr  loch  greater  than  that  on  the  right.     Tiie  left  eyebrow  was  elongated  in  the 

■ail  Q  for  about  half  nn  inch  ;  and  the  cerebrdl  cavity  appeared  to  be  encroached 

t|i«D  by  the  preaaure  of  the  tumor  upwards. 
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The  tumor  weigheii  t4J  ot.  Its  specific  gravity  was  1.80»  Itu  greatoflt  drciimfcrtrjc 
maasured  ratht*r  more  tlinn  1 1  inches,  mid  its  loastd  indies.  £xt^niiilljr  it  was  tiuduluteij 
and  its  posterior  surface  concave.  A  spctiou  of  it  pi'e*eritecl  a  very  liard  surface  rcecni- 
blirig  that  of  ivory,,  with  lines,  to  the  nuinbcr  of  fifty,  arrjtngtfd  iu  conceiitric  curve*,  cu* 
Jargiug  U8  they  proceeded  from  the  posterior  part  of  the  tumor.' 

§  3,  Pressure  on  the  Orbit  from  the  Frontal  Stnus, 

If  we  conaider  that  when  the  frontal  sinos  is  large,  independctitly  of  dis- 
ease, it  separates  the  orbitary  plate  of  the  frontal  bone  into  two  lamins*,  as 
may  not  uii frequently  l)e  observed  in  the  skulls  of  old  persons,  and  gorae- 
times  in  the  young,  it  will  not  appear  stranj^e,  that  the  presjsnre  of  a  diseased 
and  dilated  frontal  sioas  should  defortn  the  orbit,  displace  the  eyeball,  destroy 
vision,  and  altimat€lj  disorgaaize  the  bones  upon  which  the  pressnt'e  is  ex- 
ercised. 

The  frontal  sinus,  like  the  maxillary,  is  liable  to  several  different  kinds  of 
disease;  namely,  lst>  Inflamraation  of  its  lining  membrane,  ending  in  a  col* 
lection  of  nuitLer,  which  may  be  either  tliin,  or  thick  and  curdy;  2d,  En* 
cysted  tumors,  or  what  some  have  chosen  to  call  hydatids;  3d,  Tumors,  more 
or  less  solid,  which  are  considered  to  be  of  tlie  nature  of  fungus  or  poljpas ; 
4th.  Exostosis. 

1.  Inflammation  of  the  frontal  sinvs^  ending  in  a  collection  of  matter. — The 
frontal  sinus,  on  each  side,  is  lined  by  a  thin  fibro-mucous  membrane,  a  con- 
tinuation of  that  which  lines  the  iiostiils.  The  two  sinuses  are  separated  by 
a  bony  partition^  which  rarely  runs  in  the  course  of  the  middle  line;  so  that, 
in  general,  the  one  sinus  is  larger,  aud^  in  many  instances,  much  larger,  than 
the  other.  Each  sinus  communicates  with  the  middle  meatus  of  the  nostril, 
tlirough  the  medium  of  the  anterior  ethtiioid  cells.  The  communication  is 
narrow  and  indirect.  Whether  the  discnses  of  the  frontal  siiiuBcs  are  nminlr, 
or  frequently,  or  at  all,  to  be  attribated  to  accidental  closure  of  this  commu- 
nication, I  shall  not  pretend  to  say.  Beer  has  mentioned  sudden  suppression 
of  severe  catarrh,  as  a  cause  of  matter  colkcting  within  the  sinuses.  It  is 
known,  that  in  cases  of  wounds  penetrating  into  these  cavities,  their  lining 
membrane  in  (lames,  and  secretes  a  white  puriform  mucus,  which  has  some- 
times been  mistaken  for  the  substance  of  the  brain.  Cold,  and  the  otht-r 
causes  which  give  rise  to  the  inflammation  of  nmcous  surfaces,  may  also  affect 
the  lining  membrane  of  these  cavities  ;  and  in  scrofulous  constitutions,  curdy 
pus  will  be  apt  to  collect  there,  as  it  often  does  in  the  maxillary  sinuses. 

Suppression  of  the  natural  discharge  of  the  Schneidcrian  membrane,  or  of 
that  discharge  when  increased  by  disease,  seems  occasionally  to  be  the  cause 
of  amaurosis;"  probably  through  the  medium  of  cerebral  congestion. 

It  is  scarcely  necessary  for  me  to  quote  examples  of  simple  suppuration  of 
the  frontal  sinuses ;  I  shall  refer  the  reader  to  the  cases  rehited  by  Runge^ 
and  Kichtcr.*  One  of  these  recovered  after  the  diseased  cavity  was  opened 
externally ;  another,  after  bursting  of  the  matter  into  the  nostril ;  while  a 
third  jjroved  fatal  after  spontaneous  discharge  of  the  matter  through  the  ex- 
ternal taljle  of  the  frontal  bone,  and  through  the  middle  of  the  upper  eyelid. 

In  the  early  stage  of  inflamraotion  of  the  frontal  sinuses,  the  obscurity  of 
the  symptoms  will  rarely  permit  any  decided  judgment  to  be  formed  of  the 
case,  or  any  active  treatment  to  lie  adopted.  In  all  the  three  cases  to  which 
I  have  referred,  the  disease  had  advanced,  either  to  a  considerable  protrusion 
of  the  outer  wall  of  the  affected  sinus,  or  even  to  the  giving  way  of  the  cavity, 
and  the  evacuation  of  the  contained  matter,  before  any  suspicion  seems  to 
have  been  excited.  Leeches  to  the  inside  of  the  nostrils,  and  other  anti- 
phlogistic means  would,  of  course,  be  adopted^  were  we  called  in  early  enough, 
and  did  the  pain,  and  other  symptoms,  ajipear  to  indicate  inflammation  of 
the  lining  membrane  of  the  sinus*     Kmollient,  and  afterwards,  atimulating 
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flpQCi  dmira  t  ^e  nostrils,  might  be  tried.     If  thej  sDccceded  in  ex- 

ddaft  n  conoid  f  hnrtre  from  the  Schtieiderian  membrane,  this  might 

taod  *  of  the  sinuses." 

In  L^    -,  ,  :      ,  I     uiipg  counter-irritation,  and  a  variety  of  other 

negBiirefi,  might  prove  a^efuL 

The  last  stage,  in  which  the  frontal  bone  becomes  deformed,  thinned, 
iofteoed,  eo  that  it  jielda  to  external  pressure,  like  a  piece  of  elastic  cartilage, 
or  h  even  perforated  by  absorption  or  by  caries,  can  scarcely  be  mistaken, 
Tht  opening,  however,  *hich  is  formed  in  the  bone,  and  ultimately  in  the 
lalcguiDefita,  is  not  above,  or  on  a  level  with,  the  evebrow,  where  a  careless 
ciBiBitiMioii  of  the  anatomy  of  the  frontal  sinuses  might  lead  us  to  expect  it, 
iMt  doae  to  the  inner  canthus,  or  beneath  the  middle  of  the  superciliary 
apdi ;  so  thaty  sometime?,  the  case  might  be  mistaken  for  a  disease  of  the 
brlifymal  sae^  till  the  probe,  taking  a  direction  upwards  and  backwards, 
diowed  the  tmc  nature  of  the  case.  In  a  patient  of  the  Glasgow  Eye  In- 
HfBiar  turn  which  attracted  notice  was  the  abscess  pointing 

niicler  i  ately  above  the  tendon  of  the  orbicularis  palpebrarum. 

Xo  paan  bad  attended  the  first  stage  of  the  disease.  A  large  quantity  of 
thick  |*us  was  diHcharged  for  a  length  of  time.     The  eye  was  nut  affected* 

III  ihih  stage  there  cannot  exist  any  doubt  about  the  propriety  of  exten- 
drttiy  Uyiog  open  the  siuus,  either  with  a  strong  curved  knife,  or  a  small 
tiippkiue.  evacuating  its  contents,  endeavoring  to  improve  the  stMe  of  its 
UbIii^  membrane,  by  lunar  caustic  injections  and  the  like,  and  then  allowing 
tlic?  \mti%  to  granulate  and  heab 

In  i>ne  iu«!5tauce  in  which  Beer  trepanned  the  sinus,  not  merely  was  that 
lAvity  restored  completely  to  its  natural  state,  but  the  eye  I  tall  returned  to  ite 
proper  place  in  the  orbit,  and  vision  was  recovered.  In  a  second  case,  in 
wbi^'li  fhr  »»?cterual  a^ipearauces  w^ere  not  nearly  so  alarming  as  in  the  former, 
~  f  the  outer  table,  he  found,  on  examining  cautiously  with  the 

inner  was  softened,  and  even  drilled  through;  in  this  case  the 
f}  blind,  and  lieer  endeavored  merely  to  check  the  progress  of 

til  ;  making  a  counter-openiiig  through  the  conjimctiva,  above  the 

c^ekmU,  In  a  third  case,  the  symptoms  were  decidedly  tliose  of  a  ctdtection 
«f  nnrifnrm  mucus  in  the  sinus,  but  the  patient  would  hear  of  no  operation. 
I  <  after  Beer's  first  visit,  the  outer  wall  of  the  sinus  gave  way  of 

Iti.^*,  ,  ^>.il  in  the  course  of  two  weeks  more  the  eye  was  lost,  and  a  great 
pcMtJOf]  of  the  orbit  and  of  the  nose  destroyed  by  caries.  The  other  eye 
-. — :.  .  I      '  pietely  amaurotic."* 

tumors^  or  hydatids,  of  the  frontal  iinris. — Professor  Langen- 
iioji*  u;LS  puMiished  two  cases  of  pressure  on  the  orbit  from  disease  in  the 
lirinitmJ  E^inus.  He  speaks  of  them  as  cases  of  hydatid  ;  a  term  much  mis- 
my^  ire  of  the  German  pathologists.     Ruiige  would  have  probably 

f  »is  cystic  or  encysted  tumors ;  perhaps  the  one  was  notlnng 

ui  ion  of  mucus,  and  the  other  of  thick  matter.     The  silua* 

t  ion  of  the  outer  table  of  the  bone,  are  amongst  the  most 

r.  11  Lff    !  It  ("nu distances  of  these  cases. 

i  '  i  I  v;.  inji^irten,  aged  17,  cnjojed  perfect  health  till  she  w»«  8  years  of  «ge, 
v!  en  into  the  wftter  one  hot  day  In  1602,  pbe  was  sei*i*d  next  day  vith 

wed  fsome  dajs  after  by  an  truption.     This  was  probably  ineni*le>,  but 
tlnr  coarse.     In  the  fiutiiinn  of  the  sntne  year,  ?he  fell,  so  that  lier  right 
iLnit  the  sharp  corner  of  a  table,  soon  after  which  ft  hard  swelling  up- 
'  t  frontal  ainua.     Iicvoid  of  pain,  it  pTfcdaally  eitfnded 
V aired  the  whole  right  aide  of  the  frriutJtl  bone.     The 
,..!  ► .,  ♦!...  ^"-vi|i„p^  in  li  direction  outwards  and  down- 
I  ed. 
I   ivt  the  Surgical  Uosptt^l  of  Gottbgei^ 
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the  swelling  extended  npwarda  as  far  u  the  coronal  sntnre.  The  orbital  edge  of  the 
frontal  bone,  the  eyeball,  and  the  orbit  were  pressed  downwards.  The  eye  was  coTered 
by  the  eyelids,  and  not  pressed  oat  of  the  orbit,  so  that  properly  no  exophthalmos  ex- 
isted ;  but  the  orbit  rather,  along  with  the  eye,  was  pressed  forwards,  outwards,  and 
downwards,  so  that  the  eye  was  in  a  line  with  the  point  of  the  nose.  The  flsMra  palpe- 
brarum had  a  crescentic  form.  The  eyeball  could  with  difficulty  be  moved  a  little  towarda 
the  nose ;  it  preserred  its  natural  form,  and  was  not  atrophic,  but  completely  amaurotie. 
Although  the  swelling  was  on  the  whole  hard,  yet  in  the  temporal  region,  and  aboTe  the 
eye,  it  yielded  to  the  pressure  of  the  fingers,  and  immediately  rose  again,  when  the  prst* 
sure  was  relaxed,  as  if  one  were  pressing  the  lid  of  a  tin  box.  The  swelling  was  enurelj 
f^ee  of  pain,  except  when  one  pressed  hard  on  it,  above  the  nose.  That  the  swelling  did 
not  extend  in  the  direction  of  the  brain  was  evident  from  there  being  no  sign  of  any  dis> 
tarbance  in  the  cerebral  functions.  There  was  no  headache,  vomiting,  vertigo,  insentl* 
bility,  or  coma,  and  the  general  health  was  good.  From  its  situation,  its  haninese,  and 
the  circumstance  that  at  certain  points  a  thin  lamina  of  bone  could  be  depressed  with  tli« 
finger,  and  from  the  brain  being  free  f^om  suffering,  it  was  concluded  that  the  swelling 
depended  on  the  frontal  sinus  being  dilated,  and  filled  with  some  morbid  product. 

Langenbeck  proceeded  to  open  the  swelling  on  the  2d  December,  1818.  At  the  plaM 
where  the  tumor  yielded  to  pressure,  he  divided  the  integuments  by  a  crucial  ineiiion. 
The  outer  table  of  the  fh>ntal  bone  was  next  penetrated  by  a  perforator ;  and  through  the 
aperture  thus  mode,  a  pair  of  forceps  was  applied  so  as  to  break  away  some  pieces  of  the 
outer  table.  Through  the  opening  there  was  discharged  a  clear  ropy  lymphatic  fluid,  es- 
caping from  a  white  shining  cyst,  which  filled  the  whole  frontal  sinus,  and  which  had  beea 
penetrated  by  the  perforator.  The  cyst,  or  hydatid  as  the  narrator  of  the  case  stylet  it, 
was  laid  hold  of  with  the  forceps  and  partially  extracted. 

In  order  to  ascertain  the  dimensions  of  the  cavity,  a  measure  was  introduced.  From 
the  opening  to  the  orbitary  process  of  the  frontal  bone,  it  measured  three  inches ;  to  the 
frontal  sinus  of  the  opposite  side,  and  to  the  posterior  wall  of  the  cavity,  three  inches 
and  a  half.  With  the  finger  the  posterior  wall  of  the  sinus  was  distinctly  felt.  The  an* 
terior  wall  was  thin  and  spongy.  The  cyst  was  thick,  and  where  it  had  been  attached, 
almost  cartilaginous.     Internally  it  formed  several  lobes,  containing  a  yellowish  fluid. 

The  sinus  was  filled  with  lint,  and  after  some  days  discharged  a  quantity  of  thin  ichw- 
ous  matter,  for  which  injections  of  willow-bark  decoction,  with  myrrh,  were  employed. 
After  a  time  injections  containing  corrosive  sublimate  were  used ;  but,  bringing  on  sali- 
vation, they  were  omitted.  The  internal  treatment  was  at  first  antiphlogistic ;  but  when 
the  ichorous  discharge  came  on,  bark  was  given.  The  swelling  subsided  only  in  an  incon- 
siderable degree  when  the  patient  left  the  hospitaL  In  winter  1819-1820,  she  returned, 
with  the  swelling  in  the  same  state,  and  the  discbarge  of  matter  still  as  abundant.  Lan- 
genbeck now  passed  two  setons  through  th*e  sinus,  by  which  means  the  discharge  and  the 
swelling  diminished." 

Cote  75. — A  ploughboy,  20  years  of  age,  11  years  before  his  admission  into  the  hos- 
pital, had,  while  playing  at  tennis,  received  a  stroke  with  a  racket  on  the  left  side  of  th« 
nose,  and  on  the  left  eye,  the  consequence  of  which  was  a  great  degree  of  swelling,  which, 
after  a  time,  completely  disappeared.  Two  years  afterwards,  he  began  to  feel  pain  in 
the  part,  and  observed  a  protuberance  at  the  inner  angle  of  the  eye. 

When  the  patient  came  to  the  hospital,  L&ngenbeck  found  the  eyeball  natural  in  fonn, 
the  power  of  vision  not  affected,  and  the  pupil  lively.  The  eyeball,  however,  was  pressed 
outwards  and  downwards,  by  a  considerable  swelling  at  the  inner  angle  of  the  eye.  The 
swelling  had  exactly  the  appearance  and  the  situation  of  a  greatly  distended  lachrymal 
sac,  but  was  considerably  bigger  than  we  almost  ever  find  the  sac,  even  in  its  state  of 
greatest  enlargement  That  this  swelling  did  not  consist  in  an  enlarged  lachrymal  eao, 
Langenbeck  concluded  from  his  not  being  able  to  empty  it,  no  mucus  or  tears  being  erao- 
nated  from  the  puncta  on  pressure,  and  the  tears  being  duly  conveyed  into  the  nostril, 
without  dropping  upon  the  cheek.  The  patient's  voice  was  similarly  affected  as  that  of 
one  with  polypus  in  the  nose.  The  swelling  communicated  an  obscure  impression  of 
fluctuation.  At  the  inner  side  of  the  swelling,  or  towards  the  nose,  it  was  bounded  by  % 
sharp  edge  of  bone,  which  was  felt  exactly  where  the  nasal  process  of  the  upper  maxil- 
lary bone  rises  by  the  inner  side  of  the  orbit  As  the  surface  of  the  swelling  was  not 
eovered  by  any  layer  of  bone,  but  felt  soft  and  fluctuating,  it  was  not  easy  to  form  % 
proper  judgment  regarding  its  seat,  and  one  might  have  readily  fallen  into  the  error  of 
•apposing  it  to  be  an  enlarged  lachrymal  sac.  Against  such  a  supposition,  no  doubt,  there 
was  the  remarkable  displacement  of  the  eye  outwards  and  downwards.  As  the  swelling 
also  extended  from  the  inner  angle  upwaHs  and  towards  the  frontal  sinus,  Langenbeck 
eoneluded  that  that  cavity  was  the  seat  of  the  disease. 

An  incision  being  made  from  above  downwards,  close  to  the  sharp  edge  of  bone 
which  was  felt  at  the  inner  side  of  the  swelling,  and  in  such  a  way  as  to  avoid  both  the 
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the  patient  ei\joyed  sleep,  «uch  u  he  had  not  had  for  jean,  and  he  speedily  improTed  In 
health.  11 

4.  Exostosis  of  the  frontal  sinus, — I  know  of  no  recorded  case  of  this  sort 
By  chance,  I  possess  two  preparations,  each  showing  a  small  exostosis  in  the 
frontal  sinns. 

§  4.  Pressure  on  the  Orbit  from  the  Maxillary  Sinus, 

The  diseases  of  the  maxillary  are  npon  the  whole  analogous  to  those  of 
the  frontal  sinas.  They  are  more  frequent,  more  yariable,  and  generally 
more  easily  recognized.  They  dilate  the  cavity  of  the  sinus,  thin  by  pressure 
the  bones  which  form  its  walls,  and  force  them  at  last  to  give  way.  They 
disfigure  the  face,  displace  the  eyeball,  and,  if  neglected,  prove  fatal.^ 

1.  Collections  of  mucus  or  of  pus  within  the  maxillary  sinus. — A  thin  con- 
tinuation of  the  Schneiderian  membrane  passes  from  the  upper  part  of  the 
middle  meatus  of  the  nostril,  through  a  narrow  aperture,  into  the  maxillary 
sinus,  and  forms  its  lining  membrane.  The  fluid  secreted  by  this  membrane 
is  in  health 'discharged  into  the  nostril,  as  one  lies  on  the  opposite  side;  bat 
is  apt  to  accumulate,  constituting  what  some  have  called  dropsy  of  the  sinus; 
in  other  cases,  this  cavity  is  filled  with  thin  puriform  mucus,  or  with  thick 
curdy  pus.  Obstruction  of  the  communication  between  the  sinus  and  the 
nostril,  cold,  blows,  affections  of  the  teeth,  smallpox,  and  various  other 
causes,  have  been  mentioned  as  giving  rise  to  these  diseased  accumulations, 
which  have  often  been  known  to  increase  so  much  as  greatly  to  dilate  the 
sinus,  elevate  the  floor  of  the  orbit,  and  force  the  eyeball  forwards  from  its 
place.  The  matter  may  be  discharged  by  the  alveoli,  or  into  the  orbit,  or 
by  an  opening  which  it  makes  for  itself  through  the  fossa  canina.  As  an 
important  diagnostic  sign  it  may  be  mentioned,  that  in  cases  of  mucous  or 
purulent  collection  within  the  sinus,  or  of  accumulation  of  fluid  in  a  cyst  de- 
veloped in  the  substance  of  the  bone,  the  external  bony  shell  generally 
becomes  so  thin  as  to  yield  and  crackle  under  pressure,  like  the  lid  of  a  tin 
box.  This  symptom  is  wanting  in  exostosis,  and  also  generally  in  fungus  or 
polypus  of  the  maxillary  sinus.  It  is  right,  however,  never  to  depend  en- 
tirely on  external  diagnostic  signs  in  diseases  of  the  antrum ;  but  always, 
before  proceeding  to  any  further  operation,  to  perforata,  or  attempt  to  per- 
forate, the  tumor,  so  as  to  ascertain  its  nature.  In  a  case  related  by  M. 
Gensoul,  the  incompressibility  of  the  tumor  led  him  to  suppose  it  to  be  bony, 
and  he  was  proceeding  to  the  excision  of  the  upper  maxillary  bone,  when,  oh 
plunging  a  pair  of  scissors  into  the  swelling,  it  proved  to  be  a  collection  of 
mucus,  within  the  antrum." 

When,  in  consequence  of  obstruction  of  the  nasal  aperture  of  the  antrum, 
a  simple  accumulation  of  mucus  takes  place  within  the  cavity,  a  swelling  is 
apt  to  form  behind  the  ala  nasi  and  into  the  nostril,  on  puncturing  which 
within  the  nostril,  a  large  quantity  of  glairy  fluid  is  discharged.  If  the 
natural  aperture  is  now  restored,  well  and  good;  but  if  this  does  not  happen, 
the  aperture  which  has  been  made  with  the  lancet,  or  with  a  sharp  point  of 
pure  potash,  continues  patent,  and  the  discharge,  becoming  purulent,  may 
continue  for  years.  Not  being  entirely  evacuated,  however,  by  such  an  aper- 
ture, the  walls  of  the  antrum  may  become  thinned  and  elevated  about  half  an 
inch  below  the  edge  of  the  orbit,  the  molares  and  dens  sapientiee  get  loose, 
and  pus  ooze  through  the  alveoli ;  the  roof  and  the  floor  of  the  cavity  may 
soften,  the  bones  become  bare  internally,  and  caries  ensue. 

For  an  example  of  apparently  simple  accumulation  of  mucus  within  th^ 
maxillary  sinus,  I  may  refer  to  a  case  which  occurred  to  M.  Dubois : — 

Caw  77. — The  patient,  when  a  boy  of  7  years  of  age,  was  obserred  to  have  a  hard 
round  tumor,  about  the  size  of  a  filbert,  near  the  root  of  the  nasal  process  of  the  left 
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vife^ 


^f>ne.  It  ^v©  no  pniti,  and  did  not  appeitr  to  be  incr^nsrng.  A  blow, 
e  r«^«»iviHl  fthout  A  ,vc»r  after  by  a  full,  excited  this  tumor  to  (rrow, 
'  degrees  till  he  wns  lo.  It  then  began  to  enlArge  ninr© 
I  By  the  time  he  waa  18,  it  was  so  considenible  iu  dte 
m  to  t^t~T  I  til  uuiJi  "I  nil'  i.nM,  ,no  thftt  itje  eye  was  pressed  upwanis,  and  appeared  less 
AiB  Cbtt  otii^Tf  ns  account  of  the  limited  motion  of  the  lids.  The  pnlate  was  depressed, 
••  liwi  It  ^rm^  «  ^w.'lljrur  of  about  the  siie  of  an  eg^g  diTided  lonpitudiuiilly;  the  no«- 
trd  WBB  almosit  e<  kfsed,  and  the  nose  was  twined  to  the  right.     The  cheek  wiis 

fnaioont;  and   i  oflow  the  lower  eyeUdi  and  covering  the  upper  part  of  the 

wmji  o(  «  Livid  color,  and  seemed  ready  to  give  way.     The  upper  Hp  wa^  pushed 
ri*,  and  the  whole  length  of  the  guros  on  the  left  side  h«d  advanced  beyond  the  level 
jht,     Hrenthing,  speech,  mastication,  and  sleep,  were  impeded. 
1'in.  and  Hover  being  called  into  eonaultation,  the  unanimous  opinion 
—  That  this  was  a  case  of  fungus  of  the  muxillnry  sinus,  requinng  an 
Idnned  was  the  bone  behind  tlie  upper  tipf  that  Dubois  felt  there  a 
_  nod  proceeded  to  open  the  Kjnit^  at  that  place,  expecting  merely  to 

j^fv  laMi^  to  n  atnali  quantity  of  ichorous  fluid,  and  then  to  encounter  the  fungous  tumor. 
TW«^ei^iig«  boweTer,  allowed  a  very  considerable  quantity  of  ropy  substance  to  escape, 
limtlatr  14  wIt«I  id  found  hi  ranula.  The  probe  being  passed  into  the  opening,  entered 
ffN«ii1ly  a  large  oarity,  quite  free  of  any  kiml  of  fungous  or  polypous  growth.  It  is 
frahabi  m lug  made  at  tide  first  opemtion,  if  kept  from  closing,  would  have 

aanPMt  '  cure  of  the  disease ;  but  Dubois  appears  to  have  thought  differ^ 

ifttljr,  Ai>  1  j-i  T, , ,  J.  1,  five  dayt^  afterwards,  tfl  cxlrart  three  teeth,  and  to  remove  the  cor- 
fmp^mdSmm  portion  of  the  alveolar  process.   This  enabled  b!m.  on  placing  the  patient  in  a 


of  fiu 


Sflit,  to  see  the  whole  interior  of  the  dilated  sinus,  at  the  tipper  part  of  which, 
iftd  mtttr  U>  the  edge  of  the  orbit,  he  di«coifered  a  canine  toothy  which  he  eitracted. 
After  tJili»  the  canity  gradually  shrunk ;  the  tumor  of  the  cheek,  that  of  the  palate,  and 
^9  dliqitjftCCQieDt  of  the  no&e,  continued  for  some  time ;  but  after  17  months  no  deformity 


fion  of  pii«  within  the  maxillary  sinus,  whetlier  produced  in  conse- 
ij'j  primary  inflammation  of  its  lining  iniMabrane,  or  of  inflaramalion 

cscitnj  by  disi^iiscd  teeth,  which  is  more  generally  the  case,  is  not  iinfre* 
i^mllr  evacuated  in  part  through  the  o pinning  of  the  sinas  into  the  nostril ; 
niQcb  oftcncr^  however,  that  opening  flp]>ears  to  be  obstructed,  so  that  the 
pQi  ooy.es  through  the  alveoli,  or  collects  and  distends  the  sinus,  prodaeing 
a  senes  of  Bymptoms  similar  to  those  whicb  occur  in  cases  of  simple  mucocele 
"  the  antrum. 

78, — Some  years  ago,  I  had  under  my  care  a  gentleman,  in  whom  the  left  maatil- 
-        ]istende<i  to  Buch  a  degree  that  the  face  was  strikingly  deformed,  tlio 
|i«e  ft  the  most  prominent  part  of  the  cheek,  and  the  eye  partially  disipbioed. 

I  4  ft>i  Ltnd  raolarist,  which  was  in  a  decayed  state,  to  be  reuui^ved  ;  and  tlirougli 

U-  i  perforated  the  sinus  so  as  to  grire  exit  to  a  considerable  qunntity  of  puru- 

Ir:  I  then  pushed  up  a  lachrymal  rlyle  into  the  opening,  removing  it  every  day 

a^  utjv^tmg  tlie  sinus  with  tepid  water.     Under  this  treatment,  tlie  secretion  of  mutter 
■•9^«  and  the  sinus  shrunk  to  its  natural  size. 

lo  neglected  cases  of  suppuration  within  the  maxillnry  sinus,  various  ]>arts 
of  }'-^  uiiUjiare  apt  to  be  absorbed,  in  conBequence  of  the  pressure  of  the 
Bi  fl  pus,  or  rendered  carious  from  itiilanimation.     The  lloor  of  the 

©r  linii's  suffers  these  changes.      The  matter,  i*;suing  froai  the  sinus, 

u  id  the  lower  eyelid,  which  i? wells  and  inflames,  souu'tinitK  in 

ud  of  the  lachrymal  sac,  aud  at  length  there  is  fonned  a  hstnloua 

i. rough  the  eyelid,  by  which  matter  is  from  day  to  day  discharged. 
_Fcrii*p'  tiie  patient  is  brought  to  us  In  this  sta.te,  when  on  passing  a  probe 
•lung  the  fiiitula,  we  readily  ascertain  that  it  enters  a  diseased  maxillary 
nuik 

Cmm  T9. — In  a  ease  of  tbU  sort,  in  which  the  eye  waa  already  lost  and  the  floor  of  the 
^%it  f  "  "     li.'iTing  introduced  a  probe,  or  slender  perforator,  along  the 

AmitA  5ia»,  ilirected  it  a*  pcrpeiHllcularly  as  he  could  agi»inst  the  in* 

|»ri«r  in* II  Ml   ii.u.  i  uMiv.  nod  while  with  two  fingers  of  his  left  band  he  presjsed  ngainft 
tk*  roof  of  the  r^oath,  h*  pushed  the  instrument  through  the  alveolar  proceas  from  above, 
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between  the  last  two  molares.    After  this  operation,  the  pus  cMsed  to  flow  by  th«  fittnU 
of  the  orbit,  and  the  patient  recoTered. " 

The  mode  of  operating  followed  in  this  case  may  be  adopted  when  the 
jaws,  as  is  sometimes  the  case,  cannot  be  sufficiently  separated  to  pennit  a 
similar  opening  into  the  sinus  to  be  made  from  below.  Wherever  the  open- 
ing is  made,  whether  at  the  fossa  canina,  or  through  one  of  the  alveoli,  it 
ought  to  be  kept  patent,  either  by  a  dossil  of  lint,  a  lachrymal  style,  or  a 
silver  canula,  which  is  to  be  withdrawn  daily,  and  the  sinus  injected  either 
with  water  or  a  weak  solution  of  nitrate  of  silver.  The  patient  may  also  use 
a  gargle  frequently,  and  press  it  up  into  the  antrum. 

Cases  of  suppurating  maxillary  sinus  have  sometimes  been  snccessfolly 
treated  by  the  introduction  of  a  seton  through  the  dilated  cavity,  although 
this  is  not  a  practice  to  be  much  recommended.  The  seton  is  passed  either 
through  openings  in  the  bone  already  formed  in  the  course  of  the  disease,* 
or  by  new  perforations.  Weinhold  penetrates  from  the  outside  of  the  cheek 
into  the  diseased  antrum,  and  brings  out  the  perforating  instrument  on  the 
palate  ;^  Hedenus  separates  the  cheek  from  its  connection  with  the  superior 
maxillary  bone,  and  then  pushes  a  strong  needle,  armed  with  woollen  threads, 
through  the  diseased  cavity." 

In  some  instances,  where  the  cavity  was  much  dilated,  a  cure  has  been 
effected  by  practising  an  extensive  opening  into  the  side  of  the  antrum  above 
the  alveoli  ;*^  and  in  others,  only  after  considerable  exfoliations  of  its  waHs."* 

2.  Polffpus  or  fungus  of  the  maxillary  sinus, — It  may  not  be  possible  to 
recognize  this  very  senous  disease  in  its  incipient  stage ;  but  as  it  advances, 
it  always  affects  the  neighboring  parts  in  such  a  way  as  to  render  evident  the 
nature  of  the  case,  and  vindicate  the  employment  of  an  effective  surgical 
treatment.  The  dilated  sinus  is  changed  in  form ;  the  teeth  belonging  to 
the  affected  bone  become  loose,  or  fall  out  spontaneously ;  the  alveolar  pro- 
cess becomes  spongy,  and  from  its  cavities  there  sprout  out  fungous  g^nn- 
lations ;  there  is  frequent  bleeding  from  the  corresponding  nostril ;  respiration 
through  that  nostril  becomes  impeded ;  and  on  inspection,  a  polypous  mass 
is  found  stretching  into  it  from  the  antrum ;  often  the  same  growth  raises  and 
destroys  the  skin  in  the  situation  of  the  lachrymal  sac ;  sometimes  it  extends 
across  the  nostrils,  producing  by  its  pressure  the  absorption  of  the  septum 
narium,  and  projects  at  the  inner  angle  of  the  opposite  eye  also  ;  the  cheek 
is  greatly  dilated  and  deformed,  and  at  length  the  prominent  point  of  the 
bony  shell  gives  way ;  the  floor  of  the  orbit  is  destroyed,  and  the  eyeball  ia 
pushed  upwards  and  forwards  from  its  place ;  the  palate  is  softened  and  de- 
pressed; if  nothing  is  done  to  remove  the  polypus,  frequent  hemorrfaageB 
weaken  the  system,  hectic  fever  comes  on,  and  death  closes  the  scene. 

The  order  in  which  the  symptoms  occur  varies  in  different  cases.  Some- 
times a  violent  feeling  of  toothache  is  the  first  symptom ;  sometimes  a  swel- 
ling in  the  seat  of  the  lachrymal  sac ;  sometimes  a  bleeding  from  the  nose. 
Frequently,  the  patient  has  been  conscious  of  a  stuffing  of  the  corresponding 
nostril  for  years.  Then,  there  follows  violent  itching  of  the  lower  eyelid 
near  the  margin  of  the  orbit ;  to  which  are  added  fulness  and  hardness  there, 
protrusion  of  the  eyeball,  oedema  of  the  conjunctiva,  and  the  appearance  of 
a  polypus  in  the  nostril.  Attempts  are  made,  perhaps,  to  tie,  or  to  twist  off 
the  polypus ;  and  it  is  then  discovered  to  sprout  from  the  interior  of  the 
antrum.  The  patient  may  present  himself  with  a  fungous  growth  in  the  seat 
of  the  lachrymal  sac,  the  nostril  being  filled  with  the  polypous  g^wth  from 
the  antrum,  but  the  antrum  itself  not  dilated.  I  have  known  such  a  case 
taken  for  an  exostosis  of  the  ethmoid  bone,  and  operated  on  as  such.  For 
years,  the  patient  has  sometimes  noticed  that  one  side  of  his  face  felt  dif- 
ferently from  the  other,  especially  in  shaving. 
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In  general,  no  exciting  causes  can  be  fixed  on  by  tlie  patient.  In  one 
case,  a  blow  on  the  face  with  a  rope  seven  years  before,  was  mentioned  aa 
likely  to  hare  been  the  cause. 

It  gcarceiy  admits  of  doubt  that  there  are  essential  diflTerences  in  the  nature 
of  the  polypous  or  fungous  growths,  which  are  met  with  in  the  upper  maxilla 
€T  within  the  antrum.  The  success  which  Ims  attended  the  treatment  in  some 
eaaes,  in  which  the  tumor  has  been  slowly  destroyed,  and  the  fatal  result  in 
Other  cases  where  extirpation  of  the  tumor,  or  even  excision  of  the  upper 
maxiHary  bone,  has  been  accomplishedp  would  lead  us  to  this  conclusion. 
There  is  reason  to  believe  that  the  most  frequent,  as  well  as  the  most  clan- 
glfOlls  diseases  of  the  antrum,  partake  of  the  nature  of  encephaloid  cancer 
or  fion^s  huematodcs,  which  in  some  cases  seems  to  be  formed  entirely  within 
the  cavity,  proceeding  from  the  mucous  membrane,  and  ia  its  progress  de- 
stroying the  bones  ;  while,  in  other  cases,  the  bones  appear  to  be  first 
tfTected,  so  that  the  disease  is  a  malignant  growth  developed  within  the  sub- 
Btoace  of  the  bone,  and,  in  fact,  osteo-sarcoma.  I  have  also  known  the  dis- 
eue  to  be  developed  at  the  same  time  within  the  antrum,  and  in  the  perios- 
teum at  the  lower  edge  of  the  orbit. 

The  bones  which  are  implicated  vary  also  in  different  cases;  for  sometimes 
the  disease  is  confined  to  the  upper  maxillary  bone,  while  in  others  the  s]*he- 
noid  gives  rise  to  the  tumor,  which  pushes  itself  forwards  into  the  antrum 
lod  the  orbit. 

That  the  direction  of  the  pressure  of  a  fungus  within  the  antrum,  is  differ- 
ent in  different  cases,  is  a  fact  of  which  I  am  convinced  from  cases  which 
have  come  within  my  own  observation.  In  some,  chietiy  children  or  adoles- 
eeots,  the  principal  protrusion  is  forwards  and  outwards,  so  that  the  fioor  of 
the  orbit  is  less  disturbed ;  in  others,  the  pressure  is  chiefly  inwards,  so  that 
the  tumor  speedily  makes  its  appearance  in  the  nostril,  destroys  the  septum 
narium,  and  rises  into  view  at  the  inner  canthus  of  each  eye,  covered  only 
by  the  integuments;  while  in  a  third  set,  and  these  chiefly  old  people,  the 
fangus  makes  little  or  no  pressure  outwards,  but  proceeds  inwards  and  up- 
irardi,  causing  absorption  of  the  floor  of  the  orbit,  destroying  the  soft  parts 
within  that  cavity  by  exciting  intlanimation  and  suppuration,  and  lastly 
affecting  the  orbitary  plate  of  the  frontal  bone. 

Treatment, — Though  polypus  of  the  antrum  shows  itself  in  the  nose  and 
in  the  orbit,  it  is  not  to  be  attacked  in  cither  of  these  directions.  It  is 
through  the  facial  wall  of  the  cavity  that  the  tumor  is  to  be  reached.  This 
IB  iUutit rated  by  the  following  case,  which  also  serves  to  show  the  effects  of 
the  disease  on  the  orbit ; — 

Case  H(K — James  Mitcculloch,  agftd  53,  who  became  a  patleot  under  my  care,  fit  the 
~  ^gctir  Eye  Infinnary,  iu  Februnry,  1626,  stated  that  be  bud  heen  sensible  of  a  fitufliug 
^  'It  iio<»tril  for  some  yenrs;  tUs^t  six  muuthts  bvfore  hie  admidision  liti  bad  been 
%f  ill  stipra-firbital  pain,  dfLrting  towards  tbe  right  side  of  hh  bi^ad;  and  iu  a 

ifter  this,  with  paiu  in  the  region  of  the  right  maKillury  situtij,  Btretching 
toiTftr^  the  floor  of  the  orbit»  and  Increased  when  he  opened  his  mouth*  This  was  sooa 
M«iw«*cl  liy  «tillicidiuiii  Jacbrvirifirum  •  a  soft  elastic  swelling,  in  the  BitLiatioti  of  the  right 
"^    bfyioal  Bac;  and  prolnisioQ  of  the  eyeball  forwards,  outwards,  and  upwarda^  fTi.m\  tlie 

liL     H#  complained  of  a  want  of  the  sense  of  taste  in  the  right  eide  of  bb  mouth.     He 
*  '     '      ji  account  of  the  pain  above  the  eye.     On  einmming  the  palate,  it  was  found 
1  'i'f  and  elafttic  under  the  right  maxillary  siuuH.     For  t^everal  weeks,  the  vision 

h-„ i,  ,;.,uble,  tn  consequence  of  the  displacement  of  the  right  eye.     The  conjunetiva 

wm  Mimmod^  the  eyelids  adhered  in  tbe  inornitig,  and  in  coufiequeoce  of  the  exposed 
itUe  vT  the  protruded  eye,  a  small  ulcer  exr«ted  at  the  lower  edge  of  the  cortiea.  The 
r  '  was  found  to  he  fiUed  by  a  polypous  encreacence,  of  a  white  color  and  mo- 

d  jr**,  which  bled  profusely  on  being  touched. 

•  way  this  substjinoe  with  the  polyiJU»-foroeps»  a  carioufl  opening,  etiflicient 
t  .f  the  little  finger,  was  found  to  exii^t  between  the  nostril  and  the  inaxil- 

kry  »tnu5.      Vi  itii  the  finger  introduced  through  this  opening,  it  was  ascertained  that  tho 
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sinas  was  completely  filled  with  the  same  kind  of  polypous  excrescence  which  had  oocv- 
pied  the  nostril.  The  clearing  of  the  nostril  was  performed  on  the  19th ;  and  it  is  re- 
markable, that  this  had  so  much  relieved  the  pressure  on  the  orbit,  that  fire  days  after, 
when  I  proceeded  to  open  the  maxillary  sinus,  the  ulcer  of  the  cornea  was  already  cica- 
trized, evidently  in  consequence  of  the  eyeball  having  retreated  somewhat  into  the  orbit, 
so  as  to  allow  it  to  be  better  defended  by  the  lids. 

On  the  24th,  I  made  an  incision,  oblique  in  its  direction,  from  above  downwards,  and 
fh>m  without  inwards,  through  the  cheek,  down  to  the  bone,  with  the  intention  of  open- 
ing the  sinus  and  removing  its  contents.  I  found,  however,  that  the  polypus  had  already 
produced  absorption  of  the  outer  wall  of  the  sinus,  to  the  extent  of  half  an  inch  in 
diameter.  Through  this  opening  the  polypus  was  broken  down  and  extracted.  It  re- 
sembled brain  in  color  and  consistence.  The  bony  parietes  of  the  sinus  were  felt  through- 
out to  be  diseased ;  its  nasal  side  much  disorganized ;  the  os  unguis  gone ;  the  orbital 
side,  and  indeed  the  whole  interior  of  the  sinus,  denuded  of  its  lining  membrane.  A 
long  dossil  of  lint  was  introduced  into  the  sinus.  In  a  few  days,  a  profuse  secretion  of 
white  fetid  matter  flowed  from  the  whole  of  the  internal  surface  of  the  sinus,  on  remov- 
ing the  dosJsil  of  lint. 

By  the  4th  March,  the  nose  and  lachrymal  region  were  much  more  natural  in  their 
appearance,  and  the  eye  more  in  its  place.  A  solution  of  chloride  of  lime  (9i.  to  lig.  of 
water)  was  daily  injected  into  the  sinus,  with  the  view  of  correcting  the  fetor  of  the  dis- 
charge. The  long  dossil  of  the  lint  was  carefully  introduced,  so  as  to  fill  the  cavity  com- 
pletely. By  the  9th,  all  pain  had  ceased,  the  eye  was  still  more  in  its  place,  the  vision 
hnproved,  and  the  shape  of  the  face  much  more  natural.  The  discharge  had  lost  its 
fetor,  and  was  less  in  quantity.  By  the  18th,  the  double  vision  was  gone.  By  the  27th 
April,  there  was  very  little  discharge,  and  the  vision  was  much  improved.  On  the  5th 
August,  the  report  runs  thus :  General  health  and  local  symptoms  go  on  improving.— 
On  pressing  the  site  of  the  lachrymal  sac,  thick  white  matter  issues  from  the  lower  puno- 
tum,  but  is  diminishing  under  the  use  of  an  injection  of  the  nitras  argenti  solution. 
Antrum  seems  contracting,  and  discharges  very  little.  Water  injected  by  the  openings 
flows  out  by  the  nostril. 

On  the  whole,  this  case  proved  much  more  satisfactory  than,  from  the  very  disorganised 
state  of  the  sinus.  I  had  expected.  Vision  and  life  were  saved  by  the  operation.  More 
than  six  years  after,  the  patient  was  in  good  health,  the  wound  much  contracted,  the 
sinus  still  kept  open  with  a  bent  wooden  style,  and  no  appears iice  of  any  reproduction  of 
the  polypus.  In  April,  1835,  however,  MaccuUoch  presented  himself  at  the  Eye  In- 
firmary, with  similar  symptoms  on  the  left  side,  as  had  formerly  attended  the  commence- 
ment of  the  disease  of  the  right  antrum.  He  was  ordered  to  be  received  as  an  in-patient, 
but  appears  to  have  declined  admission. 

In  the  case  which  I  have  just  now  related,  the  bleeding  was  easily  re- 
strained ;  but  in  other  instances  profuse  hemorrhage  has  followed  the  cutting 
or  tearing  away  of  the  tumor,  so  as  to  demand  the  application  of  the  actud 
cautery.  This  means  had  also  been  employed  for  destroying  the  remains  of 
the  fungus,  when  it  could  not  be  completely  extirpated. 

The  sinus  might  have  been  cleared,  in  Macculloch's  case,  without  making 
any  incision  through  the  integuments,  namely,  by  detaching  the  cheek  from 
the  upper  maxillary  bone ;  but  in  this  way  the  discharge  would  of  course 
have  flowed  into  the  mouth,  which  would  have  been  very  disagreeable  to  the 
patient,  and  he  would  have  been  exposed  to  foreign  substances  entering  the 
sinus.  When  we  are  anxious  about  the  personal  appearance  of  the  patient, 
we  will  perhaps  prefer  this  mode  of  operating ;  but  when  that  is  less  our 
object  than  a  ready  and  effectual  method  of  getting  rid  of  the  disease,  the  in- 
cision through  the  cheek  will  be  adopted. 

The  method  of  operating  followed  by  Desault,  in  fungus  of  the  maxillary 
sinus,  consisted,  not  merely  in  opening  that  cavity,  after  detaching  the  cheek 
from  the  bone,  but  in  removing  with  the  gouge  and  mallet,  a  considerable 
portion  of  the  alveolar  process.**  I  should  regard  this  as  in  general  unne- 
cessary, and  to  be  had  recourse  to  only  when  this  portion  of  the  wall  of  the 
antrum  is  unsound,  or  gives  origin  to  the  morbid  growth.  Through  the 
mouth,  it  may  be  somewhat  difficult  sufficiently  to  lay  open  the  sinus ;  but 
by  cutting  through  the  cheek,  the  bone  may  be  so  completely  exposed,  and 
9J1  opening  made  of  such  a  size  into  the  sinus,  as  shall  readily  permit  the 
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^dkeased  mass  to  be  removed.  Since  I  first  published  these  remarks  in  18.30, 
"YstlU  more  fonnidable  operation  has  Ijeen  frequcntJy  performed  ffrr  the  cure 
*  fangtts  of  the  inaAillary  sinus,  as  well  as  for  other  disieases  of  the  upper 
ixilla,  namely,  total  excision  of  the  upi>er  maxillary  bone.  An  openitioa 
Mch  severity  should  be  had  recourye  to,  only  where  there  is  reason  to 
dude*  first,  that  the  disease  is  so  coufinetJ  to  the  maxillary  and  rieig^hhor- 
i^  b<»oes,  that  it  can  be  completely  removed ;  and,  secondly,  that  it  eaiinot 
be  desvlroyed  by  any  other  method.  A  fungus  completely  confined  within 
tht  Atotrum  may  always,  I  apprehend,  be  extirpateil,  without  sacrifieiut-^  njore 
than  a  h<>rlion  of  its  parietes;  it  is  not  j^rohable  that  a  maHgrnant  tumor, 
L  _  within  the  antrum,  but  which  has  already  thrown  its  ramifications 

iii.^ uustril  and  the  orbit,  could  he  removed,  even  by  the  sacrifice  of 

flercral  of  the  other  bones  of  thfe  face  besides  the  upper  maxillary.     Still 
wrt  hopeless  are  fungous  tumors  originaling  in  the  ethmoid  or  sphcnoiri'^ 
'  The  following  case  is  worthy  of  consideration,  not  less  on  account  of  the 
degree  of  disorganization  produced  by  the  disease,  than  for  the  sira* 
plidtf  of  the  method  of  cure  :— 

Ct»t  81, — A  miLti,  nged  36,  tipplied  to  Dr.  Eble,  on  account  of  an  ulcerated  state  of  the 
lillcbeek^  with  pTotnjsioD  and  Amauroeitf  of  the  eve  of  that  side.  The  chei*k  was  not 
^arsijr  iaflABked,  pamful,  and  partlj  ulcerated;  but  tbe  subjacent  bou©  was  exposett, 
HHiMi^  Mid  perfomted  in  five  diffiTent  pointfl»  Tbe  probe,  introduced  tbron^^h  tbt^i^d 
<|WllfcM|;i»  wm»  met  by  oii  elastic  Hcsbj  substance,  which  completely  filled  the  aeitruin«  and 
IJF  fUMhlng  up  th€  roof  of  this  caTity  had  driTeu  ilie  evebal)  forwards  and  outwanlii.  The 
iMir  oCttie  Aatrum  was  yet  entire;  but  the  alveolar  process  at  one  place,  where  formerly 
iktrt  kmd  been  •  CArious  tooth,  gave  issue  to  a  considerahle  rjtmntity  of  fetid  ichor.  Tbo 
tfm  wm«  9a  nAn«>h  protnide<t,  that  it  could  not  he  covered  by  tlie  lids;  the  amaiir^^ifcis  so  far 
Mv«ft<>  '  >iit  couhJ  at  a  footstep'^  distance  perceive  rery  large  objects  but 

•biOir  -  of  the  eye  extremely  difficult ;  severe  nocturnal  pain  in  the  bottom 

•f  llta  -^-'''fy.     The  patient  had  always  been  healthy,  except  that  for  the 

test  t»  <  d  from  severe  tootfaacbe,  for  which  be  had  bad  three  cnnous 

ItvCh  tj-  -i  ulcers  of  the  gums.     He  had,  moreover,  experienced  an  in* 

otaoing  we  ^bt.     At  this  period,  tbe  surgeons  who  attended  him  opened  twice 

«fWeIllo|E  '►^  :ond  and  third  niolares,  and  at  each  time  a  quantity  of  yellowisli 

lad  slrgliliy  U^'ul  pu»  was  CT&ctiated, 

To  limit  th*  spread  of  the  ulcerative  inflammatioo  of  the  cheek,  Dr.  Eble  ordered  leeches 
vts,  and  the  diseased  part«  to  be  bathed  with  a  lukewarm  lotion,  and 
The  swelling  and  pains  diminished,  and  the  ulcerated  places  t»ecanie 
I'ittcr  not  escaping  ejisily  from  tbe  antrum  In  consequence  of  the  smallness 
I  tin*  npenings,  he  dilated  these  with  sponge-tent,  and  then  endeavored  to  destroy  the 
by  means  of  nitrate  of  silver,  which  he  applied  daiJy  through  one  or  other 
-pace  of  10  minutes.     In  four  weeks,  there  was  a  free  space  of  4  linea 
s  of  the  openings  and  the  polypus,  so  that  he  could  now  inject  into  tj»© 
iity,  a  saturated  solution  of  nitrate  of  silver.     This  hastened  very  much 
t  tbe  polypus;  for  in  14  days  the  eyeball  was  perceptibly  retracted,  and 
n*  -  r.     The  violent  pains  at  th^bottom  of  the  orbit  were  at  the 

•  ii  ision  was  not  improvedf  allSough  the  pupil  was  not  so  mnch 

Ixi  ^.-^^ .  v«  r,  ... «  .-:  the  treatment,  Dr.  Eble  removed  with  the  scissors  the  portion 
t  between  two  of  tbe  openings,  and  in  consequence  of  this  was  enabled  to  apply  the 
OMirw  fiwely,  by  which  the  complete  destruction  of  the  polypus  was  effected  in  the 
tSlk  wf^k-  it  now  appeared  that  the  o«acoti«  waMs  of  tbe  antrum  were  nowhere  carious, 
h9t  only  9p<rt>ty  «*^''  'bnt  the  floor  of  the  orbit  had  suffered  verj'  little.  As  tbe  polypus 
fj^— *>r,  sit  f  t  amaurosis  were  removed,  and  tbe  eye  returned  into  its  natund 

^ta^tSoo;  a  .  i  suppuration  took  place  in  the  whole  parts  affected:  tbe  ob- 

iHamle  gifwwtii  n  *  ipped,  and  tbe  spongy  bone  became  firmer  io 

km  te^xtiirt;  bei  from  all  the  openings;  and  these  gradimlly 

I  until  ^«,  -...^.  ..av   ^^.^i  v.v.^vX     In  four  months,  the  patient  was  perfectly 


at ujh*  ma? 


-L^kl^ 


"Tiee  of  gnccessftil   extirpation  of  a  maxillary  ftingus 

of  Dr.  Thomas  White  of  Manchester     Indeed,  the 

pon-  <j»  lur  <Liri'it  appear  to  have  suffered  more  in  this  case  than  in  any  other 
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Case  82.— The  patient  was  a  female.  In  two  years'  time,  the  tumor,  ritaated  betwizi 
the  left  zygomatic  prooefw  and  the  nose,  put  on  a  fHghtful  appearance ;  haring  grown  to 
such  a  bulk  that  it  pressed  the  nostrils  to  one  side,  so  as  to  stop  the  passage  of  air  through 
them,  and  thrust  the  eye  out  of  its  orbit,  so  that  it  lay  on  the  left  temple.  Though  thns 
distorted,  the  eye  still  performed  its  office.  The  swelling  occupied  the  greater  part  of 
the  left  side  of  the  face,  extending  f^om  the  lower  part  of  the  upper  jaw  to  the  top  of 
the  forehead,  and  from  the  farthest  part  of  the  left  temple  to  the  external  oaathos  of  tho 
eye.  Upon  handling  the  tumor.  Dr.  White  found  an  unusual  and  unequal  bony  hardoeaiL 
It  was  of  a  dusky  livid  color,  with  Taricose  Teins  on  the  surface,  and  there  was  a  ooft 
tubercle  projecting  near  the  nose,  where  nature  had  endeavored  in  vain  to  relieve  herselt 

Dr.  White  began  the  operation  with  a  semicircular  incision  below  the  dislocated  eyo, 
in  order  to  preserve  that  organ  and  as  much  as  possible  of  the  orbicular  mosele ;  tb«« 
carrying  the  incision  round  the  external  and  inferior  part  of  the  tumor,  he  ascended  to 
the  place  where  he  began,  taking  care  not  to  injure  the  left  wing  of  the  nose.  Aftor 
taking  away  the  external  part  of  the  tumor  which  was  separated  in  the  middle  by  an  im- 
perfect suppuration,  there  appeared  a  large  quantity  of  a  matter  like  rotten  cheese,  in 
part  covered  by  a  bony  substance,  so  carious  as  to  be  easily  broken  through.  Abundanoe 
of  this  matter  was  scooped  away,  with  a  great  many  fragments  of  rotten  boneo.  Upon 
cleansing  the  wound  with  a  sponge.  Dr.  White  found  the  left  bone  of  the  nose,  and  the 
zygomatic  process,  carious,  and  removed  them.  He  says  there  were  no  remains  of  the 
bones  composing  the  orbit.  The  optic  nerve  was  denuded  as  far  as  the  dura  mater ;  tbii 
membrane  and  the  pulsation  of  the  vessels  of  the  brain  were  apparent  to  the  eye  and 
touch.  The  superior  maxillary  bone,  in  the  sinus  of  which  the  disease  had  had  its  origin, 
was  surprisingly  distended,  and  in  some  places  carious.  The  alveolar  process  was  pro- 
bably in  this  state,  as  Dr.  White  mentions  that  he  removed  it  He  then  applied  tha 
actual  cautery  to  the  rest  of  the  bones,  taking  care  not  to  injure  the  eye  and  neighboring 
parts,  which  were  sound. 

The  patient  drew  her  breath  through  the  wound,  and  was  so  incommoded  by  the  fetid 
matter  flowing  into  her  throat,  that  she  was  obliged  for  several  weeks  to  lie  on  her  faoe, 
to  prevent  suffocation.  Notwithstanding  her  miserable  condition,  nature  at  length 
assisted,  laudable  pus  appeared,  sound  flesh  was  generated,  and  the  patient  reooverad. 
The  eye  returned  to  its  place,  and  she  enjoyed  the  perfect  sight  of  it  The  only  inconve- 
nience that  remained,  was  a  constant  discharge  of  mucus  from  the  inner  canthns  of  tho 
eye.«  • 

Mr.  Howship  has  illustrated,  by  an  engraying,  the  great  extent  to  which 
the  bones,  forming  the  parietes  of  the  antrum  may  be  dilated  by  this  disease. 

Case  88. — The  patient,  whose  skull  he  has  represented,  a  woman  about  80  years  of  ago, 
was  received  into  the  Westminster  Hospital,  vrith  an  extraordinary  swelling  upon  the  ri^t 
side  of  the  face,  producing  great  distortion  of  countenance,  but  not  attended  with  any 
discoloration  of  the  skin.  The  basis  of  the  tumor  extended  upwards  to  the  eye,  which 
was  almost  closed,  and  reached  below  to  the  chin ;  the  adjacent  angle  of  the  mouth  being 
much  depressed,  and  thrown  out  of  its  line,  and  the  nose  pressed  aside  towards  the  left 
cheek.  In  the  most  prominent  part,  the  tumor  projected  about  four  inches  beyond  the 
general  line  of  the  bones  of  the  face.  On  the  inside  of  the  mouth,  the  tumor  was  very 
large,  having  extended  itself  across  the  palate,  nearly  to  the  opposite  teeth.  The  tumor 
was  confined  entirely  to  the  bones  about  the  upper  jaw ;  it  was  apparently  fleshy,  and 
where  it  extended  across  the  roof  of  the  mouth,  it  was  of  a  florid  reid  color.  The  teeth 
of  the  upper  jaw,  thrown  out  <^  their  natural  situation,  formed  an  angle  with  the  re- 
maining part  of  the  alveolar  circle.  All  those  teeth  involved  in  the  extent  of  the  tumor, 
were  thus  forced  into  the  middle  of  the  mouth,  greatly  impeding  deglutition. 

The  disease  was  of  five  years'  standing,  and  hod  begun  with  a  small  soft  swelling  in 
the  right  nostril.  In  this  state,  it  hod  produced  no  uneasiness.  On  the  presumption  of 
its  being  a  polypus,  the  tumor  had  been  partially  extracted  at  different  times.  These 
operations  seemed  only  to  accelerate  the  progress  of  the  disease,  aggravating  the  degree 
of  uneasiness  and  pain  the  patient  now  suffered,  and  hastening  the  increase  of  the  swell- 
ing. When  the  complaint  had  become  more  completely  formed,  there  were  two  or  three 
teeth  which  from  their  horizontal  position  were  very  much  in  the  way,  and  troublesome 
from  their  being  loose.  Although  the  operation  of  removing  them  required  no  great  effort, 
it  was  attended  with  such  a  hemorrhage  as  brought  the  patient  very  low,  before  it 
could  be  effectually  checked.  A  second  violent  bleeding  took  place  about  three  weeks 
afterwards,  from  a  spontaneous  breach  in  the  softer  part  of  the  tumor.  This  reduced 
her  so  much  that  she  languished  only  a  week  longer. 

On  dissecting  the  tumor,  it  proved  to  be  a  fleshy  mass,  or  excrescence,  not  contained 
merely  within  the  antrum,  but  surrounding  and  enclosing  all  the  bones  of  the  upper  jaw. 
These  bones  had,  from  pressure,  suffered  a  separation  at  their  respective  points  ii  uniony 
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t  ladi  a  dcgrte  of  ^*^ 
w«re  Induced  lo  i 


k] 


^'^•^  and  atteriQAtion  of  their  tabstimc^,  tbat  in  miiny  pUcea 

H  of  jMiper.     The  os  mulie  waa  detached  from  the  rest 

1  DAtural  siiite  ft  verj  Bolid  bone)  erhibited  a  cribriform 


!i  and  nature  of  the  diaeaae  cannot  b«  a  matter  of  any  tlonbt     The  bones  had 

remained  uninjured  till  the  soft  fnngou.^  ruseular  mass  from  within  the  CHTitjf 

im  ben^fto  to  oiierate^  firist  bj  prodnciugt  absorption  of  the  nieuihruue  lining 

'Uir!  c  iiT)tv,  and  then  bv  the  pressure  of  lt«  [peculiar  and  piirtiiilly  orgunixed  textnn?,  not 

eicitiDfT  rrjjiilur  absorption  of  the  bone*  but  sufficiontly  loosening  its  structure  to  nduiit 

^^jl  «>t-'^  ■'  '^  '-^    '-  " -irian.     Jn  the  pri>(]:res8  of  the  discAae,  as  might  natnrHlfy  he  ex- 

rt«-^>  .  in  the  periosteum  made  some  effort  toirnrilsrepJiirinfCthv  mi^ohief, 

ill'  new  bone,  aa  happens  in  cases  of  neerosit^^  nithough  Ihi^  effort, 

f^o^  to  the  aimost  disorganised  coadltion  of  that  membrane,  had  proved  irregular  and 

The  following  case  illtistrtttes  the  care  by  excision  of  the  npper  maxillary 
[>nc: — 

C«*tM. — Janet  Steel,  aged  42,  i&dmitted  into  the  Royal  Infirmary  of  Edinburgh,  on 
?i>tt,  \Mverahvr,  1834,  i^tated  tbat,  about  ten  yesirs  bi'foro,  she  had  received  a  kick  on 
m   a  cow.  which  wns  followed   by  swelling  that  never  entirely  diaappeare<i. 
lining  of  1834^  6lie  began  to  fiufft^r  pain  in  tint  seat  of  entnrgemenl,  and  at  the 
I    11.    tc^marked  a  great  locreane  in  the  rapidity  uf  the  gnjwth.     The  superior  molar 
•       ;   -id  teeth  of  the  affectetl  side,  soon  afterwards  lou^^ened  and  pnmc  away.    Within 
>  <i9  of  her  admiBCiion,  the  progress  of  the  disease  bad  not  been  so  rapid,  but  it 
^'d  »o  far  ag  to  be  yery  dii^trtv^^ing,  and  threatened  to  prove  fctill  more  eerious. 
~  -iderably  distended  by  a  tumor  springing  from  the  superior  mfixilta, 

lid  not  pOHsesB  the  hardticiis  of  bone.  Wh<*n  the  finger  was  druwn 
.  _  :...,  .  ,.  _  i..„  -in  of  the  orbit,  an  inequrtlity  in  its  surface  was  det<?ctpd,  niid  the 
§at9  »f  the  oiTity  Lituld  be  felt  distinctly  elevated.  The  palate,  throtighout  the  in  hole  of 
lt«  Client  on  the  left  t<ide,  and  tiho  for  some  distance  beyond  the  mesial  plane,  was  greatly 
tbidcent'd,  and  extremely  irregular  on  its  surface^  which  exhibited  the  cbnracters  of  ft 
■•flmani  nlc^r.  The  patient  in  ail  other  respects  enjoyed  good  health,  and  it  was,  there- 
i  <  attempt  eradication  of  her  forniidable  and  extensive  disease,  which 
I  to  the  fiuperior  maxillary  bone. 
f  juiiient  being  seated  in  a  chnir,  a  perpendicxilar  incision  was  made, 
IV  ue^  from  the  inner  angle  of  the  eye  down  through  the  lip^  and  uuother 

ty  of  the  malar  bone  to  the  angle  of  the  mouth.     The  flap  thu^  formed 
.  and  the  integuments  on  each   side  turned  back  so  as  to  expose  the 
r  the  maxillary'  bone.     One  blade  of  a  pair  of  cutting  pliers  was  then 
Itiord  into  the  nostril,  and  the  other  into  the  orbit,  so  as  to  divide  the  ascending 
ipT^^r^99k     A   notch  was  next  made  vfith  a  saw  in  the  maiar  protuberance,  which 
'.*>  til e  pliers.     Alter  this,  only  the  palate  and  septum  ef  the  nose 
I,  which  was  done  by  iirst  circumscribing  the  morbid  surface  in  the 
1  i>iih  n  sharp-pointed  straight  bisitoury,  and  then  cutting  through  Ibo 
if*rB.     The  dii^eased  mans  was  now  ea.«4ily  turned  out  to  the  siile,  and  de- 
rotmections,  when  it  aytpeared  that  the  tumor  had  been  removed  quite 
it  wa»  of  nuKJerutely  firm  consistence,  and  of  a  yellowish  color^  springing  from 
ixi^larj  bone  and  filling  the  antrum.     By  its  pressure  it  had  caused  absorptionp  as 
•i*mt,  of  the  floor  of  the  orbit. 

>r|uiHng  ligature  having  been  tied,  the  patient  was  conveyed  to  bed.     An 
i'»n,  the  cut  edgos  of  the  integuments  were  brought  into  accurate 
ipted  suture,  except  at  the  two  points  where  the  Up  whs  <livjded, 
tired  by  the  twisted  suture,  a  sewing-needle  being  used  for  the  pur- 
od  with  cold  water  were  diligently  ftpplicd.     The  wounds  healed  by 
ik»  i  i  the  patient  was  diBmissca  on  the  21)th  December,  with  wonderfully 

Q*ty.* 

of  the  maxillary  sinus  oceasioually  proves  fatal,  not  so  miich  by 

rrbage  which  attends  it,  or  the  hectic  fever  it  induces,  a»  by  the 

L  eaudes  on  the  bruin,     **  I  have  seen^"  says  Bertrandi,  "  a  polypous 

I'e,  no  Ritoaied,  that,  inferiorly  it  destroyed  the  bones  of  the  i>alate  ; 

■-:    ^li,  and  anteriorly  consumed  the  inaxillnry  bone;  stipcriorly, 

njiijogt  out  of  its  socket ;  at  Icnsfth  it  destroyed  the  roof  of 

n  the  bruin,  and  the  patient  died  apoplectic.*'* 

•n»  aged  44,  applied  at  the  Glasgow  Eye  Infirmary,  on  the  2&th 

rd^  ltid4^    iiht  £Uicd  that  nine  wttks  htfore  t/rnt  date,  iter  left  lower  eyelid  kik4 
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assamed  a  dark  red  color,  as  if  affected  with  ecehymosis  fh>m  a  blow.  For  twelye  months 
she  had  been  much  troubled  with  paiq  in  the  left  siSe  of  her  head,  attended  by  a  feeling 
of  pressure  and  stoppage  in  the  lefl  nostril,  which  was  deficient  in  moisture  and  sense  of 
smell.  She  complained  of  numbness  over  the  left  side  of  her  face,  and  the  hearing  of 
the  left  ear  was  impaired.  Both  left  eyelids,  as  well  as  the  conjunctiva,  were  oedematous 
at  her  aidmission ;  a  symptom  which  generally  attends  cases  of  pressure  on  the  orbit, 
fVom  whatever  quarter  or  cause  the  pressure  arises.  She  stated  tiiat,  since  the  swelling 
of  the  eyelids  commenced,  her  head  had.  been  relieved.  There  were  no  symptoms  of 
dacryocystitis.  The  vision  and  the  power  of  moving  the  eye  were  natural.  Tongue 
clean.  Pulse  ninety-six.  She  was  ordered  to  be  bled  at  the  arm,  and  to  take  two  grains 
of  calomel  with  half  a  grain  of  opium  at  bedtime. 

.  June  13th,  Has  not  attended  since  26th.  March,  and  went  away  without  being  bled  or 
getting  the  pills.  Pain  gone.  Still  considerable  swelling  between  the  upper  eyelid  and 
eyebrow,  with  fluctuation  towards  the  inner  angle  of  the  eye.  Skin  of  a  dark  red  color. 
Coiganctiva  of  lower  eyelid  red  and  swollen.  The  eyeball  is  somewhat  displaced  towards 
the  side  of  the  orbit  An  incision  being  made  through  the  upper  eyelid  into  the  swelling, 
some  matter  was  discharged,  and  a  considerable  cavity  was  felt  with  the  probe,  extend- 
ing to  the  periosteum  of  the  orbit  A  poultice  was  applied,  and  two  aloes  and  blue  pills 
ordered  to  be  taken  at  bedtime. 

15th,  Complains  of  chilliness  about  6  o'clock  P.  M.,  followed  by  a  hot  fit  A  grain  and 
%  half  of  sulphate  of  quina  were  ordered  thrice  a  day. 

18th,  Chilliness  and  feverishness  diminished.  The  dose  of  sulphate  of  quina  was 
.increased  to  two  grains. 

24th,  Feverishness  gone.     Sulphate  of  quina  continued. 

28th,  A  swelling  projects  from  beneath  the  eyeball,  of  considerable  siie,  and  possess- 
ing an  indistinct  fluctuation.  The  discharge  from  the  opening  above  the  eyeball  has 
become  very  trifling.  She  states  that  purulent  matter  is  frequently  discharged  through 
the  left  nostril. 

July  5th,  Last  night  the  swelling  opened  spontaneously,  a  little  below  the  inner  can- 
thus,  and  discharged  a  considerable  quantity  of  thick  matter.  A  probe  introduced  by 
the  opening,  passes  through  the  lower  eyelid,  nearly  to  the  outer  canthus,  and  also  back 
into  the  orbit,  to  the  depth  of  about  an  inch. 

18th,  Fluctuation  being  felt  below  the  eyeball,  an  incision  was  made  with  a  lancet  to 
the  depth  of  an  inch,  but  no  matter  flowed. 

28d,  She  was  ordered  to  omit  the  sulphate  of  quina,  and  to  take  two  grains  of  calomel 
with  half  a  grain  of  opium  thrice  a  day. 

Feeling  her  strength  declining,  she  left  the  Infirmary  on  the  29th ;  and  died  on  the 
morning  of  the  4th  August. 

The  eyeball  was  found  in  a  state  of  exophthalmos,  and  pressed  towards  the  temple ; 
the  conjunctiva,  in  a  thickened  and  fleshy  state.  The  whole  surface  of  the  left  hemi- 
sphere of  the  brain  was  covered  with  thick,  green,  and  very  fetid  pus.  At  the  forepart 
of  the  left  anterior  lobe  there  existed  a  very  considerable  depression  of  the  cerebral  sub- 
stance, to  the  extent  of  about  five-fourths  of  an  inch  in  diameter,  and  the  membranes 
covering  this  spot  were  much  discolored. 

On  raising  the  left  anterior  lobe  from  the  orbitary  process,  purulent  matter  was  seen 
to  issue  from  the  orbit,  through  an  ulcerated  spot  of  the  dura  mater,  towards  the  nasal 
edge  of  the  roof  of  the  orbit,  where  there  was  a  small  carious  perforation  of  the  bone. 
This  opening  corresponded  to  the  depression  on  the  surface  of  the  brain  already  men- 
tioned. It  seemed  probable,  that  the  matter,  issuing  from  the  orbit  into  the  cavity  of 
the  cranium,  had  caused  that  depression,  and  that  the  matter  had  been  confined  there  for 
a  time,  but,  incrensing  in  quantity,  hod  spread  itself  over  the  surface  of  the  brain,  as 
already  mentioned. 

The  orbit,  besides  containing  a  considerable  quantity  of  pus,  was  filled  behind  and  to 
the  nasal  side  of  the  eyeball,  with  a  tumor  of  a  whitish  yellow  color,  and  rather  more 
than  cheesy  consistence,  which,  along  with  the  collection  of  purulent  matter,  had  pressed 
the  eyeball  forwards  and  towards  the  temple.  The  muscles  were  displaced  in  the  same 
direction. 

The  tumor,  which  had  the  usual  appearance  of  antral  polypus,  filled  the  antrum  com- 
pletely, the  bony  partition  between  this  cavity  and  the  orbit  being  destroyed.  The 
posterior  part  of  the  nasal  wall  of  the  orbit,  and  the  greater  part  of  the  ethmoid  bone, 
were  reduced  to  carious  fragments,  mixed  with  thick  offensive  pus. 

This  case  was  considered  by  my  colleagues  and  myself  as  one  of  orbital  abscess ;  but 
the  dissection  proved  it  to  have  been  one  of  antral  polypus,  the  orbital  disease  being 
merely  secondary,  as  well  as  the  inflammation  of  the  brain«  of  which  the  patient  died. 
The  circumstances  which  l«d  us  to  regard  it  as  an  orbital  abscess,  were  the  appearances 
of  the  eyelids,  the  discharge  of  pus  when  they  were  puijotured,  and  the  total  absence  of 
imy  enlargement  of  the  cheek,  or  any  eztemiU  dilatation  of  the  antrum.    The  only  cir- 
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Knee  upon  n*  rlmpp,  we^Ud  not  lay  aufficient  streas  la  formiog  our  dingnosiB 

•  BtMLt^  of    I 

►  H6.  — In  I  '"•  J  » ,  I  «i«*'i  an  oppnrtiinitj  of  <*xamining  a  skqll  in  the  pogsesfion  of  Pro* 
ftijiiir  Prochfukn,  whlclt  hat[  Huffercni  un  cxtn^ttnlinurj  cliiujge  in  structure  nnil  form, 
fNB  A  tumor  wtiieti,  in  ciU  probability,  originated  in  une  of  the  antra.  The  piitivut  muB 
18  jFtfti^  old  wheu  bt;  died.  Diiriug  his  apprentieefihip  to  a  shoemaker,  he  h»d  been  ilU 
ttwd  by  his  master,  knocked  down  by  btoir^  on  the  head,  und  kickt:d  b>'  him  while  on  the 
ffonad,  m  6on»equ«nce  of  which  he  began  to  be  afTected  with  weakness  of  sight  and  pro* 
minciice  <if  the  eyes.  In  178G,  he  was  brought  to  Prochft«ka,  then  at  F*r&guc.  Botb 
I  amnarotio,  and  protruding  from  the  orbits,  the  bones  both  jibove  the  orbits 
1  ftt  the  aides  of  the  nofse  tumefied,  and  rei'piration  through  the  nostrils  obstructed. 
■ff*  '  -^■'■'"fd  in  this  atrtle  till  ITVU,  without  piwn  and  iilmu^^t  without  any  oilier  int^onve- 
I  1   lite  nui>Lurost!9.     Oraduully,  however,  the  eyes  protruded  nion;  and  more; 

IL       »ve  the  orbits,  at  the  root  of  the  nose  and  throughout  the  whole  ujiper  jaw, 

bccaiDC  enlarged,  as  did  bIso  the  palate,  which  began  to  project  into  the  canity  of  the 
mMOtli.  Ichonmi*  discharge  followed  from  the  nostrils,  with  frequent  and  profuse  bleed- 
iog.  For  four  weeks  before  hi»  death,  he  wjis  cvni fined  to  his  bed  from  weakness,  breath- 
ing  tiot  at  all  through  the  uoE^trilB,  Hud  with  difficulty  through  the  mouth;  his  mind, 
h  ■■"'        *      On  tlie  morning  of  the^  It^tli  September,  1791,  hia  mother  found 

l)i  Ik  the  evening  of  that  day,  respiration  through  the  mouth  and  node 

UUvo  K  ._  .1,4.^1.  ,»  ,iM|.eded,  he  died. 

The  head,  examined  externally,  presente<l  above  the  eyes  two  tumors  into  which  tho 
Bpra-orbiLary  arches  had  degenerated;  while  the  root  of  the  nose,  and  tho  upper  jaw 
I  ^meh  aide,  were  no  muoli  swulleu  that  do  part  of  tlie  noae  but  the  point  aud  pinuie  wiib 
|tTK!e. 

tion,  the  right  nostril  at  its  anterior  part  was  found  greatly  dilated,  the  car- 

-fphim  being  pu^ihed  to  the  left  side;   posteriorly,  the  osseous  septum  was 

t^TfoTi'J,  and  both  nontrils  were  converted  into  one  ample  cavity,  filled  by  a  tumor 

narkable  for  tt^  spongy  excreac en cea,  and  which  by  its  pressure  had  dilated  and  put^hed 

f.,j  ,1,1      Qq  opening  the  crnniuni,  the  auteiiur  and  middle  lobes  of  the  brain 

of  iin  unnatural  ash  color,  and  that  portion  which  lies  upon  the  cribri- 

^  ethmoid  and  orbitary  processes  of  the  frontal  bone  dissolved,  along  with 

ti»r  tixir»  niat«r,  into  a  pulp  of  the  same  color,  and  in  conliict  with  the  tumor  proceeding 

from  the  nostrils.     On  account  of  the  morbid  condition  of  the  brain,  none  of  the  nerves 

friRiu  the  olfaotory  to  the  audit^jry  could  be  dtBtiuguished.     Tlio  internal  part  of  the  baflis 

et  th*  skull*  from  the  orbitjiry  processes  of  the  fruntal  to  the  basilar  process  of  ilie  occi- 

ji"   '  '  t;       ic'd  and  softened.     After  this  eiamloation  was  made,  the  head  was 

i'.n,  which,  being  fiuii^hed,  there  fell  out  from  the  basis  of  the  cra- 

I  »-tril'^,  a  ponderous  mass,  partly  like  lard^  partly  cartilaginous,  but 

uiin  li    by  means  of  its  soft  procePsep>  had  penetrated  into  tho  osseoua 

|f  «l»*'  <i  lilts  fiHiug  all  tho  interstices  of  tJie  radiating  lanunw  into  which 

iiugs   had  degenerated,   aud  emergiug  at   these  plooee   under   the  common 

Ikft  loiiowitig  was  the  Btate  of  the  craniuiu :  The  orbitary  proccasea  of  the  frontal 

Fig.  7.  Fig.  8. 


V 


,  tie  ethmoid,  the  vomer,  Ibe  tttTVcnafod  boneB,  the  little  wings  of  the  ipUencndi 

iad  lU  middle  pari  (except  tho  anterior  cUncid  proee3iteMf  which  adhered  by  o»Beo\) 
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filaments  to  the  remaining  part  of  the  sella  Turdoa),  the  anterior  part  of  the  basilar 
process  of  the  occipital  bone,  and  the  apices  of  the  petrous  portions  of  the  temporal 
bones,  as  far  as  the  carotid  canals,  were  so  completely  consumed,  that  the  vast  caTitj  of 
the  nostrils,  along  with  that  of  the  mouth,  opened  into  the  cavitj  of  the  cranium.  Forth 
f^om  the  cranium  also,  as  well  into  the  compressed  and  deformed  orbits,  as  into  the 
supra-orbitary  swellings  already  described,  there  were  many  larger  and  smaller  openings. 
The  superior  maxillary  bones,  with  their  nasal  processes,  and  the  proper  bones  of  &• 
nose,  were  much  expanded,  and  so  thinned  away,  that  they  presented  Tarious  gspt» 
opening  into  the  cavity  of  the  nostrils.  The  palatine  processes  of  the  superior  maxillary 
bones  had  disappeared ;  the  pterygoid  process  of  the  sphenoid  bone,  on  the  right  side, 
had  so  receded  in  its  superior  part,  that  the  spheno-palatine  foramen  much  enlarged, 
opened  into  the  lygomatic  fossa.  The  left  antrum  Highmorianum  had  disfippeared  from 
compression,  and  the  right  opened  backwards  by  a  large  hiatus.*^ 

The  fatal  termination  of  fangns  of  the  antrum,  when  left  to  itself,  and 
the  favorable  result  of  extirpation  of  the  tamor,  or  of  excision  of  the  npper 
maxillary  bone,  in  many  cases  now  recorded,  should  lead  us  at  once  to  pro- 
pose an  operation,  and  not  for  a  single  day  to  leave  the  tumor  to  proceed  in 
its  slow  but  certain  work  of  destruction.  The  advocates  for  excision  of  the 
bone  speak  very  positively  regarding  the  fruitlessness  of  any  other  mode  of 
treatment.  "The  opening  of  the  cavity,  with  an  attempt  to  clear  it  of  the 
soft  pulpy  mass,"  says  Mr.  Liston,**  "as  formerly  practised,  is  totally  inad- 
missible ;  it  is  a  piece  of  unmeaning  and  utterly  useless  cruelty.  If  anything 
is  to  be  done,  it  ought  to  be  undertaken  with  a  thorough  determination  to 
go  beyond  the  limits  of  the  morbid  growth,  to  remove  the  cavity  which  holds 
it,  and  thus  get  quit,  if  possible,  of  all  the  tissues  implicated,  or  which  may 
have  become  disposed  to  assume  a  similar  action."  These  opinions  of  Mr. 
Liston  must  appear  far  too  sweeping  and  dogmatical  to  any  one  who  atten- 
tively considers  the  cases  on  record,  in  which  the  plan  of  operating  which  he 
condemns,  appears  to  have  been  completely  successful. 

Mr.  Pattison^  makes  mention  of  two  cases,  in  which  tying  the  common 
carotid  artery,  without  any  other  operation,  was  sufficient  to  cure  this  dis- 
ease.    In  the  hands  of  others,  this  measure  has  failed.** 

3.  Aneurism  by  anastomosis  affecting  the  upper  maxillary  hone, — In  his 
Appendix  to  Burns  on  the  Surgical  Anatomy  of  the  Head  and  Neck,  Mr. 
Pattison  has  given  some  particulars  of  a  case  which  he  considered  to  be  an 
aneurism  by  anastomosis  of  the  maxillary  sinus,  and  for  which  he  tied  the 
common  carotid  artery. 

Case  87. — The  disease  had  existed  for  many  years ;  and  under  the  notion  of  its  being 
a  polypus  either  of  the  nose  or  the  antrum,  attempts  had  been  made  to  extirpate  it. 
These  were  abandoned,  however,  on  account  of  the  hemorrhage  which  they  produced, 
and  the  patient  afterwards  continued  to  be  troubled  with  violent  bleedings  from  the  tumor 
on  the  least  exertion.  The  morbid  growth  had  expanded  the  antrum,  deformed  the  face, 
and  protruded  the  eye,  like  other  tumors  in  the  same  situation ;  but  on  pressing  the  dis- 
eased mass  between  two  fingers,  one  introduced  into  the  mouth  and  another  placed  ex- 
ternally, that  peculiar  pulsatory  throbbing  which  characterises  anastomosing  aneurism, 
was  at  once  detected. 

Immediately  after  tying  the  carotid  artery,  the  appeanuioe  of  the  tumor,  as  it  presented 
itself  in  the  nostril,  became  remarkably  changed.  Just  before,  it  seemed  distended,  almost 
to  bursting ;  but  as  soon  as  the  direct  circulation  into  it  was  removed,  its  distension  ceased* 
its  surface  became  shrivelled,  and  its  pulsatory  movement  oould  no  longer  be  felt.  The 
appearance  of  the  countenance  daily  improved  ;  the  swelling  subsided ;  the  malar  bone 
and  lygoma,  which  had  been  completely  buried  in  the  tumor,  as  it  was  absorbed,  again 
became  evident ;  and  two  years  and  a  half  after  the  operation,  the  remaining  defomdty 
was  so  trifiing  as  to  be  hardly  perceptible.** 

Case  88. — Mr.  Liston  had  occasion  to  remove  a  tumor  involving  the  left  npper  maxil- 
lary bone.  Upon  a  careful  examination,  it  was  found  to  be  composed  entirely  of  erectile 
tissue,  but  it  did  not  seem  to  have  had  its  origin  in  the  maxillary  sinus,  nor  in  the  mucous 
tissue.  It  had,  however,  compressed  and  displaced  the  bone,  and  nearly  caused  oblitera- 
tion of  the  antrum.  It  was  a  fortunate  occurrence,  Mr.  L.  remarks,  that  this  tumor  was 
cut  out  clean  along  with  the  bone,  from  which  it  was  inseparable.    Any  wound  of  the 


FEIBSUEB  OK  THS  OBBIT  PBOM  THE  MAXILLART  8INU8. 


Ill 


im  w<tMlel  hare  caw^od  great  etnbarras^inent,  m  all  probubUity,  from  hemorrhftge,  and 
'  1  hate  rendered  the  operation  more  difficult  aud  duugerous.* 

[4.  JKkrouM,  ofteo*Jihrotis,  cartila^nofis,  or  Jihro-cartila^'jtom  tumor  of  the 
maxiUary  bone, — Designated  by  tbe§e  appellationa,  a  class  of  non- 
maUgnant  tnmors  has  been  described  by  Lizars,  Oensonl,  ListoUi  Solly,  and 
otIierB,  M  affecting'  tJie  upper  maxillary  bone,  They  are  said  to  be  very  firm, 
tod  aJt^gether  destitute  of  the  resiliency  presented  by  a  cyst,  and  sometiinea 
efcn  by  a  fungus  within  the  antrum  ;  of  a  globular  or  botryoidal  form  j  often 
bomogcncguB  in  structure,  but  sometimes  cartilaginous  externally ,  with 
mculiB  of  bone  internally^  or  cont/iining  a  glatry  albuminous  Rubgtaiiee. 
Tbfiy  often  appear  to  originate  in  some  external  injury ;  commence  in  the 
OMeoBS  structure  or  in  the  periosteum  ;  sometimes  reach  a  Tcry  large  size,  but 
m  extramely  slow  in  their  progress,  and  do  not  aflect  the  constitution,  except 
by  the  pressure  they  exercise  on  the  surrounding  parts.  Tumors  of  a  malig- 
nant kind  are  generally  attended  with  headache,  stuffing  of  the  nostriU  pro- 
trusion of  the  eye,  and  expansion  of  the  upper  part  of  the  face  ;  they  advance 
by  T^pid  j^trides,  and  speedily  affect  the  general  health.  If  such  symptoms 
s  ,  there  is  a  probability  that  the  case  is  one  of  the  present  class^ 

aii_  fore  more  likely,  if  it  does  not  yield  to  the  use  of  iodine,  to  be 

benefited  by  excision  of  the  affected  bone. 

Cfm  fi^. — ^For  the  ptirpose  of  aacertalninf  the  nature  of  a  tumor  pmjecting:  froin  the 
tnni  wf  the  upper  mtuuHftry  bone,  Mr,  Stanley  pierced  it  with  a  grooved  needle,  from 
Ike  iiuide  of  ihe  moiitli.  The  eensAtion  attendant  on  the  passage  of  this  instrnment  through 
lk«  tumor  assured  him  that  it  was  composed  of  cartilage,  with  particles  of  bune  dispersed 
llirnii^b  it.  An  ointment^  containing  first  iodide  of  potassinni,  afterwards  iodine,  was 
litpt  eonslJUitlj  applied  to  the  cheek,  and  during  ita  iiBe  the  tumor  slowly  dimtnished. 
Al  Ike  ^nd  of  a  wcek^  about  two-thirds  of  it«i  bulk  bad  disappeared.^ 

Cor  ^. — The  aame  author  has  figured  the  face  of  a  boy,  14  years  of  age,  enlarged  and 
^lilorted  by  a  compound  growth,  which  originated  lo  the  upper  innKilla,  filled  tbi*  cuvitiea 
el  Clt«  ooae  and  orbits,  and  extended  into  the  cavity  of  the  crnninm.  The  growth  waa 
«Mi|><Med  of  two  distinct  substances.  The  poKion  of  it  which  filled  the  nostrils  coiisiat^d 
rf  a  aof^  very  TascuUr  tissue ;  whilst  the  portion  of  it  occupying  the  deeper  cavities  of 
tke  a.«4e  and  the  orbtta,  and  eitendiog  into  the  cavity  of  the  cranium,  consisted  of  carti- 
laginrTa*  f^abetance  mixed  with  twue.  The  disease  bad  been  of  very  alow  growth.  Both 
■ye»  were  protruded  from  the  orhlta.  lo  one  orbit  the  optic  nerve  had  disappearetl,  and 
ia  the  other  the  nerve  was  considerably  elongated.  The  portitm  of  the  tumor  which  pro- 
jacte«i  into  the  cavity  of  the  cranium  was  imbedded  in  the  anterior  lobes  of  the  cerebrum.*' 

The  mode  in  which  excision  of  the  upper  maxillary  bone  was  at  one  time 
griM'rally  performed,  may  be  gathered  from  Case  84.  The  incisions  through 
iht  cheek  have  since  been  simplified  by  Dieffeubach  and  O'Shaughnessy  ; 
aad  the  bone  has  actually  been  excised  by  Horner  within  the  mouth,  and 
itkotit  any  incision  through  the  cheek.  The  object  of  these  changes 
been  to  avoid  the  deforndng  cicatrices  which  necessarily  ensue,  when 
ioiiji  of  the  soft  parts  are  carried  through  the  lip,  and  the  palsy  of 
maacles^  which  follows  division  of  tlie  branches  of  the  facial  nerve.  In 
*«  4i^P^^  the  alveolar  process  and  the  bony  palate  may  he  saved;  in 
♦  ae  partti  require  to  be  removed.  The  same  remark  applies  to  the 
r  -fi  the  orbit.  The  separation  of  the  bony  attachments  is  accumplished 
Wefly  by  the  cutting  pliers.  [Although  this  is  not  the  place  to  consider 
fttiia?  of  the  operation  of  excision  of  the  superior  maxillary  or  the 
^•P^rst'^^  procedures  proposed  for  the  removal  of  groT^ihs,  malignant 
oilierwi^,  of  the  antrum,  we  should  not  pass  over  the  subject  here  with- 
itt  iM:pfiie  alloaion  to  the  important  modification  of  the  ordinary  operation 
r  proposed  by  Profeasor  Musscy,  of  Cincinnati,  with  a  view  to 
rratiou  of  the  floor  of  the  orbit.  It  consists  in  separating  the 
uiU  from  tlie  malar  "Ity  running  a  narrow  saw  downwards  aod  outwards 
om  the  orbit,  through  the  latter  bone,  just  outiiide  of  the  malo-maxU- 
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lary  sutare,  nearly  parallel  with  that  suture,  and  extending  the  cat  to  the 
spheno-maxillary  fissure.  The  nasal  process  was  sawn  at  its  base,  downward 
and  inward  from  the  orbit  to  the  nostril,  to  disturb  as  little  as  possible  the 
lachrymal  canal.''  The  value  of  such  a  modification,  when  practicable,  and 
it  can  be  only  otherwise  when  the  floor  itself  is  involyed  in  the  disease,  most 
be  apparent  to  every  one  who  has  seen  the  evil  effects  to  the  eye  from  com- 
plete excision. — H.]  ' 

For  a  history  of  the  operation,  and  minute  accounts  of  the  manner  of  per- 
forming it,  the  reader  may  consult  the  works  mentioned  in  the  note."*  Of 
course,  no  operation  of  the  kind  should  be  attempted  unless  there  is  good 
ground  to  believe  that  the  necessary  incisions  can  be  made  through  healthj 
parts,  beyond  the  limits  of  the  disease.  Although  certainly  one  of  the 
severest  operations  which  the  surgeon  is  called  upon  to  perform,  and  the 
painfulness  of  which  it  appears  dangerous  to  attempt  to  deaden  by  the  use 
of  chloroform,  the  recovery  is  often  prompt  beyond  expectation.  The  super- 
vention of  erysipelas  is  the  thing  most  to  be  dreaded. 

5.  Exostosis  of  the  maxillary  sinus Osseous  tumors  springing  from  the 

walls  or  cavity  of  the  antrum,  have  not  unfrequently  been  known  to  disfigure, 
or  even  to  obliterate,  the  orbit.  To  distinguish  such  cases  from  the  diseases 
of  the  antrum  already  considered,  will  require  very  great  attention.  A 
maxillary  exostosis  sometimes  reaches  a  great  size  ;  but  to  whatever  size  it 
may  grow,  its  most  prominent  point  never  softens,  which  constitutes  an  im- 
portant diagnostic  mark,  by  which  it  may  be  distinguished  from  abscess,  and 
from  polypus.  The  following  cases  will  serve  to  show  that  the  nature  of  such 
growths  is  by  no  means  uniform.  They  are  apt  to  be  combined  with  hyper- 
ostosis of  the  other  bones  of  the  same,  or  even  of  the  opposite,  side  of  the 
face. 

Case  91 . — Maxillary  exostosis  cured  hy  mercury.  Boyer  relates  the  case  of  a  man,  who, 
for  more  than  10  years,  had  an  exostosis  of  the  left  maxillary  sinus.  The  eye  on  that 
side  was  affected  with  stillicidium  lachrymanim.  The  eyeball  was  pushed  forward,  the 
nose  twisted  to  the  right,  the  nostril  closed,  and  the  palate  somewhat  swollen.  The  tumor 
was  very  prominent  upwards  and  outwards,  and  the  skin  covering  it  red  and  shining.  The 
visage  was  excessively  deformed.  The  exostosis  had  appeared  soon  after  a  venereal  in- 
fection, which  had  been  followed  by  secondary  symptoms.  It  had  increased  slowly ;  but 
for  several  years  had  made  no  progress.  Painful  at  first,  it  had  ceased  to  be  so  when  it 
became  stationary.  The  patient,  of  his  own  record,  resolved  to  try  fully  the  effect  of  Uie 
liquor  of  Van  Swieten  ;  and  after  having  taken,  without  any  medical  advice,  and  in  less 
than  three  mouths,  128  grains  of  corrosive  sublimate,  he  was  entirely  freed  of  the  exos- 
tosis. The  eye  returned  into  the  orbit,  the  stillicidium  ceased,  and  the  nostril  became 
free.  A  depression  on  the  cheek,  and  an  adhesion  of  the  skin,  marked  what  had  been 
the  situation  of  the  tumor.* 

Case  92. — Orbit  obliterated  by  a  maxillary  exostosis.  I  recollect  noticing  a  very  remark- 
able skull  in  the  museum  of  the  EcoU  de  Mfdecine  at  Paris,  to  which  collection  it  waa 
presented  by  Professor  Sue.  It  has  been  described^  as  an  example  of  osteo-sarcoma, 
i)ut  I  think  there  can  be  scarcely  any  doubt  of  its  being  an  exostosis  of  the  walls  of  the 
maxillary  sinus.  The  osseous  tumor,  which  is  actually  not  much  less  than  an  ordinary 
cranium,  is  smooth  and  polished  externally,  very  thin  at  its  upper  part,  hard  and  covered 
with  bosses  posteriorly,  and  interiorly  filled  with  osseous  cysts.  It  springs  from  the  ri^t 
maxillary  sinus  and  lower  part  of  the  frontal  bone,  and  extends  from  the  right  mastoid 
process  towards  the  left  maxillary  bone.  No  trace  is  to  be  seen  of  the  right  orbit ;  the 
right  nostril  is  entirely  obliterated;  as  well  as  a  portion  of  the  left  orbit.  The  tumor 
proceeds  downwards  and  forwards  from  its  origin,  to  a  level  with  the  basis  of  the  lower 
jaw,  measuring,  from  the  mastoid  process,  12  inches  in  length,  and  in  circumference  16 
inches. 

Case  98. — Maxillary  exostosis  passing  through  the  orbit  into  the  cavity  of  the  cranium.  In 
the  collection  at  St.  Thomas's  Hospital,  London,  there  is  the  skull  of  a  fish-woman,  who 
had  long  been  remarkable,  even  at  Billingsgate,  for  her  hideous  appearance.  Two  large 
swellings  had  been  formed  under  the  orbits  in  the  forepart  of  the  cheeks,  between  which 
the  nose  appeared  wedged,  and  the  nostrils  were  closed.  Each  eye  projected  considerably 
from  its  socket  This  person  was  seized  with  a  fit,  which  seemed  to  be  of  an  apopleetio 
nature,  and  in  that  state  was  brought  to  St  Thomas's  Hospital,  where  she  died  almost 
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iBHndiiitel^*  Upon  «xfimmAtion  of  the  head,  an  exostosis  was  footiil  grawiog  from  each 
•Ptntait  «nd  formmg  the  large  inrelliDgs  upou  the  cheeks.  The  cxostoais  projeclcd  also 
fnlo  ihe  orbits^  bo  as  to  occiisiou  the  protnisioD  of  the  ejcs.  On  the  loft  side,  the  exo&* 
t«ibeot<?re4  ibe  cranium,  ]iTojectin|!:  inwards  through  the  orbitAry  procoaa  of  the  os  iVyntiP, 
tftd  Mc&fioamg  each  pressure  on  the  br&in  aa,  under  a  coQsiderablo  exeitetneot  of  the 
itsd«  of  tfao-t  orj;c^"if  prcniuced  apoplexy,  which  prored  fataL^^ 

0m9  ^* — Majiillary  ezo*to4it  removed  by  optratiofi — Diuatt  rtturm.  An  Irish  laborer, 
fligid  21,  ttdmitted  into  Gigr's  HoapitaJ,  Isl  Aug:iist,  183d,  stated  thati  irhen  15  years  of 
^g»^  he  perceired  a  small  tumor  in  the  right  noatril,  i^hich  had,  BiDce  that  period, 
indoiUly  increaaed.  At  hie  admission,  the  tumor  occupied  the  whole  right  side  of  the 
fm^  The  right  nostril  was  enonuouiilj  expanded,  and  wfis  filled  up  by  the  growth^  which 
«M  M  large  a»  completely  to  conceal  the  eye  on  that  side.  The  tumor  extended  down- 
vanb  into  the  mouth,  being  there  connected  with  the  palatine  and  alveolar  processea  of 
tl«  fight  suf^nor  maxillary  bone,  and  projected  forwards  so  aa  to  preaa  the  lip  beyond 
Ihia  le«th,  to  the  extent  of  two  inches, 

Tlw  Burface  of  the  tumor  waa  irregul&r.  tta  tnoat  prominent  parts  were  situated  under 
lh«  ri^t  orbit  and  opposite  to  the  aU  naei.  They  were  fttightly  discolored  by  inflamma- 
SJOB;  bat  the  reddened  surface  of  those  projectiona  indicated  no  approach  whatever  to 
the  ^k&DUpe  in  the  vascular  system,  which  evincea  the  existence  of  malignant  diseaae. 
Yh«  pfttient  complained  of  no  pain;  nor  had  he  suffered  umcli  during  the  courae  of  the 
<ia»aa.  Ilia  general  health  appeared  good  ;  hut  he  was  grtiatly  emaciated^  more  from 
watt  I  of  foc.Kl  I  ban  from  the  coustitutionai  effeetA  of  hia  disorder. 

>lr.  ^ofigan  fouml  the  tumor  almost  uniformly  firm,  and  of  a  bony  hardness,  even  at  ita 
WU0L  prominent  poinL  He  was  therefore  led  to  conclude  that  it  consisted  of  a  morbid 
fl^ifit  of  bone,  ITe  knew  of  no  cases  of  malignant  diftease  of  bones,  where  the  enlarge^ 
■ist  h    '  i'^  the  same  extent,  and  the  disease  existed  for  ao  long  a  tituc,  the 

•hill  tO  c  retaining  the  character  of  bone.     There  was  no  eofteniug  of  the 

|p0abi«tu!.  ^ivuu  ut  Liie  tumor  in  this  case;  and  he  therefore  concluded  that  it  was  one  of 
MHMa  exostosis. 

IkBJTvms  of  being  certain  of  the  nature  of  the  disease,  he  made  a  cruoial  incision 
llwf  u  the  most  prominent  points,  over  the  right  nostril,  and,  by  means  of  a  trephine, 
iMKirrcd  a  portion  of  the  tumor^  which  proved  to  be  iruo  cxostosla.  A  semilunar  in- 
«iiioa  was  then  made,  extending  over  the  nostril,  from  the  internal  angle  of  the  Hght 
vyv  |o  ibe  centre  nf  the  upper  lip.  A  similur  incision  was  made  on  the  outer  side^  com^ 
■Mslitg  at  ^ '  i)il  angle  of  the  eye,  and  joining  the  former  at  the  tip.     The  intejcru- 

MtEls  were  0 ted  from  around  the  tumor,  and  with  a  metacarpal  saw  it  was 

MMOfitd.  A^  ^^  **  >=  of  a  apongy  texture,  it  offered  little  resistance  to  thttt  instrument. 
9E»grt«t  qufintitj  of  blood  was  lo^t  duriuft  the  operation,  the  exostoMis  not  being  very 
iiml&r.     The  integuments  were  brought  together  by  the  uninterrupted  *sutuve. 

A  aeetlon  of  the  tumor  proved  that  it  was  composed  of  an  outer  hnrd,  thin  shell  of 
h«ML  tDcloeing  a  mass  of  spongy  cancelktcd  structure,  devoid  of  all  appeaiunce  of  cor- 
dMCaftimis  or  fungoid  disease. 

n«  wound  suppurated.  The  tumor  in  the  mouth  gradually  decreased.  Hardly  any 
tllutMtioti  took  place.     The  patient's  general  health  was  speedily  restored.*^ 

Tbf  disea^M?  in  this  ca»e  returned.  The  patient  died  at  Birmingham,  in  spring,  1842| 
wmAj  •'*«t-"  ..^.,rs  after  the  operation,  ao  that  his  life  may  fairly  be  said  to  have  been 
ffnbiOi.  r  netirly  that  period,     A  figure  is  given  iu  Guy's  Hospital  Reports,  Vol. 

"  ^.  n,  M^\2,  representing  a  cast  of  hia  head,  taken  after  his  death,  and 

if  enormous  size. 

^Oa0«  notM  of  the  maxiUary  jtniM  nof  dUcmertd  t^l  after  tztirpatton  of  tht  pro^ 

#mM  €y<l^l  Mn.  Craig,  aged  24,  was  admitte^l  into  the  Glasgow  Royal  Infirmary,  6th 
JiBVtfy.  182^:  at  which  time,  the  right  eyebfill  was  so  much  protruded  as  to  >>e  almost 
•oi  fit  T'        ^  As  I  had  occasion  to  see  this  patient  before  she  went  to  the  Royal 

lnAm  mentit'n  that  tho  protrusion  was  directly  forwards,  fo  that,  though  the 

Hm  0-  t.^.w,...^  ]^Tobftbly  depending  on  eiostot^is  of  the  orbit,  naturully  occur* 

Md  l«  I  1  have  been  led  to  assign  any  one  of  the  aides  of  that  cavity 

%0m¥t'  V  to  be  the  seat  of  such  a  growth.     Ectropium  and  cbemuEris 

•MUKlffd  Ux  II.     The  cornea  was  ulcerated  and  muddy,  the  pupil  dilated  »nd 

|»mi?TnJT!<-.  ,1  lost.     The  patient  had  constant  severe  pain  in  the  boTien  of  the 

•?  ««  of  the  head,  rendered  more  acute  by  pressure.     She  had  rhouniatic 

tiler  health  was  greatly  impaired,  but  had  improved  since  she  gave 
nu  i^  > '.  '         fore  her  admission.     The  vision  of  tli         "  V    '   '      m  dim  for 

3d  vioiitiis,  !  iHt  for  four.    The  pain  of  the  head  wu  Minding, 

-  ^'    'f  8  weeks',     She  had  had  some  d    , .i„  '^^  ff,,;^ 

whnn  I  he  si|;ht  wns  lost,  but  not  afterward.-  utji 

Uad  taken  for  live  or  six  we^ka. 
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Dr.  Anderson,  under  whose  care  she  came  on  her  admission  into  the  Infirmary,  sus- 
pected syphilis ;  but  she  denied  it ;  and  as  the  meroory  seemed  to  haye  had  little  other 
effect  than  that  of  increasing  debility,  he  suspended  its  use,  and  endeavored  to  procure 
relief  from  other  medicines  and  external  applications,  chiefly  opiates  and  narcotics.  These 
did  not  succeed.  He  then  evacuated  the  humors  of  the  eye,  but  this  also  was  ineffectosL 
He  next  extirpated  the  eye;  after  which,  a  tumor  about  the  size  of  a  hazel-nut  was  dis- 
covered on  the  floor  of  the  orbit,  solid,  nodulated,  and  bony.  The  pressure  of  this  exos- 
tosis had  been  the  cause  of  the  pain  and  protrusion ;  but  as  it  was  firmly  fixed,  and  not 
likely  to  exert  any  injurious  pressure,  it  was  not  considered  prudent  to  attempt  its  re- 
moval. From  some  inflanmiation  and  fulness  in  the  right  nostril.  Dr.  Anderson  had  been 
led  to  suppose  it  likely  that  there  might  be  a  fungous  or  other  tumor  pushing  upwards 
from  the  antrum  to  the  orbit.  The  relief  from  pain  was  remarkable  after  the  extirpatioa 
of  the  eye.  Plummer's  pill  and  a  decoction  of  sarsaparilla,  were  now  used  for  several 
weeks,  during  which  time  the  patient  got  almost  quite  well ;  but  whether  this  proceeded 
fh)m  the  removal  of  the  eye,  the  discharge  which  succeeded  it,  or  the  me<ficine.  Dr. 
Anderson  does  not  decide.  He  believes  that  all  of  these  were  useful.  It  was  his  inten- 
tion to  advise  the  insertion  of  a  pea  issue  in  the  neck,  and  a  continuance  of  the  medicine ; 
but  the  patient  left  the  Infirmary  on  the  1st  of  March,  without  receiving  these  instroo- 
tions.  At  that  time  her  health  was  good,  and  there  was  no  appearance  of  increased 
growth  in  the  orbit.^ 

Cote  96. — ExoitotU  of  each  upper  maxillary  bone.  A  stout  healthy-looking  man,  57  years 
of  age,  dated  the  origin  of  his  complaint  at  a  period  14  years  before  Mr.  Howship  saw 
him,  which  was  in  1811.  He  was  in  perfect  health ;  and  on  a  windy  day  was  walking  up 
Hampstead  Hill,  when  he  was  suddenly  attacked  with  a  violent  itching  and  heat  in  both 
his  eyes,  which  induced  him  to  rub  them  vehemently.  Before  he  could  reach  home,  the 
irritation  had  increased  to  that  degree,  that  he  was  unable  to  open  his  eyes  in  the  light. 
Inflammation  supervened,  and  a  small  tumor  formed  just  below  the  inner  angle  of  each 
eye,  about  the  size  of  a  hazel-nut.  These  swellings  burst  inwardly,  discharging  after- 
wards freely  between  the  eyelids.  The  inflammatiou,  treated  by  fomentations  with  poppy 
heads  and  other  occasional  remedies,  went  on  for  about  12  weeks.  It  had  then  so  fiB^ 
subsided,  that  he  could  open  his  eyes  and  bear  the  light  tolerably  well,  so  that  he  went  to 
work  again. 

About  a  fortnight  after  this,  having  been  exposed  all  night  to  cold  and  rain  in  the  winter 
season,  he  had  a  fresh  attack.  He  applied  to  Mr.  Ware,  who  ordered  a  warm  poultice 
over  each  eye,  as  the  swellings  were  again  returoing  on  each  side  of  the  upper  part  of  the 
nose.  This  treatment  was  continued  for  about  six  weeks,  when  the  abscess  at  the  angle 
of  the  right  eye  burst,  evacuating  its  contents  upon  the  cheek.  Two  weeks  afterwards, 
that  upon  the  left  side  broke  and  a  copious  discharge  followed.  The  formation  of  these 
abscesses,  particularly  that  upon  the  left  side,  was  attended  with  pains  in  the  head,  the 
severity  of  which  he  could  compare  to  nothing  but  the  scDsntion  of  his  head  splitting 
asunder.  These  pains  spread  also  through  the  bones  of  his  face.  During  this  attack,  he 
could  get  no  rest  day  or  night  for  the  space  of  three  months.  A  considerable  degree  of 
projection  or  tumor,  apparently  osseous,  was  now  observable  below  the  inferior  margin  of 
each  orbit,  and  the  eyes  had  become  much  more  prominent  than  natural.  He  was  at  this 
time  a  patient  in  St.  Bartholomew's  Hospital,  where  his  case  excited  much  attention. 

One  day  one  of  the  pupils  observing  the  right  eye  to  bo  protruded  from  tlie  orbit,  pro- 
ceeded to  examine  it  rather  hastily,  when,  as  he  pressed  the  tumor  and  pushed  back  at 
the  same  time  the  eyelid,  the  globe  of  the  eye  suddenly  sprung  out  beyond  the  palpebrse. 
With  some  difficulty  it  was  reduced  again.  At  this  time  he  had  some  power  of  perceiv- 
ing light  with  the  right,  but  more  with  the  left  eye.  The  pains  in  his  head  and  face  con- 
tinued so  severe,  that  he  was  frequently  almost  distracted.  The  inflammation  of  the  eyes 
was  still  violent,  particularly  that  of  the  left  He  was  often  delirious,  and  it  was  some- 
times with  difficulty  he  was  prevented  from  tearing  his  eyes  out,  in  the  rage  of  pain  and 
delirium.  At  length  the  right  eye  burst,  from  the  intensity  of  the  inflammation.  The 
contents  of  the  eyeball  having  escaped,  the  excessive  inflammation  declined,  and  the 
patient  became  somewhat  better.  The  osseous  tumors,  however,  still  continued  to  grow, 
although  their  increase  was  very  slow.  Although  nothing  seemed  either  to  have  arrested 
their  progress,  or  much  relieved  his  complaint,  he  now  found  his  general  health  much 
improved. 

Some  time  after  this,  he  was  putting  down  a  turn-up  bed ;  and  not  being  able  to  see 
what  he  was  about,  the  bedstead  slipped  from  his  hand  and  fell,  one  of  the  feet  striking 
him  with  great  force  immediately  upon  the  ball  of  the  eye  that  was  protruded  and  lying 
upon  the  hard  tumor  in  the  cheek.  By  this  accident  the  globe  of  the  left  eye  was  burst ; 
but  he  suffered  ^o  particular  pain  at  the  moment,  beyond  the  mere  confusion  arising  from 
80  severe  a  blow  upon  the  face.  A  good  deal  of  inflammation,  however,  soon  came  on, 
but  subsided  again  spontaneously. 
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Sabtcqaentl  J  to  this  period  he  nsuallj  enjoyed  Tery  g:ood  health,  and  in  1815  remaineil 
veU.  He  menlj  ohwrred  that  whenever  he  took  cold,  it  was  particularly  apt  tn  affect 
hiihead  with  a  trmnaient  rctoni  of  his  old  inflammatory  pains.  On  separating  the  pal- 
pebne,  the  coojiiDctiTae  still  retained  strong  marks  of  the  severe  inflammation  they  had 
kmg  mffered.  The  tumors  of  the  maxillary  bones,  feeling  as  hard  as  ivory,  and  not  in 
the  least  painful  when  pressed,  appeared  to  occupy  very  nearly  the  whole  space  of  each 
orbit,  as  well  as  the  cavities  of  the  nostrils,  which  were  almost,  if  not  entirely,  obliternte«l. 
In  the  integoDients  covering  the  tumors,  were  several  enlarged  and  varicose  veins.  From 
the  slow  and  uniform  growth  of  the  swellings,  and  from  the  great  pain  that  attended  their 
production,  as  well  as  f^m  other  circumstances  connected  with  the  history,  Mr.  Ilow- 
ikip  considers  that  there  is  every  reason  to  believe  that  the  original  affection  was  the 
mesns  of  exciting  a  copious  secretion  of  osseous  matter,  of  a  more  dense  texture  than  is 
aatural  to  the  psjrts ;  a  change,  he  observes,  which  generally  results  from  healthy  ossiflc 
inflammatioiL  ** 

I  understand,  that  part  of  the  skull  of  this  patient  is  preserved  in  the  MuRoum  of  the 
Royal  College  of  Surgeons  of  England ;  and  from  the  recollection  I  have  of  the  prcpnrn- 
tion,  it  is  it,  I  think,  which  is  represented  by  Mr.  Ilaynes  Walton,  at  page  847,  of  hin 
Operative  Ophthalmic  Surgery,  lie  describes  the  osseous  tumors  as  completely  filling 
both  orbits,  the  cavities  of  tlie  nose,  and  probably  the  antra ;  extending  as  far  back  as  the 
pterygoid  plates  of  the  sphenoid  bone,  and  projecting  more  tliau  three  inches  in  front  of 
the  face. 

Exostosis  of  the  maxillary  sinus  is  plainly  one  of  tbe  cases  iu  wliich  extir- 
pttion  of  the  upper  maxillary  bone  might  be  required. 

§  5.  Pressure  on  the  Orbit  from  (lie  Sphenoid  Sinus. 

The  sphenoid  sinuses  are  each,  when  fully  developed,  of  size  Kuffjcieiit  to 
idmit  the  end  of  the  little  finper.  They  are  very  variable,  however,  in  ti'iMt ; 
ftnd  are  large  or  small,  according  as  the  other  nasal  BinuKes  are  more  or  Whf 
expanded.  They  lie  before  and  beneath  the  sella  Turcica,  below  and  to  th<' 
inner  side  of  the  foramen  opticum,  and  to  the  inner  side  of  the  hplii'no-orbilal 
fissure.  The  partition  which  separates  the  one  sinus  from  tlio  otlur,  mrtl;. 
runs  in  the  middle  ])lane  of  the  body.  They  coinninnicat*-  wiih  th<;  u\t\nf 
meatus  of  each  nostril ;  and,  like  the  other  sinu.M's  of  tin*  fa<<-,  unt  JiiM-d  by  a 
continuation  of  the  Schneiderian  membrane.  From  unuio^^y.  tli«-ij,  v^<-  inu* 
infer  that  they  are  subject  to  the  same  diseases  as  iIk-  frontal  and  jnaxiJlar. 
siouse.^:. 

I  know  of  no  instance  on  record  in  which  the  s]»h''iioid  sijiu-^^  'M-n-  dil;ji*'i 
by  suppuration.  In  a  case  recorded  by  Dr.  iJrijrIit.  in  wlii^li  a  fuj./oi; 
jrrowtii  is  mentioned  as  havinp:  occupied  this  situation,  lh<;  app<aran'i  -.  ar* 
bat  loosely  described.  Tiie  chief  symptom  dnrintr  lif'-  wa-  tir  doubiUf^ux  ii: 
the  corresponding  side  of  the  face."  Sir  iiolxrt  Car-wwil  hun  ll^rund  j. 
medullary  tumor  projecting  into  the  cavity  of  ih^  craiilnni  from  th<*  <<ll>  ol 
tbe  sphenoid  bone.*" 

The  consequences  of  dilatation  of  the  sphenoid  -ijnih*-  on  th*-  orbit,  and  oi. 
the  ve.«el3  and  nerves  entering  that  cavity,  must  b«-  a  maticr  of  nmyrUin. 
Expansion  of  the  sinuses  could  not  take  plac^-  ca-ily.  litlnr  downward-  or 
backwards;  and  were  their  walls  to  be  j»n -^sed  vhUf-r  upwards  or  outvNard 
we  should  presume  that  they  would  deform  th*-  po^t<•rior  pari  of  tij<:  <»rbit. 
impede  the  circulation  of  blood  to  and  from  the  eye,  and  de-iroy  it-  sen-itiv* 
j>ower  and  motion. 

In  a  case  in  which  I  was  consulted,  of  severe  nniral^ria  of  the  faee,  wbi'h 
resisted  all  remedies,  and  was  attended  with  pal.-y  of  the  muMJes  of  the  eve. 
ulcer  of  the  coniea,  and  amaurosis,  the  uvula  wa.^  drajrjred  eoni[>Ietely  to  oim- 
side  of  the  fauces,  while  on  the  oppo.-ite  side,  an<i  behind  the  velum,  tlH-n- 
was  a  firm  tumor,  which  I  conjectured  might  arir^efrom  a  dilatalir)n  of  our*  td 
the  sphenoid  sinuses.  It  also  occurred  to  nie  that,  were  tiiis  conjecture  jii>T. 
the  cavity  of  the  distended  sinus  mi^dit,  in  such  a  ca.*e.  be  arlilicially  opened, 
and  its  contents  evacuated,  through  the  mouth. 
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Mr.  Hewitt  has  recorded^'  a  case,  in  which  he  extirpated  the  upper  max- 
illary bone  on  account  of  a  fibrous  tumor,  which,  after  the  bone  was  removed, 
was  found  really  to  lie  behind  it.  The  tumor  occupied  yarious  regions  of  the 
side  of  the  face,  adhered  to  the  pterygoid  processes,  had  insinuated  itself  under 
the  temporal  muscle,  and  into  the  orbit  by  the  spheno-maxillary  fissure,  had 
nearly  obliterated  the  antrum,  the  posterior  wall  of  this  sinus  having  been 
forced  by  it  against  the  anterior  one,  while  the  origin  of  the  disease  was  in 
the  sphenoid  sinus,  and  roof  of  the  nostril.  The  patient  died  from  the  intru- 
sion of  blood  into  the  bronchia,  while  under  the  influence  of  chloroform  during 
the  operation. 

§  6.  Pressure  on  the  Orbit  from  the  Cavity  of  the  Cranium. 

Although  congenital  malformations  do  not  exactly  fall  within  the  scope  of 
the  present  work,  I  may  just  mention  that  the  bones  of  the  orbit  are,  in  some 
rare  instances,  defective  from  birth,  so  as  to  permit  an  encephalocele,  or  pro- 
tnision  of  the  brain,  to  exist  through  them.  In  a  case  related  by  Mr.  Lyon,* 
an  encephalocele  was  situated  at  each  inner  canthus,  and  looked  somewhat 
like  a  greatly  dilated  lachrymal  sac  on  each  side  of  the  nose.  Such  cases  are 
not  to  be  meddled  with  ;  they  may  of  themselves  subside,  shrink,  and  disap- 
pear ;  punctured,  they  will  prove  fatal. 

In  some  diseased  states  of  the  encephalon,  the  orbits  are  pressed  forward ; 
their  roof  becomes  nearly  vertical,  forming  a  posterior  wall  to  the  cavity  ;  and 
their  apex  approaching  their  base,  they  become  much  shallower  than  natural, 
and  the  eyeballs  protuberant.  This  takes  place  in  chronic  hydrocephalus. 
It  is  remarkably  the  case  in  the  hydrocephalic  skull,  figured  by  Dr.  Baillie,*^ 
and  which  is  preserved  in  the  Hunterian  Museum  at  Glasgow.  I  have  now 
before  me  the  skull  of  an  adult,  so  much  dilated  by  a  diseased  state  of  the 
brain,  that  the  distance  from  the  external  meatus  auditorius  to  the  crown  of 
the  head,  which  commonly  measures  6  inches,  amounts  to  7^  inches  ;  while 
almost  every  part  of  its  parietes  is  so  much  thinned  in  consequence  of  pres- 
sure, as  to  be  diaphanous.  The  ordinary  depth  of  the  orbit  is  l^j^  inches; 
whereas  in  this  skull  it  strikes  one  at  the  first  glance  as  unnaturally  shallow, 
and  on  measurement  is  found  only  1  j^^  inches  in  depth. 

In  another  set  of  cases,  one  or  other  orbit,  rarely  both  at  once,  although 
often  the  one  and  then  the  other,  are  not  merely  deformed  by  the  pressure 
arising  from  disease  within  the  cranium ;  but  some  part  of  their  walls,  and 
especially  their  roof,  becomes  involved  by  the  disease  of  the  brain  or  of  its 
membranes,  is  partially  absorbed,  inflamed,  and  is  destroyed  by  caries  or 
necrosis.  Under  such  circumstances,  death  is  generally  preceded  by  amaurosis 
and  exophthalmos. 

Many  cases  might  be  quoted  of  diseased  dura  mater  producing  the  de- 
struction of  the  orbit  by  pressure  and  absorption.  Most  of  the  cases  of  this ' 
kind  on  record  appear  to  have  succeeded  injuries  of  the  head,  by  blows  or 
falls.  In  some  of  them  the  dura  mater  was  diseased,  without  any  remarkable 
morbid  change  of  the  brain  ;  in  others,  the  brain  was  likewise  affected.  Id 
some,  the  disease  of  the  dura  mater  was  fungous ;  in  others,  hydatiginous  or 
encysted. 

Mr.  Hawkins  cautions  us  against  mistaking  fungus  haamatodes  in  the  diploe 
of  the  skull  for  fungous  tumor  of  the  dura  mater.  He  says  the  disease  of  the 
bone  spreads  to  the  tables,  and  hence  to  the  periosteum  and  dura  mater,  adhering 
to  the  sound  dura  mater,  and  looking  as  if  it  arose  from  it.  A  similar  view 
was  entertained  on  the  subject  by  the  Wenzels.  The  disease,  whatever  be  its 
origin,  sometimes  attacks  several  parts  of  the  cranium  at  once,  and  is  attended, 
I  believe,  with  a  pulsatory  feeling  in  the  tumor,  synchronous  with  the  move- 
ments of  the  brain.     The  cases  related  by  Louis  sufficiently  show  the  danger 
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'•^  -z  with  such  tumors,  death  occarriDg  in  a  few  dajs^  or  eyen  a  few 

ii  r  an  iDJudicioiis  puneturt%  or  other  operatioQ,** 

Uisea^e  originaliag  lu  the  pia  mater  or  in  the  brain,  and  destroying  the 
^OfMr   Til  II St  necessarilv  be  rare  ;  but  the  cose  already  quoted  (page  &3)  from 
r,  shows  the  posBibiiity  of  such  an  event. 
.  blowing  cases  illugtrate  the  effects  which  the  orbit  and  its  contents 
maj  suffer  from  diseases  originating  within  the  cranium : — 

Vs**  97. — A  miui,  51  yeara  of  age,  fell  from  his  horse  mnd  received  a  aeTcre  contusioQ 
Hht  h^nd.  Four  years  afterwards,  his  memory  bp|:iin  tft  fftil ;  from  day  to  day  tliia 
cl  incroiLsed,  till  he  cotild  no  longer  recollect  what  be  had  iitten»d  a  moment  before, 
neut  and  violent  epileptic  fit«  succeeded,  but  appeared  to  yield  to  different  remcdiea, 
ptuy^l  durini:^  «ii  month s,  Severe  and  uninterrapted  headache  next  supervened.  No 
rtttirdy  wAi  foand  to  calm  thia  symptom ;  and  ikfter  six  months,  the  patient  died.  For 
fix  wtteka  iHsfore  hU  deatUt  ^e  left  eye  had  been  turned  from  its  natural  position  in  the 
aHmI.     On  that  aide  of  the  head,  the  pain  had  been  oomparatively  alight. 

On  di^peotion,  a  considerable  portion  of  the  two  tablea  of  the  middle  anterior  part  of  the 
l%jkt  ftartetAl  bone  wi^a  found  carious  ;  while  various  other  places  to  a  siimller  extent  were 
tefitflj  aflTected,  A  fungouti  tumor  adherent  to  tbe  dura  mater,  had  produced  the  nb- 
nrpticTT  '  ♦'  *»*-  "rof  of  the  left  orbit,  and  thufl  made  ib^  way  into  that  cavity*  The  ^ame 
feBDor  !  ed  the  cribriform  plale  of  the  ethmoid  bone;  and  the  corresponditig 

perlf<»n  vv^is  also  diseafied.^' 

Had  the  patient  surrived  for  any  considerable  time  longer,  there  can  be  no 
doubt  tliat  the  existence  of  this  fungous  tuoior  pressing  through  the  orbit, 
irould  have  been  manifested  still  more  distinctly,  by  external  changes, 

CoMt  98 — Mar^chal  bad  under  his  care  a  young  man,  20  years  of  age,  wboae  left  eye 
was  prominent  and  turned  outwards,  in  consequence,  apparently,  of  a  tumor  at  the  inner 
lagte  of  the  eye,  attended  hj  headache,  giddineBS,  watering  of  the  eye,  and  dryness  of 
tbtaoatriL  Mardchal  attaclted  the  tumor  with  cnuatie,  and  then  punctured  the  eschar, 
lAum  there  Sowed  out  two  or  three  tablespounfala  of  lymph,  a  little  reddish  in  color; 
«flrr  which  the  eye  was  restored  almost  to  itjj  natural  place. 

On  being  appointed  surgeon  to  Louis  XIV.,  ^(arechftl  handed  the  patient  aver  to  Petit 
When  the  e.«cbar  separated,  something  like  a  veaicle  preaeoted  itself  in  the  middle  of  the 
epeuing.  On  pancturing  this  vesicle  with  the  lancet,  a  fluid  escaped,  similar  to  what 
hui  preiriously  been  discharged,  only  less  in  quantity.  Two  days  after,  a  third  was 
0|iiiied  in  tbe  aame  way,  but  discharged  very  little.  The  eye  ftgain  became  diaplAeed 
vuivsrfli  and  forwards,  as  it  had  been  at  tbe  first ;  the  head  became  heavy,  fever  buper- 
lHHil^  and  in  a  uhort  time  the  patient  died  lethargic. 

On  opening  the  head  nothing  remarkable  was  found  in  the  brain ;  the  dura  mater 
iBvaiitltig  the  lower  part  of  tbe  middle  lobe  of  the  cerebnim  appeared  considerably 
4ltt^«d ;  and  on  endeavoring  to  det-aeh  it  from  the  sqnamoas  portion  of  the  temporal, 
it  wma  found  united  to  the  bone,  and  the  bone  changed  into  a  cartikginoua  or  fleshy  sub- 
llmiic».  The  roof  of  the  orbit  was  changed  in  like  manner;  while  three  bydatida  or 
f«ticl»a,  ftill  of  reddish  fluid,  and  each  about  the  size  of  a  walnut,  were  found,  one  in  the 
fftkltt  a  second,  half  in  the  orbit,  half  in  the  oranium ;  and  the  third,  in  the  hollow 
ftcnad  by  the  union  of  the  sphenoid  with  the  petrous  and  (Squamous  portions  of  the 
ifp^gll  boae.  ThiLt  hollow,  as  well  as  the  sphenoid  hone,  where  it  forms  the  optic 
iWBwa,  was  ttlao  softened.  Id  fact  this  altered  stale  of  bone  extended  from  the  petrous 
fvdan  of  the  temporal  to  the  inner  angle  of  the  eye;  tlie  ob  planum  and  the  os  unguiK 
Mag  UkewiH^  affected," 

Cmt  tK*.— A  lighterman,  stout  and  healthy,  aged  2(*,  after  frequent  bleedings  from  the 
ll^l  nostril,  and  an  obstructed  and  snuflliiig  respiration,  was  attacked  with  severo  pain 
aver  1^  whole  front  of  the  head,  ftccompanied  by  a  sense  of  weight  in  that  part,  and 
Mtreoe  ItUiargy.  Although  naturally  of  an  active  cheerful  disposition,  he  hecanie 
aaiCiO,  Uid<tleot«  t-iid  fond  of  solitude ;  at  intervals  he  waa  attacked  with  tremors,  cold 
yifi|itf%tt<ma.  and  syncope.  Tbeiie  symptoms  had  become  estJibliebed,  when  the  right 
Wf9  bcifan  tu  urotrade  from  its  socket ;  his  pain  was  at  tbia  time  more  severe,  and  a 
ifAon  charge  was  set  up  from  the  nostril.     As  the  disease  advanced,  his  man- 

■9  let  HI  became  strange,  his  intellect  confused,  and  gait  uneteady.     The  pro- 

tmitf  I  i  for  several  weeks.     The  pain  did  not  abate,  eicept  for  a  few  hours 

aHar  'UhmI -letting.     Convulsions  at  length  ensued,  anrl  terminated  his  exist- 

dot,  arjoui  nirf*e  montlu  after  the  commencement  of  the  exophlhalrooM, 

It  i«  femarkahlc  (hat  ho  retained  the  vision  of  the  atl'ected  eye  up  to  the  period  of  ita 
ffotntii<»s;  auil  beforo  that  syoiptom  became  obvious,  he  described  the  svunaliua  ot 
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something  pushing  the  eye  out  of  its  socket.  During  the  whole  period  of  his  diseue, 
although  his  bowels  were  extremely  torpid,  he  had  a  good  appetite,  and  little,  if  any, 
febrile  irritation.  These  particulars  Mr.  Travers  learned  from  the  surgeon  and  relatiyes 
of  the  patient,  having  himself  seen  him  only  a  few  days  before  his  death. 

On  dissection,  the  following  appearances  were  observed :  Behind  the  right  orbit  lay  a 
tumor,  which  had  the  appearance  of  an  oblong  polypous  cyst ;  and  anterior  to  this,  and 
distinct  from  it,  was  a  blood-colored  fungus,  filling  the  orbit,  and  extruding  the  eyeball. 
The  cyst  lay  anterior  to  the  dura  mater,  adhering  to  its  surface,  and  so  situated  as  to 
make  the  right  hemisphere  of  the  cerebrum  appear  as  if  deprived  of  its  anterior  lobe. 
The  ethmoid  bone,  frontal  sinus,  and  orbitary  plate  of  the  os  frontis,  on  the  same  side, 
were  in  a  state  of  caries,  so  that  the  finger  passed  readily  from  the  orbit  into  the  cavity 
of  the  cranium  and  posterior  nares.  A  large  quantity  of  yellow  viscid  matter  occupied 
the  frontal  sinus,  such  as  had  been  discharged  during  life  by  the  nostril.  The  os  fronUs 
in  front  of  the  sinus,  and  above  the  orbit,  was  denuded,  and  presented  numerous  small 
ulcerations.  The  anterior  lobe  of  the  brain  was  discolored  and  softened ;  there  was  a 
quantity  of  water  in  the  left  ventricle,  and  some  fluid  blood  in  the  right  On  making  a 
transverse  section  of  the  right  hemisphere  of  the  brain,  it  was  found  broken  down  in  its 
texture,  and  the  dura  mater  partially  absorbed  at  its  basis,  the  tumor  having  opened 
into  the  ventricle.  The  right  thalamus  was  much  diminished  in  bulk,  though  entire. 
The  haimatoid  fungus  in  the  orbit  was  mingled  with  spiculsB  of  bone.  The  dura  mater, 
to  which  the  cyst  adhered,  was  continuous  behind  the  cyst,  except  at  the  lower  part 
where  it  was  destroyed.  The  disease  appeared,  therefore,  to  be  connected  with  the 
external  surface  of  the  dura  mater,  and  by  its  increase,  to  have  occasioned  absorption  of 
the  bones,  and  displacement  of  the  eye,  and  ultimately  to  have  ulcerated  through  the 
dura  mater  and  anterior  cerebral  lobe,  and  discharged  itself  into  the  right  ventricle. 
The  eye  and  its  muscles  were  sound ;  as  were  also  the  optic  and  other  nerves  of  the  orbit. 
The  olfactory  nerve  had  disappeared,  along  with  the  ethmoid  bone,  on  the  right  side."* 

Caae  100. — A  robust  man,  aged  48  years,  whoso  employment  led  him  to  the  frequent 
lifting  of  heavy  loads,  was  in  the  act  of  lowering  from  his  cart  a  package  of  above  500  Ibt. 
weight,  when  his  foot  slipping,  he  was  struck  by  the  package  on  the  head.  No  bad 
effects  appeared  immediately  to  result,  so  that  ho  not  only  carried  the  load  away  to  its 
destination,  after  placing  it  on  his  head,  but  continued  for  five  weeks  to  pursue  his  ordi- 
nary occupation.  After  that  period  he  began  to  complain  of  feelings  of  internal,  obtuse, 
pressing  pain  in  that  part  of  the  head  wiicre  the  right  parietal  bone,  along  with  the 
frontal,  forms  the  coronal  suture  ;  and  the  pulse  became  quick,  full,  and  hard.  To  these 
symptoms  there  followed  epileptic  fits,  which  were  renewed  several  times  in  the  course 
of  the  day.  The  fever  and  pain  of  the  head  became  mitigated,  digestion  and  nutrition 
were  unimpeded,  but  the  patient  continued  for  more  than  a  year  totally  unfit  for  any 
employment,  on  account  of  the  frequency  of  the  epileptic  attacks. 

About  15  months  after  the  accident,  the  pain  of  the  head  again  increased  to  such  a 
degree,  as  to  deprive  him  of  rest  both  night  and  day,  and  to  cause  such  suffering  that  he 
could  not  help  crying  out.  Violent  fever  and  delirium  accompanied  the  pain.  These 
symptoms  continued  for  several  weeks,  but  the  epilepsy  censed.  The  pain  gradually 
descended  to  the  right  ear  and  eye ;  and  in  proportion  as  it  became  more  severe  in  the 
orbit,  it  subsided  in  the  upper  part  of  the  head.  The  eyeball  became  inflamed  and 
swollen,  and  was  protruded  from  the  orbit.  On  raising  the  upper  eyelid,  the  cornea  was 
seen  to  be  turbid,  the  pupil  expanded  and  immovable,  the  iris  green,  and  vision  very  im- 
perfect Onyx  followed,  commencing  at  the  lower  edge  of  the  cornea,  and  advancing  till 
the  whole  cornea  was  affected.  Violent  pain  continued,  proceeding  from  the  bottom  of 
the  orbit  towards  the  external  parts  of  the  eye,  and  attended  at  length  by  a  discharge  of 
blood  from  the  inner  canthus  and  right  nostril.  After  this,  the  pain  ceased,  and  the 
patient  had  only  two  fits  of  epilepsy.  The  left  eye,  with  the  exception  of  a  little  redness 
at  the  inner  canthus,  was  healthy.  Memory  failed,  and  the  vital  functions  became 
enfeebled. 

About  18  months  after  the  accident,  the  epileptic  fits  returned,  they  were  more  fre- 
quent and  more  violent  than  before,  and  some  few  short  lucid  intervals  excepted,  they 
were  attended  with  constant  stupor  and  absence  of  mind.  Respiration  became  impeded, 
and  the  patient  died  in  violent  convulsions. 

On  sawing  through  the  cranium,  the  bones  of  the  right  side  were  seen  to  be  bent  out- 
wards, they  were  harder  than  those  of  the  left,  their  two  tables  thicker,  and  their  diploe 
wanting.  The  vessels  of  the  dura  mater  were  dilated,  and  filled  with  blood.  The  mem- 
brane firmly  adhered  at  every  point  to  the  inner  surface  of  the  skull,  except  over  the  roof 
of  the  orbit,  where  a  considerable  portion  of  it  was  separated  from  the  bone,  thickened, 
and  in  a  state  of  suppuration.  The  dura  mater,  tunica  arachuMdea,  and  pia  mater,  were 
at  that  spot  united  together  and  firmly  adherent  to  the  brain.  The  corresponding  part 
of  the  roof  of  the  orbit  was  rough.    The  substance  of  the  right  hemisphere  of  the  brain 
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UK  •offer  tliao  Uiai  of  the  left,  and  of  ft  dirty  brownislj-white  color;  the  right  lateral 
fwtridc  WM  enlarged  aod  filled  with  thin  fluid  ;  the  lower  surface  of  the  right  miterior 
and  middle  lobes  WAa  occupied  by  a  uumber  of  steatomuta,  from  the  she  of  a  pea  to  that 
of  •  filbert,  and  corresponding  to  the  destroyed  portion  of  the  dura  maten  and  the  rough 
j»rt  of  the  roof  of  the  orbit.     The  Oasserian  ganglion,  and  its  tliree  brnncht's,  were  sur* 
rounded  by  a  firm  cartila^inoofl  mass  ;  the  motor  oculi  was  conipreased  and  changed  in 
eolor.     Within  the  craDmoi,  the  abducctin  waa«ontracted  to  the  siie  of  a  small  thread  ; 
l^t  b<'t*  '  Tlie  motor  oculi  were  of  their  ordinary  tliickness,  within  the  orbit     The 

»r  the  right  side  of  the  craniam  upwanls  to  the  middlo  of  the  frontal 
1.  iNii  .^Hwirds  over  the  middle  and  great  winj^s  of  the  sphenoid  to  the  sella  Tur- 
t  rougfh.     The  cartilaginous  mass  gurroundlng  the  Gasaerinn  panglion  was  found 
fftu^oceed  through  the  yphcno-orbital  fiasurc  into  the  orbit,  surrounding  the  optic  nerre 
too  flo  filling  up  th«  space  between  the  superior,  external,  and  inferior  istrnight  muscles, 
•i  W  envelope  their  origin  and  vesselB,  the  posterior  part  of  the  naso-oiliary  nerve,  the 
inftfi^  branch  of  the  motor  oculi,  the  ahducens  nerre,  and  the  ophthalmic  ganglion* 
The  flBjne  cibrtiUiginous  fiubstance  was  traced  through  the  spheno-maiilkry  fiasure,  into 
tik*  sygotuatic  fossa,** 

CoH  lOL — In  June,  1838,  t  lost  a  patient,  in  mj  private  praotice,  from  fhngus  of  the 
jBSi  mater,     ilia  age,  when  he  died,  waa  (39. 

^fi«fir»t  c<tnBult«d  me  about  ten  years  before  his  denih,  on  account  of  stuffing  in  the 

loss  of  fiense  of  smell,  de4ifneBt$,  and  gradually  increasing  amaarosij).     Theae 

vpapiUmLS  occurred  in  the  order  in  which  I  have  mentioned  them.     The  amaurotic  affec* 

taoB  ettdcd  in  total  blindness  in  18.30;  and  about  a  year  after  that,  his  eyes  were  observed 

t^i  considerably  from  their  eockets.     This  symptom  went  on  increasing^  and  the 

ri.  became  dilated  and  elevated,  by  some  cause  reaiding  within  the  orbit*     The 

I  tLi.'  t'       '  very  painful  to  the  touchy  or  when  he  had  the  pjirt  shaved. 

iniiv  I  severely  from  headache,  the  pain  commencing  after  the  lose 

fia^ht,  i4.il d  uij",u.    ...  ...j.e  when  the  exophthftlnooswaa  first  observed.     About  18  monthe 

btfiore  death,  the  riiibt  eyfiball  was  so  much  protruded  that  it  burst,  and  was  destroyed* 
AWat  three  years  b^^fore  death,  he  was  attacked  fre(|uently,  during  six  or  eight  monthA, 
with  pmfttse  epistaxis.     At  last,  he  died  dropsicai 

At  <^ne  perio<l  of  hia  life,  this  patient  snuffed  a  great  deal ;  but  he  dropped  that,  and 
L  -'  to  8mokjf*g  and  chewing.     He  knew  no  cause  of  his  disease;  he  could  trace 

1  T  blow  on  the  heafl.     Indeed,  previously  to  the  stufhng  of  his  nostrils,  which 

w»5  luo  nr^t  symptom,  he  had  always  been  healthy,  except  that  he  was  occasionally 
tmilkUd  with  fremors,  or  rigors,  for  a  few  days  at  a  time.  He  was  not  liable  to  head* 
%ek9  before  hiii  ecase  of  smell  began  to  faih  He  never  had  any  fits,  faiutings,  or  para- 
lytie  symptotna. 

The  iMia  of  his  head  was  greatly  relieved  by  the  internal  use  of  laudanum.  From  the 
HMe  oi  complete  deafness  and  blindness  iti  which  he  was  for  some  years  before  his  death, 
il  vma  difiicuH  to  know  how  far  his  memory  or  judgment  was  aifected. 

On  inspection,  the  brain  was  found  to  be  in  no  respect  materially  diseased.  The  pUui» 
tary  gland  was  sound,  and  the  cerebral  surface  of  the  dura  mater  was  entire.  Under  the 
itam  mater,  between  it  and  the  ba^is  of  the  skull,  and  especially  behind  the  sella  Turcica, 
there  wa*  an  extensive  fungous  tumor,  of  a  dark-red  color,  soft  and  brainy  in  consistence. 
ftM»  i.t/>,-,i-  .M  Mfii,nti>,i  or  seemed  to  originate,  from  the  cranial  surface  of  the  diim  mater. 
l!  li  temporal  bone,  which  was  in  a  state  of  caries.     It  dipped  into  the 

6  I  orbits,  their  roof  and  posterior  parts  being  removed  by  absorption, 

M  »»a  td»n  the  rribritorm  plate  of  the  ethmoid  bone,  and  the  outer  wall  of  the  right  orbit. 
Th^  tfiTfior.  where  it  fillf»d  the  right  orbit  and  protruded  into  the  temple^  was  unlike  the 
r>  II.  like  cartilage.     This  portion  could  not  be  distinctly  sepa- 

t  i Pleased  mass;  but,  it  seemed  probable  that  this  portion  was 

t^r  lacnrvniru  i:t:ui'j,  ni united  and  changeil  in  structure.  The  optic  nerves,  between 
Opiir  ehiMma  and  the  orbits,  were  pale  and  fiat  like  ribbons.^ 
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CHAPTER    II. 
DISEASES  OF  THE  SECRETING  LACHRYMAL  ORGANS. 


SBCTnON  I. — ^INJURIES  OF  THE  LACHRYMAL  GLAND  AND  DVCIS, 

It  must  be  difficult  to  woond  the  saperior  portion  of  the  lachrymal  ^land, 
Cir  •  innominata,  with  any  ordinary  Instrument,  penetrating  into  the 

Oi  ■  ,  .  ;be  orbit;  still,  it  might  be  possible  to  reach  it,  for  inslxince,  with 
t  penknife,  driven  upwards,  Irnck wards,  and  outwards,  into  the  fossa  hxchiy- 
miilis ;  and  we  can  easily  enough  suppose  the  inferior  portion,  or  glandulae 
omgregat^,  and  the  excretory  ducts  of  the  o^land,  to  be  divided,  in  such  a 
pmetrating  wound.  The  eflfects  of  such  an  injury  will  be  apt  to  resemble 
dlO60  of  a  wounded  parotid  gland  or  duct ;  that  is  to  say,  the  frequent  dis- 
tilling of  tears  like  that  of  saliva,  will  be  likely  to  prevent  the  hcalinj^  of  the 
wrnind,  and  produce  what  is  termed  ^fiMida  fachrt/maffs  vera.  I  know  of  no 
fn  m  record  J  but  the  thing  seems  possible.     A  ]:*enetrating  wound^ 

lb  1  we  suspect  may  have  implicated  the  lachrymal  gland  or  divided 

t'-  ducts,  we  should  endeavor  to  unite  with  more  than  common  care  ; 

e^  ^  -  for  that  purpose  sutures,  strips  of  adhesive  plaster  over  the  wound, 

«]id  a  compress  and  roller  over  the  eyelids,  and  enjoining  the  patient  to  keep 
tibe  eye  as  much  as  possible  at  rest,  till  the  cure  be  completed. 

Lacerated  wounds,  going  on  to  suppuration  and  involving  the  lachrymal 
iucu,  may  end  in  the  destruction  or  obliteration  of  these  canals,  and  give 
lise  to  incurable  lachn'mal  xeroma. 

€99^  102. — LnrT<?y  reliitctt*  thfit  n  saldior  received  a  iniiflTtet-ftliot  towftHa  tlie  Btiperior 
iltcni&l  »^ugle  of  the  left  orbit,  Unlf  of  the  ball  took  the  direction  of  ibe  temple,  Rnd 
|iiMd  mt<l<*f  th«  temporal  aponeurosis,  whenco  it  was  easily  extractod  ;  the  ntber  biilf 
M«tf^U**l  into  the  orbit,  und  lodped  in  the  Iftchrymal  gland.  The  wound  of  the  eTelids 
iiiag  enlarged,  the  remaining  hulf  of  the  ball  Vp'as  remoredT  along  with  the  Incerated 
The  wvmuds  healed  rt?adily,  and  the  eye  wm  not  ooly  sared,  bat  continued  to  be 
EtUy  moistened  to  permit  its  ordinary  motions  to  he  performed. 


*  CUtiique  Chirtirgie«1e ;  To«iie  i.  p,  396 1  VbtIb,  182i}. 


SF.CnON  n, — ^LACHRYMAL  XEROMA  OR  XEROPirTHAI.>nA. 

f  W*  ^^'^  *****  ^f'^*  "**  ^^^>'f^i  ^Jf^     The  ancient  lerophthalmia,  or  dry  lippitudo, 
wan  what  is  now  called  ophthalmta  tarsi. 

•niepe  are  two  kinds  of  xeroma,  or  dryness  of  the  eye,  the  one  lachrymal 
lad  the  other  conjunctival ;  the  former^  depending  on  a  suppressed  or  im- 
perfect secretion  of  tears  ;  the  latter,  on  a  deficiency  of  the  mucous  secretion, 
wtiieh^  in  the  natural  etate,  lubricate  the  surface  of  the  eye.* 

Lwrlirymal  xeroma  may  be  owing  to  a  diseased  condition  of  the  substance 
"  iht*  LrI:iiiAL  to  a  want  of  the  proper  nervous  energy  upon  which  Us  secre- 
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tive  power  depends,  or  to  an  injured  state  of  its  ducts,  such  as  may  arise 
from  an  abscess  behind  the  upper  eyelid. 

I  am  not  certain  that  xeroma  is  a  common,  though  it  maybe  an  occasional 
symptom,  in  inflammation  of  the  gland.  The  assertion  that  it  accompanies 
scirrhus  or  enlargement  of  that  body,  is  contradicted  by  the  cases  related  by 
Mr.  Todd  and  Dr.  O'Beime."  Yet  we  can  scarcely  suppose  that  the  function 
of  the  lachrymal  gland  will  go  on  without  impediment,  when  its  substance  is 
either  much  inflamed,  or  greatly  indurated. 

We  are  not  surprised  to  meet  with  xeroma  in  old  people,  either  by  itself, 
or  attendant  on  amaurosis  ;  for  in  them  the  gland  is  shrunk,  and  the  nervous 
energy  of  the  fifth,  like  that  of  all  the  nerves,  diminished.  We  meet,  how- 
ever, with  this  symptom  as  a  frequent  attendant  on  the  incij^ient  stage  of 
amaurosis,  even  in  those  not  far  advanced  in  life  :  and  we  hail,  as  a  favorable 
omen  in  such  cases,  the  return  of  the  lachrymal  secretion ;  for,  we  almost 
invariably  find  that,  after  this  change,  vision  begins  to  improve. 

Chronic  pains  of  the  head  are  sometimes  greatly  relieved  by  a  renewed 
activity  of  the  lachrymal  gland.' 

We  may  regard  the  xeroma  which  occasionally  attends  deep  grief,  as  a 
purely  nervous  or  sympathetic  phenomenon. 

In  all  those  cases,  when  we  look  at  the  eye,  no  appearance  of  dryness  is  to 
be  observed ;  for  the  mucous  secretion  of  the  conjunctiva  is  not  affected. 
The  eye  looks  as  moist  and  slippery  as  ever,  but  the  patient  complains  that 
it  is  never  wet ;  or,  if  it  be  at  times  bedewed  with  tears,  great  relief  is  ex- 
perienced, evidently  showing  that  the  dr3mess  depends  on  want  of  the  lachry- 
mal, not  of  the  conjunctival,  secretion. 

If  xeroma  seems  to  depend  on  inflammation  of  the  lachrymal  gland,  or  if 
we  suspect  any  incipient  affection  likely  to  lead  to  enlargement  or  change  of 
structure  of  that  body,  local  bleeding,  and  other  antiphlogistic  remedies,  will 
be  proper.  Sternutatories  are  found  useful,  when  want  of  nervous  energy 
seems  to  be  the  cause.  If  the  affection  appears  to  be  sympathetic,  purga- 
tives, tonics,  and  antispasmodics  may  be  had  recourse  to.  The  influence  of 
music  has  sometimes  been  very  remarkable  in  removing  the  xeroma  attendant 
on  grief.* 

As  a  substitute  for  the  tears  in  xeroma,  Wathen  recommends*  the  use  of  a 
saponaceous  lotion.  Three  or  four  drops  of  aqua  potassae  are  to  be  added  to 
two  ounces  of  tepid  water,  filling  about  two-thirds  of  an  eye-cup.  This  is  to 
be  applied  to  the  open  eye,  for  a  minute  or  more.  It  gives  little  or  no  pain, 
brings  away  all  the  morbid  excretions  from  off  the  eye  and  its  lids,  and  as 
instantly  removes  what  the  patient  calls  the  cloud  from  his  sight.  But  as  this 
will  quickly  return,  its  frequent  application  will  be  requisite.  In  order  to 
excite,  if  possible,  the  natural  secretion  of  tears,  it  ought  to  be  made  fresh 
every  time  it  is  used,  and  its  strength  gradually  increased,  till  it  becomes,  not 
only  a  wash,  but  a  stimulus. 

Keeping  the  eye  at  intervals  in  tepid  water  alone,  for  some  minutes  at  a 
time,  the  same  author  remarks,  is  not  only  a  substitute  for  the  tears,  but  along 
with  the  means  already  mentioned,  serves  also  to  relax  the  parts,  and  dispose 
them  to  resume  their  natural  functions. 


*  Mr.  Wardrop  bat  reoordod  (Lanoet,  29  Nov.  '  Dictionnatre  des  Soienoes  M^dioales ;  Tome 

1834,  p.  344)  a  congenital  case  of  lachrymal  and  xxxt.  p.  71 ;  Paris,  1819. 

conjunctival  xeroraa.  *  Method  of  caring  the  Fistula  Lachrymalis, 

'  See  Section  V.  of  this  Chapter.  to  which  is  added  a  Dissertation  on  Epiphora, 

'  Collections  from  the  unpublished  Medical  Ac,  p.  71;  London,  1792. 

Writings  of  the  late  C.  H.  Parrj,  M.  D. ;  Vol 

L  p.  263 ;  London,  1825. 
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BECnON  m* — EPIPHOEA, 
From  inl  upon  imd  fifm  I  carnf. 

Thtfl  t^B^eS'erse  of  the  lai?t  disease ;  for  the  tears  are  secreted  and  (li«- 
eharj^ed  tooaljunciaiitly,  and  too  IVcquentk.  Like  xeronia,  however,  epipliora 
mav  l*e  regarded  rather  as  a  syrai^toui  than  m  a  disease  in  itself. 

fjintjnosis^ — Ei>i[>hora,  or  excessive  laehrymation,  must  not  be  confounded 
with  gtillicidiuEo  lachryrnarum.  The  difforcQce  ]£,  that  the  latter  arises  merely 
firom  some  iuca|>ability  in  the  excreting  parts  of  the  lachrymal  organs  to 
rtmoTe  the  tears  and  the  mucus  of  the  conjunctiva,  after  they  Iiad  done  their 
daty  J  while  epiphora  is  a  disease  of  the  secreting  lachrymal  organa,  or  an 
oTer^discharcre  of  tears. 

Ca%i^€$. — Any  mechanical  or  chemical  irritation,  applied  to  the  conjunctiya, 
a  particle  of  dust,  for  example,  on  the  inaide  of  the  upper  eyelid,  or  a  grain 
of  salt  intniding  into  the  eye,  instantly  produces  a  discbarge  of  tears,  or 
fplphora.     This  is  the  natural  means  employed  to  wash  away  the  foreign 
body,  or  to  dilute  the  chemical  substance. 

Inllammation  of  the  eye,  or  eyelids,  and  especially  phlyctenular  inflamma- 
tion of  the  conjunctiva  (the  disease  commonly  known  by  the  name  of -scrq/t*- 
hui  ftphthnltnia),  is  an  extremely  frequent  cause  of  epiphora.     Wc  obsenre 
that  the  subjectj^  of  the  last  mentioned  di.^ease,  if  they  attemjit  to  open  the 
eye,  are  afTected  with  instant  epijihora  and  gpasra  of  the  orbicularis  palpe- 
brwiim.     We  can  be  at  no  loss  to  explain  the  connection  between  the  eyelids, 
COTyoDctiva,  and  lachrymal  gland,  when  we  recall  to  mind  that  the  lachrymal 
orrve,  a  branch  of  the  first  division  of  the  lifth  nerve,  having  passed  through 
ihf  la<  Ins  mal  gland,  spends  its  ultimate  branches  in  the  conjunctiva,  orbicularis 
\  itii,  and  skin  of  the  tipper  eyelid.*     In  many  cases  of  scrofulous 

c  .......  v,.iiii*,  the  redness  is  slight,  perhaps  scarcely  an  enlarged  vessel  is  to 

W  Minu  00  the  surface  of  the  eyeball,  and  as  yet  no  phlyctenular  have  made 
Uicir  appearance;  but  the  epiphora,  and  intolerance  of  light,  are  acute. 

Epiphora  is  occasionally  a  symptom  of  disordered  digestion,  especially  in 

children,  and  tjf  Wdrms  in  the  intestines.     Indeed,  even  when  connected  with 

scrofulous  ophthalmia,  wo  may  regard  both  the  ophlhalmia  and  the  e|n|>hora 

ling,  in  many  eases  at  least,  in  improper  food,  and  in  disorder  of 

\  I  ru  orgui^.     It  may  also  be  made  a  question,  whether  phlyctenular 

i  is  not  sometimes  the  consequence  of  Inchrymation  in  children; 

J  .  irnle  flow  of  tears  being  excited  by  the  pain  which  accompanies 

t*ft;lhiiig,  and  by  other  causes.     Profuse  attacks  of  epiphora  often   attend 

h\^r»  ritt  and  hypochnndriasis,  and  are  associated  in  such  cases  with  cxagge- 

Teelings  of  aftiiclion  and   mental  depression.     In  such  causes,  all  the 

^     :  iMUis  are  confirmed  and  affgravatcd,  if  recourse  is  had  to  d ram *drin king, 

Trtatmetit. — Before  j)re8criljing  any  remedy,  genernl  orbx^al,  for  epiphora, 

let  as  iLviure  ourselves  that  it  depends  on  no  mere  mechonical  irritation  of  the 

eye,  jtuch  as  that  of  an  inverted  eyelash,  a  particle  of  dust  imbedde<i  in  any 

part  of  the  coujuiictiva,  or  minute  growth  on  the  internal  surface  of  either 

eyelid. 

We  Reldora  require  to  prescribe  for  epiphora  alone.  I  have  known  it  com- 
pletely and  permanently  removed  by  an  emetic/  A  regulated  diet,  purgatives 
followed  by  touicsi,  and  occasionally  antacids,  will  be  found  highly  Uhcfnl,  in 
removing  i*>m«  of  the  more  common  causes  of  the  disease.  A  mixture  of 
ri  riperearbonate  of  soda  repeated  every  day,  or  every  second 

li  \ed  up  by  a  course  of  the  sulphate  of  quina,  is  a  plan  of  treat- 

ment which  1  have  often  found  effectual. 
Of  local  remedies,  the  most  useful  are  the  yapor  of  laudanum,  and  tlie 
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lunar  caustic  solation.  Into  a  cnp  of  boiling  water,  a  teaspoonfal  of  laada- 
nnm  is  mixed,  the  cap  held  ander  the  eye,  the  eyelids  opened,  and  the  vapor 
allowed  to  come  into  contact  with  the  conjunctiva.  The  eye  is  then  bathed 
with  the  mixture  by  means  of  a  bit  of  old  linen.  This  may  be  done  twice  or 
thrice  a  day.  A  tincture  of  belladonna,  used  in  the  same  way  as  the  laoda> 
num,  is  also  serviceable.  In  some  cases,  nothing  relieves  more  the  irritability 
of  the  conjunctiva,  on  which  epiphora  so  much  depends,  than  a  solution  of 
from  two  to  four  grains  of  lunar  caustic  in  an  ounce  of  distilled  water, 
dropped  on  the  eyeball  with  a  camel-hair  pencil,  once  or  twice  a  day. 

Blisters  are  useful  in  epiphora.  They  are  perhaps  more  likely  to  be  so, 
when  applied  before  the  ear,  or  on  the  temple,  as  they  will  then  act  more 
directly  on  the  branches  of  the  temporal  nerves,  which  anastomose  with  the 
lachrymal  nerve. 


*  Soemmerring,  Abbildangen  des  menscbli-    ternaram  Ocnli  Hamani  Deseriptiu;   {  163; 
oben  Aages.  p.  44 ;  Tab.  iii.  Fig.  5 ;  Frankfurt    LipaiaB,  1810. 
am  Main,  1801.    RosenmiiUer,  Partium   Ex- 


SECTION  rv. — ^INFLAMMATION  AND  SUPPURATION  OF  THE  LACHRYBiAL  GLAND. 

§  1.  Inflammation  and  Suppuration  of  the  GlanduUe  Oonffregaia, 

This  is  by  no  means  an  uncommon  affection ;  and  having  somewhat  the 
appearance  of  a  hordeolum  or  stye,  it  often  passes  as  such.  The  external 
angle  of  the  eyelids  is  swollen,  red,  and  painful ;  and  if  the  upper  lid  is 
raised,  several  of  the  acini  of  the  glandule  congregatse  are  seen  to  be  en- 
larged. In  the  course  of  a  few  days,  one  or  more  of  them  point  and  dis- 
charge pus,  on  the  inside  of  the  upper  or  lower  lid,  close  to  the  commissure. 
Sometimes,  on  pressure,  a  long  thread  of  matter  may  be  seen  oozing  from 
one  of  the  lachrymal  ducts.  Considerable  pain  attends  the  suppuration  of 
the  glandnlse  congregatae,  and  not  unfrequently  there  is  chemosis  of  the  con- 
junctiva of  a  whitish  color,  with  puriform  secretion  from  the  membrane. 

The  causes  are  similar  to  those  of  hordeolum.  In  one  case,  I  found  that  a 
hog's  bristle,  lodged  in  the  upper  sinus  of  the  conjunctiva,  had  brought  on 
this  affection.  I  admitted  a  boy  as  a  patient  at  the  Glasgow  Eye  Infirmary, 
who,  in  consequence  of  a  blow  with  a  stone,  was  affected  with  swelling  and 
redness  of  the  upper  eyelid  towards  its  outer  extremity ;  the  eyebrow  was 
elevated,  and  the  eyelid  depressed  ;  and  on  raising  the  eyelid,  a  considerable 
fleshy  projection  was  seen  between  the  inside  of  the  eyelid  and  the  eyeball, 
which  I  considered  to  be  the  inferior  portion  of  the  lachrymal  gland  in  a 
state  of  inflammation. 

Warm  fomentations,  and  a  small  poultice  of  bread  and  warm  water,  con- 
tained in  an  oiled  bag,  generally  form  the  treatment.  Leeches  are  seldom 
demanded ;  the  disease  is  generally  too  far  advanced  before  we  see  it,  to 
admit  of  resolution  by  cold  applications ;  and  the  lancet  is  rarely  required  to 
evacuate  the  matter. 

§  2.  Inflammation  and  Suppuration  of  the  proper  Lachrymal  Gland, 

The  glandula  innominata,  or  superior  portion  of  the  lachrymal  gland,  is 
liable  to  become  inflamed,  constituting,  from  the  size  of  the  part  affected  and 
the  deepness  of  its  seat,  a  much  more  serious  disease  than  the  one  now 
described.  Children  of  a  scrofulous  constitution  are  the  general  subjects  of 
this  affection,  which  is  by  no  means  a  common  one. 

Symptoms. — ^Paiu  in  the  seat  of  the  gland,  and  increasing  fulness  above 
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ibf  external  angle  of  the  evelids,  are  the  first  sjmptomg  which  are  remarked. 

Rr  and  by,  a  red  and  teuse  swelling  rises  at  the  np|^er  outer  angle  of  the 

the  upper  lid  can  he  rtiised  with  difficulty,  if  at  all ;  the  eunjinietiva 

imed,  aiid  the  eyeball  is  pushed  forwards  from  the  orhit.     When  the 

1  land  18  enlarged  to  the  utmost,  the  sjmpathetie  swelling  of  the 

I  u'  cellular  Bubstance  and  the  chemosud  conjunctiva  advance  so 

V  tut  of  the  globe  of  the  eye,  as  completely  to  conceal  it.     The  pain 

ill  it  and  head  becomes  more  and  more  severe.     Unless  the  progress 

of  ihi*  intiammation  is  arrested^  fever,  restlessness  and  delirium^  nsher  in  the 

local  symptoms  of  suppuration  ;  fluctuatiou  becomes  more  and  more  distinct  j 

iod  It  last  the  matter  points  and  bursts,  by  one  or  more  openings  through 

ike  upper  eyelid.     The  skin  of  the  upper  lid  may  slough  to  a  considerable 

txlent  before  this  happens.     From  the  matting  together  of  the  parts,  the 

•TcbiUl  13  apt  to  be  left  in  a  distorted  state,  being  turned  towards  the  temple. 

Sometimes  before  exit  is  aflTorded  to  the  matter  by  the  spontaneous  bursting 

rfthe  aliscess,  the  periosteum  of  the  fossa  lachrymalis  takes  on  intlamnialion, 

ifid  the  bone  becomes  affected.     The  case  then  turns  owt  a  very  tedious  one, 

err  .if  the  upper  eyeli<i  follows  (Fig.  Ji  page  76),  and  the  tistula,  as 

k^  been  explained,  does  not  heal  till  the  bone  becomes  healthy,  or 

till  ihe  diseased  portion  of  it  is  discharged,  which  may  not  be  accomplished 

tor  rears* 

CaujffM, — Blows  on  the  external  angular  process  of  the  frontal  bone,  even 
slight  lacerated  wounds  of  the  upper  eyelid,  and  exposure  to  cold,  are,  I 
MicTc,  the  common  causes  of  inflammation  of  the  lachrymal  gland.  1  hare 
known  the  glandnla  innomlnata  to  supimrate  and  burst,  in  little  more  than 
right  days  after  an  injury  of  the  upper  li<L  Mr.  Todd  states,  that  the  greater 
ijaiDber  of  cases  which  had  fallen  under  his  observation,  were  not  idiopathic, 
succeeded  to  inflammation  of  the  coTijunctiva,  or  some  otlier  form  of 
l^bthalmia.  He  had  known  inflammation  of  tbe  hichrymal  gland  to  accom- 
pany what  he  terms  the  psorophtlialraia  of  children,  when  that  disea,t:e  was 
severe,  or  aggravated  by  neglect,  exposure  to  cold,  or  by  the  incautious  use 
of  stimulating  or  astriugeut  applications^  lie  is  also  of  opinion  that,  in  some 
s,  iottammation  of  the  gland  ushers  in  the  ordinary  forms  of  ophthfllniia, 
gives  rise  to  symptoms  gcuerally  attributed  to  iiillammatiou  of  the  eye 
none.* 

Besides  the  acute  form,  there  is  a  chronic  infiammation  of  the  lachrymal 
gland,  almost  entirely  confined  lo  the  early  periods  of  life,  and,  in  all  proba- 
hUity.  depending  on  a  serufulous  predisposition.  In  this  affection,  there  is 
obfioas  enlargement  of  the  gland^  with  occasional  tcdematous  tumefartion  of 
the  opi>er  eyelid-;  the  patient  seldom  complains  of  much  pain,  but  generally 
of  a  sensation  of  fulness  above  the  globe,  and  an  inability  to  move  the  eye 
of  that  side  as  freely  as  the  other.  On  making  pressure  between  the  globe 
of  tlie  eye  and  the  tcmi>0Tal  extreraily  of  the  upper  edge  of  the  orbit,  an  im- 
mediate EDd  copious  discharge  of  tears  is  produced.  Mr.  Todd  inclines  to 
lit  tribute  scrofulous  o[>hthaimia  to  the  morbid  secretion  of  the  lachrymal 
gland,  during  the  course  of  chronie  inflammation;  and  mentions  the  case  of 
a  yamig  lady,  who,  on  one  side  hud  chronic  inflammation  of  tlie  gland,  with 
fireqttent  attacks  of  pustular  conjunctivitis,  while  on  the  other  side,  the  gland 
waa  healthy,  and  no  o|*hthaluiia  ever  occurred. 

Besides  chronic  inflamnnition,  Mr.  Todd  represents  the  lachrymal  gland  as 
Mbfect  to  an  afferiion  still  more  decidedly  scrofulous,  characteriKed  by  the 
""      and  c  II  of  the  patient;  i^y  slowness  of  iirogress,  altlinugh  the 

Dd  in  th:  '  sometimes  acquires  considerable  magnitude;  absence  of 

pain  ;  and  the  tumor  presenting  a  i^urface  more  or  less  lohulated.     lie  states 
(bat  iu  »ome  instances  this  aflectiou,  after  a  certain  period,  will  continue 
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stationary  for  many  months,  or  even  for  years,  while  in  others  it  will  undergo 
that  form  of  suppurative  inflammation  peculiar  to  scrofulous  glands,  and  will 
thus  prove  a  tedious  and  troublesome  disease.  It  is  probable  that  this 
scrofulous  enlargement  of  the  lachrymal  gland,  especially  when  the  affection 
has  existed  on  each  side,  has  sometimes  been  confounded  with  the  diseases  to 
be  described  in  the  next  Section. •  » 

Treatment, — In  acute  inflammation  of  the  lachrymal  gland,  leeches  are  to 
be  applied  liberally  to  the  upper  eyelid,  forehead,  and  temple ;  blood  may 
also  be  taken  from  the  temple  by  cupping ;  purgatives,  rest,  cooling  lotions, 
and  the  whole  antiphlogistic  plan  of  treatment  are  to  be  adopted ;  venesec- 
tion is  to  be  employed,  if  the  fever  runs  high.  Calomel,  with  opium,  is  to  be 
given,  in  frequent  small  doses. 

In  cases  of  chronic  inflammation  of  the  lachrymal  gland,  or  of  slow  scrofn- 
Ions  enlargement,  the  anti-scrofulous  regimen  is  to  be  prescribed ;  nourishing 
food,  sea-air,  tonics,  &c.  The  constant  application  of  cold  cloths;  a  few 
leeches  to  the  neighborhood  of  the  gland ;  a  succession  of  small  blisters  to 
the  forehead,  temple,  and  back  of  the  ear ;  small  doses  of  calomel,  or  blue 
pill,  at  night,  with  a  saline,  or  other  laxative,  next  morning,  will  also  prove 
beneficial.  Iodide  of  potassium,  I  have  found  a  slow,  but  effectual,  remedy. 
If  scrofulous  inflammation  of  the  gland  ends  in  suppuration,  we  must  not 
allow  the  skin  to  become  extensively  diseased,  but  employ  the  lancet  as  soon 
as  fluctuation  is  distinct.  If  protrusion  and  disorganization  of  the  eye  be 
threatened,  the  gland  ought  to  be  extirpated. 


*  Dublin  Hospital  Reports;  Vol.  iii.  p.  408  ;     tion  of  the  Lachrjrani  Gland,  in  the  Medlcvl 
Dublin,  ]S2'2,  Gazette  ;  Vol.  iii.  pp.  523,  524  ,*  London,  1S29. 

'  See  Duviers  2d  and  3d  Cases  of  Extirpa- 


SECnON  V. — CHRONIC  AND  SPECinC  ENLARGEMENTS  OF  THE  LACHRYMAL  GLAND. 

Chronic  enlargement,  as  well  as  inflammation,  affects  either  the  glandulae 
congregata),  or  the  glandula  innominata  separately  ;  but  it  is  rarely  the  case 
that  both  portions  of  the  secreting  lachrymal  apparatus  are  involved  in  dis- 
ease at  the  same  time. 

§  1.  Hypertrophy  of  the  Glandules  Congregates, 

I  have  seen  the  glandulae  congregatai  on  both  sides  affected  with  chronic 
enlargement.  The  upper  eyelids  drooped  at  the  temporal  extremity,  while 
the  glands  presented  granulated  tumors,  of  the  size  and  nearly  of  the  shape 
of  an  orange  seed.  Similar  cases  are  noticed  by  MM.  Laugier  and  Riche* 
lot,  by  whom  they  were  treated  antiphlogistieally  at  first,  and  afterwards  by 
the  exhibition  of  sulphate  of  quina.*  Dr.  A.  Anderson  reports  a  case  in 
which,  in  addition  to  repeated  leeching,  the  inunction  of  mercurial  ointment 
was  useful." 

§  2.  Hypertrophy y  Chloroma^  Scirrhus^  and  Medullary  Fungus  of  the  Lack- 

rymal  Gland, 

The  lachrymal,  like  other  glands  of  similar  structure,  suffers  several  kinds 
of  slow  enlargement,  one  of  which  has  generally  been  regarded  as  scirrhous. 
Besides  scirrhus,  however,  cases  on  record  show  the  gland  to  be  subject  to 
simple  hypertrophy,  to  medullary  fungus,  and  to  a  peculiar  afl'ection  diflerent 
from  all  of  these. 

Symptoms, — Whatever  be  the  nature  of  the  chronic  enlargement  of  the 
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al  gland,  the  progress  of  the  disease  may  be  divided  into  four  stjjfjfos* 
In  iht^Jirsi,  the  eyeball  is  protruded  directly  forwards,  and  cannot  lie  turned 
rcmlily  towards  the  temple;  the  patient  complains  of  epiphora,  with  burnings 
hf-Al  and  lancinating  pain  in  the  npper  and  external  part  of  the  orbit ;  but 
presents  no  perceptible  swelling  in  that  region.  In  this  stage,  which  may 
Ia£t  for  years,  it  may  be  difficult  to  diagnosticate  an  affection  of  the  lachry- 

'  gland.  In  the  second  stage,  there  is  Eiorc  protrusion  of  the  eyeball  from 
orbit,  bleedings  sometimes  occur  from  the  nostril,  the  upper  lid  is  ex- 
|>iuided  and  puffy,  and  the  gland  la  so  mtich  enlarged  as  to  form  a  projecting 
tumor,  which  through  the  skin  of  the  upper  lid,  or  by  the  finger  carried  into 
till!  apper  sinus  of  the  conjunctiva,  can  be  felt  to  be  hard  and  lobulated.  In 
the  (Jiird  stage,  the  gland  increases  so  nmch,  that  it  jvushes  the  eyeball 
downwards,  inwards,  and  forw^ards,  but  chiefly  forwards,  tilJ  it  secm^  actually 
to  hang  upon  the  cheek.  If  the  disease  be  neglected,  or  the  patient  refuses 
to  submit  to  treatment,  the  fourt/t  stage  ensues,  in  the  course  of  which  the 
temimral  side  of  the  orbit  in  some  cases  begins  to  be  dilated,  the  eyeball 
letually  rcsbtiug  the  pressure  better  than  the  bones ;  but  more  commonly 
tl>  ded  eye  inflames,  swells,  suppurates^  and  bursts;  its  contents  are 

ji:  iiated,  partly  absorbed  ;  the  gland  goes  on  to  enlarge  till  it  com- 

plrttlv  tills  tiivl  Tilates  the  orbit,  the  bones  of  which  are  sometimes  partially 
fi'OTored  by  jir 'li^  ssive  absorption,  or  destroyed  by  ulcerative  inflammation; 
tJit  'I  ;  :l^  greatly  expanded,  and  the  lower  one  everted;  the  remains  of  the 
ty»  ill  lire  seen  lying  on  the  front  of  the  tumor,  whieli  being  covered  by  the 
distended  and  inflamed  conjunctiva,  Is  apt  to  be  taken  for  fungus  hiematodes, 
Offottre  other  enlargement  of  the  eye  itself;  still  continuing  to  grow,  the 
gland  presses  itself  downwards  through  the  Bpheno-maxillary  tissure,  obiite- 
nta;  the  corresponding  nostril,  and  even  deforms  the  brain  ;  the  patient  is 
*t  length  seized  with  apoplectic  symptoms,  or  dies  worn  out  by  pain  and 
fcTer. 

The  coarse  of  the  symptoms  varies  in  different  cases.  In  some  the  eyeball 
if  tiovrly  pressed  aside,  and  the  orbit  dilated,  without  ranch  inflamuiatory 
tetion.  In  other  cases,  violent  exophthalmia  occurs  early,  with  iutlanimalion 
of  the  whole  contents  of  the  orbit.  Double  vjt^ion  is  experienced  sometimes 
in  the  second  stage;  in  other  cases,  not  till  the  third*  Dijuness  of  sight, 
md  at  length  blindness  occur,  more  or  less  early  ;  but  it  is  surprising  to 
wbnf  pxtf^nt  sight  is  sometimes  retained  with  a  great  degree  of  protrusion  of 
t!  '  and  stretching  of  the  optic  nerve.     Althongh  it  is  generally  the 

ca  the  eyeball  is  i>ushed  from  the  orbit  by  the  tumor,  it  sometimes 

happens  ihat  the  tumor  advances  in  front  of  the  eyeball^  and  covers  it  com- 
pletely. Thos,  in  a  case  operated  on  by  fcslr  P.  Crarnpton,  on  removing  the 
tumor,  which  was  at  first  supposed  to  be  an  ocular  fungus,  the  collapsed 
m.:i...ii  ^jig  found  beneath  and  behind  it.' 

the  enlarged  gland  lies  between  the  orbit  and  the  levator  palpebne 
^Kiyi  i  \nTi&,  the  latter  is  pressed  upon,  and  loses  its  power  of  contraction ; 
the  upper  eyelid  hangs^  therefore,  almost  motionless,  over  the  ])rotrnded  eye- 
ball, find  is'  flaccid,  swollen,  and  strewed  with  varicose  vessels.  The  lower 
tjnpUd  ift  always  more  or  less  everted. 

iM, — As  several  other  kind.n  of  tumor  within  the  orbit,  cause  pro- 
t-  1  disorganization  of  the  eyeball,  wc  must  carefully  examine  whether 

t:  !]y  felt  hard,  lobulate<l,  and  enlarged.     Cases  occur  in 

V  1  gland  and  the  eyeball  are  poshed  forward  t'ogcl her,  by 

ft  III  the  orbit,  and  we  may  fall  into  the  error  of  supposing  the 

L  .1  to  be  the  cause  of  the  exophthalmos,  while  the  gland  is  really 

iM  >  d,  but  merely  displaced.     In  such  eases  the  gland,  thongh  it  feels 

|t,L u   *Aft,  not  hard  and   resislin^j-.     After  the  eyeball  bursts,  the 
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appearances  in  cases  of  chronic  enlargement  of  the  lachrymal  gland  migbt 
easily  impose  on  a  careless  observer  for  those  of  fungus  hsematpdes  of  the 
eye,  as  may  readily  be  concladed  from  examining  the  two  fig^^res  in  Mr. 
Travers's  5th  plate;  figure  1,  representing  fungus  haematodes  of  the  eye,  and 
figure  2,  an  enlargement  of  the  lachrymal  gland/ 

Considerable  difficulty  is  likely  to  occur,  in  forming  a  diagnosis  between 
enlarged  lachrymal  gland  and  the  disease  described  by  Schmidt  under  the 
name  of  hydatid,  but  which,  I  am  convinced,  is  nothing  more  than  an  en- 
cysted tumor  closely  connected  with  the  gland.  An  exploratory  pnnctoie 
would  decide  the  question. 

Diversities. — It  is  extremely  probable,  that  different  kinds  of  chronie 
enlargement  of  the  lachrymal  gland  have  been  confounded  with  each  other. 
That  the  enlargements  which  produce  the  symptoms  now  described,  are  in  all 
or  many  cases  malignant,  may  fairly  be  doubted  on  the  following  grounds: 
1st.  Their  occurring  in  children  as  well  as  adults;  2d.  The  extreme  slownees 
with  which  their  course  generally  proceeds ;  3d.  Their  seldom,  if  ever,  affect- 
ing the  lymphatic  system  ;  4th.  Their  seldom,  if  ever,  undergoing  anything 
like  cancerous  ulceration  ;  and  6th.  The  extreme  rarity  with  which  anything 
like  malignant  disease  has  been  known  to  return  in  the  neighboring  parte, 
after  extirpation  of  the  gland. 

Independently  of  scrofulous  affections,  such  as  have  been  referred  to  in 
last  section,  there  seem  sufficient  grounds  to  admit  the  following  kinds  of 
chronic  enlargement  of  the  lachrymal  gland:  1.  Simple  hypertrophy;  2. 
Chloroma,  or  fibro-plastic  tumor;  3.  Scirrhus;  4.  Medullary  fungus.  Of 
some  recorded  cases,  the  nature  is  doubtful. 

1.  Simple  hypertrophy, — The  following  congenital  case  of  this  sort  b 
recorded  by  Gluge : — 

Ctue  103. — A  tumor  hod  been  observed  from  birth  in  the  region  of  the  left  lachrymal 
gland.  It  slowly  extended  itself,  pushing  the  eyeball  dovmwards  and  inwards.  Dr. 
Cunier  extirpated  it,  when  the  patient  was  5J  years  old.  The  operation  was  tedious  and 
difficult.  The  extirpated  mass,  handed  to  l)r.  Gluge  in  morsels,  was  at  least  equal  in 
size  to  a  hen's  egg.  It  consisted  of  the  glandular  substance  and  of  the  ducts,  both  in  a 
hypertrophied  condition.  The  internal  surface  of  the  glandular  Tesicles  was  lined  by 
epithelial  cells ;  and  the  whole  structure  normal,  only  increased  in  Tolume.^ 

2.  Chloroma,  or  jihro-plastic  tumor. — The  greater  number  of  cases  of  en- 
larged lachrymal  gland  come  under  this  head,  the  term  Jibro-plastic  tumor 
being  nearly  synonymous  with  the  simple  sarcoma  of  former  surgical  authors.* 

Ccue  104. — I  have  now  before  me  two  greatly  enlarged  lachrymal  glands,  which  proved 
the  cause  of  death  in  a  girl  of  eight  years  of  age,  who,  from  a  distance,  was  brought  for 
advice  to  the  Glasgow  Eye  Infirmary,  on  the  17th  of  December,  1880. 

It  was  stated  by  the  parents  of  the  child,  that  for  about  five  weeks  they  had  observed 
the  left  eye  protruding  from  its  socket,  and  for  four  weeks  the  right  eye  also.  The  dis- 
ease on  both  sides  had  rapidly  increased.  The  cornea  of  the  left  eye  had  already 
8loughe<l.  The  right  eye  was  ocdematous,  but  its  power  of  vision  was  still  considerable. 
The  child  complained  of  sudden  attacks  of  pain  in  the  eyes,  but  nowhere  else.  Some  dis- 
charge of  blood  had  taken  place  from  the  right  nostril,  the  day  before  she  was  brought 
to  the  Infirmary.  The  patient's  appetite  was  impaired,  her  bowels  costive,  her  urine 
scanty,  and  she  slept  little.  From  the  Journals  of  the  Infirmary  it  appears  that  iodinOi 
an  opiate,  laxatives,  and  blisters  behind  the  ears,  were  ordered. 

On  the  24th,  the  report  states  the  pain  to  be  on  the  whole  diminished.  The  protrusion 
of  the  left  eye,  however,  was  increasing.  The  right  cornea  was  partly  ulcerated,  the 
iris  inflamed,  and  the  humors  muddy.  The  bowels  were  more  regular,  and  the  urine 
natural  in  quantity. 

On  the  22d*of  January,  1831,  the  swelling  of  the  left  eye  is  said  to  have  increased; 
the  disease  of  the  right  to  be  stationary,  the  patient  still  discerning  light  and  shadow 
with  it,  the  pain  gone,  no  discharge  from  the  nostril,  the  appetite  good,  and  the  sleep 
natural.  On  the  Slst,  both  eyes,  it  is  stated,  protruded  enormously,  the  posterior  por- 
tion of  the  globe  projecting  between  the  lids,  and  covered  by  the  palpebral  conjunctiva 
in  a  state  of  cversion.    For  two  days,  the  patient  had  had  more  pain  in  the  right  eye. 
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•    th*»  child  WAS  not  &gatii  brought  to   the    InfinnnTy,     We  nfterwurds 

(hut  «be  had  continued  to  experience  relief  from  the  opiate  tit  mght, 

Mftcn  re^tlest  and  lying  mostly  on  her  face,  she  npver  compttiint'd  of 

vvecks  before  death  she  was  deaf.     About  48  hours  before  thiit  evenly 

un  the  ^th  of  March*  there  was  a  good  deal  of  hemorrhage  from  th« 

She  was  conmlsed  about  an  hour  before  nhe  erpired.     She  was  never 

iottalaae  nor  di^Urious. 

■"  .tir,  then  practising  aa  a  surgeon  in  Glasgow*  I  am  indebted  for  th« 
f  of  the  appearances  on  dissection  : — 

{j»  p,..i. .,  .,1  M.^^  the  irtti^guments  in  the  usual  way,  the  bones  of  the  craninm  were 
to  >ie  here  and  there  of  a  light  green  color.  During  the  process  of  s?awing  tJie 
ilurn,  tht-re  flowed  from  the  vein  which  comtnunicates  between  the  integiinieots  and 
tbt  kngitudinal  sintu^  throngh  tlie  right  parietal  bone,  about  four  ounces  of  bloody 
■tfnm.  A  number  of  small  tumors  were  found  growing  from  the  dura  muter,  corre* 
ipotuUng  tu  the  spots  of  bone  which  showed  the  green  appearance  nbove  mentioned. 

Four  fmall  tumors,  alao  growing  from  the  duni  mater,  each  about  the  siie  of  a  shilling, 
wwrt  obM-rved,  one  over  the  cribriform  plate  and  crista  galH  of  the  ethmoid,  one  on  the 
ptCmita  t»<>'*'^ion  of  each  temporal  bone,  and  one  at  the  junction  of  the  lambdoifl  with  the 
l^flHn}  ...It.,,...  la  ^[\  these  places,  the  bones  were  carious,  and  the  tumors  dipped  into 
tiM  «ar 

A  tar.  iy  of  serous  0uid  was  effused  under  tJie  tunica  arachnoidea,  particn}aHj 

towiniv  the  occiput.  The  brain  was  otherwise  heakby.  There  was  no  appearance  of 
4m»9*  about  the  optic  nerves. 

On  reflecting  the  ititegunieots  over  the  face,  each  orbit  was  found  to  be  occupied  by  an 
o>v«l  lobiilnted  tumor,  nearly  2 J  inches  in  length,  and  1}  inch  in  thickness.  These 
till  '  irh  were  regarded  as  the  lachrymal  glftnds  greAtly  enlarged,  adhered  firmly  to 

ti  i.tTi,  where  it  is  reflected  from  the  os  frontis  to  give  support  to  the  upper  eye* 

li  1  ..,, .  -li tents  of  the  orbits.  This  membrane  being  cut  through*  the  enlarged  ghiuds 
were  ea«iJy  turned  out  with  the  fingers,  and  disaecfced  from  the  conjunctiva  and  integtt* 
mertis. 

The!  tumors,  externally  smooth,  but  lobulated,  exactly  resembled  each  other  in  slxe, 
tcinire,  and  every  other  particular.  They  were  of  a  light  greenish  or  whey  color,  the 
nact  color  of  the  tumors  of  the  dura  mnter  already  mentioned.  They  also  resembled 
fk«i^  ttiTiiMrs  in  consistence,  being  of  a  firm  uniform  texture,  perfectly  hocnogeneous  to 
fbcir  hittrrior,  and  without  the  least  appearance  of  the  whitish  bunds,  seen  in  scirrhua. 
TIm^  not  merely  completely  filled  the  orbits,  but  projected  about  lhree-i|Uftrter9  of  an 
\f^^  h-,  .,„,<  tiM.  o6  frontis,  pressing  forwj»r<is  the  eyetmlli*,  the  humors  of  which  had 
r  1  bed.  or  evacuated,  while  their  coats  were  shriveUed,  dry,  and  pressed 

A  ^  ijfeks.     A  small  lumor  «jf  the  same  greeni!-h  color,  and  firm  texHire,  wa« 

ftmnii  an  the  pnrs  plana  of  the  ethmoid,  in  the  right  orbit,  which  was  also  carious,  with 
the  fumor  dipping  into  the  no9e«  The  hemorrhngo  might  have  been  from  tliis,  or  from 
ibt  tittoor  on  the  cribriform  plate, 

TIlia  case  bears  considerable  reBemblanee  to  one  related  by  Mr.  Allan 
Biim«,  in  which  the  lachrymal  gland  on  ca^h  side,  the  lining  metnbmne  of  the 
utftd  siirnses,  and  the  dura  mater,  were  all  atTected  with  the  same  mvt  of 
dfyeoerotion.  Mr.  Burn*?'  sapposee  the  disease  to  have  been  of  a  specific 
njttttre*  anil  one  xui  generis. 

The  fttct  that  the  lacbrymal  gland  is  occasiooally  converted  into  a  morbid 
rtmctiire,  of  firm  consistence  and  greenish  color,  while,  at  the  same  time, 
tbi?  dam  mater,  periosteum,  and  Schneiderian  membrane  give  origin  to 
tiimorw  of  B  gimilar  dei^cription,  is  partienlarly  worthy  of  attention.  Besides 
Uie  cnse  above  related,  and  Mr.  Burns's  case,  other  instances  of  this  disease 
a:  '<  d.     Tn  II  cage  published  by  Dr.  J.  H*  Balfour,'*  the  eyeballs  were 

j  iind  destroyed,  and  numerous  green  tumors  of  the  same  sort  as 

til         >  which  the  lachrymal  glands  were  converted,  were  attached  both  to 

!hi       :  Mr  and  inside  of  the  skull,  and  grew  from  both  surfaces  of  the  dura 

a  ease  recorded  by  M.  Durand  Fardel ,» the  lachrymal  glands  were 

'  d,  but  green  tumors  were  found  between  the  dura  mater  and  the 

«»cliBoiti,  iietween  the  bone  forming  the  external  meatus  of  each  ear  and  its 

ttninkf  membrane,  in  each  tympanum^  in  tbe  spleen,  and  in  the  cellular  mem- 

Hurrounding  tbe  rectum.*'* 

i,*«  lft«V,— A  ca»e  of  chloroma  occurred  to  Dr.  King,  of  Glasgow,  in  July,  \$¥J,  in  a 
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girl,  aged  6  yean  and  7  months.  The  tumors  ooenpied  both  temples,  the  roof  and  i 
ciliary  region  of  each  orbit,  the  upper  part  of  the  forehead,  and  the  Tertex.  A  i 
able  circumstance  about  the  tumors  was,  that  by  times  they  increased  and  again  subsided. 
Thus  the  one  occupying  the  roof  of  the  right  orbit  increased  to  such  a  degree  as  to 
prerent  the  eye  fh>m  being  exposed,  and  again  decreased  so  as  to  allow  the  action  of  the 
lid.  A  tumor  formed  on  the  mastoid  process  of  the  temporal  bone,  ftiHy  larger  than  a 
pigeon's  egg,  but  had  nearly  disappeared  before  death.  The  patient  gradually  sunk,  and 
died  on  the  6th  October. 

On  withdrawing  the  scalp,  the  crown  of  the  head  presented  an  eztraordinaxy  appear- 
ance, being  nodulated  all  over  with  flattened  swellings  of  a  yellowish-green  color.  On 
ditiding  the  temporal  aponeuroses,  the  situation  of  the  temporal  muscles  was  found  oom- 
pletely  occupied  by  the  peculiar  green  substance.  The  two  swellings  over  the  eyes  were 
growls  of  the  same  nature,  coTcring  the  superciliary  ridge  and  the  outer  portion  of  eaek 
orbital  plate  of  the  frontal  bone,  pressing  the  left  eyeball  downwards  and  outwards,  and 
the  right  more  directly  downwaxtls.  The  whole  contents  of  the  orbits  were  conTorted 
into  the  same  green  substance,  with  the  exception  of  the  eye,  its  muscles,  and  the  optie 
nerre.  The  Tarious  bones  entering  into  the  composition  of  the  orbits  were  partially  dis- 
eased, spicule  of  bone  projecting  from  them  into  the  tumors.  No  trace  of  orbioalaris 
palpebrarum  on  either  side  could  be  detected. 

A  tumor  occupied  the  external  surface  of  the  inferior  maxillary  bone.  The  inside  of 
the  dura  mater  presented  two  flattened  masses,  one  on  each  side  of  the  fSslx,  pressing  into 
the  substance  of  the  brain. 

In  all  these  situations,  the  diseased  masses  presented  exactly  the  same  character,  ezoept 
in  so  far  as  it  raried  ftrom  being  intermixed  with  the  surrounding  fibrous,  osseous,  or  mus- 
cular tissue.  The  fibrous  tissue  appeared  the  matrix  ft'om  which  the  morbid  formatioii 
arose.  The  masses  were  perfectly  homogeneous,  without  trace  of  bloodTCssels.  Both 
alcohol  and  water  speedily  diminished  the  intensity  of  the  green  color.  No  bile  oonld  be 
detected  in  the  alcohol  in  which  the  tumors  were  preserved.  The  substance  of  the  tumors 
contained  no  appreciable  sulphur,  leading  to  the  supposition  that  it  was  neither  albu- 
minous nor  fibrinous. 

Some  parts  of  the  external  table  of  the  skull  and  its  periosteum  were  perfectly  natural; 
but,  in  all  the  places  occupied  by  the  tumors,  the  periosteum  was  either  closely  adherent 
to  the  diseased  structure,  or  apparently  lost  by  being  converted  into  its  substance.  In 
all  these  places,  the  surface  of  the  skull  was  covered  by  a  layer  of  additional  or  new  bone, 
presenting  a  honeycomb  structure,  or  consisting  of  irregular  spicules  and  thin  plates  of 
bone,  growing  from  the  outer  table  of  the  skull,  and  leaving  irregular  depressions  between 
them,  which  seemed  to  reach  to  the  surface  of  the  natural  bone.  Into  these  depressioos 
the  substance  of  the  tumor,  or  the  periosteum  altered  in  the  manner  before  mentioned, 
extended  by  a  corresponding  set  of  irregular  processes.  The  same  arrangement,  thoogh 
to  a  less  extent,  existed  in  some  limited  portions  of  the  internal  table,  corresponding  with 
the  diseased  external  table. 

On  examining  the  preparations,  illustrative  of  this  case,  preserved  in  the  Anatomical 
Museum  of  Glasgow  College,  the  periosteum  of  the  lachrymal  fosssB  appears  to  be  the 
origin  of  the  tumors  which  projected  from  the  orbits,  while  the  lachrymal  glands  seemed 
transformed  into  the  same  substance  as  the  tumors.  The  fibro-plastio  matter  has  infil- 
trated and  changed,  rather  than  displaced,  all  the  parts  with  which  it  had  come  into 
contact,  except  the  nerves,  the  muscles  in  the  orbits,  and  the  eyeballs.'^  ^ 

Ghloroma,  or  green  tomor,  unless  it  belongs  to  the  class  of  amorphous 
fhrous  tumors  of  Vogel,  or  fibro-plastic  tumors  of  Lebert,"  is  probably  dif- 
ferent from  any  of  the  morbid  formations  generally  recognized  by  patholo- 
gists. The  green  color  has  attracted  the  notice  both  of  Vogel  and  Lebert ; 
and,  as  it  does  not  depend  on  bile,  they  atl^ribute  it  to  a  peculiar  proximate 
principle. 

The  following  case  I  regard  as  one  of  the  fibro-plastic  description : — 
Cote  106. — Some  years  ago,  I  inspected  the  body  of  Mrs.  F.,  aged  60  years,  a  patient 
of  the  late  Dr.  G.  0.  Monteath.  She  had  long  been  affected  with  protrusion  of  the  right 
eye  downwards,  inwards,  and  forwards ;  and,  some  years  before  her  death,  the  eye  had 
burst  We  found  the  empty  sclerotica  lying  on  the  front  of  a  tumor,  which  was  white 
and  gpranular,  the  grains  being  evidently  the  enlarged  acini  of  the  lachrymal  gland.  It 
was  as  large  as  a  man*s  fist,  occupying  a  much-expanded  orbit,  and  pressing  itself  down 
into  the  spheno-maxillary  fissure.  It  had  been  the  means  of  destroying,  by  absorption, 
the  roof  of  the  orbit,  which  was  still  covered  by  dura  mater,  except  in  some  few  points, 
where  the  tumor  and  the  brain  were  in  contact.  It  had  deformed  the  brain  in  a  remark- 
able degree,  having  pressed  the  lower  surface  of  the  anterior  lobe  of  the  right  hemisphere 
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Qpwvds,  Bud  the  ftat«nor  surface  of  the  middle  lobe  b&ckwords.  The  right  motor  ocuU 
tiflfViwvj  absorbed.  Within  the  cranium,  the  right  optic  nerye  was  smaJler  thun  the 
lefl;  within  the  orbit,  merely  ita  oeurilemmn  remiiined.  The  right  nostril  ww»  i/blittTated 
hf  the  pretttice  of  the  tumor.  The  frontal  and  majtUhiry  amuaBs  on  the  right  sid*."  were 
fall  of  puriform  mucus.     Thia  p&tient  had  all  ulong  refused  to  submit  to  nny  opL>i*atii>n. 

Tbe  ok^e  of  Andrew  Smith,  related  by  Dr.  Halphin  ;*•  that  of  Mary  Gib- 
boQR,  by  Mr,  Pemberton  ;*♦  and  that  of  David  Gibson,  by  Dn  A.  Aiulert^uu  ;•* 
eoiocide  in  many  particulars  with  M.  Lebert^s  description  of  tibro-plastic 
tomor. 

S.  Sc%rrhuM. — The  evidence  that  the  lachrymal  gland  is  subject  to  seirrhuB, 
Ib  by  no  means  ample. 

Himly  extirpated  the  gland,  for  what  he  believed  to  be  scirrhos.  He  seems 
to  have  been  so  disappointed  by  the  result  that  he  never  again  hud  recotirse 
to  tbe  operation.  The  eyeball  did  not  retreat  into  the  orbit,  vision  was  not 
improved,  and  the  patient  returned  with  the  eyeball  affected^  he  says,  with  the 
di^ase.  The  proof,  however,  that  the  eyeball  was  affected  with  scirrhos,  is 
quit*  unsatisfactory.  The  patient  was  a  young  woman ^  evidently  snftering 
Jfom  acrofula,  and  tbe  disease  of  the  eyeball  appears  to  havu  been  rather  a 

plijlomatoas  degeneration  of  the  choroid  and  sclerotica,  tlian  anything 

lltriMmt.»« 

Mr.  Travers  tells  ns  that  he  "removed  the  lachrymal  irland  greatly  enlarged, 
tad  in  a  state  of  true  scirrhos,  from  the  orbit  of  a  middle-aged  nmn  ;*'^?  but 
Mr.  Lawrence  hints  that  the  circnrastance  of  a  lachrymal  gland  being  greatly 
enlargied  rather  miiitates  against  the  opinion  that  In  that  state  it  is  afflicted 
with  seirrbos.  ''The  female  breast,"  says  he,  *'  when  aftected  wit^  scirrhns, 
U  not  usually  augmented  in  bulk ;  sometimes,  on  the  contrarv,  it  is  dimi- 
uLihed.*^ 

In  Mr.  Lawrence's  ca.^e  of  John  Clifton,  the  extirpated  gland  was  of 

**thM  mze  of  a  large  walnnt,  and  of  compact  homogeneous  texture.     It  had  a 

)W  texture,  with  an  appearance  of  radiated  tibres  at  one  point;  il 

M  d  in  firmness  to  cartilagep  and  altogether  bore  a  near  resemblance 

tu   the  tirmest  part  of  a  scirrhous  niamnmry  gland."     The  o])eration  was 

fH  rf^irmed  in   1826.     The  wound  heated  completely  by  adhesion,  and  the 

of  tiie  eye,  which  had  been  {rrotruded,  regained  its  natural  position, 

l„  .  i39,  however,  when  Mr.  L.  saw  the  patient  again,  a  hard  swelling  had 

^t>rmed  about  the  middle  of  the  cicatrice,  under  the  superciliary  ridge,  a 

^Cifi;uinstanee  which  is  certainly  suspiciniis,^'' 

Glage  mentions  the  ease  of  a  man,  40  years  old^  in  whom  hypertrophy  of 
be  lachrymal  gland  passed  into  a  state  of  cancer.  The  tumor  arose  wjthont 
Dy  known  cause,  and  being  partially  extirpated,  it  speedily  grew  again.** 

I.  Medullar ff  fundus. — The  only  case  I  have  fonnd  recorded  of  medullary 
fangns  of  the  lachrymal  gland,  is  one  in  which  the  gland,  along  with  the  eye- 

II,  was  extirpated  by  Dr.  Tourtuab  jnn.     The  eyeball  was  pushed  nearly 
inch  beyond  the  margin  of  the  orbit,  the  cornea  became  opatjue,  the  tern- 
oral  side  of  the  orbit  protruded,  and  the  patient  suffered  from  hectic  fever. 

^  tamor  was  covered  with  a  brownish  envelope,  being  within  of  brain-like 
fifiearance.     Three  years  after  the  operation,  a  soft,  painful  swelling  roi^e 
the  temporal  fossa,  the  hectic  fever  returned,  and  in  half  a  year  the  patient 
lied.** 
Doubifal, — Three  cases  by  Daviel.**  one  by  Todd,*  one  by  O'Beime,** 
PDCc's  second  case,^one  by  Schott,'^and  Bridget  Judge^s  case  by  Roe,^ 
be  placed  under  this  head,  their  nature  not  being  snllkiently  evident. 
Cnuifx, — In  a  majority  of  the  cases  on  record,  chronic  enlargement  of  the 
Udirymal  gland  is  ascribed  to  blows  and  other  injuries,  as  exciting  canses. 
7Vf<i///j<T?i/.— In  the  early  stage  of  enlargement  of  the  lachrymal  gland, 
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leeching  and  cupping  may  be  tried,  on  the  same  principle  which  is  followed 
when  we  endeavor  to  reduce  a  suspected  scirrhus  of  the  mamma.  A  succea* 
sion  of  blisters  may  be  applied  to  the  forehead  and  temple.  Iodine,  and 
other  solvents  and  sorbefacients  ought  to  be  used. 

If  such  means  are  ineffectual  in  reducing  the  swelling,  extirpation  of  the 
gland  is  the  only  other  resource,  and  ought  to  be  employed,  especially  if  we 
have  reason  to  regard  the  case  as  one  of  simple  enlargement,  or  of  chloroma. 
In  cases  of  scirrhus  or  medullary  fungus,  the  operation  can  be  regarded  only 
as  a  palliative.  Chloroma  or  fibro-plastic  tumor  is  a  non-malignant  disease ; 
the  circumstance,  however,  of  its  so  frequently  implicating  other  organs  along 
with  the  lachrymal  gland,  and  especially  the  dura  mater,  materially  affects 
the  prognosis. 

The  mode  of  operating  is  to  cut  down  directly  over  the  tumor,  through 
the  integuments  and  fibrous  layer  of  the  upper  eyelid,  parallel  to  the  edse  of 
the  orbit  As  the  gland  lies  over  the  levator  palpebre,  this  muscle  is 
avoided  in  this  method  of  operating,  which  it  could  scarcely  be  were  the 
operation  attempted  through  the  conjunctiva.  The  gland  being  exposed, 
projecting  from  the  lachrymal  fossa,  it  is  to  be  insulated  as  much  as  possible 
with  the  scalpel.  If  it  is  considerably  enlarged,  this  is  not  accomplished 
without  some  difficulty,  owing  to  the  impacted  state  of  the  gland  between 
the  bone  above  and  the  eyeball  beneath.  Sometimes  a  blunt-pointed  instriH 
ment  is  useful  in  tearing  through  the  cellular  tissue ;  or  we  feel  all  around 
the  gland  with  the  finger,  and  cautiously  cut  through  the  connections. 
When  it  is  pretty  well  insulated,  we  seize  it  with  the  double  volsella,  and 
drawing  it  out  of  its  place  as  much  as  possible,  divide  its  remaining  adhe- 
sions. This  is  accomplished  with  more  or  less  difficulty,  according  to  the 
degree  of  matting  together  of  the  parts,  produced  by  previous  inflammation. 

The  eyeball  is  to  be  removed,  if  already  destroyed.  If  entire,  it  is  to  be 
left  untouched,  whether  vision  be  preserved  or  not.  The  bleeding  in  general 
is  inconsiderable.  After  it  has  ceased,  the  edges  of  the  wound  are  to  be 
brought  together  with  stitches  and  stripes  of  adhesive  plaster. 

The  eyeball  in  some  degree  goes  back  immediately  into  the  orbit,  and  the 
patient  opens  and  shuts  the  eye,  if  the  levator  be  safe.  The  parts  swell  a 
good  deal,  so  that  in  a  few  days  the  eye  is  again  pushed  out,  and  a  consider- 
able quantity  of  pus  may  escape  from  the  wound.  Gradually  the  swollen 
state  of  the  lids  subsides.  Neither  is  vision  nor  the  position  of  the  eye 
restored  immediately.  Weeks,  or  even  months,  may  be  requisite  before  these 
objects  are  accomplished ;  and  although  the  malposition  of  the  eye  is  always 
lessened  in  time,  if  not  entirely  removed,  vision  may  never  return.  The 
moisture  and  lubricity  of  the  conjunctiva  remaining  unaffected  after  extirpa- 
tion of  the  lachrymal  gland,  has  partly  given  rise  to  the  statement,  that  the 
patient  continues  capable  of  weeping.  Tears  are  undoubtedly  discharged, 
however,  from  an  eye  from  which  the  glandula  innominata  has  been  removed, 
owing,  no  doubt,  to  the  glandule  congregatse  being  left  untouched. 

Cases  of  extirpation. — The  details  which  had  previously  been  given  on  the 
subject  having  been  but  comparatively  few,**  a  great  degree  of  interest  has 
attached  itself  to  the  two  following  cases  by  Mr.  Todd  and  Dr.  O'Beime, 
to  which  I  have  already  referred : — 

C(U€  107. — Mr.  Todd*8  patient  was  a  woman  of  70  years  of  age.  The  lachrymal  gland 
formed  a  large  irregular  tumor,  occupjing  the  upper  part  of  the  orbit,  projecting  mor« 
than  half  an  inch  beyond  the  superciliary  ridge,  and  covered  by  the  upper  eyelid,  whioh 
was  so  stretched  upon  it  as  to  render  the  knotty  eminences  on  its  surface  very  conspica- 
0U8.  The  tumor  was  extremely  hard.  It  was  movable  to  a  slight  extent,  in  a  transverse 
direction  only.  The  globe  of  the  eye  was  not  enlarged ;  but  it  had  been  protruded  by 
the  tomor,  and  was  so  low  upon  the  cheek  that  the  cornea  was  nearly  on  a  line  with  the 
edge  of  the  ala  nasL    The  lower  eyelid  was  everted,  and  appeared  dragged  down  with 
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Hit  globe ;  the  coDjuncttTa  much  thiokeaed^  and  cbomosed ;  the  tnuiErpjirencj  of  the 
eomeii  alighUy  obscured.  There  wttB  do  apparent  disease  of  the  interior  of  the  eye. 
yi»{on  WHS  destroyed  by  the  presBure  of  the  tumor.  The  p&int}  were  severe  und  Unoi- 
ftaliug,  exteading  from  the  tumor  to  tbe  globe  of  the  eye»  and  were  aocoinpanled  with  a 
■oupatioQ  of  he^t  and  a  frequent  discharge  of  iscnldiog  tears.  The  sufferings  of  the 
IfalkAi  were  moRt  MTere  at  nigbtf  and  she  was  almost  entirely  deprived  of  sleep ;  not- 
^tltflatidiiig  which,  her  general  health  was  not  miieh  impaired,  and  her  appetite  was 
goed.  She  ittributed  the  disease  to  a  blow  received  on  the  eye  about  seven  y^tira  before, 
from  wbicb  period  she  had  been  subject  to  frequent  discharges  of  tears  from  that  eye, 
bat  had  suffered  no  other  inconTonience  until  a  year  before  coming  under  Mr,  Todd's 
care«  wbeo  the  tumor  began  to  project  under  the  temporal  extremity  of  the  eyebrow.  At 
tf%U  she  had  no  pain  or  headache ;  hut  as  the  tumor  incressed,  these  symptoms  set  in, 
ifid  ultimately  became  so  severe  that  she  was  anxious  to  undergo  any  operation  wbtcb 
keld  out  a  prospect  of  relief. 

In  ooosuttation  witli  Mr.  Carmichael,  Mr.  Todd  determined  that  au  attempt  ahould  be 
made  to  extirpate  tbe  diseased  gland  alone,  and  in  the  event  of  that  being  found  im- 
pnueticable,  either  from  extent  of  attachments  or  deep^neated  disease,  the  expediency  of 
pfnuvmg  all  the  contents  of  the  orbit  was  fully  acceded  to;  the  intense  (sufferings  of  tho 
fttticnt.  the  probable  nature  of  the  disease,  and  the  useless  state  of  the  eye,  appearing 
to  render  this  an  indispensable  alternative. 

Tbe  patient  haTing  been  placed  on  her  back  on  a  table,  with  her  head  a  tittle  el  era  ted 
and  tecto^  by  tbe  assistants,  a  transverse  incision  was  made  through  the  integuiiientif 
Btarly  parallel  to  tho  superior  margin  of  the  orbits  from  one  extremity  of  the  tumor  to 
the  other.  Having  cut  through  the  orbicularis  palpebniriun  and  the  ligamentum  tarai, 
Mr.  Todd  exposed,  by  a  careful  dissection,  the  entire  anterior  surface  of  the  gland. 
Being  firm!/  wedged  into  the  orbit,  it  waa  not  without  difficulty  that  the  handle  of  the 
imlpei  was  introduced  between  the  gland  and  the  supercLliary  ridge,  in  order  to  detach 
it  from  the  orbitary  process  of  the  frontsl  bone.  The  surface  of  the  gland  next  the  eye 
wat  irregularly  lobulated,  and  the  lobes  bad  insinuated  themselves  among  the  muscles 
tad  KfOtet  contents  of  the  orbit,  so  as  to  rentier  their  diseniaugleuient  extremety  diflicult 
and  kaiardous.  By  cautiously  tearing  their  cellular  attachments  with  tbe  end  of  the 
ingtr,  ■'  ^  "  »!e  of  the  knife,  and  tlie  blunt  extremity  of  a  director,  and  by  cutting  on 
Ike  ftti  prol^e-pointed  bistoury  some  firm  membranous  bands,  wbicb  could  not 

be  ^ksi  ,  .  ..  :u  Mr.  Todd  succeeded  in  extracting  the  entire  tumor.  On  a  careful  ex* 
•niaattorQ,  no  farther  disease  could  be  detected  in  the  orbit,  and  aa  no  bleeding  occurred, 
Ihe  globe  of  the  eye  was  gently  pressed  towards  its  natural  situation,  tbe  wound  dressed, 
tbt  parts  supported  with  a  compress  and  bandage,  and  the  patient  laid  in  bed,  with  strong 
h^vmrtiou!!  to  observe  tbe  strictest  quiet. 

~  ipated  gland  was  much  larger  than  a  walnut     On  the  surface  which  had  been 

t  eye,  it  presented  three  considerable  eminences  or  lobes,  with  deep  gs.sures 

Wtv'cu  iuvm.  It  was  almost  as  firm  as  cartilage,  and  more  elastic.  A  section  exposed 
iffcrml  »niall  caKilaginouii  cjst-^  which  contained  a  glairy  fluid,  the  interspaees  consist^ 
W  :f  A  finn  fatty  substance,  traversed  by  a  few  membranous  bands. 

s  after  the  operation,  an  alarming  hemorrhage  took  place,  which,  from  the 
r  '  at  which  the  wounded  vessel  was  situated,  and  the  cxteoHive  extraTasation 

4j  I  i  :.ii.>  the  loose  cellular  tissue  of  tbe  orbit,  was  with  difficulty  suppressed  by  pres- 
to-*- H  l:Li  tbe  finger.  Dossils  of  lint  were  then  introduced  into  the  wound,  and  the  bleed- 
ing did  nL»t  recur.  The  patient  passed  a  tranquil  night,  and  for  the  first  time  during 
tmaj  weeks  enjoyed  refreshing  sleep.  On  the  following  day,  the  appearance  of  the  eye 
ud  mrroundibg  parts  was  by  no  means  encouraging.  The  globe  was  protruded  from 
Ihff  orbit  as  znuch  as  before  the  operation,  by  large  coagula,  which  occupied  the  situation 
t#  the  tumor;  tlie  Uds  were  affected  with  extensive  eocbjmosis;  they  were  livid  and  cold, 
u  a  2U  the  Mfitf^  of  giiiiiz^rene;  and  the  cellular  tiasue  of  the  conjunctiva  was  distended 
9%ih  •ff«*ed  blood-  Noiviithstanding  these  unfavorable  appearances,  the  patient  bad  ex- 
|tri«HLwJ  much  relief  from  the  operation ;  nhe  was  free  fVom  acute  pain,  and  tbe  consti- 
SmImmI  excitement  was  inconsiderable.  In  the  course  of  a  few  days,  the  coagulated 
MmiI  eoirtained  in  the  orbit  began  to  dissolve,  and  iruppuration  was  soon  established. 
At  gtob«  of  the  eye  began  slowly  to  return  into  its  natural  situation,  and  the  conjuncliva 
Mi  ^kiu  «f  the  eyelids  to  assume  their  healthy  appearance.  On  the  12th  day  after  the 
HMnliiiB^  Hie  Sttprovement  in  the  position  oV  the  eye  wss  quite  eridentt  but  it  was 
lM»i  rmfM>-^*iTiIp  !j>  nrevent  theeversion  of  the  lower  eyelid,  in  eonsequenee  of  a  thickened 
Md  Ml  a,  which  extended  between  it  and  the  globe.     To  this  f.jld.  the 

tllj^t  Ueen  frequently  applied  without  any  benefit ;  Mr,  Todd  therefore 

lain  .  and  was  immediately  enabled  to  replsce  the  lid,  which  whowed  no 

Im^rr  come  everted.     From  this  period,  the  patient's  recovery  ws4  un- 
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interrupted,  and  she  was  discharged  withoot  any  retam  of  cUsease.    Vision 
totally  iost,  the  pupil  greatly  contracted,  the  position  of  the  eyeball  almost  nataraL 

Caae  108. — ^A  man,  aged  22  years,  strong  and  athletic,  came  under  the  eare  of  Dr. 
0*Beime,  with  considerable  deformity  and  imperfect  vision  of  the  right  eye.  The  globe 
projeoted  more  by  its  semidiameter  than  the  sound  eye,  yet  it  was  ooTCred  almost  entirely 
by  the  upper  eyelid,  which  hung  loosely  oyer  it,  as  ^  palsied ;  the  pupil  was  dilated  and 
insennble  to  light,  the  cornea  was  turned  towards  the  nose,  and  the  puncta  lachrymaHa 
were  patulous.  The  upper  and  outer  part  of  the  orbit  was  occupied  by  a  tumor,  the 
outline  of  which  could  not  be  distinctly  traced,  but  to  its  growth  were  attributed  the 
protrusion  of  the  eye  and  impaired  Tision.  The  patient  suiSei^  considerable  pidn  of  the 
right  side  of  the  head  and  face,  and  much  irritation  and  watering  of  the  eye  were  pro- 
duced by  cold  air,  or  particles  of  dust.  All  objects  appeared  to  him  double ;  ana  in 
endeayoring  to  reach  any  object,  his  hand  or  foot  generally  f^ll  short  of  it,  so  much  so  ae 
to  prevent  him  from  working  even  as  a  laborer.  About  two  years  before  coming  under 
Dr.  O'Beime's  care,  he  perceived  first  of  all  sparks,  and  occasionally  mists,  before  his 
eyes,  with  sharp  intermitting  pains  in  the  right  side  of  his  head  and  face;  in  about  ei 
year,  a  slight  prominence  and  inversion  of  the  globe  were  observed ;  and  from  that  period, 
the  symptoms  gradually  proceeded  to  the  state  already  described. 

It  was  decided  in  consultation,  that  the  tumor  should  be  removed,  but  it  was  not  etMi 
suspected  that  the  lachrymal  gland  was  the  part  affected. 

The  operation  was  begun  by  an  incision  through  the  integuments  of  the  upper  eyelid, 
extending  from  the  inner  to  the  outer  angle.  The  orbicularis  palpebrarum  being  next 
divided,  some  portions  of  adipose  substance  which  presented  were  removed.  Dr.  O'Beime 
then  introduced  his  finger,  and  at  once  discovered  that  the  disease  was  an  enlarged  and 
indurated  lachrymal  gland.  The  anterior  surface  of  the  tumor  was  exposed  by  dissectioo,. 
and  it  was  finally  removed  by  cautiously  working  with  the  nail  of  the  little  Anger,  for  it 
was  not  considered  safe  to  introduce  a  knife  into  the  back  of  the  orbit 

The  surface  of  the  extirpated  gland  was  granular,  and  of  a  pink  color.  It  was  en- 
larged to  at  least  six  times  its  natural  size.  When  cut  into,  it  presented  a  hard,  mem- 
branous, or  rather  cartilaginous  centre,  from  which  septa  passed  to  the  circumference. 
No  sanies  could  be  perceived.  On  the  tumor  being  removed,  the  pupil  instantly  recovered 
its  contractile  power,  and  the  globe  retired  nearly  to  its  natural  situation.  Vision,  too, 
was  improved,  but  not  perfectly  restored.  Scarcely  any  hemorrhage  ensued,  and  the 
wound  was  dressed  simply.  With  the  exception  of  a  slight  erysipelas  of  the  scalp,  whieh 
yielded  to  the  usual  remedies,  the  patient's  recovery  was  uninterrupted,  and  the  wound 
was  completely  healed  on  the  14th  day  after  the  operation.  At  that  time,  vision  was 
perfect,  all  uneasiness  had  subsided,  and  the  eye  occupied  its  proper  place.  The  upper 
eyelid,  however,  having  continued  so  much  relaxed  as  to  obscure  a  great  part  of  the 
cornea,  a  camel's  hair  pencil,  dipped  in  sulphuric  acid  diluted  with  three  pjtrts  of  water, 
was  applied  in  the  line  of  the  cicatrice.  In  a  few  days  a  slough  separated,  and  the  sub- 
sequent cicatrization  contracted  the  lid  to  its  natural  state.  The  patient  continued  per* 
fectly  well,  and  suffered  no  inconvenience  from  the  loss  of  the  gland. 
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SSCnON  VI.— ENCYSTED  TUHOE  IN  THE  LACHRYMAL  GLAND. 

This  disease  appears  to  have  beeo  for  the  first  time  accurately  described 
by  Schmidt,  aader  the  appellation  of  ffhmdula  lachrt/mah's  hydnloidea,^ 

II  eerUiiuly  eousis^Ls  of  a  collectioa  of  thin  fluid  in  the  situation  of  the  stipe- 
rior  porlioD  of  the  lachrymal  gland.  This  fluid  Schmidt  supposed  to  be  tears; 
and  the  cyhts  in  which  it  collects,  to  be  originally  nothing  more  thau  one  of 
the  ci'IU  uf  the  cellular  membrane,  serving  to  hold  together  the  acini  or  g^rains 
of  which  the  jrlami  is  composed.  Whether  this  is  really  a  luchryaml  tumor, 
or  merely  a  cyst  situated  in  the  lachrymal  gland,  or  at  least  closely  conuected 
it,  is,  in  a  practical  point  of  view,  a  matter,  perhaps,  of  little  coose- 
iice.  Schmidt's  hypothesis  of  the  origin  of  the  cyst  is  qaite  inconsistent 
with  the  assumption,  that  this  disease  is  at  all  analogoas  to  the  eutozoa^ 
kT!rr>Tn  under  the  name  of  hydatids, 

t  it  is  a  rare  disease  may  be  concluded  from  the  fact,  that  Schmidt 
-  only  two  ciise^  of  it ;  and  that  even  Beer's  vast  experience  had  brought 
otily  three  under  his  observation.^  In  one  of  Beer-s  cases,  the  diagnosis 
became  completely  evident  only  after  death.  In  the  tnmor,  he  found  a  small 
qoaotity  of  fluid,  which  he  does  not  hesitate  to  call  tears ;  and  which  was 
thin*  clear,  and  sharp  and  saltish  to  the  taste.  In  his  second  case,  he  opened 
the  tumor  daring  life  ;  the  fluid  discharged  was  yellowish  like  serum,  but  go 
ij/sM,  that  it  immediately  caused  a  small  blister  when  applied  to  the  tongue, 
I  Beer-s  third  case,  he  was  merely  consolted  in  the  commencement  of  the 

t^fmpiomn, — ^The  development  of  an  encysted  tumor  in  the  lachrymal  gland 
il,  m  some  cases  at  least,  very  rapid ;  and  its  consequences  not  merely  dis- 
treasiiig,  bat  dangerous.  One  of  the  most  striking  symptoms  attending  this 
tcunor,  is  protrusion  of  the  eye.  It  is  pushed  forward  from  the  orl>tt,  and 
Inward,  towards  the  nose;  and  ultimately  may  become  disorganized  by  inflam- 
matioa. 

When  the  diseflse  produces  exophthalmos  merely,  the  patient,  perhaps  per- 
fectly well  in  every  other  respect,  complaius  of  obtuse  deep-seated  |min  in 
the  orbit.  The  pain  is  as  if  something  behind  tfie  eyelmll  were  pushing 
it  out  of  its  socket.  It  is  felt  most  when  the  patient  moves  his  eye  in 
^•iT^...#  f^irections,  and  especially  when  he  turns  it  towards  the  temple.  It 
i!  OSes.     Notlnng  unnatural  in  the  form  or  in  the  texture  of  the  eye 

,    in  On  yet  di:!icernible.     By  and  by,  there  is  added  to  the  pain  behind 
•  i.  .  V.  ,  A  %  rliug  of  tension  in  the  orbit  and  over  the  side  of  the  head ;  and 
'I,     .  V    Mill  is  now  observed  to  be  somewhat  protruded  from  the  orbit  and 
•i  *   r  :    the  nose.     Some  few  individual  blood vessrls  excepted,  it  is  not  red. 
it  has  a  feeling  of  dryness  in  the  eye.     He  cannot  move  it  without 
iivatiun  of  the  pain,  and  a  sensation  of  sudden  flashes  of  light.    At 
totally  deprived  of  the  power  of  moving  it.     When  he  regards 
\\\x  the' protruded  eye,  he  sees  them  ditifigured.     If  he  looks  with 
i  he  sees  objects  double,  as  the  protruded  eye  stands  no  longer  in 

[  I  iixi^  uf  vision.     The  more  that  the  tumor  pnsheb  the  eyeball  out 
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of  the  orbit,  vision  becomes  the  weaker  and  the  more  distorbed.  In  propor- 
tion as  the  disease  advances,  the  patient  loses  his  appetite,  and  is  deprived  of 
sleep.  The  hemicrania  becomes  oninterrapted,  by  day  and  night.  Vision 
is  entirely  lost.  The  eye  is  so  much  protruded,  that  it  rests  in  some  measure 
upon  the  cheek.  The  eyelids  lose  all  power  of  motion,  the  upper  one  being 
firmly  extended  over  the  protruded  eye.  The  patient  betrays  a  constant 
inclination  to  cover  the  eye  with  the  eyelids,  and  at  every  attempt  to  do  so 
the  eyeball  is  rolled  towards  the  nose.  A  resisting  hardness  is  felt  with  the 
finger  at  the  temporal  angle  of  the  eye,  between  the  protruded  eyeball  and 
the  external  edge  of  the  orbit  The  eye  becomes  sullied  and  dusky.  If  nothing 
is  done  to  relieve  the  symptoms,  coma  and  death  are  the  consequences. 

Should  the  disease  produce  exophthalmia,  besides  obtuse,  deep-seated,  and 
constantly  increasing  pain  in  the  orbit,  there  is  pain  in  the  eyeball  itself; 
and  whereas,  in  the  former  case,  the  eye,  though  protruded  by  the  growing 
tumor,  preserves  its  ordinary  appearance,  in  the  present  case  it  is  rapidly 
destroyed  by  inflammation.  It  suppurates ;  and  unless  opened  by  the  knife, 
bursts,  discharging  blood  and  ichorous  matter.  The  membranes  do  not  col- 
lapse after  this  evacuation,  but  the  eyeball,  as  a  fleshy  shapeless  mass,  con- 
tinues to  protrude  from  the  orbit,  proving  how  much  ite  organization  had 
suffered.  The  pain  in  the  burst  eye,  and  in  one  side  of  the  head,  continues, 
the  patient  is  deprived  of  sleep  and  appetite,  and  the  lymphatic  glands  abont 
the  face  become  enlarged.  Should  a  patient  present  himself  with  such  symp- 
toms, we  shall  naturally  be  led  to  suspect  the  existence  either  of  this  disease, 
or  of  some  other  affection  of  the  lachrymal  gland ;  and  our  suspicions  will  be 
confirmed  if  we  find  a  resisting  hardness  between  the  destroyed  eyeball  and 
the  temporal  edge  of  the  orbit.  It  is  likely,  however,  that  this  may  be  detected 
at  a  much  earlier  period  of  the  disease.  ' 

Could  we  dare  to  draw  conclusions  from  the  few  cases  of  this  disease  on 
record,  we  should  say  that  it  is  more  apt  to  terminate  fatally  when  attended 
by  exophthalmos,  than  when  accompanied  by  exophthalmia.  In  neglected 
cases,  however,  of  encysted  tumor  in  the  lachrymal  gland,  attended  by  exoph- 
thalmia, the  disorganization  is  apt  to  spread  to  the  bones  of  the  orbit,  and 
at  last  the  brain  itself  becomes  fatally  affected.  This  was  the  termination  of 
one  of  the  three  cases  observed  by  Beer. 

Treatment, — The  radical  cure  of  encysted  tumor  in  the  lachrymal  gland, 
would  consist,  no  doubt,  in  extirpating  the  tumor,  before  the  eye  became 
protruded,  at  least  to  any  considerable  extent ;  but  at  this  period,  we  cannot 
distinguish  the  disease  with  sufficient  certainty.  Even  had  we  the  means  of 
determining  that  the  commencing  exophthalmos  arose  from  the  cause  in 
question,  it  might  be  difficult  to  extirpate  this  vesicular  swelling  without  re- 
moving also  the  gland  in  which  it  is  situated,  or  with  which  it  is  intimately 
connected. 

A  palliative  treatment,  it  is  probable,  will  generally  be  adopted,  by  the 
employment  of  which  we  may  save  both  the  life,  and  the  eye  of  the  patient. 
It  may  even  happen  that  by  the  early  employment  of  this  palliative  cure,  we 
may  be  fortunate  enough  to  cure  the  disease  completely. 

The  palliative  cure  consists  in  puncturing  the  tumor.  This  should  be 
done,  if  possible,  from  under  the  upper  eyelid,  with  a  lancet  or  small  con- 
cealed bistoury,  directed  towards  the  seat  of  the  lachrymal  gland.  Should 
the  tumor  return  after  the  healing  of  the  wound,  the  operation  must  be  re- 
peated. I  should  think  any  attempt  to  keep  the  wound  open,  and  the  tumor 
constantly  empty,  by  the  introduction  of  a  bougie  or  other  foreign  body,  out 
of  the  question,  if  the  incision  were  m&de  from  under  the  upper  eyelid.  Bat 
if  the  protrusion  of  the  eye  were  such  that  the  upper  eyelid  was  firmly 
stretched  over  the  eyeball,  and  that  no  instrument  could  be  passed  between 


lOTSTSD  TUMOE  IN  TUE   LACHRYMAL  GLANO. 


»r  would  reqnire  to  be  opened  through  the  upper  eyelid,  and 
^ht  he  afterwards  kept  open  by  a  bit  of  catgut,  so  as  to  give 
exiL  tu  4UIV  ivitfoumulafed  tluid,  aud  perhaps  lead  to  a  radical  cure. 

That  through  the  opening,  wberever  it  be  made,  the  cyst  of  the  tnmor 
ihaTl  be  extracted,  cannot  be  regarded  as  very  likely  ;  although  this  took 
I  ill  one  of  S<*bmidt*8  eases. 
rJla  the  present  is  a  rare  disease,  I  am  induced  to  lay  before  the  reader  the 

lieulard  of  the  following  cases  : — 
C^u^  1(^9, — A  pririite  soldier,  ap;ml  2fi  years,  of  h  firm  and  corpalent  make,  became  ill 
wit^  lever,  fn>m  futigue  nod  exposure  to  cold,  in  the  end  of  Nove-inber,  lt<0{).  According 
to  the  history  of  the  ctise,  be  had  a  flight  tvphus,  which  yielded  to  tbe  use  of  tby  proper 
liie«iii,  90  that  he  left  the  hoj^pital  in  the  beginning  of  January,  IBOl,  and  set  off  for  bia 
JV^nMol.  8ome  days  before  he  loft  the  hospital,  he  had  an  obtuse  deep-aonied  feeling 
of  pcvwmr^  In  his  e^e  ;  but  he  aet  himself  out  against  it,  and  said  nothing  of  it  to  hlfl 
ttfiGcai  t.     He  was  about  eight  daj-s  with  his  regiment^  when  he  obfitrred  that 

Ifcii  «bt  eated  pain  grew  mere  constant  and  more  troublesome.     But  urn  he  could 

Otrr  Douuiig  wrong  about  his  eye  and  ^hw  perfectly  well,  he  let  matters  refit  aa  they 
In  the  begiuuing  of  the  third  week,  tlie  feeling  of  pressure  becjune  riok-nt,  he 
t  |«m  with  teasiion  io  the  eye  itself,  and  in  the  corresponding  half  of  the  heiid ;  the 
eftbc^iaie  red  and  dry,  and  began  to  project;  be  frc^juently  bad  the  sensjition  of  fiery 
Metric  and  at  limes  hia  $$ight  fniled  him.  About  this  lime,  his  sleep  became  interrupted. 
with  these  ayniptoms,  he  was  unable  to  perform  bis  duty  as  a  soldier.  His  me^licat  officer 
oHrwd  lb'*  application  of  a  warm  poultice.  The  c«se  grew  worse  from  daj  to  dfty.  With 
l^  r.g  of  the  fourth  week,  the  heraicnmia  and  pfiin  in  the  eye  became  furious, 

d  it,  *o  that  he  could  not  get  a  moment'**  sleep;  the  eye  protruded  completely 

hunt  jf.-i  ^orKtt,  Bo  Uiftt  it  was  scen  from  the  other  tside  rjvcr  the  root  of  the  noee ;  it  was 
•Bfhllj  red,  but  not  swollen,  moist  and  slippery,  but  deprived  of  sight.  The  appetit<j 
fir  f-n-ii^  nhicb  had  continued  till  now,  waa  lost.     The  patieut'a  restluBsness  rose  to  the 

I  IS  ?tate  he  wa«  brought  to  the  Military  Hospital  of  Vienna,  on  the  4th  Febmary. 
fiafly  (fq  the  6th,  Schmidt  saw  him  for  the  first  time.  Besides  the  above-mentioned 
•Jfmpt^^tfi^,  he  found  the  patient  affected  with  spasm  of  the  superior  oblique  muscle, 
»r  eye  was  every  Instant  drawn  more  out  of  the  orbit,  and  towards  the  nose. 

T  ^^ei-e  not  in  the  least  swollen,  but  quite  pushed  aside  from  the  eye.     Schmidt 

■nnci  .      -     '  *  T  ;v:  hardness  in  the  temporal  angle  of  the  orbit.     He  deckred  before 
bo  u;  I*  risit,  that  the  disease  was  seated  in  the  orbit,  and  that  it  was 

By  a  5i    .    _.u5  tumor.     Opium  internally  and  eiternuliy,  warm  poultices  over 

!ke  rye  and  head,  nothing  checked  the  fury  of  the  pain.  Early  on  the  (ith,  Schmidt 
famuli  the  patient  In  the  same  state,  only  that  the  eye  was  no  longer  lirely,  but  dusky  and 
ioairwhat  like  the  eye  of  a  dying  person,  while  the  appearance  of  the  sound  eye  was  still 
wrj  bTel>,  The  pulse,  the  respiration,  and  all  the  other  functionSt  were  not  in  the  least 
ytrnwl.  Schmidt  determined  to  eyacuate  the  eye,  i»ext  day*  by  an  incision.  Towards 
imiiiig,  the  patient  fell  into  a  state  of  sopor^  beeame  insensible,  discharged  bis  urine  and 
ferca  inrciluntArily.  and  died  toward  midnight. 
Oft  <H9siection,  the  veins  and  sinuses  of  the  brain  were  found  distended  with  blood* 
WMB  till  accumulation  of  fluid  in  the  yentricles.  On  removing  the  orbitary  proeesa 
>  frontal  bone  without  injuring  the  periosteum,  a  fluctuntifig  tumor  pressed  itself 
wis  frum  the  U^mporal  angle  of  the  orbit.  On  continuing  the  disaection,  the  muscles 
Pt)l«  eye,  the  optic  nerve,  ami  the  otlyjr  nerves  of  the  orbit,  were  observed  to  be  stretohed 
md  c]<mgnt«d,  and  the  ophthalmic  vein  appeared  viiricose.  The  lachrymal  gland  waa 
Aalltr  tluin  m»ual,  ami  in  connection  with  it  lay  the  fluctuating  tumor.  The  individual 
01  which  were  more  remote  from  the  tumor,  and  were  directed  towards  the  upper  eye- 


to 


larr 


mtmmim  ^ 
if  1^  eyr> 


>re  coherent ;  whilst  those  acini,  which  lay  upon  the  tumor,  were 

!  '^d  and  felt  more  loosely  scattered  than  natural.     The  tumor  waa 

lid  forwards,  the  length  of  an  inch  ;  in  transverse  and  perpendicnlar 

>s  than  an  inch.     It  pressed  itself  close  upon  the  citerual  segmeut 

eu  after  death,  held  the  eyeball  out  of  the  orbit  und  towards  the 

extt^rnal  and  an  internal  covering.     The  eitemal  consisted  of  thick, 

<v      Between  this  and  the  internal  covering  was  a  quantity  of  interstitial 

vering  was  very  Sue,  f^e  mi  transparent,  and  contained  a  limpid  fluid. 

ne  couhl  not  be  easily  sepurated  from  the  scattered  ncini  of  the 

:.....♦.,.  I    ..  .,.1.}  1^^  freely  extracted  from  the  external,  covering.' 

-aroe  to  Vienna  in  May,  1802,  and  sought  Sitimidt^s 

_       _      !_..  .:..i  two  mouths  before;*  and  immediately  ttftcr  thai. 
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npon  being  exposed  to  cold,  felt  Tiolent  hemieranla  and  pain  in  the  eye.  After  tam^ 
days,  the  eyeball  inflamed  severely,  became  swollen,  and  pressed  itself  fonrardu  from 
the  orbit.  When  the  woman  came  to  Schmidt,  the  inflamed  eye  had  the  sise  of  a  maa'f 
fiat,  the  cornea  was  completely  destroyed  from  snppnration,  and  the  iris  was  covered  bj 
a  new  and  wartlike  production,  so  that  it  was  with  difficulty  that  an  eye  could  be  reeog- 
niied  in  this  shapeless  mass  of  flesh.  Together  with  a  constant  pressing  pain  in  the  orbit^ 
and  continual  hemicrania,  Schmidt  found  all  the  symptoms  detailed  in  the  former  caMa 
with  the  exception  of  the  spasmodic  motions  of  the  eyeball.  He  mentions  that  the  parotid 
gland  upon  the  same  side*  was  swollen  towards  the  branch  of  the  lower  jaw,  but  mora 
probably  the  swelling  affected  one  of  the  lymphatic  glands  lying  over  the  parotid. 

The  patient  was  admitted  into  the  hospital,  under  the  care  of  Mr.  Ruttorffer,  who 
passed  a  small  flat  trocar  under  the  upper  eyelid,  directing  its  point  towards  the  fossa 
lachrymaliB,  where  the  resistance  and  hardness  were  felt  More  than  an  oonoe  of  ex- 
tremely dear  fluid  was  immediately  discharged  through  the  canula.  The  oanoU  was 
removed,  and  for  several  days  this  clear  fluid  issued  from  the  wound.  Some  hours  after 
the  operation,  the  hemicrania  suddenly  and  considerably  diminished,  and  ft^m  day  to  day, 
the  exophthalmia  became  less. 

On  the  14th  day  after  the  operation,  a  whitish  streak  was  observed  in  the  wound.  Ft* 
sembling  pus,  but  which  could  not  be  removed  with  a  little  lint.  Mr.  Ruttorffor  laid  bold 
of  this  with  a  pair  of  forceps,  and  drew  forth  the  cyst,  or,  as  Schmidt  chooses  to  call  it| 
the  hydatid,  which,  as  represented  in  his  work,  must  have  measured  more  than  an  inoh  in 
diameter.  After  other  14  days,  the  woman  left  the  hospital,  the  eye  having  diminished 
to  a  small  stump.* 

From  the  state  to  which  the  eyeball  is  reduced  in  exophthalmia  proceeding 
from  this  disease,  it  is  not  unlikely  that  cases  of  this  sort  hare  sometimes 
been  taken  for  cancerons  affections,  and  the  eyeball  extirpated  with  the  cyst. 
An  instance  of  this  kind  we  find  in  the  PhtlosophiccU  Transactions  for  1T55, 
related  by  Mr.  Spry.* 

Case  111. — A  mariner's  wife  complained  of  violent  ptdn  in  her  left  eye,  and  sometimsi 
of  very  acute  pain  in  the  temple  of  the  same  side,  with  some  defect  in  her  sight  She  also 
imagined  that  her  eye  was  bigger  than  ordinary ;  but,  upon  inspection,  it  appeared  no  bigger 
than  the  other.  The  cornea,  however,  became  less  transparent,  and  the  pupil  greatly  dilated. 
The  vessels  of  the  conjunctiva  and  sclerotica  wore  no  way  enlarged.  Bleeding,  blisteringy 
and  purging,  proved  of  no  eflfect.  On  the  contrary,  the  cornea  became  more  opaqus^ 
great  inflammation  of  the  conjunctiva  and  sclerotica  ensued,  and  an  apparent  prommeneo 
of  the  whole  eye.  She  was  again  purged,  and  a  seton  put  in  the  neck;  but  the  symptomf 
increased.  She  became  still  more  miserable.  The  coi^unctiva  became  greatly  inflamed, 
with  eversion  of  the  upper  lid,  attended  with  great  pain.  Mr.  Spry  often  scarified  th« 
conjunctiva,  which  bled  plentifully,  and  gave  her  ease  for  a  day  or  two.  He  also  took 
blood  from  the  temporal  artery.  But  the  eye  being  greatly  enlarged,  and  of  so  terribls 
an  appearance,  after  all  his  endeavors  for  eight  or  ten  months,  he  judged  the  disease  to 
be  carcinoma,  and  therefore  proposed  cutting  out  the  eye  as  the  only  remedy.  The  ope- 
ration, however,  was  deferred,  till  at  length  the  eye  becoming  much  larger,  and  the  {Mdn 
increasing,  extirpation  was  had  recourse  to,  lest  the  bones  of  the  orbit  might  become 
oarious. 

Mr.  Spry  having  begun  his  incision  round  the  upper  part  of  the  tumor,  had  not  onl 
deep  when  a  great  quantity  of  fluid,  like  lymph,  poured  out  upon  him  with  great  foreOt 
like  a  fountain.  The  tumor  subsided  a  good  deal ;  but  pursuing  the  operation,  he  found 
a  large  cyst,  which  filled  the  whole  orbit  behind  the  eye.  A  part  of  this  cyst  was  left  to 
slough  off  with  the  dressings.  The  whole  eye  being  cut  out,  he  filled  the  wound  with  lint. 
The  cure  went  on  with  success,  and  was  complete  in  a  month. 

On  examining  the  tumor  which  had  been  removed,  the  eye  appeared  a  litUe  bigger  than 
natural,  the  aqueous  humor  not  so  clear  as  usual,  the  crystalline  less  solid  and  transpa- 
rent, the  vitreous  almost  reduced  to  a  liquid  state,  the  cyst  very  strong  and  elastic,  witli 
a  cavity  sufiicient  to  contain  a  large  hen-egg. 

There  can  be  little  donbt  that  this  was  a  misunderstood  case  of  encysted 
tumor  in  the  lachrymal  gland,  or,  at  any  rate,  of  encysted  orbital  tumor,  and 
not  at  all  a  carcinoma. 


*  XJeher  dio  Kninkheiten    des  Thrllnenor-  '  Op.  oit.  p.  90. 
gans,  p.  73;  Wien,  1803.  *  Ibid.  p.  94. 

*  Lehre  von  den  Aogenkrankheiten ;  Vol.  iL  *  Philotophical  Transaotions;  Vol.  xlix.  Part 
p.  597;  Wien,  1817.  L  p.  18;  London,  1756. 


E?fCT8TlD  TUMOR  NEAR  LACHRYMAl*  BTJOTS, 


TXI. — ENCJirtSTKB  TIHUOR  IN  THE  VICTNITY  OF  THE  OLANDULJE  CONGRI- 
OAT^  AND  LAOHEFMAL  DUCTS. 

The  sobj^ct  of  this  sectioD  seems  similar  in  oatwre  to  the  disease  last  cod- 
itdvitd.  Its  seat  appears  the  principal  difTerence ;  far  the  tumor  described 
in  tlie  laFt  Fcction  is  seated  in  the  substance  of  the  superior  portion  of  the 
bcbnrmal  gland,  and  is  supposed  to  derive  the  fluid  which  it  contains  from 
tbe  gland  immediatelj ;  while  the  present  disease  liefi  almost  immediately 
_Muiid  the  conjunctiva,  in  the  vicinity  of  the  glandule  eongregatm,  and 
res  its  fluid  according  to  Schmidt,*  from  one  or  more  of  the  laclirymal 
Benedict*  describes  it  as  a  mere  dilatation  of  one  of  these  duets. 
Eocygted  tumor  in  the  lachrymal  gland  produces  a  series  of  dangerous  symp- 
loais«  long  before  it  comes  into  view  itself,  if  ev^er  it  comes  into  view  ;  whereas, 
ftsonilor  tnmor  in  the  vicinity  of  the  glandulte  congregata?  and  lachrymal 
duds,  from  its  BUperficial  situation,  is  neither  productive  of  bo  destructive 
e0bcta«  BOf  can  it  remain  so  long  concealed. 

Sympto/M, — As  soon  as  it  has  reached  any  considerable  extent,  the  pre- 
M  disease  manifests  itself  by  the  following  symptoms :  A  circumscribed 
r«r  '  r  swelling,  void  of  pain«  is  felt  immediately  behind  the  upper  eye- 
lid -  the  temporal  side  of  the  orbit.  If  the  tumor  has  ah'cady  reached 
Hi  ife  as  to  present  through  the  eyelid  the  size  of  a  hazel-nut,  and  if 
V  ;»on  it  pretty  forcibly,  the  patient  feels  the  ]>re8sure  in  the  eyeball, 
hi  -'s  fiery  spectra  before  the  eye.  If,  at  the  same  time  that  we  press 
tL  from  witbont,  we  raise  the  upper  eyelid,  and,  in  some  measure, 
evert  it,  we  see  the  conjunctiva  project  in  the  form  of  a  distended  sac,  in 
fWch  we  discover  fluctuation,  tVlieii  the  tumor  has  reached  the  size  of  a 
Pigeon's  egg,  the  motions  of  the  eyeball  u]>wanls  and  outwards  are  impeded  ; 
jfiet,  when  we  raise  the  upper  eyelid  in  tho  manner  just  now  mentioned,  the 
pfttleot  is  immediately  able  to  move  his  eye,  without  diflicalty,  towards  the 
temple,  the  eyeball  retiring  behind  the  tumor.  From  extreme  distention,  the 
coajnnctiva,  and  the  cyst  in  which  the  fluid  is  contained,  are  so  thin,  that  the 
prtfistature  we  employ  in  examining  the  disease ^  seems  almost  sufficient  to  rup- 
tore  the  tumor.  One  of  the  characteristic  marks  of  this  disease,  we  are  told, 
ia  ibe  momentary  increase  of  the  tumor  when  the  patient  weeps, 

Orff#<^#, — It  is  supposed  that  the  proximate  cause  is  one  or  more  of  the 
tx'  iucts  of  the  lachrymal  gland  terminating  iti  the  loose  cellular  sub* 

iti.  rr  the  conjanetiva;  that  one  of  the  cells  is  gradually  distended  by 

the  ttccumttlating  tears*  and  at  last  forms  the  thin  sac,  the  projection  of  which 
ptefi  rise  to  the  symptoms  described.     That  this  is  the  real  nature  of  the 

e,  is  concluded  froax  the  alleged  fact»  that  if  the  tumor  be  opened  through 

I  rrtdid,  a  considerable  quantity  of  pure  tears  flows  through  the  incision, 
efery  time  the  patient  weeps.  I  must  confess  that  I  hare  no  faith  in  thi8 
ttiology* 

Beer*  met  with  this  disease  six  times,  in  individuals  who  were  between  four 
md  fiiurteen  years  of  age.  In  two  of  these  cases,  an  apparent  exciting  cans© 
li*d  preceded  the  disease.  In  the  one,  the  cause  was  a  bruise  on  the  upper 
«dge  uf  the  orbit,  from  the  springing  of  a  billiard  ball.  In  the  other,  it  arose 
•fUr  I  ho  incomplete  extirpation  of  an  encysted  tumor,  which  had  its  seat  at 
til'  -lace. 

.it — Beer's  plan  of  radically  curing  this  disease,  by  passing  a  set  on 

v*ijgh  Uie  nostril,  is  not  to  be  recommended.    It  is  not  only  apt  to  fail,  bnt 
>y  Utave  a  troublesome  fistulous  opening  through  the  lid. 

Either  the  simple  palliative  cure  should  be  had  recourse  to,  of  puncturing 
imor  through  the  conjunctiva,  or  the  cyst  should  be  extirpated.     If  the 


140  TRUE  LAOHRYMAL  FISTULA MORBID  TXAR8. 

ejelid  cannot  be  snfiSciently  eyerted,  to  allow  the  cyst  to  be  exposed  and  insa- 
lated  through  an  incision  of  the  conjanctiva,  the  extirpation  should  be  per-> 
formed  through  an  incision  of  the  akin,  parallel  to  the  fibres  of  the  orbiculaiit 
palpebrarum. 

It  is  remarkable,  that  the  two  diseases  described  in  this  and  the  preceding 
section,  have  not  been  met  with,  as  far  as  I  know,  by  any  practitioner  in  thii 
country. 


*  Ueber  di«    Krankheiten  des  ThrXnenor-       '  Lehre  ron  den  Aagenknnkhtitan ;  VoL  U. 
ganfl,  p.  63 ;  Wion,  1803.  p.  593;  Wien,  1817. 

*  Handbuch     der    praktiechen    Augenbeil- 
konde;  YoL  iiL  p.  163;  Leipzig,  1824. 


SECTION  Vni. — TRUE  LACHEYBIAL  FISTULA. 

A  callous  opening,  so  small  as  almost  to  elude  the  naked  eye,  situated  in 
the  upper  eyelid,  towards  its  temporal  extremity,  and  from  which  there 
trickles  from  time  to  time  a  quantity  of  tears,  is  styled  a  true  lachrymal  JIm^ 
tula.  If  we  pass  an  Anel's  probe  into  the  orifice,  we  find  that  it  is  led  <U- 
rectly  towards  the  lachrymal  gland ;  but  we  neither  perceive  any  hardness  of 
the  gland,  feel  any  portion  of  bone  bare,  nor  give  the  patient  pain. 

True  lachrymal  fistula  may  arise  from  a  wound  of  the  lachrymal  gland,  the 
glandulae  congregatsB,  or  the  lachrymal  ducts.  More  frequently  it  is  the 
effect  of  abscess  of  the  upper  eyelid,  or  of  suppuration  of  the  lachrymal 
gland.  It  may  also  be  the  result  of  attempts  to  extirpate  an  encysted  tumor 
in  the  vicinity  of  the  lachrymal  ducts,  or  to  cure  that  disease  by  means  of  a 
seton. 

This  almost  capillary  fistula  will  require  the  Anelian  syringe,  armed  with 
its  finest  point,  to  inject  any  fluid  into  it.  Having  widened  the  fistula,  by 
repeated  introductions  of  the  Anelian  probe,  or  the  use  of  a  piece  of  fine 
catgut,  by  passing  the  Anelian  probe,  coated  with  nitrate  of  silver,  several 
times  with  a  rotatory  motion,  through  the  fistula,  we  may  expect  to  excite 
such  a  degree  of  inflammation  as  shall  end  in  its  closure.^ 

A  stout  country  lad  had  a  fistula  of  this  kind,  3^  lines  deep,  and  com- 
pletely callous.  Beer  passed  quickly  into  the  opening,  and  to  the  bottom  of 
the  fistula,  a  red  hot  knitting-needle,  turning  it  round  several  times  upon  its 
axis.     Five  days  afterwards,  the  fistula  was  completely  closed.' 


*  To  coat  a  probe  witb  lunar  caiuitie,  place  a    flame  of  a  candle,  and  roll  the  probe  in  the 
bit  on  a  piece  of  vilver  money,  tucb  at  a  six-    melted  salt,  till  it  is  sufficiently  ooTcred. 
pence ;  hold  this  with  a  pair  of  pliers  over  the        *  Lehre  von  den  Augenkrankheiten ;  VoL  iL 

p.  186;  Wien,  1817. 


SECTION  IX. — MORBID  TEARS. 


The  tears  are  at  all  times  an  irritating  pocretion.  The  conjunctiva  is  in- 
stantly reddened  when  they  flow ;  and  although  we  were  to  grant  that  this 
was  consentaneous  with  determination  of  blood  to  the  lachrymal  gland,  pre- 
ceding the  discharge,  yet  we  observe  that  if  the  tears  are  so  profuse  as  to  ran 
over  on  the  cheek,  the  skin  with  which  they  come  into  frequent  contact  be- 
comes inflamed  and  excoriated.  In  some  cases,  the  extraordinary  degree  of 
inflammation  which  the  tears  have  excited,  has  led  to  the  supposition,  that 
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their  chemical  properties  were  changed  bj  disease,  so  that  they  had  acquired 
an  nniunal  degree  of  acridness.  In  a  supposed  case  of  this  kind^  which  some 
jttiiB  ago  attracted  a  considerable  share  qf  attention  in  Glasgow,  it  was  dis- 
ooTered,  that  the  deep  lines  of  excoriation  which  ran  down  the  cheeks  of  the 
pstieDt,  who  was  a  child,  were  not  the  work  of  the  tears,  bot  the  effects  of  a 
ddiberate  application  of  snlphnric  acid.  The  woman  who  kept  the  child, 
tempted  by  some  sinister  motive,  was  the  anthor  of  this  extraordinary  piece 
of  cnielty. 


SICnON  X. — SANGUINEOUS  LACHRYMATTON.      HiEMORRHAQY  FROM  THE  LACH- 
RYMAL QLANB. 

Porcstns,*  Havers,"  and  others  have  recorded  cases  in  which  blood  flowed 
from  the  eyes  like  tears,  or  was  discharged  from  the  lachrymal  gland,  even  in 
rach  qoantity  as  proved  dangerons  to  life. 

Professor  Rosas  witnessed  a  disease  of  this  sort  in  a  child  of  nine  years  of 
age,  of  scorbutic  diathesis,  and  in  whom  it  yielded  to  anti-scorbutic  treat- 
ment' 

In  all  these  cases,  however,  it  is  doubtful  how  far  the  discharge  of  blood 
was  really  from  the  lachrymal  gland,  and  not  from  the  conjunctiva. 


'  Obteirationee  et  Curationes  M^dieinales,    thorp's  Abridgment;  Vol.  iii.  part  i.  p.  252; 
lib.  xi.     Obs.  13;  Francofurti,  1634.  London,  1716. 

'  PbilMophical  Transaotions,  No.  208.  Low-        *  Uandbuch  der  Augenheilkunde ;  Vol.  ii.  p. 

347 ;  Wien,  1830. 


SECTION  XI. — ^DACRYOLITHS*  OR  LACHRYMAL  CALCULI  IN  THE  LACHRYALiL 

DUCTS. 

*  From  ^axfv  teavy  xi9o;  stone. 

The  tears,  like  the  saliva  and  all  other  fluids  transmitted  along  mucons 
rarfaces,  are  occasionally  the  source  of  calcareous  depositions.  In  all  such 
cues,  the  concretions  which  are  met  with,  consist  of  all  tlie  chemical  consti- 
tuents of  the  fluids  by  which  they  are  surrounded  ;  but  they  also  occasionally 
contain  principles  derived  from  the  mucous  membrane.  Their  forms  they 
borrow  from  the  cavity  in  which  they  are  contained,  or  from  the  surrounding 
Hmctures  with  which  they  are  brought  in  contact,  as  is  observed  in  the  gall- 
itones,  urinary  calculi,  intestinal  calculi,  salivary  calculi,  &c. 

Com  112. — MM.  Laugier  and  Richelot  mentinn  that  an  old  soldier  awoke  with  the  sen- 
Mtion  of  a  foreign  body  in  his  left  eye,  which  was  affected  with  pain,  redness,  and 
bcbrymation..  On  reversing  the  upper  eyelid,  n  small  whitish  point,  like  chalk,  was 
obeenred  on  the  surface  of  the  conjunctiva,  about  three  lines  above  the  edge,  and  at  a 
little  distance  from  the  temporal  angle.  With  the  point  of  a  probe,  it  was  felt  immovable 
afti  hanl.  Some  attempts  were  made  to  disengage  it  from  the  opening  of  one  of  the 
kchrymal  ducts,  where  it  seemed  fixed,  but  in  vain.  The  irritation  was  speedily  subdued 
Vy  soothing  lotions.  Two  months  afterwards  the  patient  left  the  hospital,  with  the  cal- 
eiliia  still  in  its  place,  without  any  change  in  its  bulk,  or  any  renewal  of  uneasiness  from 
itsmesence.* 

Cow  118. Ann  Clarke,  aged  19,  had  been  in  a  bad  state  of  health  for  some  months, 

ad  frequently  complained  of  a  severe  pain  in  the  head,  particularly  across  the  forehead, 
ad  over  the  left  eye,  for  which  she  had  been  bled  in  the  arm  and  had  leeches  applied  to 
the  temples,  but  without  permanent  relief. 

On  the  2'2d  December,  1834,  inflammation  came  on  suddenly  in  the  left  eye,  attended 
vHh  a  good  deal  of  pain ;  this  increased  on  the  following  day,  and  towards  the  afternoon 
ihe  fell  a  aerere  lancinating  pain  in  the  upper  and  outer  part  of  the  orbit,  accompanied 


142  INJURIES  OF  THE  EYEBROW  AND  XTXLID8. 

with  a  sudden  and  profuse  discharge  of  tears ;  immediatelj  after  whidi  she  peroeived 


something  in  her  eye,  which,  on  removing,  she  found  to  be  a  small  hard  body,  resembl]JM( 
a  fragment  of  mortar.  At  first  she  supposed  it  to  be  some  extraneous  substance  which 
had  accidentally  fallen  into  her  eye ;  but  in  the  course  of  an  hour,  the  pdn,  which  had 
remitted  on  the  removal  of  this  mass,  returned,  and  another  exactly  sin^ar  came  away. 
During  the  three  or  four  following  days,  as  many  as  28  were  disdiarged  with  the  sasne 
symptoms ;  after  which  the  pain  and  inflammation  gradually  abated.  During  the  tioM 
that  these  bodies  were  escaping,  there  was  no  bleeding  or  purulent  dischai^.  On  tht 
day  following  the  removal  of  the  last  of  them,  there  were  slight  appearances  of  ecnijuno- 
tival  inflammation ;  but  on  everting  the  upper  eyelid,  no  ulceration  or  other  ladon  of  tht 
mucous  membrane  could  be  perceived  there,  or  on  the  other  parts  of  the  eye.  She  com- 
plained of  slight  tenderness  on  pressure  in  the  situation  of  the  lachrymal  gland. 

Some  of  the  calculi,  which  had  been  preserved,  were  small,  rough,  very  hard,  and  of  a 
dirty  white  color;  the  largest  about  a  line  in  diameter.  On  being  viewed  with  a  mien>- 
Bcope,  they  looked  like  rough  pieces  of  chalk,  with  small  portions  of  silex  imbedded  in 
them.  On  analysis,  they  were  found  to  consist  principally  of  phosphate  of  lime,  with  a 
small  quantity  of  carbonate  of  lime,  and  traces  of  animal  matter. 

The  narrator  of  the  case  thinks  it  probable  that  the  calculi  were  lodged,  in  the  ftnt 
instance,  in  the  lachrymal  ducts,  and  that  producing  much  irritation  there,  they  were 
discharged  with  a  gush  of  tears.* 

Concretions,  deposited  from  tbe  tears,  occur  in  the  sinnses  of  the  conjanc- 
tiva,  in  the  caruncula  lachrymalis,  and  in  the  excreting  lachnrmal  passages, 
as  I  shall  explain  more  fully  in  Chapters  lY.,  Y.,  and  YI.  Similar  concre- 
tions are  also  met  with  in  the  Meibomian  follicles. 


*■  Translation  of  this  work  into  French ;  p.        *  Medical  Gazette,  ToL  xv.  p.  628 ;  LondoOy 
▼L ;  Paris,  1844.  1835. 


CHAPTER    III. 
DISEASES  OF  THE  EYEBROW  AND  EYELIDS. 


SECTION  I. — ^INJURIES  OF  THE  EYEBROW  AND  EYELIDS. 

Contusions,  wounds,  and  bums  of  the  eyebrow  and  eyelids,  eyen  in  cases 
where  they  at  first  appear  trifling,  are  often  productive  of  serioos  effects. 
Lagophthalmos  and  ectropium  are  apt  to  be  the  consequences  of  neglected 
burns  and  abscesses  of  the  eyelids ;  while  incised  and  lacerated  wounds  of 
the  eyebrow  and  of  the  neighboring  integuments,  even  of  small  extent,  are 
often  followed  by  asthenopia,  and  occasionally  by  complete,  and  too  often 
incurable,  amaurosis. 

§  1.   Contusion  and  JEccht/mosis. 

Blows  or  falls  upon  the  edge  of  the  orbit,  even  when  slight,  are  apt  to  pro- 
duce extravasation  of  blood  into  the  loose  areolar  tissue  of  the  eyelids.  The 
extravasation  or  ecchymosis  seldom  makes  its  appearance  immediately  after 
the  blow.  Five  or  six  hours  sometimes  elapse  before  the  swollen  eyelid 
assumes  the  livid  color  denoting  the  rupture  of  bloodvessels  and  subcutaneoiis 
effusion  of  blood.  In  other  instances,  however,  the  ecchymosis  is  sadden ; 
and  the  quantity  of  blood  being  considerable,  a  degree  of  fluctuation  is  felt  In 
the  swollen  lid.  In  pugilistic  contests,  the  eyes  are  completely  closed  from 
the  swollen  and  ecchymosed  state  of  the  lids ;  but  the  seconds  inake  an  open- 
ing in  the  skin  with  a  lancet,  and  squeeze  out  the  blood,  so  as  to  enable  the 
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oooibatant  to  see  his  way  a  little  longer*  It  sometimes  bappeiis,  that  also 
the  fobconjunctival  areolar  tissue  is  ecehvmosed,  and  occasionally  the  effused 
blt>    '  '       V    K  into  the  orbit,  aud  even  protrudes  the  eyebalL     It  very 

m:  the  blood  effused  into  the  eyelids,  operates  as  a  foreign 

8Bb^iaucL\  '  infiammatiou.     In  some  cases,  it  is  collected,  as  it  were, 

t&s  cyst,  Oi  i«'8  the  form  and  feeling  of  a  tamor,     I  have  seen  such  a 

irions  cyjit  extirpated.     On  laying  it  open,  it  contained  nothing  but  water 
i^lnnrL     Had  it  been  left,  it  might  perhaps  have  degenerated  into  some 

i  ^  'BIB  flometimes  presents  itself,  not  merely  Immediately  around  the 
part  struck,  but  in  other  places  more  or  less  remote.  Thus,  Ammon^  relates 
meaae  of  contuaiou  with  a  foil  in  the  vicinity  of  the  right  caruncula  lachry- 
aalis,  with  profuse  ecchymosis,  protrusion  of  the  eyeball,  and  concussion  of 
brain.  On  the  third  day  after  the  accident,  an  ecchymosis  appeared  on 
left  side,  iu  the  very  situation,  and  to  the  same  extent,  as  that  on  the 
kl.  He  calls  this  a  sympathetic  ecchymosis  ;  and  could  trace  no  communis 
nlioti  from  the  right  side  to  the  left,  over  the  nose  or  forehead.  Some 
itlw  after  the  injury,  the  right  eye  became  amaurotic, 
chymosis  (as  mentioned  p.  52)  is  sometimes  symptomatic  of  connter- 
Qr«*  of  the  walls  of  the  orbit.  In  this  case,  the  ecchymosis  increases 
riy  for  days,  and  is  not  attended  by  any  considerable  swelling.  Syrapto- 
mtie  ecchymosis  gradually  reaches  the  eyelids,  which  become  more  and  more 
discolored ;  ecchymosis  frum  direct  injury  extends,  on  the  contrary,  from  the 
igfeUds  to  the  neighboring  parts. 

Under  ordinary  circumstances,  the  blood  in  ecchymosis  of  the  eyeh'ds  is 
•ksurbed  in  the  course  of  two  or  three  weeks,  the  swelling  subsiding,  and  the 
skin  gradually  losing  its  livid  color  as  the  absorption  goes  on,  becoming  first 
brownish,  and  then  yellow. 

In  cases  of  bmise  and  ecchymosis  of  the  eyelids,  we  must  endeavor  to  pre- 
Tctit  or  abate  inflammation,  and  promote  absorption  of  the  effused  blood. 

The  first  of  these  objects  is  to  be  obtained  by  the  afiplication  of  leeches, 
followed  by  the  continual  use  of  evaporating  and  slightly  astringent  lotions, 
jwerful  astringents,  and  gentle  pressure,  are  employed  to  accomplish 
!>?id, 
''  ve  a  black  eye,  as  it  is  termed,  quickly,  is  the  great  desideratum 

»  _  ttient,  who  often  visits  lis  late  iu  the  evening,  with  a  wofnl  dread 

d  wi»t  his  appearance  must  be  next  morning,  nnless  we  have  some  appli- 
CitkHi  which  can  prevent  or  remove  the  discoloration. 

If  the  blow  has  been  severe,  there  can  lie  no  question  that  leeching  is  the 
proper  mode  of  treatment.  When  the  patient  is  a  scrofulous  child,  the  appli* 
adon  of  leeches  is  called  for,  not  indeed  so  much  for  the  removal  of  the 
^.x*..,.^u  ag  fof  preventing  inflammation  of  the  periosteum  and  bones. 

ow  has  been  slight,  and  the  patient  is  a  robust  adult,  compresses 

irrt  %^iiii  iiu  evaporating  lotion,  may  be  applied,  and  kept  iu  close  contact 

Vith  the  skin,  by  means  of  a  roller  going  round  the  head.     Fomentations 

litli  WArm  water,  or  with  hot  spirits,  are  sometimes  used,  and  appear  to  do 

pKKL     A  popular  remedy  is  a  cataph^sni  of  the  bruised  roots  of  the  con- 

lllfauria  mnlUflora  or  Solomon's  seal.     The  roots  are  beat  into  a  pultaccous 

m&9  \n  a  morrar,  and  are  reapplied  every  half  hour  for  three  or  four  hours, 

c  -igsary.     They  cause  a  degree  of  redness  and  swelling,  and 

h-  I  M.sed  to  act  by  means  of  the  a»dema  which  they  excite,  diluting 

Ih  i  blood,  and  thus  promoting  its  absorption.     If  long  continued, 

.e  too  much  inflaramatiou ;  and  if  the  skin  be  abraded,  they  are 

rig  to  be  applied  at  all 

^..  J ,  j.ular  remedy  much  iu  vogne  in  the  rnited  States,  and  one,  of  which 
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the  reminiscence  of  any  one's  school-boy  days  would  famish  many  a  proof  of 
the  efficacy  in  the  prerention  of  the  "dreaded  black  eye,"  is  the  red  oil,  as  it 
is  commonly  called — which  always  in  former  times  held  its  position  in  the 
nursery  closet,  by  the  side  of  the  snlphur  and  molasses,  as  a  panacea.  It 
consists  of  the  flowers  of  the  Hypericum  perforatum  (St.  John's  wort), 
treated  with  sweet  oil.  It  does  undoubtedly  prerent  the  occurrence  of  ecchy- 
mosis  and  discoloration  of  the  skin,  when  applied  immediately  after  the  re- 
ceipt of  a  severe  bruise.  As  to  its  modus  operandi,  we  do  not  feel  ourselves 
qualified  to  pronounce  an  opinion.  Its  application  is  not  attended  with  the 
redness  and  swelling  consequent  on  the  use  of  the  cataplasm  of  Solomon's 
seal,  and  it,  therefore,  probably  does  not  act  in  the  same  manner. 

Its  use  is  not  followed  by  the  inflammatory  symptoms  which  ensue  after  the 
long-continued  use  of  the  latter  remedy.  It  is  simply  rubbed  over  the  part^ 
and  one  or  two  applications  are  sufficient,  and  generally  even  one  is  all  that 
is  required  to  produce  the  desired  effect. — H.] 

Whatever  application  we  make  choice  of,  whether  a  solution  of  muriate  of 
ammonia,  a  spirituous  fomentation,  or  a  cataplasm  of  convallaria  roots,  the 
patient  ought  to  be  directed  to  keep  the  eyelids  at  rest,  and  to  maintain  a 
certain  degree  of  pressure  on  them  by  means  of  wet  folds  of  linen,  or  the 
cataplasm.  Motion  of  the  lids  appears  to  throw  the  efi'used  blood  more  into 
their  loose  cellular  substance,  while  rest,  and  gentle  pressure  tend  both  to 
prevent  this,  and  to  promote  absorption. 

By  lancing  an  ecchymosis,  more  harm  is  done  than  would  arise  from  allow* 
ing  the  blood  to  remain. 

After  the  swelling  has  subsided,  those  who  are  obliged  to  appear  in  public, 
sometimes  contrive  to  paint  the  skin  from  day  to  day,  till  the  natural  color  Ib 
restored.   • 

§  2.  Poisoned  Wounds. 

The  eyelids  are  apt  to  suffer  from  the  stings  of  bees,  wasps,  gnats,  Ac. 
From  the  poisonous  principle  infused  into  the  wound,  the  stings  of  those 
insects  sometimes  produce  severe  irritation  and  inflammation  ;  and  the  effects 
are  generally  aggravated  if  the  sting  is  left  in  the  wound.  If  we  allow  our- 
selves without  resistance  to  be  stung  by  a  w^asp  or  a  bee,  the  insect  gradually 
disengages  the  sting,  without  breaking  it.  The  sting  is  flexible,  and  the 
wound  is  curved  or  in  a  zigzag  direction.  If  we  drive  the  insect  away,  the 
sting  is  caught  in  the  wound,  breaks  off*,  and  is  left  behind.* 

The  result,  if  there  is  only  one  wound,  is  a  circumscribed  inflammatory,  or 
erysipelatous  swelling  of  the  eyelid  and  eyebrow,  sometimes  ending  in  a  small 
slough,  sometimes  in  a  considerable  abscess,  which  points  and  breaks  at  the 
place  of  the  sting.  If  there  are  many  punctures,  the  reaction  may  extend  be- 
yond the  scat  of  the  injury.  Rognetta  refers^,  as  to  a  well-known  fact,  to 
the  case  of  an  unfortunate  postilion,  who  having  overturned  a  beehive  by  an 
accidental  stroke  of  his  whip,  was  so  stung  about  the  eyelids  and  rest  of  his 
face,  that  his  head  swelled  prodigiously,  fever  with  delirium  ensued,  and  he 
died  in  a  few  days. 

The  treatment  in  ordinary  cases  consists  in  extracting  the  sting,  and  ap- 
plying some  refrigerant  and  astringent  lotion,  as  vinegar  and  water,  or  a 
solution  of  muriate  of  ammonia. 

Gillman  has  recorded*  a  case  of  bite  of  the  eyebrow  by  a  dog,  followed  by 
hydrophobia ;  and  Lecheverel,  one  of  bite  of  the  upper  eyelid,  near  the 
outer  canthus,  by  a  dog  not  mad,  which  also  produced  fatal  hydrophobia.' 
A  case  of  this  sort  is  related  by  Mr.  Haynes  Walton^,  who  does  not  hesitate 
to  recommend  the  wounded  part  to  bo  excised  under  such  circumstances,  not 


BUBNS  AND   SCALDS  OF  THE   EYELIDS. 


145 


eoBceiving  the  alleged  power  of  neutralizing  the  poison  by  escbarotics  worthy 

of  confidence. 

ra*f  114. — The  "ifhole  iDteguments  of  the  upper  ©yclid  in  ji  little  boy  who  vaa  hrou|cht 
^dc,  were  destroyed  bj  inflammfttioD  arul  (ploughing,  coosequent  to  r  sorntcU  with  tJie 
kw  of  A  c*L     1  fear«d  lest  complete  ectropium  should  be  the  result;  but  tht  wound 

h«iat9<l  f ery  alowly,  aad  the  margin  of  the  lid,  having  luckily  eacAped,  seemed  to  prevent 

Mj  eTCTBicm. 

I  3.  Bums  and  Scalds, 

Bnms  and  scalds  of  the  eyelids  present  many  shades  of  sererity,  depending 
on  the  nature  of  the  medium  by  which  the  heat  is  applied^  the  leiig^th  of  time 
donug  which  the  parts  are  exposed  to  its  influence^  and  the  extent  and  8itu«i- 
tion  of  the  surface  affected. 

For  example,  in  cases  of  exposure  to  common  flames  the  eyelids  hove  time 
forcibly  to  close,  so  that  only  a  very  small  portion  of  the  eyelashes  is  left 
trnjirotected.  Common  flame,  then,  singes  in  general  merely  the  ends  of  the 
eyelashes,  and  scarcely  ever  touches  the  eyeball. 

When  gunpowder  takes  fire,  and  burns  the  eyelids,  the  flame  being  so 
sodden  and  expansive,  the  lids  do  not  close  in  time,  mui  the  eyelashes,  along 
with  the  eyebrows,  are  generally  completely  burnt  off,  and  often  the  con- 
jaoctiva,  or  the  cornea,  is  also  injured.  When  nneonfinerl  gunpowder  takes 
"  e,  there  is  generally  no  propulsion  of  its  partirleH,  but  grain  after  grain 

niles  and  is  consumed^  l)urning  of  course  the  VuU  or  any  other  part  which 
^ejqKJsed.  For  the  same  reason,  a  rocket  taking  fire  in  the  hand,  burns  the 
face  nod  destroys  the  eyelashes  and  eyebrows,  but  leaves  no  grains  imbedded 
in  the  skin,  the  conjunctiva,  or  the  cornea ;  for  the  powder  is  previously 
ground  and  mixed  with  an  additional  quantity  of  chareoaU  When  conJined, 
if  in  a  fla.sk,  the  grains  of  guni>owder,  on  the  contrary,  are  driven  about 
tmejEploded,  and  fix  in  the  skin  of  the  lids,  in   the  conjunctiva,  or  in  the 

CsM  !1S. — A  l*it  of  i^  lighted  cigar,  falJlnp  on  the  iniipr  extremity  of  the  Itsft  lower 
id,fa«  I  t>lister  and  ulcer,  with  much  tbickeaing  of  the  lid  niid  |c(?nenil  chcniosis 

•f  I3h«  .      The  swelling  subsided  and  the  sore  hetiled  blowly,  eudcr  llie  iippli- 

A  person  falling  down  in  an  epileptic  fit,  perhaps  brings  the  eyelids  into 
mtrety  momentary  contact  with  the  ribs  of  the  grate  and  burns  tboin  snper- 
BriaUy :  or,  remaining  insensible  for  a  considerable  time,  and  lying  in  contact 
t^  1  •*,  a  large  portion  of  the  iuteguTncnts  of  the  face  is  disorganized, 

is  '  deeply,  that  on  the  eschar  separating^  the  bones  are  exposed. 

Ail  C3i*cs  of  burns  and  scalds  of  the  eyelids  sliould  be  treated  with  particu- 
kr  care  ;  for  there  is,  on  the  oue  hand,  the  danger  of  ancbyloblepharon,  or 
miosi  of  the  edges  of  the  lids,  and  on  the  other,  of  tagophthalmos  and 
idropiiini. 

If  hot  water,  or  some  caustic  fluid,  is  the  offending  cause,  much  will 
iepmhd  on  the  temperature  of  the  former,  and  on  the  degree  of  eonceutra- 
Ihift  of  the  latter. 

It  Is  chiefly  in  cases  of  scalds  from  boiling  water,  and  other  hot  or  caustic 
faids,  as  snjplmric  acid,  in  which  the  cuticle  covering  the  edges  of  the  lids 
im  been  detached,  and  the  patient  afterwards  all  owed »  from  enrelessnoss,  to 
fcfof  a  length  of  time  with  the  lids  shut,  that  auLhyloblejdiaron  follows. 
Tu  prevent  this,  if  possible,  the  patient  should  be  obliged  frequently  to  opeu 
lii  tyes,  while  a  little  mild  salve,  melted  on  the  point  of  the  finger,  should 
hi  Introduced  aJong  their  edges.  Syml)iepharon,  or  union  of  the  lids  to  the 
c^lxdl,  is  sometimes  produced,  when  the  conjunctiva  has  been  injured  by  the 
tmm  or  scald.     It«  prevention  shouhl  be  attempted  in  a  similar  way. 

Barns  and  scalds  of  the  external  surface  of  the  lids,  which  have  not  been 
10 
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sufficiently  severe  to  produce  a  separation  of  the  cuticle,  much  less  to  destroy 
the  texture  of  the  cutis,  require  merely  to  be  kept  constantly  wet  with  water 
for  twenty-four  hours,  by  means  of  a  fold  of  linen.  The  same  application  is 
also,  I  conceive,  the  best  in  cases  in  which  the  skin  is  blistered ;  only,  that 
as  soon  as  the  blister  has  fairly  formed,  it  ought  to  be  punctured  with  a  needle, 
to  let  its.contents  escape.  After  the  first  twenty-four  hours,  a  piece  of  soft 
linen,  spread  with  simple  cerate,  is  to  be  applied. 

Bums  so  severe  as  to  destroy  the  texture  of  the  cutis,  heal  only  by  a  slow 
process  of  granulation  and  cicatrization.  The  granulations,  upon  which  the 
new  skin  is  formed,  are  afterwards  absorbed,  so  that  a  great  degree  of  con- 
traction is  produced  \*  and  if  the  eyelids  are  involved  in  the  cicatrice,  they 
are  liable  to  be  shortened  or  everted.  This  happens  more  frequently  to  the 
lower  than  to  the  upper  lid ;  while,  in  some  cases  of  destruction  of  Uie  skm 
stretching  from  the  outer  angle  of  the  eye  towards  the  temple,  we  find,  after 
the  bum  has  healed,  that  both  lids  are  dragged  outwards,  and  their  internal 
surface  exposed.  One  of  the  worst  cases  of  eversion  of  the  lids  from  a  bnm, 
which  I  have  seen,  was  consequent  to  total  destraction  of  a  large  portion  of 
the  skin  of  the  face,  occasioned  by  a  child  falling  against  the  fire.  The  lobe 
of  the  ear  was  lost,  the  cicatrice  was  very  extensive,  and  both  lids  were  everted, 
and  dragged  towards  the  temple.  In  such  a  case,  it  is  impossible  to  prevent 
altogether  the  displacement  of  the  lids,  attendant  on  the  contraction  of  the 
cicatrice.  In  cases  of  buming  of  the  eyelids  from  the  individual  falling 
upon  the  fire,  where  the  destruction  of  parts  is  such  that  little  else  is  len 
than  cartilage  and  conjunctiva,  the  consequent  ectropium  is  necessarily  so 
great,  that  the  eye  inflames,  suppurates,  and  perishes,  from  exposure.  Bat^ 
in  ordinary  and  less  severe  cases,  much  may  be  done  by  careful  dressing  and 
bandaging.  The  lids  must  be  kept,  as  much  as  possible,  on  the  stretch, 
during  the  progress  of  cicatrization ;  for  if  this  is  not  done,  little  or  no  new 
skin  will  be  formed,  but  the  ulcer  will  be  covered  at  the  expense  of  the  loose 
integuments  around,  in  the  same  way  as  an  ulcer  of  the  scrotum  will  some- 
times heal  up  without  almost  any  formation  of  new  skin.  The  patient,  then, 
in  whom  the  cicatrization  of  a  burn  in  the  neighborhood  of  the  eyelids  is 
going  on,  ought  not  to  be  allowed  to  use  his  eyes,  but  should  keep  the  lids^ 
both  of  the  injured  and  of  the  sound  side,  constantly  shut,  except  when  the 
dressings  are  changed.  Let  pledgets,  spread  with  simple  cerate,  be  laid 
upon  the  parts,  and  round  the  head  a  roller  applied  so  as  to  press  gently  on 
the  lids,  and  keep  them  on  the  stretch.  This  will  appear  probably  a  very 
tedious  and  annoying  mode  of  treatment.  To  be  allowed  to  use  the  eyes, 
would  be  much  more  agreeable  to  the  patient,  till  he  found,  as  soon  as  the 
process  of  healing  was  finished,  that  he  could  only  incompletely  close  his 
lids,  or  that  a  portion  of  their  inner  surface  was  permanently  exposed  by 
eversiooL 

Burns  by  gunpowder  are  to  be  treated  in  the  same  way  as  other  bams, 

*  [Snch  a  doctrine  as  the  contraction  of  a  wound  healing  by  granulation  and  cicatriia- 
tion,  oeing  produced  by  the  absorption  of  the  granulation,  is  not  tenable  at  the  prMent 
day,  when  we  hare  the  microscopic  researches  of  Paget  and  others,  proTing  most  oon* 
clusively  that  it  is  due  to  a  change  in  the  form  of  the  lymph  corpuscles  or  nucleated  oells, 
composing  the  granulations.  These  cells  haying  developed  themselves  from  a  ronnd,  or 
oval  cell,  into  a  narrow  filament  of  cellular  or  fibro-cellular  tissue,  of  course  occupy  maoh 
less  space  than  when  they  composed  the  granulating  surface.  **  The  whole  mass  of  the 
developing  cells  becomes  more  closely  packed,  and  the  tissue  that  they  form  beoomei 
much  drier ;  with  this,  also,  there  is  much  duninution  of  vascularity.  Thus,  there  re- 
cults  a  considerable  decrease  of  bulk  in  the  new  tissue  as  it  develops  itself;  and  thli 
decrease  beginning  with  the  development  of  the  granulation  cells,  continues  in  the  aoar, 
and,  I  think,  sufficiently  accounts  for  the  contraction  of  both,  without  referring  to  $M»j 
viUl  power."  (Paqst).— H.j 
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iii:^\t  when  unexploded  grains  of  the  powder  have  been  forced  into  the 
akin  of  the  eyelids.     When  thi?i  is  the  case,  the  particles  must  be  carcfullj 

ticked  out,  one  by  one,  with  a  cataract  needle ;  an  operation  which  may  take 
ours  to  accomplish.  Under  such  circumstances,  we  sliOTild  not  triibt  much 
to  the  application  of  a  poultice,  which  is  recommended  with  tlte  view  of  dis- 
fiolring  and  bringing  away  the  grains  of  powder.  If  ilwj  are  left  in  the 
"a,  indelible  spots  remain  as  if  the  person  were  tattooed. 

§  4,   Indeed  and  Lacerated  Wounds. 

iUTed  wounds  of  the  eyebrow  and  eyelids  are,  in  general,  not  attended 
bj  any  bad  consequences.  We  must  be  upon  our  guard,  of  course,  leBt  a 
ptmelared  wound  of  the  upper  lid  has  gone  deeper  than  its  mere  external 
appearance  might  denote,  and  the  instrumcDt  with  which  tlie  wound  was 
iankted  penetrated  into  the  orbit,  or  through  the  orbitary  plate  of  the  frontal 
bone.  (See  page  54.)  Wc  must  also  examine  carefully  whether  any  portion 
"  the  instrument  (the  broken  end  of  a  stick,  for  example)  may  not  hare 
united  in  the  wound,  and  be  lodged  in  the  loose  areolar  tissue  around  the 
^ebaJl. 

The  edges  of  incised  wounds  of  the  eyebrow  are  to  be  brought  accurately 
lof ether,  ami  retained  by  the  intcrruptcii  suture,  with  slips  of  court-plaster 
between  the  stilcUea.  DielTcnbaeh  used  the  twisted  suture  in  8ui*h  cases, 
inserting  fine  insect  pins,  and  twisting  a  thread  around  them.  The  same 
pnetiee  is  to  be  followed  in  incised  wounds  of  the  eyelids.  Even  when  they 
are  jmralkd  to  the  fibres  of  tlie  orbicularis  palpebrarum,  and  implicate  only 
Ihe  integunients,  we  shall  find  the  suture  the  best  means  of  maintaining  the 
of  the  wound  in  exact  apposition,  and  thereby  preventing  any  un- 
bllj  cicatrice.  Stitches  are  still  more  necessary  where  the  whole  thick- 
vf  the  lid  has  been  divided,  either  transversely  or  vertically.  When  the 
md  is  transverse,  we  may  content  ourselves  with  including  only  the  in- 
iegtuaents  in  the  suture ;  but  in  vertical  wounds,  the  needle  ought  to  pasi 
tluroiig^h  the  whole  thickness  of  the  divided  lid.  After  the  stitches  are  inserted 
tml  Ibe  slips  of  j>laster  applied,  the  eyelids  are  to  be  closed,  and  covered 
with  a  pledget  spread  with  simple  cerate.  A  folded  piece  of  linen  is  to  be 
laid  over  the  sound  eye,  and  a  roller,  going  round  the  head,  is  to  press  gently 
•pon  both  eyes,  so  as  at  once  to  keep  the  dresaiaga  in  their  place,  and  to 
ibitTmlri  the  lids  from  moving.  Generally,  by  the  third  day,  union  u  eflfected, 
^  '  td  the  threads  may  l>e  cut  out,  or  the  pins  removed  j  after  which,  the 
of  plaster  are  to  be  replaced,  as  well  as  the  compresses  and  roller. 
If  llie  edges  of  a  wound  of  the  lids  do  not  correspond,  they  must  be  made 
rdo  so  by  the  application  of  the  scissors.  If  a  large  piece  of  skin  be  lost, 
I  that  the  edges  of  a  transverse  wound  cannot  be  made  to  meet,  subsequent 
opium  may  sometimes  be  prevented,  by  making  an  incision  parallel  to 
the  wunud,  and  about  a  quarter  of  an  inch  from  its  exterior  edge,  which  will 
allow  the  edges  of  the  wound  to  be  drawn  together.  A  vertical  wound  of 
eitker  eyelid,  passing  through  its  whole  thickness  so  as  to  divide  it  into  two 
fiiM  somewhat  like  the  two  portions  of  a  harcdip,  has  received  the  name  of 
wM^ma,  If  neglected,  the  edges  of  such  a  wound  are  apt  to  cicatrize  sepa- 
lUely.  A  similar  deformity  sometimes  occurs  congenitally.''  An  operalion 
ii»lT;r^*ns  to  that  for  the  cure  of  hare-lip,  is  to  be  had  recourse  to  under  such 
dr  rs.     The  edges  of  the  coloboma  are  to  be  pared,  and  then  acen- 

r*  Alt  into  contact,  and  kept  so  by  one  or  two  sutures  and  slips  of 

fit  It  reunion  is  completed. 

:.  ..  .  .  ?vound  of  either  eyelid  is  treated  merely  by  the  application  of 
plaistcrs,  without  nny  suture,  the  one  edge  of  the  wound  is  apt  to  slip  under 
\hie  ©liier,  hhiod  is  effected  in  this  position,  and  the  cilia  of  the  (lap  which  is 
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undermost,  are  tamed  in  on  the  eye.  Should  this  have  happened,  the  two 
flaps  must  be  separated  with  the  knife,  and  their  edges  being  pared  with 
scissors,  most  be  brought  accurately  together  with  a  suture  or  two. 

C(ue  116. — A  little  boy  had  the  lower  eyelid  torn  through,  near  the  inner  eanthns,  1^ 
the  paw  of  a  dog.  He  was  carried  into  a  surgeon's  shop,  and  a  piece  of  adhealTe  plaatv 
put  oyer  the  wound.  Some  days  after,  being  called  to  see  him,  I  found  the  flap  roUed  i«, 
so  that  the  cilia  were  out  of  sight  The  adhesions  were  not  yet  so  strong,  but  I  eovld  tear 
them  asunder  with  a  probe ;  f^ter  which  I  applied  stitches,  and  a  compress  and  roller. 

It  occasionally  happens  that,  through  a  wound  of  either  eyelid,  the  eyeball 
is  injured.  This  does  not  alter  the  mode  of  proceeding  with  regard  to  the 
lid.  So  instantaneous  is  the  instinctive  shutting  of  the  eye  when  approached 
by  any  foreign  body,  the  eyeball  rolling  upwards  and  the  lid  at  the  same 
moment  descending,  that  the  wound  of  the  lid  and  that  of  the  baQ  will  pro- 
bably correspond,  when  the  eye  is  closed ;  and  the  eye  being  kept  in  that 
state  after  the  injury,  symblepharon  is  not  unlikely  to  take  place.  Mr.  Law- 
rence mentions  a  case  in  which  a  horizontal  wound  of  the  upper  lid  haying 
been  neglected,  a  sort  of  button-hole  was  formed,  from  the  edges  not  haying 
been  kept  in  apposition ;  what  was  worse,  accretion  of  the  conjnnctiyal  sur- 
face of  the  palpebra  to  the  globe  had  taken  place,  and  the  lid  hunff  so  mudi 
over  the  globe  as  to  render  the  eye  almost  useless.'^  On  the  Ist  May,  1886, 
I  saw  a  boy  at  the  Glasgow  Eye  Infirmary,  who  had  been  wounded  in  the 
upper  eyelid  six  weeks  before,  with  a  sharp  piece  of  stoneware.  The  lid  conM 
not  be  raised  from  the  eyeball  so  as  to  bring  the  cornea  into  yiew.  There 
was  evidently  symblepharon,  and  probably  the  eyeball  had  been  penetrated, 
at  the  time  of  the  wound,  as  well  as  the  eyelid. 

Lacerated  wounds  of  the  eyebrow  and  eyelids  do  not  so  readily  admit  of 
union  as  incised  wounds.  The  swelling,  inflammation,  and  suppuration  which 
ensue,  prevent  immediate  union.  Allowed  to  heal  without  particular  care, 
the  contraction  during  the  progress  of  cicatrization  is  apt  to  produce  ectro- 
pium,  against  which  we  ought  to  guard  by  treating  lacerated  wounds  of  these 
parts  almost  exactly  as  we  would  do  incised  wounds.  Having  carefuDj 
cleaned  them,  and  removed  any  foreign  substances  which  may  have  been 
forced  into  the  cellular  membrane,  we  bring  the  edges  accurately  together. 
If  the  means  employed  to  produce  reunion,  do  not  succeed,  or  if  they  seem  to 
produce  additional  irritation,  they  must  be  removed,  and  the  cure  must  be 
effected  by  the  second  intention.  When  the  contusion  and  laceration  attend- 
ing a  wounded  eyelid  are  very  great,  of  course  no  attempt  at  union  need  be 
made,  till,  by  leeching,  and  poulticing  with  bread  and  water,  the  irritation 
and  tumefaction  shall  have  subsided.  By  guarding  against  motion,  and  bj 
the  careful  use  of  compresses  and  adhesive  plasters  after  the  parts  have 
become  quiet,  we  shall  often  be  able  to  accomplish  reunion  without  any  con- 
siderable deformity  or  displacement. 

[A  dressing  for  all  wounds  of  the  eyelids,  which,  whilst  it  would  keep  the 
lips  of  the  wound  in  close  apposition — paralyze  the  orbicularis  and  leyator 
and  yet  be  devoid  of  the  weight  and  heat  of  the  compresses  and  bandages 
usually  employed  for  the  purpose — but  which  do  not  fulfil  all  that  they  are 
designed  to  accomplish — would  be  a  great  desideratum  to  the  ophthalmic 
surgeon.  We  believe  that  all  the  requirements  of  such  a  dressing  are  met 
in  the  dressing  which  we  are  now  in  the  habit  of  employing  in  wounds  of  the 
lids,  and  also  in  all  wounds  of  the  ball,  and  even  after  operations  for  cataraet 
at  Wills's  Hospital.  It  consists  of  a  very  delicate  silk  tissue,  with  large 
meshes,  known  as  the  ''Donna  Maria  gauze,''  which  we  secure  to  the  oppo- 
site sides  of  a  wound  by  means  of  the  collodion.  By  securing  one  end  &r8t 
on  one  side  of  the  gaping  surface,  and  then,  after  the  collodion  has  become 
completely  firm,  drawing  on  the  other  end,  we  get  a  firm  purchase,  and  are 
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UM  to  '  inate  the  lips  of  the  wound  with  a  much  g^reater  degree  of 

enm'\r  tl  ic  use  of  either  the  onlinarv  adhesive  [ihu^ter,  or  the  isin- 

^'  ieil  in  a  similar  manner.     Then  binding  the  free  end  down  on 

tli  ie,  we  have  the  wound  completely  closed;  and  yet  its  whole 

leagili  iti  the  integument  is  exposed  throug"h  the  delicate  nieslies  of  the  tissue, 
pi)  we  can  make  such  to[)ical  applications  as  we  may  desire  <lirectly  to  it. 
I  The  iotroduction  of  this  mode  of  dressing  woimds  generally  is  due  to  the 
iff^  r.dltv  uf  Dr,  Paul  B.  Goddard,  of  this  city,  who  has  employed  it  very  exten- 
I  his  surgical  dresi<ings  ;  and  it  was  from  seeing  him  use  it  in  wounds 
v.,  that  lU  geueral  and  pectiliar  applicability  to  all  wounds  about  the 
i  w»g  soggestfid  to  us.  We  now  employ  it  to  the  exclusion  of  all  other 
ij^for  the  eye;  and  it  is  also  employed  by  our  ci>!lea«fue,  Dr.  Harts- 
i,  who  was  the  first  to  use  it  (at  our  suggestion)  In  the  hospital, 
i  a  ahnple  transverse  wound  of  the  upi»er  lid,  after  aj>proximating  its  lips, 
Ifieearing  them  by  sutures,  if  necessary,  we  take  a  piece  of  the  gauze,  aljout 
Me  inch  broad,  and  three  or  four  inches  long,  and  applying  one  end  to  the 
upper  Hd  at  the  brow,  and  painting  it  over  with  the  collodion,  it  soon  becomes 
securely  iMJund  to  the  integuments.  We  paint  iu  this  way  little  by  little, 
jaiil  we  get  the  whole  of  it  covered  down  to  the  upper  lip  of  the  wound.  We 
I  aJJow  the  collodion  to  become  dry  and  firm.  Then  drawing  on  the  free 
i*  the  lips  of  the  wound  are  completely  appro xin\ated  ;  and,  if  it  is  near  the 
brow,  we  secure  the  gauze  to  the  free  margin  of  the  lid,  and,  after  the  collo- 
diou  baa  become  dry,  then  we  securely  paralyze  the  muscles  of  the  lid  by 
hstema^  what  remains  of  the  gauze  to  the  cheek,  having  previously  drawn 
tlie  upper  Hd  down  to  the  lower,  and  pushed  up  the  integument  of  the  cheek, 
•0  tliat  everything  may  be  tight  after  the  collodion  last  applied  has  evapo- 
til^d. 
If  tlie  woand  is  near  the  ciliary  margin  of  the  lid,  we  do  not  bind  the  gauze 
ieeoiid  place  to  the  lid,  but,  drawing  frum  the  first  pnrcliase,  we  elose 
\Ui»t  and  secure  the  dressing  to  tlic  cheek  as  above  described.  In  a  ver- 
wound,  after  having  closed  the  cut  by  a  piece  of  the  gauze  applied  hori* 
ItftMy.  we  secure  the  quiet  of  the  lid  by  a  piece  ai>plied  frotn  the  brow  and 
'  »  the  cheek,  covering  all  the  lid  with  the  collodion,  except  where 
is,  which  we  leave  covered  by  the  gauze  only. — 11. ] 
Wouuds  of  the  lids  from  explosions  often  present  a  frightful  appearance, 
"l  are  apt  to  leave  the  parte  in  a  very  altered  condition. 

117. — A  f^unstnitb,  employed  to  ivpair  a  mut^ket,  which  he  wns  told  was  not 

^1   .....  *i.^  ^>^eech  of  it  iu  the  fire,  nrtd  looked  in  at  the  niiUjde.     A  surnU  charge  of 

-  La  it  exploded,  And  tore  hit!  right  upper  cyeUd  tlii-oiigh  ftt  its  inner 

:  '\  deep  fisaiife  ia  the  iuoer  canthus,  completely  cbarriug  and  blacken- 

p'»wder,  and,  though  the  eyeball  'was  loft  eotire,  buruing  tlus  cornea 

i4<  ]  m. — Aiumoii'^'  gi^fi*  *  figure  of  a  hoy,  who  was  wounded  by  a  musket-ball,  which 
mmaime  frum  I^ft  to  right,  struck  the  fiu^e  mj  that  it  tore  uwuy  the  left  lower  lid,  destroyed 
fc  ■  "  '      '  I  ted  the  arch  of  the  noae,  tore  away  the  right  lower  lid,  aad  burst 

tt'  eje^  atrophied,  aitd  in  place  of  the  lower  Uda  there  waH  au  ex- 

ft^^,.  r,  *  ..iui.    ii-  n,.i.  ,.ii*:?e;  the  upper  lids,  b^?inp  no  looo^  connected  at  their  extremities 
fcy  any  cjoimissare,  were  aUghily  everted,  and  had  lost  Ifcir  Dnlural  tuotion. 

Frotn  lacerated  wounds,  gangrene  and  sloughing  of  the  iujured  part  may 
tike  place,  and  one  or  other  lid  may  be  destroyed. 

to  consult  1110  regarding  an  affection  of  the  lungB,  I  noticed 
p:_  I L  one  of  his  eyes,  and  on  examinatLon  foutid  the  lower  lid 

tnurriT  ir;i;i  okiii  of  the  cbeek  elided  abruptly  hi  the  conjunctiva  oculi-     The 

tf p«  lid  W'»  I,  10  as  to  supply  the  deficiency.     On  inquiring  into  the  history  of 

tttt  ^^i»    ^''<  '  t,  several  years  before,  he  had  received  a  severe  injury  of  the  lid 

Wh  %  T  llowed  by  such  a  degree  of  iaflatnmalioi^  probably  gaugrenous,  ai 
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In  lacerated  wounds,  the  lids  may  be  so  much  injured,  that,  after  recovery, 
one  or  other  of  them,  or  both,  shall  be  found  adherent  to  the  eyeball,  and  the 
patient  scarcely  able  to  expose  any  part  of  the  eye.  If  the  smallest  chink, 
however,  continues  open,  the  eyeball  will  turn  towards  that  point,  and  yision 
be  thereby  accomplished ;  as  was  the  fact,  no  doubt,  in  the  case  related  by 
Smetius,"  in  which  the  lids  seemed  so  altered,  and  so  agglutinated  to  the 
eyeball,  that  when  the  patient  began  to  discern  objects,  it  was  absurdly  con- 
cluded that  he  saw,  not  from  between  the  lids,  but  down  the  nose,  which  had 
also  been  severely  injured,  and  remained  more  expanded  than  natural. 

Incised,  and,  still  more,  lacerated  wounds  of  the  lids  are  apt  to  bring  on 
erysipelas,  which,  by  passing  deep  into  the  orbit,  may  affect  the  brain  or  its 
membranes  and  cause  death,  as  I  shall  have  occasion  to  state  more  fully  in 
the  Third  Section  of  this  Chapter. 

Wounds  of  the  upper  eyelid  are  occasionally  followed  by  palsy,  in  conse- 
quence of  the  injury  done  to  the  levator  palpebrse  superioris,  or  to  the  branch' 
with  which  it  is  supplied  by  the  third  nerve.  This  branch,  however,  cannot 
be  reached,  unless  the  wound  penetrates  pretty  deep  into  the  orbit,  and  tra- 
verses the  levator  muscle.  Par6  observes^  that  the  patient,  when  he  wishes 
to  see,  is  obliged  to  raise  the  eyelid  with  his  finger.  He  attributes  this  con- 
sequence of  a  wound  of  the  upper  eyelid,  to  unskilful  ness  or  inadvertence  on 
the  part  of  the  surgeon,  inasmuch  as  he  must  have  omitted  sewing  the  wound' 
properly,  and  applying  the  necessary  compresses  and  bandage.  M.  Bibes 
mentions  the  case  of  a  soldier  who  had  received  a  cut  from  a  sabre  in  the 
upper  eyelid,  towards  the  superior  edge  of  the  tarsus.  The  wound  healed 
readily :  but  the  patient,  even  while  he  retained  the  faculty  of  vision,  saw 
none,  on  account  of  the  impossibility  of  raising  the  upper  eyelid,  which  con* 
tinued  constantly  depressed.^^  Such  facts,  while  they  must  impress  us  with 
the  importance  of  leaving  nothing  undone  which  is  likely  to  procure  a  com- 
plete reunion  of  the  divided  parts,  may  serve  also  to  warn  us  against  pro- 
nouncing a  prognosis  too  decidedly  favorable,  in  those  cases  in  which  we 
have  reason  to  suspect  that  the  levator  of  the  upper  eyelid,  or  its  nerve,  may 
have  been  injured. 

Wounds  of  the  eyebrow  and  eyelids  are  sometimes  followed  by  effects  sti4 
more  serious.  I  have  already  (page  50)  quoted  a  ease  from  Dease,  and  re- 
ferred to  another  by  Petit,  in  which  injuries  of  this  sort  were  followed  by 
inflammation  within  the  cranium,  and  death.  Weakness  of  sight,  or  even 
loss  of  vision,  is  another  consequence  apparently  arising  from  even  trifling 
injuries  of  the  eyebrows  and  eyelids,  which  has  attracted  much  attention. 
For  example,  Camerarius  relates  the  case  of  a  young  man  who  received  ft 
slight  wound  at  the  inner  angle  of  the  left  eye  close  to  the  upper  eye- 
lid. The  wound,  though  small,  penetrated  to  the  bone,  and  the  patient 
immediately  felt  a  severe  pain,  which  was  attended  by  swelling  of  the  part, 
and  by  palsy  of  the  right  side  of  his  body.  The  vision  of  the  right  eye 
became  dim,  and  that  of  the  left  was  totally  lost,  although  nothing  appeared 
diseased  about  the  eye,  except  a  slight  dilatation  of  the  pupil.  The  left 
upper  eyelid  was  also  paqjiyzed.  The  use  of  hot  mineral  waters  seemed  to 
restore  the  motion  of  the  lid,  and  also  of  the  right  leg  and  arm.  The  sight 
of  the  right  eye  was  in  some  degree  recovered,  but  that  of  the  left  was  irre- 
mediably lost.  Morgagni  was  consulted  by  a  lady,  who  had  been  wounded 
close  to  the  left  eye,  in  two  places,  by  the  fragments  of  the  glass  of  a  carriage 
window.  She  had  seen  none  during  the  four  days  which  followed  the  acci- 
dent. One  of  the  wounds  was  near  the  outer  angle,  and  the  other,  which  was 
smaller,  was  under  the  commencement  of  the  eyebrow.  Sabatier  quotes** 
these  facts,  as  illustrative  of  the  effects  of  injuries  done  to  the  branches  of  the 
fifth  pair  of  nerves. 


AMAUEOSXi  €0N8SQr£NT  TO  WOtJHBB  07  THE  ETBLID8.         151 

\'  united  to  the  French  Academy  of  Sargery  the  case  of  aii 

completely  amaurotic  in  consequence  of  a  BWord*woun(} 

ill  the  evifbrow  ;  &ome  explain&d  the  fact  by  attribnting  it  to  the  concussion 
of  tile  brain,  produced  by  the  iustrunient  of  injury ;  others  thougjjt  it  probable 
thai  the  sword  had  penetrated  the  orbit,  and  touched  the  brain ;  while  a  third 
party  d^iiird  the  fact  altogether.  In  this  state  of  the  question,  Yicq  d'Azyr 
had  n  '  experiraent.     He  laid  bare,  in  a  variety  of  animals,  the  frontal 

andsiijr  .,,..,. ry  branches  of  the  fifth  pair;  he  bruised  and  tore  the  exposed 
neires ;  and  coaTiiiced  himself  that  this  was  speedily  followed  by  blindness.'* 
Sabatler^  Beer,  and  others  suppose,  that  the  injnry  of  the  suprn-orbitary 
Dcrre,  or  of  some  other  of  the  branches  of  the  fifth  pair,  operates  sympa- 
thetically on  the  eye,  through  the  medium  of  the  nasal  branch  of  that 
oerre,  which  assists  in  the  funuation  of  the  lenticular  ganglion.  Admitting 
this  suppoifjition  to  be  true,  the  question  naturally  arises,  how  an  injury  of 
tbe  fifth  pair,  operating  through  the  medium  of  the  lenticular  ganglion,  should 
pfTodttce  blindaess.  This  point  has  been  taken  up  by  M,  Eibes,  who  con* 
tends  that  the  ciliary  nerves  do  not  all  go  to  the  iris ;  but  that  several  of 
thini,  having  reached  the  anterior  part  of  the  eye,  penetrate  the  corpus  ciliare, 
and  eend  filaments  back  towards  the  retina.*^  Even  such  a  connection,  were 
its  truth  established,  would  by  no  means  explain  how  the  irritation  arising 
fiDtn  an  injiir>^  of  a  branch  of  the  fifth  nerve,  could  affect  the  retina,  unless 
tkoKMi^h  the  medium  of  the  brain. 

Beer  has  discussed  the  subject  of  amaurosis  from  wounds  of  the  branches  of 
tii6  fifth  nerve,  at  great  length.**  The  substance  of  his  obserrations  is,  that 
io  ieren*  ca«es  the  blindness  may  be  instantaneous  ;  in  less  severe  cases,  slow, 
someiimes  not  till  after  the  pnjcess  of  cicatrization  has  begun,  or  is  com- 
that  it  may  be  a  consequence  of  tension  of  the  nerve,  or  iiressare 

it  prudnced  by  the  cicatrice ;  that  the  pupil  is  sometimes  exjianded, 
ea  coninicted,  iu  such  cases;  that  we  must  beware  of  confounding 
amaiifoais  from  wuunds  of  the  branches  of  the  fifth  pair,  with  amaurosis  from 
eoocusaioii  of  the  eyeball,  and  perhaps  laceration  of  the  retina,  and  l>ear  in 
ttiiid  ihal,  along  with  a  wound  of  tlie  eyel>row  or  eyelids,  there  may  have  been 
aMfrere  blow  on  the  eyeball;  that  in  cases  in  which  tlie  amaurosis  is  really 
nihetic,  vision  may  often  be  completely  restored  by  dividing  the  lacerated 

tCSb*»part/*'  Boyer,*  and  others  have  adopted  a  different  view  from  that  of 

~lir  and  Beer,  upon  the  subject  of  amaurosis  conse*[uent  to  wounds  of 

ebrow  and  eyelids.     They  have  observed  that  blindness  is  not  the  only 

ftdftui  on  such  injuries;  but  that  convulsions,  palsies,  delirium,  coma,  and 

*h,  have  not  unfrcquently  l>een  known  to  result  apparently  from  such 

it  in  fact  from  disease  of  the  brain,  either  concomitant  with,  or  pro- 

Bceii  uj,  the  external  injury.    They  have,  therefore,  concluded  that  wc  ought 

to  account  the  amaurosis  a  mere  nervous  sympathetic  effect,  or  a  mere 

tion  from  the  injured  nerve  of  the  face  upon  the  nerves  of  the  iris  or 

;  but  that  the  irritation  arising  from  the  wound  is  propagated  to  the 

that  the  nervous  symptums  which  follow,  arc  to  be  ascribed  to  disease 

in  that  organ ;  and  tliat  the  affection  of  the  brain,  or  of  its  memliranes, 

.  cases  generally  partakes  of  the  nature  of  inflammation,  followed  by 

&n.  or  hv  suppuration.     In  many  ca^^es  of  this  sort,  the  result  has  been 

ction  has  demonstrated  the  truth  of  these  views ;  while  in  cases 

,     L  should  be  led  to  suspect,  that  the  amaurosis,  and  other  nervous 

have  disappeared,  not  in  consequence  of  our  dividing  the  injured 

from  the  diseased  state  of  tlie  brain  having  subsided. 

anecs  on  record  which  show  thiit  very  serious  or  even  fatal  di^*ease 

Jn,  may  arise  in  connection  with  apparently  slight  wounds  of  the 
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eyebrow  or  eyelids  are  sufficiently  nnmerons.  Morgagni  has  narrated"  sereral 
highly  interesting  cases  of  this  sort.  The  conclusion  to  be  drawn  from  rach 
cases  is  eyidently  this,  that  we  must  watch  the  effects  of  such  injuries,  keep 
the  patient  quiet  and  on  low  diet,  and  have  recourse  freely  to  the  use  of  bloo£ 
letting,  if  there  appear  the  slightest  symptoms  of  any  affection  of  the  brain, 
or  its  membranes.  Similar  practice  must  be  followed,  if  we  have  reason  to 
conclude  that  the  amaurosis  concomitant  with  a  wound  of  the  eyebrow  or 
eyelids  is  the  result,  not  of  the  injury  done  to  the  branches  of  the  fifth  nerre, 
but  of  concussion  of  the  eyeball.  I  have  seen  numerous  examples  of  a  blow 
on  the  eye  inducing  amaurosis,  without  in  the  least  affecting  the  yascularitj, 
or  the  transparency,  of  its  different  textures ;  and  I  can  easily  conceive  that, 
had  any  wound  of  the  integuments  in  the  neighborhood  of  the  eye  accompa- 
nied such  blows,  I  might  have  been  led  into  the  erroneous  supposition  that 
the  amaurosis  was  not  direct,  but  sympathetic. 

My  own  experience  leads  me  to  state,  that  a  very  considerable  proportioD 
of  the  subjects  of  asthenopia  and  of  amaurosis  present  cicatrices  of  the  eye- 
brow or  its  neighborhood ;  and  a  suspicion  naturally  arises,  when  no  other 
more  likely  cause  is  detected,  that  these  affections  of  sight  have  originated 
in  injuries  of  the  branches  of  the  fifth  nerre.  In  some  cases  I  have  seen 
acute  inflammation  of  the  retina  and  iris  excited  by  such  injuries ;  much  more 
frequently  the  affection,  which  has  interfered  with  the  nutrition  of  the  eye 
and  the  soundness  of  the  retina,  has  either  been  slow  and  insidious  in  its  pro- 
gress, or  has  established  itself  soon  after  the  injury,  but  without  being  ob- 
served. In  all  such  cases  I  should  suspect  that  injury  of  the  branches  of  the 
fifth  nerve,  having  communicated  irritation  to  the  nervous  centres,  a  reflex 
disease,  probably  inflammatory,  was  propagated  from  them  to  the  optic  nerre^ 
and  to  the  other  nerves  concerned  in  the  function  of  vision.  Such  consider- 
ations would  lead  us,  in  cases  of  suspected  injury  of  the  branches  of  the  fifth 
nerve,  not  only  to  enjoin  rest,  to  treat  the  patient  antiphlogistically,  but  to 
administer  calomel,  with  opium,  in  doses  sufficient  to  affect  the  system. 

It  is  proper  to  mention,  before  quitting  this  subject,  that  the  section  of  the 
injured  nerve,  proposed  by  Beer,  and  which  he  expressly  states  to  be  a  means 
which  had  never  failed  him,  has  been  repeated  in  several  instances  by  others, 
without  producing  any  effect  upon  the  amaurosis.  "I  have  met,"  says  Dr. 
Hennen,  ''  with  one  or  two  cases  of  amaurosis  from  wounds  of  the  supra- 
orbitary  nerve ;  the  perfect  division  of  the  nerve  produced  no  alleviation  of 
the  complaint,  but  after  some  time  the  eye  partially  recovered."**  "When 
the  defective  vision  follows  a  wound  in  the  forehead,"  says  Mr.  Guthrie, 
'*  the  only  hope  of  relief  that  we  are  at  present  acquainted  with,  lies  in  a  free 
incision  made  down  to  the  bone,  in  the  direction  of  the  original  wound ;  and 
even  of  the  efficacy  of  this  I  am  sorry  I  cannot  offer  testimony  from  my  own 
practice,  having  failed  in  every  case  in  which  I  tried  it."*" 

Many  other  remedies  deserve  a  trial,  in  cases  of  amaurosis  apparently 
arising  from  injuries  of  the  fifth  pair,  besides  the  operation  here  referred  to. 
In  a  case  recorded  by  Dr.  Lichtenstadt,  in  which  the  amaurosis  seems  to  have 
originated  in  a  wound  of  the  infra-orbitary  nerve,  made  in  opening  a  scrofa- 
lous  abscess,  electricity  appeared  singularly  useful  in  restoring  vision.** 

It  is  well  known,  that  every  wound  of  the  branches  of  the  fifth  pair  does 
not  produce  amaurosis.  In  a  case  which  fell  under  my  observation,  mydriasis 
rather  than  amaurosis  was  the  effect  of  such  an  injury ;  for  while  with  the 
naked  eye  the  patient  could  not  tell  that  a  paper  held  before  him  was  printed, 
when  he  looked  through  a  pin-hole  in  a  card,  he  could  read  even  a  small  type. 
Magendie  has  even  endeavored  to  show  by  experiment  that  pricking  the 
branches  in  question,  especially  the  supra-orbitary,  infra-orbitary,  and  lachry- 
mal, has  no  bad  effect  on  vision.     He  has  been  led  to  propose  galvanizing 
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T  ,  ;,.,,         .  these  nerves  directly  with  the  T^-ires  commuDicatinpr  with 
f  a  galvatiic  trough/*     The  considcratioD  of  these  facts 
Hi  '  rejCfard  with  still  f^rcater  doubt,  the  alleged  occurrence 

d  .        .     ,     ,  it^  amaurosis  from  slirrUt  iiijuries  of  the  fifth  pair,  and  to 

flnurpecl  that,  iu  supposed  cases  of  this  sort  there  has  been,  in  addition  to  the 
external  iiijary,  either  coucu&sion  of  the  eyeball,  or  disease  excited  within  the 
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SSmotI  tL — ^PHLEGMONOUS  INFLAMMATION  OF  THE  ETELIBB. 

;?j^/i.— Blepharitis  pblegmonoaa. 

-^"'tnoos  inftammatiou  of  the  eyelids  occurs  more  frequently  in  children 

ills,  and  oftener  in  the  upper  tlian  in  ike  lower  iid, 
n^u^jittM^ — The  affected  lid  is  of  a  deep  red  color,  hot,  swollen,  and  Tery 
1  on  beings  touched.  The  swelling  spreads  from  the  ed^e  of  the  lid, 
"  limited  in  its  prop:rcs3  by  the  margin  of  the  orbit.  It  is  soon 
:ui  to  prevent  the  eye  from  being  opened;  the  pain  is  much 
L-a  Liy  the  least  attempt  to  move  the  eye.  If  the  inflamuiation  ia 
ked^  the  pain  becomes  pulsative,  the  sweUinj;^  increases,  assumes  a 
I  ri'd  color,  and  bcirine  to  point,  generally  about  the  miildle  of  the  lid. 
TW  |Mtiti  is  now  attended  l>y  a  pricking  sensation.  The  hardness  of  the 
iVtlUiii?  dtmimnherf,  and  at  its  most  prominent  part  it  becomes  less  sensitiTe 
l»  tbe  loueh.  The  lid  has  aupjvurated,  the  fluctuation  of  the  matter  is  now 
4iilliiici,  &ud  by  and  by  the  abscess  bursts  through  the  integuments.  In 
M>ii#  ttum^  the  ab^^eess  gives  way  on  the  inside  of  the  lid. 

CaMstM. Abrasion  and  other  injuries  of  the  skin  covering  the  eyelids, 

wfffitMX  to  brin'-"  "•»  vhloginonous  inflammation;  but  not  uaireqiiently  the 
ttttse  ii  obftcur'  lly  when  children  are  the  subjects. 

Pr^gnom. — 'iui-  Luatase  being  neglected  or  mistreated,  a  portion  of  the 
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integaments  of  the  eyelids  may  be  lost,  from  ulceration,  or  from  the  inflamma- 
tion going  on  to  gangrene ;  the  consequence  will  be  contraction  of  the  lid, 
and  perhaps  ectropium. 

Treatment, — ^Leeches  to  the  swollen  lid,  followed  by  the  constant  applica- 
tion of  an  evaporating  lotion,  constitute  the  local  treatment  during  the  first 
or  purely  inflammatory  stage.  The  patient  is  also  to  be  purged,  to  keep  at 
rest,  and  live  low.  If  these  means  are  found  insufiicient  to  procure  the  reso- 
lution of  the  inflammation,  a  warm  bread  and  water  poultice  is  to  be  applied 
in  a  linen  bag,  and  as  soon  as  fluctuation  is  distinct,  the  abscess  is  to  be 
opened  with  the  lancet,  the  incision  being  made  transversely,  or  parallel  to 
the  natural  folds  of  the  skin  of  the  eyelids.  The  matter  is  generally  found 
immediately  under  the  skin.  The  poultice  is  to  be  continued  till  the  swelling 
subsides,  and  the  abscess  ceases  discharging. 


SEcnox  m. — erysipelatous  inflammation  of  the  eyelids. 

Syn. — Blepharitis  Erjsipelatosa. — Diffuse  cellular  inflammation  of  the  eyelids. 
Fig,  Dalrymple,  PI.  VIL^i^.  3. 

In  erysipelas  of  the  face,  vulgarly  styled  the  rose^  the  eyelids  are  much 
affected,  especially  the  upper.  Erysipelas  may  also  arise  in  the  eyelids,  and 
be  confined  to  one  or  other  of  them,  or  affect  both.  In  general,  one  side  of 
the  face  only  is  affected ;  but  sometimes  both  at  once,  or  first  the  one,  and 
then  the  other.  The  disease  is  very  variable  in  severity.  Affecting  the 
eyelids,  without  tumor  or  vesication,  and  assuming  a  chronic  course,  it  is 
styled  erytliema. 

Local  Symptoms, — In  erysipelas,  the  lids  are  much  swollen,  so  that  the  eye 
is  shut  up.  The  swelling  is  of  a  pale  red  color,  but  sometimes  of  a  bright 
scarlet,  or  even  of  a  deep  and  livid  red.  The  redness  disappears  on  pressure, 
but  instantly  returns  when  the  pressure  is  removed.  The  pain  is  in  general 
not  considerable,  nor  pulsative.  The  swelling  feels  hot,  and  the  patient 
complains  of  a  stinging  and  burning  sensation  in  the  part.  A  serous  effusion 
frequently  takes  place  under  the  cuticle,  which  becomes  elevated  in  vesicles. 
These  bursting,  allow  the  fluid  they  contain  to  escape  and  form  crusts.  On 
these  falling  off,  the  skin  is  generally  left  in  a  sound  state ;  and  the  swelling 
subsiding,  the  eyelids  recover  their  power  of  motion. 

In  more  severe  cases,  the  inflammation  runs  on  into  suppuration  and 
sloughing  of  the  subcutaneous  cellular  membrane.  In  such  cases,  the  redness 
has  more  of  the  livid  hue,  the  swelling  is  more  considerable,  and  soon  becomes 
tense  and  firm,  the  sensation  of  heat  and  pain  is  much  aggravated,  and  is 
attended  by  throbbing.  At  first,  the  areolar  tissue  contains  a  whey-like 
serum.  Mr,  Lawrence  mentions  his  having  seen  this  effusion  into  the  eyelids, 
almost  of  milky  whiteness.  It  gradually  becomes  yellow  and  purulent,  and  is 
diffused  through  the  swollen  cellular  membrane,  which  becomes  so  disorgan- 
ized, that  it  comes  away,  after  the  abscess  bursts  or  is  opened,  in  shreds 
soaked  with  matter.  An  erysipelatous  abscess  differs  from  a  phlegmonous 
one  in  this  respect,  that  it  is  not  bounded  by  a  sphere  of  adhesive  inflamma- 
tion, but  extends  irregularly  in  different  directions,  producing  extensive 
sloughing  of  the  cellular  membrane.  An  abscess  of  this  sort  communicates  a 
peculiar  boggy  impression  to  the  finger.  If  neglected,  suppuration  may  take 
place  as  well  beneath  as  exterior  to  the  orbicularis  palpebrarum,  and  even 
destroy  the  ligamentous  layer  of  the  eyelids.  At  length,  the  integuments 
give  way  in  one  or  more  points,  a  small  quantity  of  matter  is  discharged,  and 
shreds  of  disorganized  cellular  membrane  may  be  extracted.    Left,  in  this 
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wir,  to  rnn  its  conrse,  Ferere  erysipelas  leaves  the  lids  so  altered,  nnd  their 
pcvrrfil  textures  m  agglutinated  from  the  loss  of  the  connecting  cellular  mem- 
i '  it  they  are  long  before  they  recover,  if  ever  they  recover,  their 

It  ^  I  iancy  and  mobility. 

The  conjunctiva,  Meibomian  follicles,  and  excreting  laclir}^Tnal  organs, 
aJ^^:^v^  «tiffer  more  or  less  in  erysipelas  of  the  eyelids.  A  pnro-niiicons  secre- 
^  MjulatGR,  during  the  night,  along  the  edges  of  the  lids,  and  in  the 

c,  ,..  »,..:Il'  of  the  eye.  From  this  symptom,  the  inexperienced  practitioner, 
cmlleti  ti>  an  advanced  case  of  erysipelas  of  the  lids,  is  apt  to  suppose  that  it 
isoDe  of  contagious  ophthalmia.  The  absorption  of  the  tears  is  impeded, 
and  there  is  a  slight  accumulation  of  mucus  in  the  lachr^^mal  sac.  In  some 
Cftse8»  a  stillicidium  lachrymarum  remains  after  all  the  other  symptoms  have 
disappeared.  In  severe  cases,  ending  in  diffuse  suppuration,  the  matter 
occasionally  penetrates  into  contact  with  the  lachrymal  sac,  which  is  already 
distended  by  the  presence  of  an  inordinate  quantity  of  mucus.  After  the 
integnments  in  such  a  case  give  way,  a  superficial  observer  may  be  deceived 
by  the  appearance  of  the  parts.  He  probably  pronounces  the  case  to  be 
a  fiatula  of  the  lachrymal  sac,  and  forthwith  opens  the  sac.  It  may  happen, 
however,  that  the  purulent  matter  of  an  erysipclatons  abscess  actoallj  makes 
its  way  into  the  lachrymal  sac,  which  thus  comes  to  be  filled  with  pus  received 
fnnit  ^^  hliMut,  in  the  production  of  which  its  lining  membrane  has  had  no  share. 
'  r  case,  which,  for  the  sake  of  distinction,  may  be  called  spnriom 

j^.,...._.  ,^,  the  lachrymal  sac,  must  be  carefully  distinguished  both  from  the 
Ibfiner*  in  which  the  sac  is  entire,  though  distended  with  mucus,  and  from 
those  diseases  hereafter  to  be  described,  in  wliich  the  purulent  matter  whicli 
SDb  the  sac,  is  the  result  of  inflammation  of  the  lining  membrane  of  that 
cafity  itself.  The  sac,  and  the  lachrymal  canals,  may  suffer  so  much  by 
hHhe  invoked  in  the  erysipelatous  abscess,  as  to  be  rendered  ever  afterwords 
I    "  \ecute  their  functions, 

latons  intlamraation,  spreading  from  the  eyelids  to  the  cellular  mem- 
bnuiii  uf  the  orbit,  sometimes  terminates  in  abscess  within  that  cavity,  or 
effusion  of  matter  within  the  orbital  capsule.  This  appears  to  be  one  of  the 
niiodifs,  perhaps  the  most  frequent  but  least  suspected  mode,  in  which  erysip- 
elas of  the  face  or  scalp  proves  fatal.  The  fatal  result,  under  such  circum* 
•laoces,  is  generally  ascribed  to  effusion  within  the  head,  but  may  happen 
without  any  inflammatory  affection  of  the  membranes  or  substunce  of  the 
hmlfi  being  detected  after  death.  In  such  cases  the  formation  of  nmtter 
within  the  orbit  sometimes  takes  place  suddenly,  at  other  times  slowly  and 
iaKidionsly.  The  matter  is  often  found  deposited  in  small  quantities  in  dif- 
ferent ports  of  the  orbit. 

Xuraerous  cases  similar  to  the  following  one,  are  recorded  by  M. 
Plorry : — 

C***  I'iO. —  A  woRiAiit  Aged  ©0,  irho  had  boen  admitted  into  the  Salpetrier^,  on  ac^ 
wmtit     '  '.ronchitia,  was  seiieil  witli  orysipelas,  commencmg  on  tlie  right  cheeky 

aoil»'  "fly  the  region  of  tbe  lacLryraal  sac.     The  redness  eitentled  to  Ibe  eye- 

tkU.  1-  le  80  much  swolteu  as  to  <i\um  the  cje.     The  disease  spread  to  the  otJier 

mria  and  to  the  opposite  eye.     Tlic  part  ftrst  affected  ceftsed  on  tlie  fourth 

ia/  t .  .,  and  became  doughy.     The  gcoeral  heallh  wfis  liot  at  iirst  atfected  ;  but 

IM  »ial#«  rose  as  tlte  disease  made  progresa,  and  on  the  thinl  day,  stupor,  coma,  and 
iittntrm  trrr??  uddod  to  the  other  Byinptoms.     The  hairy  scalp  was  scarcely  atfccted. 

Thr  lia  not  at  firht  rcganJcd  as  one  of  serious  import     An  absteniioua  diet» 

iiid  *  iniion,  made  up  the  treatment.     When  the  sjinptoms   grew  more  se- 

nm,  woUon  eyelids  became  ooTCred  with  vesicles,  uuraerouji  leeches  Trero 

«t^  lives  uppHed  to  the  lower  extremities.     These  means  proved  fruit- 

kiB«  at*.*  .„.'  ,,f,.  -f  *   III  the  fifth  day. 

On  \n3peciioti.  nfter  death,  the  skin,  which  had  been  so  very  red  during  life^ 

»i5  tTcfTwherf:  ',  color  as  that  of  the  other  parta  of  the  body.    It  was  scarcely  at 
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all  thickened.  Pus  was  found  in  two  small  abscesses,  about  the  size  of  a  pea,  in  the  cel- 
lular substance  of  the  right  cheek,  close  to  the  periosteum ;  and  another  small  abscess, 
not  communicating  with  the  former,  was  situated  orer  the  nasal  duct.  The  eyelids  pre- 
sented pus  in  their  cellular  tissue.  On  removing  the  roof  of  the  right  orbit,  small  depod- 
tions  of  pus  were  found  in  the  fatty  cellular  membrane  around  the  optic  nerre,  and  in  that 
covering  the  floor  of  the  orbit,  chiefly  towards  its  inner  wall.  There  was  no  large  ab- 
Qoess,  neither  did  the  small  depositions  of  pus  communicate  with  one  another.  l¥ith  tho 
exception  of  the  cellular  tissue,  none  of  the  parts  within  the  orbit  appeared  inflamed ; 
but  the  same  was  the  case  with  the  skin,  although  during  life  it  had  presented  a  crimson 
color.  The  left  orbit  contained  no  pus;  nor  was  there  any  abscess  in  or  under  the  scalp. 
The  brain  presented  no  inflammatory  nor  other  diseased  appearance.  The  lungs  had  sodT* 
fered  from  pneumonia.  The  stomach,  otherwise  healthy,  contained  a  quantity  of  green- 
ish and  apparently  bilious  fluid.     The  intestines  were  sound.* 

It  sometimes  happens  that  the  cellular  membrane  of  the  orbit,  althoagh 
considerably  affected  by  inflammatory  oedema,  docs  not  suppurate.  On  the 
subsiding  of  the  acute  symptoms,  the  eyeball  in  such  cases  may  be  found  de- 
priyed  of  its  power  of  motion,  protruded,  or  even  amaurotic  from  the  pres- 
sure it  has  undergone. 

Cote  121.— In  a  case  which  came  under  my  notice,  and  which  had  been  attended  with 
suppuration  of  both  upper  and  lower  lids,  the  lids  having  been  long  kept  closed,  and  the 
conjunctiva  much  inflamed,  union  took  place  between  the  upper  lid  and  the  lower  edge  of 
the  cornea,  ulceration  of  the  latter  having  no  doubt  preceded  this  symblepharon.  The 
probe  was  readily  passed  around  the  point  of  union,  and  the  adhesion  was  divided  so  aa 
to  restore  to  the  lid  its  natural  motion.  The  centre  of  the  cornea  was  found  to  be  clear, 
the  pupil  natural  in  size,  but  motionless,  and  the  retina  insensible. 

ConstittUtonal  Symptoms, — Erysipelas  of  the  eyelids  is  generally  preceded 
by  rigors,  and  attended  by  a  considerable  febrile  irritation.  The  tongue  is 
loaded,  and  the  digestive  organs  much  deranged.  In  fatal  cases,  death  is 
preceded  by  delirium,  subsultus  tendinum-,  and  coma. 

Causes, — As  this  disease  frequently  arises  suddenly,  without  any  local 
injury,  it  probably  owes  its  origin  to  some  peculiar  state  of  the  atmosphere, 
or  to  contagion.  It  is  certainly  much  more  apt  to  attack  those  whose  sto- 
mach and  bowels  are  in  bad  order.  Local  causes,  as  slight  injuries,  stings 
from  wasps  and  other  insects,  leech-bites,  incised  or  lacerated  wounds  of  the 
eyelids,  cuts  and  other  injuries  of  the  scalp,  the  application  of  blisters  on  the 
head,  exposure  of  the  eyes  suddenly  to  cold  after  long-continued  weeping, 
and  the  like,  serve  to  produce  it. 

Treatment. — An  emeto-cathartic  is  the  best  of  all  general  remedies  to  begin 
with,  in  erysipelas ;  for  example,  one  or  two  grains  of  tartras  antimonii,  with 
an  ounce  or  two  of  sulphas  magnesiss,  dissolved  in  two  pints  of  water,  and 
a  teacupful  given  every  two  hours.  In  robust  subjects,  blood-letting  may  be 
practised  with  good  effect ;  but  in  aged  or  debilitated  patients,  this  remedy 
can  scarcely  be  ventured  on.  Leeches  may  be  applied  on  the  temple  or  be- 
hind the  ear.  After  the  stomach  and  bowels  have  been  freely  evacuated, 
gentle  diaphoretics  are  to  be  employed.  The  patient  must  be  put  on  low 
diet. 

A  prejudice  exists  among  the  vulgar,  against  every  sort  of  wet  application 
in  erysipelas ;  but  I  have  witnessed  much  advantage  from  the  use  of  evapo- 
rating lotions  in  this  complaint,  and  have  never  seen  them  do  harm.  The 
part  affected  may  be  sponged  with  spirits  of  wine,  or  kept  wet  with  vinegar 
and  water. 

A  solution  of  nitrate  of  silver,  in  the  proportions  of  4  grains  to  1  ounce 
of  distilled  water,  dropped  once  or  twice  a  day  upon  the  conjunctiva,  re- 
press the  inordinate  secretion  of  mucus. 

We  seldom  require  to  touch  the  eyelids,  when  affected  with  erysipelas,  with 
the  lancet.  Cases,  however,  do  occur,  in  which  scarifications,  or  even  pretty 
deep  incisions,  ought  to  be  employed. 

Sir  Richard  Dobson's  mode  of  scarification  consists  in  making  fine  pane- 
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8,  with  the  point  of  a  lancet,  over  the  whole  inflamed  part,  in  number 
tr»fi  to  fiHy ;  then  fomenting  with  warm  wnter  in  a  sponge,  to  encourage 
md  serons  discharge ;  and  repeating  this  operation  two  or  three 
:  y-four  hours,  if  the  parts  look  red  and  tense.     If  done  early, 
I'  disease ;  at  all  eFents,  it  reheves  the  vessels  in  a  very  remark- 
^  I  bus  prodncing  local  benefit,  while  it  also  serves  to  check  the 

pT^jriiy  of  the  cerebral  and  general  symptoms.  It  prevents  vesication ^  and 
rhiil  ia  more  important,  diminishes  the  chance  of  suppuration.  Provided 
"be  punctures  are  very  uiiuute,  and  not  lengthened  into  small  incisions,  they 
ever  leave  any  pennanent  marks,  even  on  the  smooth  skin  of  the  forehead, 
utich  less  on  the  eyelids.*  Dr.  Bright  relates*  ten  cases  of  erysipelas,  treated 
by  minute  punctures.  In  most  of  them  the  lids  were  affected,  and  the  prac- 
Itice  ap|>ear8  to  have  been  highly  beneficial. 

In  severe  eases  threatening  to  go  into  suppuration^  the  treatment  by  inci- 
tioDs  ought  to  be  adopted.  One  or  more  transverse  incisions  through  the 
skill  and  subcutaneous  substance  of  the  affected  lid,  if  employed  early,  may 
prevent  suppuration  and  slougliing  ;  if  later,  it  will  afford  the  readiest  outlet 
lor  the  matter  and  disorganized  cellular  membrane.  The  incision  is  to  be 
nude  cautiously,  through  the  tissues  of  the  lid,  layer  by  layer,  and  is  immedi- 
ately to  be  followed  by  the  application  of  a  warm  bread  and  water  poultice. 
The  reader  will  find  cases,  serving  to  illustrate  both  the  progre^ss  of  tJie 
complaint,  and  the  mode  of  treatment  by  incisions,  related  by  Mr,  Lawrence, 
in  his  valuable  paper  on  the  nature  and  treatment  of  erysipelas,  in  the  14th 
Tolume  of  ttie  Medieo-Chirurgical  Transactions. 

Should  the  symptoms  in  erysipelas  of  the  lids  lead  tis  to  suspect  that  the 
di^iLse  is  tending  inwards  to  the  orliital  cellular  membrane,  calomel,  with 
opium^  should  be  given,  and  blisturs  ajtplied  behiud  the  ear,  and  to  the 
trinples.  If  the  eyeball  has  become  very  prominent,  and  it  seem  probable 
thmt  this  is  owing  to  the  iidVltration  of  pus  into  the  cellular  substance  of  the 
«rbit,  or  a  collection  of  fluiti  in  the  orbital  <  apsule,  the  lancet  should  be  cm- 
'  »  give  the  matter  exit.    The  situutiun  where  matter  is  roost  frequently 

1,  is  between  the  cj^eball  and  the  floor  of  the  orbit.  Should  no 
liMiicr  tlow  on  making  a  deep  incision,  still  the  discharge  of  blood  will  pro- 
bably prove  serviceable.  The  method  of  openiHg  the  orbital  capsule  is  to 
dtride  the  conjunctiva  over  the  space  between  the  rectus  internns,  and  rectus 
mfmor,  as  in  the  operation  for  strabismus,  and  then  direct  the  lancet  back- 
Wttrds  by  the  side  of  the  eyeball. 

If  'A  spurious  fistula  of  the  lachrymal  sac  has  formed,  it  is  to  be  washed 

a  day  with  tepid  water,  mixed  with  a  little  of  the  vinous  tincture 

I      A  small  quantity  of  lint  dipped  in  the  same  tincture  is  then 

d  into  tlic  abscess,  but  not  pushed  so  deep  as  to  enter  the  sac. 

A-.'T  me  fiistultt  has  hualed,  should  hiennorrktea  of  the  sac  continue,  it  will 

ntpire  to  be  treated  as  explained  in  the  Third  Section  of  Chapter  VI. 


'  PiofTX,  Ctintqae  MMie&le  d«  THApitAl  de 
iMk*^  et  d«  rHofpicp  de  U  Snlpf'tridre,  en 


,f.3S1;  P»m,  1833. 


*  Medieo-Chiror^CAlTmnsftctloDi,  Vol.  jir, 
p.  aim;  London,  lS2tt. 

'  Eeports  ot  McdicAl  CaAet]  Vol.  U,  p.  98; 
London,  1831* 


SBCTTION  IV. — ^PHLEBITIS  OF  THB  EYELIDS. 
%ft. — Blcphftritia  plilebitica, 

r  122, — A  mon  of  78  jeors  of  age  wn*  udmitted  into  the  Hot^l-Dioti  nt  N&nti,  with 

rUiotts  iwelUng  of  the  face  aud  eyeUde,     He  had  a  tuiick  pul«c,  pain  in  his  fore- 

'  ftful  griitt  thlrsC     QeaenU  blood-lcttiogf  im  Abat«miouB  diet,  and  dUucQta  were 
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employed.  The  oedematoua  state  of  the  eyelids  increased,  and  spread  to  the  ocular  eon- 
junctiva.  A  considerable  oedematous  swelling  was  also  obserred  in  the  right  parotid 
region.  The  tension  and  redness  abated  considerably,  bat  the  pulse  oontinuea  quick,  the 
patient  talked  much,  became  delirious,  and  was  affected  with  tremors  of  the  limbs.  He 
died  with  distinct  symptoms  of  an  affection  of  the  brain. 

On  dissection,  a  circumstance  attracted  notice,  which  had  not  been  obeenred  durinc 
life ;  the  Teins  of  the  forehead  and  temples  felt  hard,  as  if  distended  by  an  artifteiM 
iigection.  The  scalp  was  swollen,  especially  posteriorly;  and  presented,  towards  the 
crown  of  the  head,  and  on  the  left  side  of  the  sagittal  suture,  a  small  superfioial  ulcer, 
which  the  patient  had  not  mentioned,  so  that,  although  probably  the  cause  of  all  the 
symptoms,  it  had  not  been  known  during  the  life  of  the  patient 

The  two  frontal  veins,  and  their  ramifications,  extending  to  the  crown  of  the  head,  wert 
full  of  pus,  either  concrete  or  sanious.  At  several  places  it  was  difiScalt  to  separate  the 
viscid  ropy  pus  from  the  lining  membrane  of  the  veins.  The  palpebral  branches,  which 
anastomose  with  those  two  trunks,  were  injected  with  purulent  matter  more  or  less  soUd. 
This  state  was  more  remarkable  on  the  left  side.  The  inftra-orbitary  branches  of  the 
anterior  ft-ontal  vein  of  that  side  were  in  the  same  state,  and  an  incision  of  the  eyelid 
and  cheek  disclosed  a  multitude  of  veins,  superficial  or  deep-seated,  filled  with  purulent 
clots  or  with  a  reddish  sanies.  The  two  temporal  branches,  and  their  ramifications,  even  the 
most  deep-seated,  the  anterior  and  posterior  auriculars,  and  the  ramificationa  by  which 
they  originate  in  the  cranium,  were  in  the  same  state  on  the  right  side  only.  An  incision 
of  the  subcutaneous  cellular  tissue  and  of  the  muscles  of  that  region  presented  the  same 
appearance  as  the  cheek,  only  still  more  distinctly.  A  track  of  greenish  viscid  pui 
marked  the  course  of  all  those  vessels,  the  coats  of  which  were  in  some  places  entire,  in 
others  destroyed.  The  venous  anastomoses,  external  to  the  parotid,  formed  a  network, 
which  might  be  compared  to  a  varicose  tumor,  in  a  state  of  suppuration.  The  external 
jugular  vein  contained  a  black  adherent  clot,  a  littie  softened  in  its  centre.  Its  internal 
surface  was  of  a  deep  red,  and  evidently  injected.  It  was  not  permeable  to  the  blood, 
except  towards  its  lower  part  The  internal  jugular  vein  was  healthy  and  empty.  The 
right  ophthalmic  vein  was  diseased,  and  a  venous  abscess  existed  at  the  very  point  where 
it  leaves  the  orbit  to  enter  the  cavernous  sinus.  The  disease  terminated  suddenly  at  thia 
place,  being  bounded  towards  the  cranium  by  a  clot  shutting  up  the  vein.  The  sinusee 
of  the  brain  did  not  participate  in  the  disease.  The  arachnoid  was  somewhat  opaque, 
especially  on  the  left  side  and  at  the  anterior  part  of  the  brain.  There  was  considerable 
serous  infiltration  under  the  arachnoid ;  with  a  littie  water  in  the  ventricles.  In  none  of 
the  organs  of  the  body  was  pus  detected,  except  in  the  veins  already  mentioned.  This 
liver  was  not  examined.* 

This  case  demonstrates  the  necessity,  when  erysipelatous  swelling  attacks 
the  eyelids,  of  examining  the  scalp  and  of  attending  to  the  state  of  the  yeinfl 
of  the  face.  It  also  shows  that  too  much  dependence  must  not  be  placed 
upon  an  apparent  diminution  of  the  external  symptoms ;  for  in  this  instance 
the  tension  and  redness  fell,  notwithstanding  the  impeded  and  disorganized 
state  of  a  considerable  portion  of  the  venous  system,  and  the  close  approach 
of  death.  These  cautions  are  confirmed  by  a  case  of  phlebitis  related  by 
Dr.  Silvester',  in  which  the  disease  spread  from  the  upper  lip,  along  the  sides 
of  the  nose,  to  the  eyelids,  forehead,  and  vertex,  and  proved  fatal  two  months 
after  the  first  appearance  of  the  symptoms. 


*■  Archives  G<Sn£rale<  de  M4deoine;    Mai,        *  Medico-Chinirgical    Transactions;     Vol. 
1837;  p.  63.  xxiv.  p.  36;  London,  1841. 


SBOnON  V. — CARBUNCLE  OP  THB  EYELIDS. 

Syn, — Anthrax  Palpebrarum. 

This  circumscribed,  gangrenous  inflammation  of  the  areolar  tissue  is  occa- 
sionally met  with  in  the  eyelids.  The  swelling  is  of  a  dark  red  or  purple 
color,  extremely  hard,  and  attended  by  severe  burning  pain.  Vesicles  rise 
on  its  surface,  occasioning  intolerable  itching.  Ichorous  matter  is  discharged, 
and  the  affected  areolar  tissue  and  skin,  becoming  black  and  sloughy,  at 
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leoiftli  fall  oQt     The  ca?ity  left  by  the  separation  of  the  eloogh  granulates 

tad  bei&lH  up. 
I  .  le  occurs  principally  in  old  persons,  whose  constitutions  haie  suf- 

I  irrfe-iilarities  in  diet. 

the  pain,  bark  and  wine  to  support  the  strength,  laxatives, 
v  tics,  make  up  the  general  treatnieot. 
An  ritj^iy  uiitj  free  incision  into  the  tumor  most  cffectnally  relieves  the 
im,  nlloHs  Ute  mutter  to  escape,  and  promotes  the  separation  of  the  gloagh. 

^  «t  poultice  is  to  be  applied  after  the  incision  has  been  made,  and 

L  rill  the  car ity  left  by  the  slough  has  filled  up  by  granulation.    The 

•dfe  1st  then  to  be  dressed  with  simple  cerate. 


SSCTTON  n ^MALIGNANT  PUSTULE  OF  THE  EYELIDS. 

Syn, — Die  schwane  Focke,  Ger, 

known  in  France  by  the  name  of  pustule  maltgne,  is  a  gan- 
lon  of  the  i?kin,  characterized  at  its  commencement  by  a 
_il  with  bloody  8crum,  under  which  there  forms  a  small  lenticular 
.u,  1,  which,  in  its  torn,  soon  becomes  surrounded  by  an  crysijjelato- 

Jegmonous  tumefaction,  of  a  deep  red  color  and  glistening  surface.     Gan- 
Tjfrene  mizm  the  tumor,  and  extends  rapiilly  from  its  centre  to  its  circum- 
ference.    This  disease  would  appear  in  by  far  the  greater  number  of  cases  to 
\^  f.r,..jnr*ed  from  contact  with  one  or  other  of  the  lower  animals,  affeeted  in 
ii  vay,  or  from  contact  with  their  carcasses.     It  is  sometimes  commu- 

BR^ii'j  iiora  one  human  being  to  another.  It  occurs  chiefly  in  farriers,  shep- 
berd^,  Uutehera,  tanners,  and  others  occupied  much  with  the  lower  animals  or 
tieir  remains  ;  attacking  those  parts  of  the  body  which  are  habituallT  exposed, 
m  tlie  lace,  the  hands,  the  arras,  or  such  as  have  been  accidentally  exposed; 
and  haa  been  more  frequently  met  with  during  the  existence  of  epidemic  dis- 
eaieg  of  the  carbunculous  description  among  cattle  than  at  other  times. 
Tbe  bloody  serum  of  the  pustule  is  the  means  by  which  the  disease  is  pro- 
fiagaied,  Ita  progress  in  individual  cases  is  rapid,  and  the  result  often  fataL 
Deitli  has  been  known  to  occur  in  24  hours  after  the  person  was  attacked. 

Malignant  pustule  is  said  to  be  rare  in  Paris  ;  but  common  in  Burgundy, 
Fiaaelie-Comt^,  and  Lon'aine.  I  am  not  acquainted  with  any  occount  of  this 
ijuranr  as  obserTed  in  Great  Brit^iin.  It  cannot  be  denied  that  the  cases 
fttllllflbfd*  under  the  name  of  glanders  ui  the  human  subject,  bear;  in  some 
eta,  a  similarity  to  those  of  malignant  pustule ;  but,  in  glanders,  a  con- 
utional  affection,  somewhat  like  rheumatism,  precedes  the  characteristic 
*  mg,  while  the  contrary  is  tbe  case  in  malignant  pustule.  The 
Jisplays  itself  from  the  commencement,  by  gangrenous  inflara- 
iion  ui  lac  point  inoculated;  but  the  former,  only  after  serious  derange- 
Acnt  of  the  gencnil  health,  exhibits  a  pustular  and  gangrenous  affection  of 
tHe  sidn,  along  with  an  eruption  on  the  Schneidenan  membrane,  and  a  dls- 
dttfge  of  pnrnlent  matter  from  the  nostrils.  These  last  symptoms  do  not 
~    cnr  in  malignant  pustule.' 

lif*n   nniiijrnant  pustule  attacks  the  face,  the  erysipelato-phlegraonons 

ds  to  the  neck,  and  even  to  the  chest.     When  the  eyelids 

'  disease,  the  face  becomes  enormonsly  swollen  and  exces- 

ned,     Ti»e  patient  is  affected  with  deep-seated  headache,  attended 

Ml      This  is  followed  by  stupor,  and  great  prostration  of  strength. 

the  separation  of  the  portion  which  has  become  gangrenous, 

^.u  *<;t*t  in  such  a  state  of  disorganization,  that  *lii^v  .'rni>^isf  of  little 
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more  than  coDJnnctiYa.  The  consequence  is,  that  as  the  process  of  recovery 
takes  place,  thej  are  so  greatly  everted,  that  the  eye  is  lost  from  want  of  ita 
natural  protection. 

The  local  treatment  most  recommended  is  a  cracial  incision  of  the  tumefied 
part,  immediately  followed  by  the  application  of  the  actual  or  potential 
cautery. 

Internally,  gentle  stimulants  and  tonics  appear  to  be  most  worthy  of  con- 
fidence." 

'  Brown,  Medieiil  Gaiatte ;  VoL  ir.  p.  134 ;  des  Seiences,  poor  1766 ;  Boaax  el  Chaniri«v 

London,  1829  ;  Elliotson,  Medieo-Chimrgioal  M6thode  de  traitor  let  Morraree  des  AniouMUC 

Transactions ;  VoL  xtL  p.  170 ;  London,  1830 ;  enrages,  snivie  d'un  Precis  sor  la  Postule  Jb- 

and  Vol.  xviii.  p.  201 ;  London,  1833 ;  Wil-  ligne ;  Dijon,  1785 ;  Davy  La  CheTrie,  Diaeer- 

liams'  Elements  of  Medicine  ,*  Vol.  ii.  p.  381 ,-  tation  snr  la  Postnle  Maligne  de  Boargogne ; 

London,  1841;   Dublin   Quarterly  Journal   of  Paris,  1807;  Basedow,  Oriife  und  Walther*!^ 

Medical  Science;  VoL  viiL  p.  442;  Dublin,  Journal  der  Cbirurgie  und  Augenheilkvnde ; 

1849.  VoLviL  p.  184;  Beriin,  18S5;  Bayer,  Trait< 

*  Rayer,  M^moiret  de  I'Acad^mie  Royale  des  Maladies  de  la  Pean ;  Vol.  ii.  p.  71 ;  Parii, 

de  M6decine ;  Tome  vi.  p.  733 ;  Paris,  1837.  1827.    At  p.  613  of  tbe  same  volome,  a  &tal 

'  Morand,  M6moires  de  TAcad^mie  Royale  case  is  detailed  at  great  length. 


SECTION  VU.-^STPHILITIO  ULOEBATION  OF  THE  ETELID6. 

Syn, — Blepharitis  syphilitica. 
Fig.  Dalrymple.    PL  V./^«.  3,  4.    PL  VL/ig.  6. 

That  the  eyelids  are  not  nnfreqnently  the  seat  of  syphilitic  inflammation, 
is  a  conclusion  to  which  I  have  arrived  from  witnessing  nnmerons  cases  of 
this  sort.  Some  of  them  were  suspected  to  be  primary ;  the  greater  number 
were  secondary. 

When  we  see  an  adnlt  affected  with  an  ulcer  on  one  eyelid  only,  which  has 
continued  for  weeks,  or  it  may  be  months,  and  has  not  yielded  to  local  appli- 
cations, but  has  rather  grown  worse,  we  should  suspect  syphilis.  I  have 
more  than  once  seen  syphilitic  inflammation  of  the  edge  of  an  eyelid  mistaken 
for  simple  ophthalmia  tarsi ;  a  mistake  which  may  produce  disastrous  conse- 
quences. A  similar  caution  applies  to  inflammation  and  ulceration  near  the 
inner  canthus ;  for  syphilitic  ulceration,  in  this  situation,  is  sometimes  taken 
for  dacryocystitis. 

It  is  sometimes  difficult  to  distinguish  at  first  sight,  a  syphilitic  from  a 
cancerous  ulcer  of  the  eyelid.  In  syphilis,  the  skin  is  more  swollen,  and  of  a 
darker  color  than  in  cancer.  In  cancer,  the  edges  of  the  ulcer  are  harder 
and  more  elevated  than  in  syphilis.  The  surrounding  integuments  are  more 
glued  down  to  the  subjacent  parts,  and  the  surface  of  the  sore  not  so  fonl. 
The  sore  is  also  studded  with  roundish,  whitish  tubercles,  over  which  creep 
varicose  Vessels,  appearances  which  are  not  present  in  syphilis. 

Case  128. — An  old  man,  a  patient  at  the  Glasgow  Eye  Infirmary,  acknowledged  haTing 
been  treated,  some  time  before,  for  a  primary  affection ;  else  I  should  have  probably 
experienced  some  difficulty  in  deciding  respecting  tbe  nature  of  the  case.  The  lid  was 
much  swollen  and  everted,  its  conjunctiTa  greatly  inflamed,  and  on  the  external  surface 
of  the  lid  there  was  a  deep  ulcer,  painful,  and  spreading  towards  the  inner  canthus.  The 
skin  round  the  ulcer  was  of  a  dark  red  color.  I  ordered  him  two  grains  of  calomel  and 
one  of  opium,  night  and  morning.  He  returned  in  five  days,  with  another  smaller  nicer 
near  the  punctum  lachrymale  of  the  same  lid.  The  conjunctiva,  covering  the  inner  edge 
of  the  cornea,  was  also  in  a  state  of  ulceration.  The  first  ulcer  of  the  lid  was  extending 
upwards  and  inwurds,  but  at  other  parts  of  its  edge  appeared  inclined  to  cicatrize.  The 
ulcer  of  the  cornea  was  touched  with  the  lunar  caustic  solution,  and  a  carrot  poultice 
ordered  to  the  lid.  Nine  days  after  this,  the  eversion  and  thickening  of  the  lid  bad 
become  considerably  less;  the  first  ulcer  had  coalesced  with  that  near  the  punotum,  but 
was  granulating  and  filling  up.    Soon  after  this  the  mouth  became  sore,  and  the  uloer 
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coatrttt'  "*  -"  '  t-_,i^  J  fjijjg  niercury  was  stopped  and  resumed  according  to  the  gtate  of 
Ch«  »•'  ction  of  elm  bark  wiia  given.     As  the  lid  coniinned  to  be  evei-ted 

«ft«r  iLi    ...  jtriied,  the  thickened  and  inftamcd  conjunctiva  was  scarified,  and 

tbt  i*d  prcciptUile  sal?©  Kas  applied  every  evening;  after  whicli  the  lid  conipletelj 
maintd  its  pl4C«,  scarcely  any  deformity  being  caused  by  the  cicatrice,  and  no  opacity 
lift  on  til  Q  cornMk 

C^Bt  }2i. — ^A  boy,  of  7  years  of  age,  was  brought  to  ne  with  a  foul  sore  occupying 
^ffmt  pKtrt  of  tiie  right  lower  lid.  He  had  been  under  the  c^re  of  a  practitioner,  who 
tX^ttd  the  case  as  one  of  6stula  of  the  lachrymal  huc,  and  thrust  a  probe  through  the 
aJeer  in  the  direction  of  the  nasal  duct.  This  made  the  ulcer  much  worse.  At  first  I 
■Ippled  the  idea  that  it  wa^  a  .icrofuloua  aore ;  but  in  a  few  days,  finding  it  to  increase 
Mfbtr  tban  contract  under  mild  dreiisings,  and  the  internal  ui&e  of  sulphate  of  quina,  I 
ht^m  t^  •ttspcct  a  syphilitic  taint ;  and  on  examining  the  throat,  a  foul  ulcer  waa  dis- 
Cgfcrod  on  Uie  relum.  I  gave  the  patiejit  calomel  and  opium,  under  the  influence  of 
wblrh  the  ulcer  speedily  contracted,  and  hea!ed  with  consitlerable  eversion.  How  the 
fitiirt  >i»d  h*?ct*ine  >*fref»t*d  with  syphilis,  appeared  at  l^rst  quite  inexplicable  ;  but  at  last 
*  it  II  sleeping  for  some  time  in  the  same  bed  witJi  a  person  labor* 

ii  -  of  that  diaeaae. 

>  -i>  years,  was  admitted  under  my  care,  at  the  Glasgow  Eye 
Bf  !  I  >«ptemher,  1838.     He  was  born  with  a  congenital  deficiency  of  the 

■pjir  ^  ruce,  while  the  opening  of  the  uretlu'a  was  not  through  the  glans 

|»fQtfi,  but  <  I  i  it     He  had  a  chancre  on  the  glnns,  a  eeeond  on  the  malformed 

IITpnce,  tw«  sores  ou  the  scrotum,  and  a  suspicious  looking  superficial  ulcer  on 

tkt  rigikt  leg.  H*j  ilrtted  these  sores  from  the  month  of  May.  Ten  weeka  before  his 
•Affii^iifi,  m  6ma.li  hard  swelling  formed  on  the  middle  of  tlie  right  upper  eyelid^  which  he 
Mfi|>QSed  to  be  a  »tye.  When  he  applied  at  the  Infirmary,  the  whole  of  the  eyelid  was 
■iieh  luliamed,  and  rather  of  a  livid  color*  It  felt  hard  and  tuberculated,  and  was  a  good 
dtal  awotlen.  *«  '■'  its  margin,  to  about  two'thirds  of  its  extent,  it  was  in  a  state  of 
olemlion,  ^  *^d  a  considerable  notch  just  about  the  mid<]le.     The  internal  &ut* 

Ilea  vms  niu  .,  !,  the  conjunctiva  being  thickened,  and  dijicharging  a  considerable 

i|umsiiity  «r  purilorm  oiucns.  He  constantly  held  a  handkerchief  to  the  eye,  to  relieve 
tkif  burning  pnin  of  the  ulcer.  Hiis  right  cornea  was  nebulout«,  which  he  attributed  partly 
to  vphtliiilinia  in  childhood.  Pulae  108,  smalL  Occasional  rigors.  He  complained  of 
»vaitn«fc»4i*     He  hftil  nsed  no  mercury. 

"         aient  were  very  characteristic.     Th#  general  uwelling  of  the 
»  ttcd  surface  of  tlie  swelling,  the  livid  color,  the  spreading  of 

Ltiv  Ml.'  cjj^L,  iWiich  at  one  point  it  had  notched  by  a  complete  loss  of  sub- 

iCttee,  i'ven  to  the  cartilage,  and  the  severe  j>ain  felt  in  the  part,  were  all 

VcSlmi.  hAt,  before  asking  any  questions  about  the  patient's  previous  health,  the 

typHiHtic  njitiiT«  of  the  case  was  forced  upon  my  confiideration.  The  patient  gave  a  yery 
Mfvued  account  of  tlie  rise  and  progress  of  his  ailment ;  but  ther43  could  be  little  doubt 
if  t^  a«ooiiilary  nature  of  the  ulcer  of  the  eyelid.  All  the  sores  speedily  healed  under 
1^  b»lln«rnce  of  Calomel  and  opium. 

ic  ulceration  of  the  eyelids  generally  occurs  eitlier  on  the  edge, 
r  ->  destroy  at  once  the  skin,  carlihi|Lre,  aod  coujuiietiva ;  or  ou  the 

ittef^unent^,  proceeding  rapidly  to  form  a  deeii  imd  fool  excavation. 

Com  I2*j. — In  a  girU  aged  II  years,  who  came  under  my  core  at  the  Glasgow  Eye 
hdtttamrr,  i*th  September,  1 850,  the  disease  had  gone  on  for  0  months,  nud  been  trt'at«d 
m  »&vfa)oU0.  It  hail  commenced  over  the  left  lachr^'mal  i^ac,  and  at  her  admisiiion  pre- 
mmU4  a  deep  foul  ulcer  in  the  line  of  junction  of  the  lower  lid  with  the  cheek,  while 
llBeil>#r  «Wr,  |  inch  long,  occupied  the  space  between  the  eyebrfiw  and  the  upper  lid. 
SI-  .   brought  under  mercury,  there   being  every  reason  to  think  that,  had 

U  ,  the  left  lids  would  have  been  completely  destroyed.     The  ulcer  soon 

li..  iijiiurance,  and  ultimately  healed,  leaving  some  degree  of  lagophihalmos. 

file  ihtier  caulhus,  the  ulcer  is  apt  to  penetrate  into  the  laeliryinal 
iBC.  ^  ar  tiiat  eometinies  the  idcer  coinraeDces  on  the  inside  of 

tbc  li»i  *^r  a  considerable  extent  of  the  eonjunetiva.     Mr.  Law- 

having  seen  instances,  in  which  fnul   syphiUtie   uleen 
ie  of  the  inner  *>nrface  of  the  upper  lid,  wltliout  appealing 
in  one  ease,  the  sore^  he  believes,  would  not  liave  been  dis* 
rir         ,    I  he  had  not  been  directing  his  attention  some  time  before  to  the 
lahjeci/so  ihat  he  was  led  to  evert  the  eyelid,  when  he  discovered  a  syphilitic 
iileiTr  9^  large  m&  u  sixpence.' 
11 
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In  one  case  only,  have  I  seen  a  syphilitic  nicer  occupying  the  inner  surface 
of  the  eyelid.  On  placing  my  finger  on  the  upper  lid  externally,  I  felt  as  if 
a  hard  knot  was  situated  internally,  and  a  purulent  discharge  flowed  at  the 
same  time  from  the  upper  sinus  of  the  conjunctiva.  I  everted  the  lid  and 
found  a  foul  deep  ulcer  on  its  inner  surface.  I  touched  it  repeatedly  with 
lunar  caustic,  and  it  healed  under  mercury. 

I  remember  M.  Gullerier  mentioning  in  his  lectures  at  the  HSpital  de$ 
VSninens  that  chancres  of  the  eyelids  were  sometimes  brought  on  by  a  kiss 
from  an  infected  person,  and  in  other  cases,  by  the  vims  being  conveyed  on 
the  finger.  In  one  case  which  I  treated,  I  was  led  to  suspect  thiat  the  disease 
had  been  directly  conveyed  in  some  such  way  to  the  eye ;  for,  besides  a  deep 
ulcerated  notch  in  the  edge  of  the  lower  eyelid,  there  was  a  chancre  on  the 
conjunctiva  oculi,  close  to  the  margin  of  the  cornea.  The  pupil  of  the 
affected  eye  was  small,  and  somewhat  dragged  towards  the  ulcer,  but  there  • 
was  no  iritis.  The  case  did  well  under  the  use  of  mercury.  A  similar  ulcer, 
however,  of  the  conjunctiva  oculi,  only  smaller,  exi&ted  in  the  old  man  whose 
case  I  have  related,  and  in  whom  the  affection  was  secondary. 

A  case  is  narrated  by  Ricord,'  in  which  the  finger  of  the  patient  had  served 
to  convey  the  virus  from  another  person  to  his  own  eyelid,  and  in  whom  the 
pre-auricular  and  submaxillary  glands  seemed  to  have  become  infected. 

Even  when  secondary,  a  syphilitic  ulcer  on  the  eyelid  may  be  the  only 
symptom  of  syphilis  then  manifest ;  but,  in  general,  secondary  sores  on  the 
eyelids  are  attended  by  other  secondary  symptoms,  particularly  by  ulcera- 
tions of  the  throat,  and  eruptions  on  the  skin. 

In  one  case,  I  saw  a  syphilitic  ulcer  on  the  edge  of  the  eyelid  become 
covered  with  an  elevated  conical  scab,  such  as  is  presented  in  rupia  promi- 
nens. 

Both  the  primary  and  the  secondary  cases  are  most  effectually  relieved  by 
the  use  of  mercury.  Either  to  mistake  the  nature  of  the  ulceration,  or  to  trifle 
with  it  in  the  non-mercurial  way,  would  be  to  expose  the  patient  to  the  loss 
of  the  affected  lid,  and  even  of  the  eye.  Once  healed,  the  ulcer  is  very  apt 
to  return,  if  the  mercurial  course  is  prematurely  abandoned.  In  the  case  of 
rupia,  the  internal  use  of  iodide  of  potassium  proved  of  great  service,  along 
with  mercurial  external  applications. 

The  following  case,  related  by  Sir  Charles  Bell,  is  interesting  on  several 
accounts : — 

Case  127. — A  man  presented  himself  in  the  hospital,  with  a  squint,  the  left  eye  being 
distorted  from  the  object  On  the  upper  lid  of  the  right  eye,  there  was  a  deep  venereal 
ulcer.  The  man  was  in  danger  of  losing  that  eye,  and  required  prompt  assistance ;  bat 
before  he  could  be  brought  under  the  influence  of  mercury,  the  sore  became  deeper,  and 
the  cornea  opaque.  The  superior  rectus  muscle  being  injured  by  the  increasing  depth  of 
the  sore,  the  pupil  became  permanently  depressed.  The  sight  of  the  right  eye  being 
now  lo»t,  the  left  eye  came  into  use ;  it  was  directed  with  precision  to  objects,  he  had  no 
difficulty  in  using  it,  and  it  daily  became  stronger. 

After  a  few  weeks,  medicine  having  had  its  influence,  the  sore  on  the  right  upper  eyelid 
healed,  the  inflammation  of  the  eye  and  opacity  of  the  cornea  gradually  diminished,  and 
the  light  again  became  visible  to  this  eye,  first  yellow,  and  then  of  a  deep  purple.  Tho 
muscles  now  resumed  their  influence,  and  the  right  eye  was  restored  to  paraUel  motion 
with  the  left,  so  as  considerably  to  embarrass  vision.  But  the  inflammation  of  the  upper 
eyelid  had  been  so  great  as  to  diminish  its  mobility;  and,  what  appeared  remarkable,  tho 
lower  eyelid  assumed  the  office  of  the  upper,  being  depressed  when  the  patient  opened 
the  eye,  and  elevated  and  drawn  towards  the  nose  when  he  attempted  to  close  it.  The 
upper  eyelid  was  not  only  stiff,  but  diminished  in  breadth  ;  so  that,  notwithstanding  tho 
remarkable  elevation  of  the  lower  lid,  their  margins  could  not  be  brought  together,  and 
the  motion  of  the  eyeball  could  be  seen.  On  the  patient's  attempting  to  close  the  eye, 
the  pupil  was  always  elevated,  and  the  white  of  the  eye  exposed.* 

Dr.  Campbell  has  recorded  a  case,  in  which  the  upper  and  lower  eyelids 
of  the  right  side  were  wholly  destroyed  by  syphilitic  ulceration :— 
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*T   ■     aged  28»  was  admitted  into  th©  Edinburph  Royal  Infirmary, 
with  hiA  whole  forehead  cotered  with  incrustations  and  cica- 
.,,c  left  dupereiliary  notch,  and  extending  t^  the  external  uuglo  of 
vjiaalt?ng(hened  depression,  apparently  the  result  of  mi  eifoliatioii 
ry  T\dgv,  and  neighhoring  portions  of  tlic  os  frontis.     Both  eyelids  of 
r  mvt'^  lUjBipletoly  gone,  and  the  conjunctiva  was  found  to  be  tightly  stijetchcd 
per  KJargin  of  the  orbit,  with  whtcli  it  was  firmly  connected,  to   the  lower, 
ontinuous  with  the  integuments  of  the  cheek,  as  it  was  above  with  those  of 
!.     The  whole  conjuncti¥A  was  thickened,  and  the  portion  to  the  inner  Bide  of 
'     io  a  granulated  state.     The  cornea  was  opaque,  and  appeared  aa  if 
V hilt  corriig;ated  membrane  extended  over  it.     Within  the  external 
.  there  was  a  smiill  pntch  of  red  membrane,  with  some  ulcerated 
n   limpid  fluid,   like  tears,  sometime?  copiously  exuded.     A  con- 
Ir!  njunctiva  lippeared  superficially  ulcerated.     No  trace  of  the  ptincU 

tulli/wiiltii  cuiiid  b*  discovered.  With  tliia  eye  the  patient  was  seii£ible  only  of  very 
ttavtk^  light,  AS  that  prtiduced  by  phiciog  a  lighted  caudle  clo^e  to  the  eyeball.  The  eye 
BiO««<l  in  the  orbit  to  a  limited  extent^  itj?  motious  being  retarded  by  the  tense  state  of 

tbt  0«I^IIIICtiV3l. 

Tb*  prepuce  had  been  entirely  deatroyed  by  ulceration,  leaving  the  glatis  penis  un- 
«eTerf<l.  There  wa«  an  ulcer,  with  undefined  edges,  encircling  the  root  of  the  penis,  and 
iftotlier  oD  the  lower  f^ide  of  the  penis  near  the  glans,  where  a  small  opening  commubi- 
Citrd  wich  the  ureiiira,  and  allowed  a  great  part  of  the  mine  to  escape.  An  ulcer  of  a 
i^Huf  cTiJirjicter  was  also  observed  on  the  nates, 

tory  history  coidd  be  obtained  of  the  case.     The  ulcers  were  believed  to  be 
;  ud  the  patient  admitted  that  he  had  taken  mercury  to  a  considerable  extent. 

y  bm  ilit  patient  was  admitted  into  the  hospital,  a  considerable  pnrt  of  the  sclfrotic 
^D^jaocliTa  presented  a  raw  surface  ;  but  after  the  use  of  an  astringent  lotion^  it  came 
to  be  cohered  with  a  thtn  film  of  new  cuticle,  excepting  two  very  limited  portions  at  the 
Ittiraiid  uiiter  angles  of  the  eye.  At  two  places,  a  little  distant  from  each  other,  near 
tl»r  f,ut,'v  f.T»,TU.  nf  the  eye,  and  a  little  below  the  situation  of  the  lachrymal  glawd,  the 
V  xuding  from  very  minute  and   nearly  invisible  orifices,  where  they  col* 

V-^  .  and  whence  they  trickled  down  the  cheek*     At  the  inner  canlhud,  there 

«M  *otuetimeij  seen  resting  upon  the  surface,  ft  little  clear  iuid,  which,  it  was  coiijcc- 
tof^i  tni^bt  rnme  from  the  lachrymal  sac,  if  this  cavity  was  not  obliterated.  The  patient 
Htr  inconvenience  from  the  exposed  state  of  the  eye. 
nitals,  being  in  a  chmnic  and  indolent  state,  showed  little  disposi* 
•ruLhy  action  ;  but  by  putting  the  patient  on  a  generous  diet,  »nd  ad- 
9Mk%rr  acid   intenmlly,  together  with   the  local  application  of  lunar  caustic, 

Mlo«ra  .,.  ...Luius  of  sulphate' of  copper  and  sulphate  of  zinc  to  the  aores,  these  were 
Irvnght  into  a  healing  stated 

In  his  remarks  on  the  case,  I>r.  Campbell  observes,  that  in  careinomatous 
~  dions  of  the  eyelids,  reijuifinp  tbeir  reiuoYal,  surgeons  Jiave  directed  the 
yd^ll  to  bi*  extirpated  at  tbu  Huine  time,  in  order  to  save  the  patient  from 
l£e  extreme  degree  of  suffering  which  would  otherwise  arise  froiii  its  constant 
CXpoKore  ;  but  that  the  ease  shows  a  state  of  irrttation  not  to  be  an  invariable 
ft«tiH  of  sQch  exposure^  since  the  patient  experienced  neither  pain  nor 
tj'  nor  was  likely  to  do  so,  the  parts  being  covered  and  protected  by 

i\  on  of  a  new  cuticle  over  the  surface  left  exposed  by  the  loss  of 

* '  . 

'X  of  the  matter  is  so  far  confirmed  by  the  case  of  a  pauper  patient 
H,  whotu  I  had  an  opportunity  of  examininfr  on  the  13th  Septem- 
!tr,  .  .  \  throngli  the  kindness  of  I)i\' Jackson,  under  whose  care  she  then 
1  fhnll  here  embody  the  account,  published*  by  Dr.  Jaeki^oa,  of  this 
'♦  ^ith  such  additirjiial  notes  as  I  look  of  her  state.  It  must  not  be 
I  however,  that  in  cases  such  as  those  described  by  Dr.  Campbell 
%mu  1^1.  .lackson.  the  eveball  would  gradually  accommodate  itself  to  expos- 
Ut^  in  proportion  us  the  eyelids  beeaiue  destroyed.  The  irritation  would 
ncecfisarfly  be  much  greater,  if  these  parts  were  removed  at  once  by  a  surgi- 
^  operation « 

patient  is  a  widow  of  60  years  of  age.     The  ontke  nose  and  nasal 
t  ble  portion  of  the  ethmoid  bone,  and  of  the  superior  maxillary  bones, 

iiiUtu>t  uu  limited  bones,  the  vomer,  and  the  whole  hard  and  soft  palate,  haTe  been 
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destroyed  by  ulceration  and  exfoliation,  so  that  the  nostrils  and  month  are  conyerted 
into  one  opening,  without  any  sort  of  dirision  even  in  front.  The  opening  is  bounded 
above  by  the  ethmoid  bone,  and  below  by  the  tongue ;  and  is  capable  of  admitting  the  5 
fingers.  The  alveolar  processes  of  the  upper  and  lower  jaws  have  been  completely 
removed.  Over  the  centre  of  the  frontal  bone  there  is  a  large  depression,  the  conse- 
quenca  of  repeated  exfoliation,  and  the  integuments  there  are  still  in  a  stiate  of  ulcera- 
tion, leaving  portions  of  dead  bone  exposed.  The  whole  of  the  upper  lip,  and  the  greater 
part  of  the  lower,  have  been  destroyed  by  ulceration ;  but  the  integuments  surrounding 
the  cavern  into  which  the  nostrils  and  mouth  are  now  converted,  though  puckered  and 
drawn  inwards,  are  perfectly  cicatrized.  Especially  on  the  left  side,  the  finger  is  easily 
passed  from  the  nostril  into  the  antrum  Highmorianum. 

The  eyelids  on  each  side,  as  well  as  the  eyebrows,  have  been  completely  removed  by 
ulceration,  and  the  skin  has  united  to  the  conjunctiva,  covering  the  sclerotica.  The 
integuments  proceed,  in  fact,  from  the  circumference  of  the  orbits  into  the  coigunctiva 
bulbi,  without  forming  any  fold.  The  conjunctiva  of  each  cornea  is  semi-opaque,  permit- 
ting the  dark  appearance  of  the  iris  to  be  seen,  but  not  the  pupil.  The  eyeballs  present 
their  usual  size,  form,  and  consistence ;  but  are  almost  deslntute  of  motion.  When  the 
patient  makes  an  effort  to  move  the  eyes,  a  slight  motion  of  the  skin  is  observed.  Her 
whole  power  of  rision  consists  in  a  perception  of  light  and  shade.  She  cannot  distingfoiah 
whether  one  or  two  fingers  be  held  before  her  eyes.  The  want  of  eyelids  does  not  caose 
her  much  uneasiness  when  the  eyes  are  shaded ;  but  when  she  turns  up  her  face  towards 
the  window,  or  to  a  bright  light,  the  eyes  are  pained.  Touching  the  eyeballs  does  not 
seem  to  excite  any  pain ;  they  never  appear  red  or  inflamed.  She  does  not  seem  to  sleep 
much,  and  never  soundly.  When  she  goes  to  sleep,  she  covers  the  eyes  with  a  bit  of  clotlL 
When  she  sits  up,  she  keeps  her  head  depressed  towards  her  breast,  so  as  to  avoid  the  light 

On  each  side  there  is  a  small  fistulous  opening,  apparently  communicating  with  the 
lachrymal  gland,  from  which  there  is  a  constant  exudation  of  limpid  fluid.  When  she 
weeps,  which  she  does  frequently,  there  is  a  copious  flow  of  tears  from  these  openings 
down  the  checks,  and  she  says  that  at  the  same  time  she  feels  a  burning  pain  in  the  eye- 
balls.    The  surface  of  the  eyeballs  is  always  dry ;  never  covered  with  mucosity. 

No  puncta  lachrymalia  can  be  discerned  on  either  side ;  but  below  the  inner  canthns 
on  the  right  side,  there  are  two  ulcerated  openings  which  appear  to  lead  into  the  lachry- 
mal passage.  From  the  feeling  of  elasticity  which  pressure  in  the  neighborhood  of  the 
inner  canthi,  particularly  on  the  right  side,  yields  to  the  finger,  it  is  probable  that  the 
ossa  unguis  are  gone,  though  in  consequence  of  the  firmness  of  the  cicatrice  there,  and 
the  pain  which  pressure  produces,  it  is  diflicult  to  ascertain  this  point  with  anything  like 
certainty.     No  other  part  of  the  orbits,  however,  appears  to  be  destroyed. 

She  seems  to  enjoy  a  considerable  degree  of  smell.  She  can  detect  a  bad  smell ;  and 
relishes  the  odor  of  snuff. 

She  speaks  with  great  difficulty,  but  her  daughter  understands  what  she  says.  It  is 
almost  impossible  for  her  to  swallow  fluids.  When  she  swallows  spoon  meat,  she  lies  on 
her  back,  and  throwing  the  morsel  down,  she  gulps  it  with  difficulty,  and  an  expression 
of  pain.  The  tongpie,  from  its  constant  exposure,  is  swollen  and  inflamed.  Her  hearing 
is  much  impaired. 

Over  the  right  scapula,  there  is  a  large  ulcer,  through  which  several  pieces  of  bone 
have  passed.  The  whole  body  is  much  emaciated.  The  arms  and  hands  are  particularly 
attenuated,  and  their  joints  very  flaccid. 

The  commencement  of  her  complaint  she  dates  14  years  back.  The  bones  of  the  head 
were  affected,  before  any  disease  appeared  in  the  face.  The  ulceration,  after  having 
destroyed  the  lower  lip,  attacked  the  upper  eyelids,  then  the  lower  eyelids,  whence  it 
spread  downwards  and  removed  the  nose  and  upper  lip.  The  eyelids  of  both  sides  were 
removed  before  the  nose  was  involved.  She  blames  her  husband  for  improper  conduct 
towards  her.  She  never  hod  any  eruption.  She  had  not  taken  mercury  antecedentiy  to 
the  disease  commencing  in  the  face.  After  that,  she  was  salivated  by  mercury,  and  took 
large  quantities  of  sarsaparilla,  without  the  progress  of  the  disease  being  checked.  Large 
portions  of  bone  came  away  at  various  intervals. 

Dr.  Jackson,  in  his  notice  of  the  case,  remarks,  that  it  shows  to  what  a  dreadful  extent 
secondary  syphilis  will  proceed,  in  spite  of  mercury,  sarsaparilla,  &c.,  in  a  patient  in 
whom  the  primary  symptoms  have  not  been  treated  with  mercury.  He  thinks  the  exten- 
sive exfoliation  of  bone  could  not,  in  this  instance,  be  attributed  to  mercury,  but  to  the 
influence  of  syphilis. 

*  Lectures  in  the  Lancet ;  Vol.  x.  p.  324 ;        '  Nervous  System  of  the  Human  Body ;  Ap- 
London,  1826 :  Lancet  for  1830;  1831 ;  Vol.  i.    pendix,  p.  Ivi;  London,  1830. 
p.  735.  *  Edinburgh  Medical  and  Surgical  Journal; 

^  Lettres  sur  la  Syphilis;  p.  47 ;  Paris,  1851.    Vol.  xxxvii.  p.  254;  Edinburgh,  1832. 

'  Lancet,  8th  September,  1838,  p.  839. 
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[IBCTION  Vm, SYPKlLmc  ERUPnONS  AFFECTING  THE  EYELIDS  OF  INFANTS. 

f^y,  Derersie,  CU&iqu4  do  la  MAlAdie  SjphUidque,  PL  37  ;  P«ri^  1826. 
Tiifiints  have  been  repciitedlj  brought  to  nie,  as  affected  witli  sore  eyes, 
whiim  I  have  fouod  to  be  laboring^  Duder  the  effects  of  congenital  syphilis. 
Tliti  disease  generally  appears  within  a  few  weeks  after  birth,  about  the  anus 
md  organs  of  generation,  and  upon  the  face  and  hands.  It  assumes  the 
ftinn  of  pretty  broad  and  flat  pustules.  They  break,  scab,  spread,  and  run 
int'j  one  another,  leaving  the  skin  of  a  dark  red  color,  excoriated,  and 
ebapped^  over  almost  the  whole  body,  and  with  a  peculiar  TVTinklcd  withered 
Appearance,  especially  about  the  lips.  Tlie  eyelids  of  such  children  inflame 
tiid  adhere  in  the  morning;  the  conjunctiva,  without  being  swollen  or  much 
UilUoied,  secretes  puriform  mucus ;  the  Meibomian  mid  ciliary  glands  give 
oat  matter  ;  the  cilia  and  the  hair  of  the  head  fall  out;  the  nostrils  become 
'^1,  so  as  to  prevent  the  child  from  sucking;  the  month  aphthous;  the 
hoarse;  there  is  much  restlessness,  itching^  and  fretfulness;  and  great 
€aiA4:iation  ensues.  The  capsule  of  the  len*s  is  isometimes  to  be  observed 
^mff  rf*fi,  the  pupil  becomes  contracted,  the  retina  h  probably  insensible, 
li  !)y  of  the  eyeball  ensues.     Not  infrequently  the  corner  become 

tij!  with  pus,  and  give  way;  an  event  indicative  of  excessive  debility, 

mti  generally  a  precursor  of  death. 

Oi£es  of  this  kind  arc  much  more  frequent  in  infants  than  syphilitic  iritis, 
imcom billed  with  an  eruption.  They  may  readily  be  distinguished  from 
QptiUuItnia  neonatorum,  but  are  sometimes  confounded  with  ophthalmia 
tusL     I  have  known  cases  treated  as  itch. 

Ca»  180. — A  ehUd,  5  mouths  old,  waB  brought  to  tnc,  with  the  left  eye  atrophic  ftud 
IW  rticbi  come*  burst,  the  mouth  |:trcseQtiiig  the  chapped  withered  iippearnDce,  so  cha- 
mettnstic  of  iiifantik  sjphili*.  The  eruption  hml  disjippeared.  Th*.*  mother  wiig  not 
«niKi(m«  of  bATing  htid  any  discASe.  A  pructitioticr  to  whom  die  had  applied,  had  ^veu 
liV  ereftm  of  tartar  and  sulphur^  telliDg  her  that  by  her  taking  thifi  incdii^iiie,  her  child 
wmM  becnred. 

From  half  a  grain  to  a  grain  of  calomel,  combined  with  from  a  twelfth  to 
i  diUi  of  a  grain  of  opium,  is  to  be  administered  thrice  a  day.  From  one 
to  two  f^ins  of  hydrargyrum  cum  cretii,  twice  or  thrice  a  day,  answer  very 
wtB*  In  a  (qw  days,  evident  improvement  takes  place  ]  and  by  perseverance 
•*"  '-^  -  -ifdy,  a  complete  and  permanent  cure  is  effected. 

I'lution  of  the  lids,  and  mild  red  precipitate  salve  to  their  edges  on 
i^oing  to  sleep,  make  up  the  local  treatment. 

Hir  will  be  found  to  have  labored  under  evident  symptoms  of  syphilis, 
to  the  conception  of  the  child.     The  mother  may,  or  may  not,  have 
*'d  with  evident  symptoms;  and  it  is  remarkable,  that  she  rarely 
ii  -s  infected  from  her  child;  but  if  any  other  woman  nui-ses  a 

t!  ifi  the  manner  described,  she  is  almost  sure  to  take  sypliilis, 

hecou  led  with  first  ulcers  on  the  nipples,  followed  by  sore  throat, 

mrea  •  nitnis,  an  eruption  on  the  skin,  and  iritis.     Those  who  handle 

(ke  diild,  also,  are  apt  to  become  infected. 


SECTION  IX. — CANCER  OF  THE  KirHLIBS. 

^Cancroide ;  Lthtrt     Epithelial  cancer.     EpitheUoiuft :  Bannot^er. 
n,  ZweUer  Theil,  Tab.  OL  figs.  I.  2,  3,  6,  7,     Dmlrymple.  Pt.  V.  fig.  8. 

AM  parts  of  the  skin  are  not  equally  liable  to  be  affected  with  cancerous 
tioii.    That  of  the  face,  and  particularly  that  of  the  eyelids,  is  the  most 
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liable ;  and  next,  that  of  the  lower  lip.  This  disease,  slowly  consuming  the 
skin  and  the  muscles,  destroys  not  merely  the  eyelids,  but  perhaps  a  great 
part  of  the  cheek,  entering  also  into  the  orbit,  attacking  the  eyeball,  and  at 
length  proving  fatal.  Dr.  Jacob,  in  some  excellent  observations'  on  the  dis- 
ease, points  out,  as  its  characteristic  features,  the  extraordinary  slowness  of 
its  progress,  the  peculiar  condition  of  the  edges  and  surface  of  the  ulcer,  the 
comparatively  inconsiderable  suffering  produced  by  it,  its  being  incurable 
unless  by  extirpation,  and  its  not  affecting  the  neighboring  lymphatic  glands. 
Although  not  exempt  from  scirrhus  and  other  malignant  diseases,  the  eye- 
brow, and  especially  the  eyelids,  are  particularly  apt  to  suffer  from  that  variety 
of  cancer,  which,  from  its  structure  being  composed  in  a  great  measure  of 
epidermic  scales,  is  known  by  the  appellation  epithelial.  This  appellation, 
bestowed  on  this  variety  of  cancer  from  the  microscopical  character  of  one  of 
its  elements,  must  not,  however,  deceive  us  into  any  less  suspicious  notion  of 
its  malignancy,  than  what  was  previously  entertained. 

Symptoms  and  progress. — This  affection  of  the  eyelids  rarely  occurs  until 
after  middle  life.  It  presents  two  stages  ;  one  of  induration,  and  another  of 
ulceration.  At  some  particular  spot,  either  close  to  the  edge  of  one  or  other 
of  the  lids,  but  much  more  frequently  the  lower  than  the  upper,  at  their  tem- 
poral angle,  or  on  the  side  of  the  nose,  near  the  lachrymal  caruncle,  some 
degree  of  thickening  and  elevation  may  at  first  be  discovered,  indicating  the 
existence  of  a  peculiar  kind  of  growth,  but  which  the  patient  often  neglects 
as  a  wart  or  something  of  no  consequence.  The  indurated  spot  is  at  first 
uninflamed  externally,  presenting  the  natural  color  of  the  skin,  with  the  excep- 
tion perhaps  of  some  varicose  vessels  ramifying  over  it,  and  it  is  not  particu- 
larly sensible.  It  may  remain  in  this  state  for  a  considerable  length  of  time, 
and  attract  almost  no  attention  till  it  begins  to  ulcerate. 

That  the  disease  sometimes  originates  in  a  mere  crust  or  wart,  which  being 
picked  off  with  the  finger  leaves  a  raw  surface,  exposed  to  the  irritation  of  the 
tears,  and  apt  to  spread  by  ulceration ;  or  in  some  common  sort  of  tumor, 
which,  allowed  to  burst  on  the  inside,  or,  it  may  be,  on  the  outside  of  the 
eyelid,  becomes  fretted,  and  is  thus  induced  to  assume  the  ulcerous  or  can- 
cerous action,  is  a  doctrine'  which  must  be  received  with  some  hesitation.  It 
has  been  asserted,  indeed,  that  a  mere  scratch  or  excoriation  of  the  edge  of 
the  eyelid,  or  the  irritation  of  an  old  cicatrice,  such  as  that  which  results  from 
smallpox,  may  give  rise  to  cancer  of  the  eyelids ;  but  it  is  probable,  that  the 
ulcerative  stage  of  the  disease  is  always  preceded  by  a  deposition  or  hyper- 
trophy of  a  specific  kind. 

As  exciting  causes,  I  may  mention  a  blow  with  a  rod  of  iron  on  the  lower 
edge  of  the  orbit,  as  giving  origin  to  the  disease  in  a  man  whose  eyelids  and 
eyeball  I  removed.  In  an  old  gentleman  who  consulted  me,  the  irritation  of 
the  frame  of  his  spectacles  brought  it  on  at  the  temporal  angle  of  the  eye, 
with  eversion  of  the  upper  lid. 

A  doubtful  point  is,  whether  the  Meibomian  follicles  are  often,  or  ever, 
the  original  seat  of  this  disease ;  but  it  seems  generally  admitted,  that  tiie 
induration  may  commence  in  the  conjunctiva,  and  may  be  limited  to  it  for  a 
long  time ;  the  whole  structures  of  the  eyelid  becoming  at  length  thickened 
and  knobbed,  and  assuming  a  dark  red  color.  The  conjunctiva  may  then 
become  ulcerated,  and  the  ulceration  gradually  involve  the  other  textures. 

Scirrhus,  ending  in  carcinomatous  ulcer,  has  not  been  sufficiently  distin- 
guished from  epithelial  cancer.  I  was  disposed  to  consider  scirrhous  a  case 
which  came  under  my  observation,  in  which  the  first  symptoms  were  hardening 
of  the  lower  lid,  fixedness  as  if  it  had  been  glued  to  the  eyeball  so  that  it 
could  not  be  moved,  and  a  remarkable  degree  of  retraction,  as  if  the  disease, 
originating  in  the  cellular  membrane  of  the  orbit,  had  dragged  the  eyelid 
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tmrtirda.  In  another  case,  which  I  saw  at  the  Glasgow^  Eje  InGrmary,  19th 
M  i . ,  1842,  a  tumor  nearly  an  inch  long,  and  half  an  inch  broad,  rose  from 
ibr  i«>wer  lid,  covered  at  its  middle  with  a  scab.  The  patieof  wai?  a  woman 
of  T8.     On  extirpation,  the  tumor  was  found  made  up  of  a  mixed  soft  and 

Ustanee,  apparently  scirrhous. 

.^T  editions  of  this  work  I  spoke  of  a  variety  of  callosity  of  the  eye- 
liiii,  under  the  name  of  t^loni  scirrhoeide^^  which  I  am  now  disposed  to  con- 
Fig.  9. 


5^^?*^^ 


^^^HKlf  the  naturo  of  epithelial  cancer.     I  described  it  as  attacking  the  lower 

l^^pS  more  frequently  than  the  upper ;  affectinjz'  more  the  inner,  than  the  outer^ 

^jarfiu-e  of  the  lid;  beiug  of  a  wliite,  or  slightly  yellow  color,  more  or  less 

alated,  and  apt  to  end  in  nlccriition.     From  its  appearance  (Fig.  9),  its 

''>■-'  generally  in  old  people,  its  intractable  nature,  and  its  ending  in 

1.     I  said  it  was  liable  to  be  confounded  with  scirrhus,  with  which, 

ij,.«f'>*r,  I  considered  it  by  no  means  identical. 

1  mentioned  that  I  had  watched  sonic  cases  of  this  kind  for  a  number  of 
yetw;  and  although  the  indnration  aud  swelling  did  not  subside,  yet,  by  care 
Co  aroid  injuring  the  part,  using  the  re<i  precipitate  salve  to  the  edges  of  the 
Hdit,  and  a^*plying  lunar  caustic  solution  to  the  nleerated  points,  the  complaint 
bad  heeu  kept  at  bay,  and  the  operation  of  rctnoviag  the  affected  part 
avoided. 

I  Mid  that,  although  sometiraes  Buccessful  in  warding  off  the  progress  of 
tbo  diiOMe,  in  other  cases  it  had  caused  such  irritation  uf  the  eye,  increased 
m  mneh  in  size,  and  prodtieed  m  much  deformity,  as  to  warrant  extirpation, 
Tfci«  I  had  recourse  to  in  the  instance  tigiired  above.  In  none  of  the  cases 
Id  which  I  of>erated  before  ulceration  took  place,  has  there  been  any  relapse. 
The  anatomical  structure  of  ejniMtoma,  as  the  disease  now  under  our 
consideration  has  been  termed,  is  different  from  that  of  any  other  variety  of 
cancer.  It  conjiists  not  so  much  in  the  substitution  of  a  new  tissue,  as  in  the 
aftcration  of  a  normal  one;  it  is  a  hypertroi>hy  of  the  superficial  epidermic 
layer,  complicated  by  iullammation  and  ultimately  by  uleeralion.  The  cir- 
Ciuaatance.  however,  of  a  turaor  consisting  chiefly  of  epithelie  corpuscles  is 
•Oi  to  be  deemed  sufficient  evidence  of  ilH  Ijeing  an  epithelial  cancer.  I 
liare  no  doubt  thi*  would  be  the  c-ase  nearly  ecpnilly  with  the  elevated  edges 
of  JacoVs  *'  ulcer  of  peculiar  character,"  and  of  CockVs  "peculiar  follicaJar 
iHatiate,-'*  a&  well  as  of  several  other  varieties  of  growth  and  uleer  of  the  skin, 


ta— iigaancy  and  other  particulars  widely  different  from  each  other.     Some 
growths  are  perfectly  innocent, 

iL^retig  of  the  ulceration  is  generally  very  slow.    I  have  known  It  for 

to  the  lower  eyelid,  without  making  almost  any  advance;  nay, 

outracting,  and  partially,  or  even  totally,  cicatrizing;  again  to 
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commence,  and  spread  for  a  certain  space,  and  again  to  heal.  It  has  been 
known  to  remain  for  ten,  naj,  for  twenty  years,  without  making  mnch  pro- 
gress. In  other  cases,  however,  we  see  the  eyelids  entirely  destroyed,  the 
eyeball  exposed,  so  as  to  become  inflamed  and  at  last  to  bnrst,  the  lachrymal 
passage  laid  open,  the  bones  of  the  orbit  deprived  of  their  periosteum  and 
rendered  carious,  while  the  nicer,  spreading  down  the  face,  eats  away  the 
cheek,  lays  bare  the  teeth,  and  at  last  forms  a  hideous  opening  communicating 
with  the  mouth.  Yet,  even  after  it  has  produced  the  most  shocking  deformity, 
its  progress  is  sometimes  stayed  for  months  or  for  years,  so  that  the  indi- 
vidual lives  with  his  eyelids  entirely  gone,  the  eyeball  dissected  from  almost 
all  its  connections,  and  perhaps  half  of  the  face  destroyed. 

The  appearances  of  the  diseased  surface  are  different  at  different  times. 
Sometimes  it  presents  a  scab,  which,  on  being  removed,  is  succeeded  by  an- 
other; but  generally  the  sore  exposed  on  removing  these  successive  scabs,  is 
found  to  be  slowly  enlarging,  growing  deeper,  and  becoming  more  painfoL 
When  the  sore  becomes  an  open  ulcer,  too  large,  irregular,  and  active  to  be 
covered  by  a  scab,  we  observe  that  it  eats  away  all  parts  indiscriminately 
which  may  be  in  the  direction  in  which  it  is  spreading.  In  one  of  the  cases 
which  have  fallen  under  my  care,  the  ulceration  of  the  skin  appeared,  after  a 
time,  entirely  to  cease,  while  the  disease  proceeded  deep  into  the  orbit  by  the 
inner  side  of  the  eyeball.  Not  unfrequently,  we  find  that  the  progress  of  the 
ulceration  is  checked  at  one  part  of  the  circumference  of  the  sore,  while  it  is 
advancing  at  another ;  or  that  the  whole  sore  assumes,  for  a  time,  a  healiog 
action.  .When  this  is  the  case,  the  pain  grows  less,  the  edges  become  smooth 
and  glossy,  and  even  the  part  within  the  edges  becomes  smooth,  or  is  gradually 
covered  with  florid  healthy-looking  granulations.  These  are  occasionally  firm 
in  texture,  and  remain  unchanged  in  size  and  form  for  a  length  of  time. 
Veins  of  considerable  size  are  seen  ramifying  over  the  surface  of  the  sore. 
If  it  heals  up,  it  does  so  in  patches,  which  are  hard  and  smooth,  and  marked 
with  the  same  venous  ramifications.  When  it  again  begins  to  ulcerate,  it 
loses  its  florid  hue  and  glistening  and  granulating  appearance.  There  is 
often  a  tendency  to  actual  reparation,  as  well  as  to  cicatrization ;  there  is  a 
deposition  of  new  material,  and  a  filling  up  in  certain  places,  which  gives 
an  uniformity  to  the  surface,  which  otherwise  would  be  very  irregular.  The 
healing  which  occurs  may  take  place  on  any  part  of  the  surface,  whatever 
be  the  original  structure.  In  a  case  which  Dr.  Jacob  had  under  his  care,  the 
eyeball  itself,  denuded  as  it  was  by  ulceration,  became  partially  cicatrized. 

The  skin  in  the  vicinity  of  the  sore  is  not,  in  general,  much  thickened  or 
discolored,  differing  in  these  respects  from  the  disease  called  lupus,  or  noH 
me  tangere,  in  which  a  diffused  swelling  and  a  deep  blush  surround  the  ulcer. 
In  cancer  of  the  eyelids,  the  edges  of  the  ulcer  are  occasionally  formed  into 
a  range  of  elevations  or  tubercles,  of  a  pale  red  color,  which,  if  removed  with 
the  knife,  are  speedily  reproduced.  But  there  is,  in  general,  little  or  no  fun- 
gous growth  in  this  disease,  or  indeed  any  elevation,  except  at  the  edges  of 
the  sore. 

The  veins  which  ramify  over  the  surface  of  the  sore  are  apt  to  give  way, 
and  considerable  bleeding  to  take  place.  From  the  surface  itself  of  the  ulcer, 
there  is  no  considerable  bleeding.  When  hemorrhage  does  occur,  it  arises 
from  the  superficial  veins  giving  way,  and  not  from  sloughing  or  ulceration 
opening  the  vessels.  Sometimes  the  surface  of  the  sore  assumes  a  dark  gan- 
grenous appearance,  arising  from  effusion  of  blood  beneath. 

The  discharge  from  the  surface  of  the  sore  is  not,  in  general,  of  the  de- 
scription called  unhealthy,  nor  sanious,  but  yellow,  and  of  proper  consistence ; 
neither  is  there  more  fetor  than  from  the  healthiest  sore,  if  the  parts  be  kept 
perfectly  clean,  and  dressed  frequently.    Mr.  Travers,  however,  whose  shcurt 
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ootico*  of  this  disease  liiffers  in  several  particulars  from  the  more  elaborate 
desrriptioa  of  Dr.  Jacob,  nientions  that  it  is  uttt'iiticd  by  an  unhealthy  dis- 
ebarge. 

Dn  Jacob  has  rcpreseuted  the  sufferings  of  persons  laboring  tinder  this 
di&e^e  as  not  very  acute.  Ke  says  there  is  no  lancinating  pain,  and  that  the 
firincipal  distre.«s  appears  to  arise  from  tbe  exposure,  liy  ulceration,  of  nerves 
and  other  highly  sensible  parts.  In  the  eases  he  had  met  with,  the  disease, 
at  the  worst  period,  did  not  incapacitate  the  patients  from  fullowiiig  their 
usual  occupations.  He  states  tbat  one  gentleman,  who  labored  under  this 
disease  for  nine  years,  and  who  died  from  a  different  cause,  was  cheerful,  and 
enjoyed  the  comforts  of  social  life  after  the  ulceration  had  made  the  most 
deplorable  ravages.  These  statements  of  Dr.  Jacob  may  be  reeei\ed  with 
implicit  confidence.  Yet  it  must  be  noticed  thot,  when  the  ulceration  alTeets 
tbe  infra-orbitary  and  supra-orbitary  nerves,  very  severe  suffering  is  experi- 
enced, I  have  also  witnessed  the  most  excruciating  pain  wheu  the  eyeball 
was  attacked.  It  ulcerates  and  bursts,  the  lens  and  vitreous  humor  are 
eTacaated,  and  sometimes,  till  tbis  emptying  of  tbe  eye  is  effected,  the  pain 
is  agonizing,  I  have  known  the  lens  protrude  through  the  cornea  for  several 
days,  producing  great  irritation. 

Wheu  the  disease  extends  to  the  periostenmj  the  bones  of  the  orbit  are 
laid  bare,  and  become  carious.  They  sometimes  exfoliate  in  small  scales,  but 
more  generally  they  are  destroyed,  as  the  soft  parts  are,  by  an  ulcerative  pro- 
cess. This  may  proceed  to  such  a  length  as  to  ex[)ose  the  nostril  or  the 
atitrumt  through  the  destroyed  orbit,  or  even  to  lay  open  the  cavity  of  the 
cr&nium  through  the  orbitary  plate  of  the  frontal  boue.  Inflaninfation  of 
tbe  dura  mater  and  of  the  brain  will,  in  this  case^  soon  put  an  end  to  the 
pilient's  sufferings  ;  although  more  commonly  he  dies  worn  out  by  fever, 
tuirl  sometimes  diarrhoea. 

D%ngno$i$. — The  researches  of  Burns,  Hey,  Abemethy,  Wardrop,  Breschet, 
Fawdington,  and  others,  into  the  nature  of  malignant  tumors  and  nk'crs,  have 
established  at  least  this  fact,  that  there  arc  essential  differences  between  a 
number  of  diseases  formerly  confounded  under  the  appellation  of  cancer, 
Wc  are  now  at  no  loss  in  distinguishing  scin'hus  from  spongoid  tumor,  and 
I  sp"nt'rtid  tumor  from  melanosis  j  but  with  regard  to  the  malignant  ulcerations 
^H  ^  -k  different  parts  of  the  skin,  and  especially  the  skin  of  the  face, 

^B  ti  led,  till  very  lately,  a  considerable  degree  of  confusion.     To  the 

^BlDtrroscopieal  e^cami nations  of  malignant  growths,  we  owe  the  important 
^■Mublishnient  of  epitlielial  cancer  as  a  distinct  species  of  disease, 

I)r,  Bateman,  Mr.  S.  Cooper,  and  others,  seem  to  consider  the  disease  of 
th<»  ♦eyelids  which  wt  have  been  considering,  as  «o?t  we  faw/^er^,  which,  accord- 
iaj?  to  8ir  A.  Cooper,  is  an  uh?eration  of  the  cutaneous  follicles,  I)r,  Jacob, 
however,  observes,  that  the  disease  commonly  called  cancer  of  the  eyelids,  is 
evidently  peculiar  in  its  nature,  and  is  to  be  confounded  neither  with  genuine 
cartimima^  nor  with  the  disease  called  lupus,  or  ^loU  me  tan<jerf.  From  the 
former  he  thinks  it  may  be  distinguished  by  the  absence  of  lancinating  pain, 
^ttflgOQs  growth,  fetor,  slough,  hemorrhage,  and  contamination  of  the  lyra- 
phnti^R:  from  the  latter,  by  the  absence  of  the  furfuraceoua  scabs,  and  iu- 
ji us,  as  well  as  by  the  general  appearance  of  the  ulcer,  its  history, 
^  .s8.  Mr  Lawrence  has  contrasted"*  cancer  of  the  skin  with  lupus  ; 
tW  Utter  i^"  A  •li-  ise  which  also  sometimes  involves  the  eyelids  f  but  in  fact 
it  l«  not  eas}  t^i  'ii"Kcril>e  in  words  the  differences  between  such  diseases. 

Prom  syphilitic  chancre,  cancer  of  the  eyelids  may  generally  be  distin- 
f^ii'ihe^d  liy  ite  slow  progress,  by  its  not  causing  so  much  swelling  of  the 
inU'fruments  around  the  ulcer,  and  by  its  history. 
Uceurriug  in  the  skin  over  the  lachrymal  sac^  I  have  known  this  disease 
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mistaken  for  dacryocystitis.  One  patient  called  on  me  expressly  to  have  a 
style  introdaced.  Another  had  actually  worn  a  style,  which  he  fancied  had 
dropped  down  into  the  nasal  duct,  and  which  he  wished  extracted.  Ther« 
was  no  style  ;  it  had  prohably  dropped  oat  by  the  opening  through  the  skin. 

Prognosis Left  to  itself,  epithelial  cancer  of  the  eyelids  compromisea 

the  life  of  the  patient.  While  other  varieties  of  cancer  are  of  consUtntional 
origin,  and  involve  the  economy  generally,  this  seems  entirely  a  local  disease ; 
and  hence,  no  doabt,  the  slowness  of  its  progress.  The  fact  of  there  being 
in  epithelial  cancer  no  tendency  to  lymphatic  propagation,  so  that  the  gene- 
ral health  may  remain  long  intact,  renders  the  prognosis  somewhat  less  an- 
favorable,  and  seems  to  afford  grounds  for  the  hope  that  extirpation  may 
prove  a  complete  cure.     The  disease,  however,  often  returns. 

Treatment. — 1.  Alterative  and  other  medicines, — It  is  a  question  of  great 
importance,  whether  this  disease  can  be  removed  by  any  other  means  than 
the  knife,  or  powerful  escharotics.  Dr.  Jacob's  opinion  is,  that  it  bids  defi- 
ance to  all  remedies  short  of  extirpation.  ''  I  have  tried,"  says  he,  "inter- 
nally, alterative  mercurials,  antimony,  sarsaparilla,  acids,  cicuta,  arsenic, 
iron,  and  other  remedies ;  and  locally,  simple  and  compound  poultices,  oint- 
ments, and  washes,  containing  mercury,  lead,  zinc,  copper,  arsenic,  sulphur, 
tar,  cieuta,  opium,  belladonna,  nitrate  of  silver,  and  acids,  without  arresting 
for  a  moment  the  progress  of  the  disease.  I  have  indeed  observed,"  adds  he, 
"that  one  of  those  cases  which  is  completely  neglected,  and  left  vrithout  any 
other  dressing  than  a  piece  of  rag,  is  slower  in  its  progress  than  another 
which  has  had  all  the  resources  of  surgety  exhausted  upon  it." 

Altho'hgh  these  remarks  of  Dr.  Jacob  are  perhaps  rather  too  sweeping,  yet 
it  cannot  be  denied,  that  both  internal  and  external  remedies  have  extremely 
little  control  over  this  disease,  and  that  though  it  may  for  a  time  seem  to  mend 
under  their  influence,  it  has  rarely,  if  ever,  been  known  to  be  thoroughly 
cured,  except  by  destroying  the  part  with  escharotics,  or  removing  it  by  the 
knife. 

The  precipitated  carbonate  of  iron  sprinkled  on  the  sore,  and  arsenic  in- 
ternally, are  the  means  which,  I  believe  do  most  good.  I  have  known  them 
to  operate  as  palliatives,  but  never  to  produce  a  radical  cure;  and  therefore  I 
should  never  trust  to  them.  Whatever  treatment  improves  the  general  health, 
has  a  favorable  influence  on  the  local  disease.  I  have  known  the  ulcer  from 
this  cause  improve  considerably  under  the  employment  of  two  grains  of  cido- 
mel,  with  half  a  grain  of  opium,  continued  each  night  for  several  months. 

2.  Diet. — Mild  nutriment,  without  wine,  is  the  diet  which  should  be 
adopted. 

Cate  131. — Dr.  Twitchell,  an  American  surgeon  of  note,  aged  68,  cored  himself  of  a 
cancer  of  the  eyelid,  by  abandoning  the  use  of  flesh,  and  living  entirely,  for  two  yean, 
on  bread,  milk,  and  cream.  The  disease  had  been  slowly  increasing  for  about  ten  years, 
and  had  been  twice  ineffectually  removed  by  the  knife.^ 

3.  Caustics. — These  means  are  certainly  not  much  to  be  commended ;  being 
more  painful  and  not  so  sure  as  the  knife.  They  do  occasionally  succeed, 
when  the  disease  is  limited  to  the  outer  surface  of  the  eyelid,  or  to  the  skin 
of  the  nose ;  never,  when  the  whole  thickness  of  the  eyelid  is  affected.  Often 
they  do  harm  instead  of  good."  As  caustics  which  act  not  on  the  surface 
alone,  but  deeply,  if  allowed  to  remain  in  contact  with  the  diseased  part,  may 
be  mentioned,  hydrate  of  potassa  and  quicklime,  made  into  a  paste  with  a  few 
drops  of  alcohol,  and  chloride  of  zinc,  made  into  a  paste,  with  flour  or  cal- 
cined sulphate  of  lime.  The  danger  of  using  such  substances,  on  the  eyelids, 
arises  from  their  aptitude  to  spread  to  the  eyeball.  The  best,  perhaps,  and 
most  manageable,  is  the  pencil  of  potassa  fusa. 

The  great  advantage  derived  from  arsenical  applications  to  lupus,  has.led 
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1g}  their  use  in  eanceroas  ulcerations  of  the  face;  but  in  these  cases  they  are 
adtber  so  effieacioas,  nor  so  safe  as  Id  the  former.  Sometimes  the  irritation 
produced  by  them  occasions  the  sore  to  spread  more  rapidly  than  it  would 
otherwise  do* 

Dr  Jacob  mentions,  that  a  womno  in  the  Incnrable  Hospital  at  Dublin, 
had  had  a  burning  cancer  plaster  applied  several  times,  and  seventeen  years 
ftftiiJ,  the  arsenical  composition  called  Plllllket^s  powder,  without  any  good 
effecU  A  gentleman,  to  whose  case  he  repeatedly  refers,  had  the  sore  healed, 
wUeQ  it  was  very  small,  by  the  free  application  of  lunar  caustic,  under  the 
care  of  Mr.  Travers.  It  broke  out  again,  however,  and  spread,  without  in- 
t€rroption,  antil  it  destroyed  the  lids  and  globe  of  the  eye.  Under  these 
cireum.stauces,  he,  in  despair,  submitted  himself  to  a  cpiack,  who,  bold  from 
ignorance,  gave  a  full  trial  to  eseharotics.  He  repeatedly  applied  what  was 
understood  to  be  a  solution  of  muriate  of  mercury  in  strong  nitric  acid,  which, 
ill  a  short  time,  produced  a  hideous  caveni,  extending  from  the  orbitary  plate 
of  the  frontal  bone  above  to  the  floor  of  the  maxiilary  sinus  below,  and  from 
the  ear  on  the  outside,  to  the  septum  narium  within.  The  unfortunate  gen- 
tleumri  survived,  the  disease  continuing  to  preserve,  in  every  rdspect,  its 
original  character. 

C.it^  182* — Diifrcflnc,  a  bleacher,  aged  30,  was  ftdmlttcd  into  tbe  Hotel  Dieu  on  tlie  23d 
rt^bnmry.  1831,  having  been  affected  for  seven  or  eight  moQtlis  with  a  carciuomtitous 
ileer  «t  the  inDcr  angle  of  the  right  eje.  The  uker  had  continued  to  extend  itself  from 
^  xfry  contimeneement. 

■  vtren,  harini^  satisfied  himself  of  the  canceroua  nature  of  the  disease*  endea- 

ct  ha  destruction  by  cauterisation  with  the  mtrate  of  mercury  dissolved  i& 
ii..  M  I.  Mi,  ii  remedy  he  had  found  to  sticceed  in  similar  crises.  Three  or  four  Ciiuteriia- 
li^nn  were  y>nictiaed  at  intervals  of  eight  or  ten  days  ;  the  fourlh  induced  an  erysipelas  of 
the  face.  T":liich  had  not  been  cured  wlien  M«  Breschet  took  charge  of  the  patient.  He 
deferred  attacking  the  cancer  again,  till  the  erysipelas  had  entirely  disappeared, 

Oa  the  10th  April,  the  ulcer  was  of  an  oblong  fornix  occupying  the  inucr  angle  of  the 
right  eje,  utid  the  corresponding  ala  of  the  nose  ;  its  base  had  a  fungoua  nipple-like  ap« 
petrAne^,  of  a  liTid  color,  and  it  discharged  a  trifling  quantity  of  fetid  sanies.  Its  edges 
V  I  il,  not2hed^  and  ft  little  inverted. 

nt»  composed  of  seven  parts  of  lard  and  one  of  iodide  of  mercury,  was  now 
I  .  :  but*  after  three  weekp,  the  ulcer  was  scarcely  in  the  least  improved.     The 

1  .Via  therefore  changed  for  another,  composed  of  seven  parts  of  lard  and  one 

'  '    of  mercury*     In  a  few  days,  the  appenrance  of  the  sore  was  eouipletely 

rl,  nj.  i.  it3  base  became  of  a  vermilion  tint,  the  nipplo-Hk©  ex^crescences  and  fetid  dia- 
^'   '  :v  li-Jippearcd,  and  the  swoUen  edges  gradually  shrunk*     After  12  days'  employment 
■  intrnent,  the  sore  was  treated  with  simple  dressing,  and  healed  rapidly.     On  the 
V ,  the  patient  was  dismissed  entirely  eured,  without  deformity,  the  scar  being  white, 
Tieiu>Se,  and  free  from  pain  or  tumefaction.® 

i.  Extirpation  by  the  knife, — Whea  the  disease  exists  in  a  situation  which 
ftdmit*  of  extirpation  by  the  knife,  the  sooner  it  is  done  the  better. 

The  effects  of  removing  one  or  both  lids,  have  already  been  explained.  The 
npjK  r  lid  will,  much  more  than  we  eould  expect,  supply  the  loss  of  the  lower 
111;  and  the  lower  that  of  the  upijer.  If,  however;  the  whole  of  the  upper 
lid,  ur  of  both  lids  he  removed,  the  cornea  will  become  gradually  opaque  from 
eqjosare,  and  the  conjunetiva  cutieiilar  and  insensible. 

Even  when  the  disease  is  eonfiiied  to  the  movable  part  of  the  lids,  I  con* 
Mder  it  Iwitter  to  remove  it  by  a  semilunar  incision,  than  by  one  of  the  form 
of  the  letter  V,  and  to  allow  the  wound  to  heal  by  granaJation,  than  by 
bringing  its  edges  together  with  stitches. 

A  hook  or  ligature  being  passed  under  the  parts  to  be  removed,  so  as  to 

eoable  us  to  hold  them  and  elevate  them  from  the  subjacent  textures,  the 

ineixion*  ought  to  be  made  into  the  sound  parts.     If  the  disease  adheres  to 

1'  I   >ndrinm,  the  whole  thickness  of  the  lid  must  be  sacrificed  ;  if  to 

lenm,  it  must  carefully  be  removed.     If  the  disease  has  spread  ia 
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any  considerable  degree  to  the  conjnnetiTa  of  the  eyeball,  the  eye  can  scarcely 
be  saved,  although  this  appears  to  have  been  effected  in  one  instance,  by 
Grafe.  ♦ 

C(ue  138. — Dayiel  was  called  to  an  Ursuline  nun  at  Bordeaux,  45  years  old,  on  account 
of  a  tumor  which  she  had  for  20  years  upon  her  right  upper  eyelid.  It  began  by  a  small 
wen,  and  increased  by  degrees  so  as  very  much  to  incommode  the  patient 

She  applied  to  a  surgeon,  who  began  with  some  drops  of  a  liquid  caustic,  which  enraged 
the  tumor  still  more ;  he  appeased  it  again  by  anodyne  medicines ;  and,  although  the 
patient  felt  a  continual  sharp  pain  in  the  part,  the  tumor  remained  a  long  time  without 
any  sensible  increase.  She  consulted  another  surgeon,  howeyer,  who  cut  off  the  tumor. 
The  ulcer,  which  was  the  result  of  this  operation,  did  not  heal,  but,  on  the  contrary,  made 
great  progress,  and  became  callous.  The  surgeon  touched  it  with  lapis  infemalis,  and 
sometimes  with  a  liquid  caustic,  which  much  increased  the  evil. 

DaTiel  was  of  opinion,  that  there  remained  no  other  method  of  treatment,  but  a  farther 
extirpation,  which  might  not  only  save  the  eye,  but  prevent  an  incurable  and  fatal  cancer. 
The  disease  had  already  made  great  progress  under  the  eyelid,  and  it  was  much  to  b« 
feared  that  it  would  spread  into  the  eye,  and  over  the  face.  He  passed  a  crooked  needle, 
with  a  waxed  thread,  under  the  lid,  by  which  he  suspended  and  drew  up  the  lid  and  the 
tumor,  which  he  cut  off  with  a  pair  of  curved  scissors,  as  far  as  he  could  under  the  orbit 
Slight  hemorrhage  ensued,  but  was  soon  stopped  with  dry  lint,  and  a  compress  and 
bandage. 

In  14  days  she  was  perfectly  cured ;  and  although  the  lid  was  cut  away  very  high,  the 
eye  remained  very  neat  and  well,  performing  its  several  functions  properly  when  Daviel 
left  Bordeaux.  Six  years  afterwards,  he  found  the  patient  extremely  well,  seeing  per- 
fectly with  the  eye.  What  he  considered  very  singular  was,  that  the  sldn  of  the  lid 
descended  pretty  low  to  the  cornea,  which  it  almost  covered ;  so  that  the  whole  globe  was 
in  a  manner  hid.     The  descending  skin  looked  like  a  lid  without  eyelashes.*^ 

Case  184. — A  woman,  GO  years  old,  had  a  cancerous  tumor,  for  16  years,  in  the  inner 
angle  of  the  right  eye.  It  began  by  a  little  wart,  which  itched  violently,  and  made  her 
scratch  it  very  often,  which  so  irritated  the  tumor,  that  in  a  little  time  it  became  as  large 
as  a  dried  fig  flattened,  with  its  edges  turned  outward  and  callous.  It  reached  from  £e 
commissure  of  the  lids  to  the  ala  nasi,  and  adhered  to  the  bone. 

Daviel  dissected  off  the  tumor  down  to  the  periosteum,  but  did  not  lay  the  bone  bare; 
for  he  thought  it  sufficient  for  a  complete  cure  to  take  away  all  the  callosities.  But  he 
was  mistaken ;  for  the  swelling  increased,  and  the  wound  seemed  larger  than  before.  He 
used,  in  vain,  all  the  remedies  commonly  thought  of  in  such  cases  ;  he  scarified  the  edges 
of  the  ulcer,  to  bring  it  to  suppuration ;  but  it  became  more  hard  and  callous  than  before 
the  operation,  and  much  more  painful.  He  now  resolved  to  cut  away  all  that  remained 
of  the  tumor,  with  the  periosteum,  which  appeared  very  much  swelled.  This  second 
operation  was  so  successful,  that  the  swelling}  and  every  other  bad  symptom,  disappeared 
almost  suddenly.  In  three  days  the  wound  looked  red  and  very  well,  without  any  pain, 
and  the  cicatrice  was  perfectly  formed  on  the  16th  day  from  the  operation,  without  any 
sensible  exfoliation  of  the  bone,  or  the  least  deformity  of  the  eye.  Five  years  after  Di- 
viel  saw  the  patient  in  perfect  health,  and  the  cicatrice  of  the  part  very  even." 

C<ut  185. — A  country  woman,  42  years  of  age,  sought  assistance  on  account  of  a  can- 
cerous tumor,  which  occupied  the  inner  third  of  the  upper  and  under  eyelids,  the  carun- 
cula  lachrymalis,  and  the  inner  commissure,  as  far  as  the  back  of  the  nose,  and  was 
connected  with  the  conjunctiva  of  the  eyeball.  Although,  under  these  circumstances, 
there  appeared  little  hope  of  saving  the  eyeball,  yet  this  was  attempted  by  the  extirpa- 
tion of  all  the  diseased  parts.  For  this  purpose  Grafe  passed,  from  the  side  of  the  eye 
towards  the  nose,  a  bodkin-shaped  instrument  through  the  middle  of  the  basis  of  the 
swelling,  and  carefully  separated  the  diseased  part  of  the  conjunctiva  from  the  eyebalL 
Then  with  a  pair  of  blunt-pointed  scissors  he  divided  the  upper  eyelid  as  far  as  the  arch 
of  the  orbit,  in  such  a  way  that  the  whole  inner  third  of  the  eyelid  was  separated  from 
the  middle  third ;  a  similar  incision  was  then  made  through  the  lower  eyelid,  and  the  two 
extremities  of  these  incisions  joined  by  another  in  a  curved  direction  over  the  back  of  the 
nose.  The  carcinomatous  tumor  was  then  separated  from  the  bones.  After  this,  in  con- 
sequence of  the  retraction  of  the  remaining  parts  of  the  eyelids,  nearly  the  whole  of  the 
inner  half  of  the  anterior  hemisphere  of  the  eye  was  exposed. 

The  wound  was  dressed  simply  with  warm  water,  and  the  same  dressing  continued 
daily.  To  the  joy  of  all  concerned,  the  eyelids  elongated,  whilst  the  granulations  ex- 
tended more  and  more  inwards,  and  within  three  weeks  were  united  in  such  a  way  by  a 
cicatrice,  that  not  the  slightest  deformity  or  exposure  of  the  eye  remained.  The  repro- 
duced commissure  was  found,  on  close  inspection,  to  want  the  puncta  lachrymalia,  the 
caruncula,  and  semilunar  fold.    The  loss  of  all  these  parts,  and  the  complete  removal  of 
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Iteuli  liichrymales*  produced  no  stiUicitlium  lachrynittrtim^  which*  on  phjsiolo- 
peal  groands,  was  to  haTC  b<?en  expected.  Rudolph!  was  requested  to  examine  the 
patient:  but  be  was  as  unsuccessful  us  Grufe,  io  discoTering  the  mauner  in  which  th© 
teftre  were  removed  after  the  destruction  of  the  parta  ahove  mentioned.^* 

In  sereral  cases,  I  have  removed  a  large  portion  of  both  lids,  along  with 
their  nasal  commissure,  and  have  been  surprised  at  the  rapidity  with  which 
the  wound  healed,  and  the  little  deformity  which  ensued.  In  one  instance^ 
however,  the  cicatrice  drew  the  lids  so  much  towards  the  nose,  that  t!ie 

Jtient  could  open  the  eye  but  very  incompletely*     In  the  case  already 

erred  to,  in  which  I  removed  both  lids,  along  with  the  eyeball,  the  skin 
contractetl  in  the  course  of  healing  so  as  to  cover  the  whole  front  of  the  orbit, 
leaving  an  aperture  sufficicot  only  to  allow  a  quill  to  enter. 

When  one  or  other  lid  has  been  removed  hy  the  disease  or  by  the  knife,  it 
has  been  proposed  to  replace  it  by  a  new  lid  formed  out  of  the  neighboring 
integuments.*^  So  far  as  the  loss  of  the  lower  lid  is  concerned,  such  a  pro- 
cedure is  unnecessary.  The  deformity  and  inconvenience  arising  from  the 
want  of  the  lower  lid  is  trifling.  The  mere  contraction  of  the  cicatrice  suf- 
fices to  bring  up  the  cheek  to  the  level  of  the  lower  ^dgc  of  the  orbit.  The 
skin  unites  to  the  conjunctiva,  and  at  first  sight,  it  is  not  observed  that  the 
eyelid  has  been  removed.  The  palpebral  openiug  is  a  little  smaller  than 
Batural,  both  from  above  downwards,  on  account  of  the  upper  lid  descending 
more  than  usual,  and  transversely,  from  the  external  angle  of  the  lids  having 
omed  A  rounded  form,     Antoplasty,  under  such  circumstances,  would  do 

tie  good. 

Fit  is  different  with  the  upper  eyelid.  As  its  loss  is  likely  to  lead  to  a  cal- 
fotis  state  of  the  investing  membrane  of  the  eyeball ,  opacity  of  the  cornea, 
ttid  loss  of  vision,  the  propo§al  of  forming  a  supplementary  upper  lid  has 
lomething  to  be  said  in  it^  favor. 


*  DuUin  UofpiLiI  Report! ;  Tol.  ir.  p.  232 ; 

•  D«vid,  PhUoiophical  Transactions ;  Vol. 
llix.  Part  L  p.  IM;  London,  1756  j  Wiuren'a 
l^infteat  Okwervations  on  Tumorf,  P*  ^7  ;  Boa* 

*^iiiv'*  lloflpital  Reports,  Second  Seric<j 
V  I   ..u.  pp.  108.  170. 

\^viu>pir|«  of  the  Piaaatea  of  the  Eje;  p. 
ItHi'Lutidon,  1S20. 

*  t^rctnres  on  Sultry ;  London  Medical  6a- 
ie»t«:  V€»h  vi,  p,  194; 'London,  18C0* 

*  B^wrdow.  Grafc  und  Wtiliber'i  .roumal  der 
n»ifurKte  und  Augenbeilkuude,-  Vol,  Jtv.  p. 
*n;  BefUu,  1S31  :  Dalrymple's  Pathology  of 
U>»  Uaman  Eje,  PL  V.  fig.  ft  ;  London,  1S49. 


^  This  ease  is  minutely  recorded  in  the 
Charleston  Modic&l  Jonmal,  for  Nov.  1840; 
aud  quorF'd  in  the  American  Journal  of  the 
Medical  Swlencos.  for  July,  1850,  p.  269. 

*  See  l>avicrs  lai  and  10th  casea,  Op.  cit.  p. 
186. 

'  Quoted  from  the  Lancelte  Fran; aUe,  in  the 
Lantjpt.  for  1830,  1831 ;  Vol  ii.  p.  607. 

'"  Op.  cit.  p.  189, 

"  Ibid.  p.  lai. 

*^  1822.  Jnhres-Bericht  Ubcr  djw  clinischo 
chirurgiiL'h^nugeoIrttHcho  Toslitut  der  Uni- 
Torsiai  tu  IkTlio,  p.  3  ;  lierlln.  1S23. 

^' AoT^rt.  SelactA  Prmxia,  ra;!<ekulaa  IL : 
Ammon'fl  DarstoUungon^  Zwoiter  Tbeil,  Tab. 
vi,  figd.  3,  4. 


IKXnOX  X. INFLAMMATION  OF  THE  EDGES  OF  TOE  ETELIDB,  OR  OreTHALMIA 

TARSI. 

giffi, — Blepharids  Bcrofulosa. 
Ftg.  Dalrymple,  PL  L  figs.  3,  4.  PI.  U.  fig i.  1,  2. 

The  edges  of  the  eyelids  are  subject  to  an  inflammation  of  a  veiy  tedious 
chanwt^r  It  is  this  disease  which,  closing  the  Meibomian  follicles,  and 
II  hiilbs  of  the  eyelashes,  produces  the  state  termed  biear  ei/es. 

I  I  d,  it  becomes  obstinate,  and,  in  some  respects,  incurable. 

W.  iHij.iiiv  u^rni  this  disease  ophihalmia  iargi ;  but  it  has  received  various 
flai.ir,^  afja  ilifferent  views  have  been  entertained  of  its  nature.     Anyone 
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affected  with  this  complaint,  was  called  by  the  Romans  lippus.  Hence  lippi" 
tudo,  which  we  sometimes  nse  to  signify  the  effects  of  this  disease.  Celsns's 
lippitudo  was  what  we  now  designate  by  the  name  of  catarrhal  or  pnrnlent 
ophthalmia.  Ophthalmia  tarsi  he  describes  under  the  name  of  xerophthalmia 
or  lippitudo  arida.  Comparing  ophthalmia  tarsi  to  eruptions  of  the  bauy 
scalp,  it  has  been  called  by  some,  tinea  palpebrarum;  while  others  have 
regarded  it  as  herpetic  or  porriginous.  As  itchiness  is  one  of  the  symptoms 
of  the  disease,  it  has  been  called  scabies  palpebrarum^  and  psorophthalmia; 
but  that  this  complaint  ever  partakes  of  the  nature  of  psora,  is  a  notion 
which,  in  this  country,  is  entirely  laid  aside. 

Ophthalmia  tarsi  aJBTects  the  Meibomian  follicles,  their  apertures  running 
along  the  edge  of  the  lid  near  its  inner  margin,  the  neighboring  portion  of 
the  conjunctiva,  the  glands  at  the  roots  of  the  eyelashes,  and  the  surrounding 
skin.     Even  the  cartilage  is  sometimes  implicated. 

Local  stfmptofns. — One  of  the  most  striking  symptoms  of  the  disease  is 
the  adhesion  of  the  edges  of  the  eyelids  in  the  morning,  by  means  of  a  glu- 
tinous and  superabundant  secretion  from  the  conjunctiva.  Meibomian  follicles, 
and  ciliary  glands.  Incrusting,  during  sleep,  into  a  gummy  consistence,  this 
matter  binds  the  eyelashes  together,  so  that  the  patient  is  obliged  either  to 
soften  them  before  opening  his  eyes  in  the  morning,  or  to  use  considerable, 
and  even  painful,  effort  for  their  separation.  This  is  accomplished  not  with- 
out tearing  out  some  of  the  eyelashes,  which  no  doubt  aggravates  the  inflam- 
mation of  the  sebaceous  follicles  at  their  roots,  and  produces  a  succession  of 
little  abscesses  and  ulcers.  Frequently  torn  out  in  this  way,  and  their  bulbs 
injured  or  destroyed,  the  eyelashes  are  apt  to  become  feeble,  dwarfish,  and 
irregular,  or  their  reproduction  to  cease. 

The  Meibomian  secretion,  natiA'ally  bland,  iKid  small  in  quantity,  serving 
merely  to  smear  the  edges  of  the  eyelids,  so  as  to  prevent  them  from  adhering, 
and  to  conduct  the  mucus  of  the  conjunctiva  and  the  tears  towards  the  puncta 
lachrymalia,  becomes,  in  this  disease,  augmented  in  quantity,  and  changed 
into  a  puriform  matter.  This  matter  of  itself,  as  well  as  the  inflammation 
in  which  it  originates,  causes  constant  irritation,  and  frequent  itchiness  of 
the  eye  and  eyelids,  and  adhering  to  the  eyelashes,  prevents  the  little  ulcers 
from  healing  which  arise  at  their  roots.  The  tears,  excited  by  the  irritation, 
are  discharged  more  frequently  than  natural,  and  being  no  longer  conducted 
along  the  edges  of  the  lids  towards  the  puncta  lachrymalia,  as  they  are  in 
health,  they  drop  over  upon  the  cheek,  chafing  and  excoriating  the  integu- 
ments. The  consequence  is,  that  wc  frequently  find  this  disease  attended 
with  much  swelling  and  redness  of  the  eyelids,  and  the  skin  of  the  cheeks 
inflamed,  ulcerated,  or  covered  with  scabs.  Not  uufrequently,  the  conjunc- 
tiva, lining  the  lids,  is  considerably  inflamed,  and  gives  out  a  disordered 
secretion.  One  or  more  of  the  Meibomian  foil  ices  are  often  greatly  distended 
with  purulent  matter,  which  oozes  out  from  their  apertures  on  pressure.  In 
other  cases,  the  edges  of  the  eyelids  are  occupied  by  a  thick  crust  of  matter, 
under  which  ulceration  is  proceeding  slowly  to  destroy  the  secretory  appa- 
ratus of  the  eyelashes.  Sometimes  the  whole  substance  of  the  eyelids,  near 
their  edges,  is  thickened,  indurated,  and  distorted ;  a  state  which  is  termed 
tf/losis. 

The  local  symptoms  of  ophthalmia  tarsi  vary  considerably  in  severity,  in 
obstinacy,  in  the  appearances  of  the  matter  discharged,  and  even  in  the  seat 
of  the  principal  morbid  changes ;  for,  in  some,  the  Meibomian  follicles,  in 
others,  the  ciliary  glands,  or  bulbs  of  the  eyelashes,  are  the  parts  chiefly 
affected. 

The  inflamed  state  of  the  conjunctiva  in  this  disease,  as  well  as  that  of  the 
Meibomian  follicles  themselves,  produces  a  feeling  of  sand,  or  a  sensation  of 
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^-^^^  Tti  the  eyes,  which  causes  the  patient  to  open  the  lids  pnrtiaily^ 
a^  A]y  to  keep  them  close  altogether.     Me  eomplains  also  ofteelings 

of  tiryness  alternatiug  with  agn^hilinatirm,  heat,  soreness,  and  iu- 

V  r  light,  increased  in  the  evenings,  or  when  he  exerts  his  ejes  oa 

minuic  ^ibjccts. 

Two  evenr*^  ?»rp  apt  to  follow,  when  ophthalmia  tarm  has  continued  long, 
iod  been  v  I      The  one  is  a  partial  or  total  ohliteration  of  the  Mei- 

bomian nji'  long  the  margin  of  one  or  hoth  eyelidn.     These  orilices 

are  i»  *  "cd  over.     In  thi.s  case,  which  may  be  rcgarderl  as  Incurable, 

the  inri'  ,ja  of  the  affected  lid  becomes  rounded  olF,  instead  of  being 

ui^alar  ;  it  is  gmooth,  red,  and  glistening;  no  Meibomian  secretion  is  seen 
oozing  oat  upon  pressure,  and,  generally,  the  eyelashes  are  in  a  great  measure 
wanting.  The  other  event  i^  lagophthalmos  and  e version  of  the  lower  lid, 
ertginating  in  the  contracted  state  of  the  skin,  consecfucnt  to  the  healing  up 
of  the  excomted  eyelid  and  check.  Not  anfrequently,  these  two  sequelae  go 
together. 

Trichiasis  or  inversion  of  the  eyelashes,  distichiasis  or  misplaced  eyelashofl, 
ai.  '  inversion  of  the  lids,  must  also  he  enumerated  among  the  effects  of 

I  uiied  ophthalmia  tarsb     Tliose  in  wliom  the  palpebral  conjunctiva 

u  umch  affeded,  or  suffers  from  repeated  uh*erations,  and  who  acquire  a 
liahit  of  opening  their  eyes  very  partially,  are  mo>st  subject  to  inversion. 

Omstitutioriaf  symptoms. — Inflammation  of  the  edges  of  the  eyelids  is 
Biifh  more  frequent  in  children  than  in  adalts.  In  almost  every  case,  the 
{latknt  presents  undoubted  marks  of  a  scrofulous  constitution  ;  the  functions 
uf  *Ait'  Hkin,  and  of  the  digestive  organs,  arc  disordered ;  and  the  general 
h  1  i  red,     O ccasion  al  I y,  we  fi n  d  t  h  e  d  i  se  ase  a  ssoc  i at  e  d  w  i  t  h  ser ofu  1  ou  s 

f  lis,  enlarged  lymphatic  glands,  swollen  upper-lip,  sore  ears,  scald 

111  d  abdomen,  paleness  and  looseness  of  the  skin,  restlessness  tUiring 

*}.  tad  morning  perspirations.     In  general,  however,  ophthalmia  tarsi 

d  [feet  the  general  health  in  so  great  a  degree  as  the  disease  called 

^-kniijnns  ophthalmia  or  phlyctenular  inflammation  of  the  conjunctiva. 
Cbtoei. — Ophthalmia  tarsi  is  by  no  means  always  a  primary  disease  ;  but 
takes  its  origin  from  catarrhal  ophthalmia,  ophthalmia  neonatorum, 
uji  conjunctivitis,  or  from  the  affections  of  t!ie  eyes  attendant  on 
toc^c^,  fecarktina,  or  smallpox.  In  all  these  diseases  there  is  more  or  less 
mation  of  the  Meibomian  follicles,  and  when  the  other  symptoms  sub- 
fide  or  totally  disappear,  the  ophthalmia  tarsi  is  ai>t  to  remaiiL  When  this 
appears  to  be  primary,  cold,  impure  air,  smoke,  and  lilthiness,  ope- 
ng  directly  on  the  eyelids,  are  among  the  most  common  exciting  causes  j 
Ir  the  scrofulous  constitution,  aggravated  by  indigestible  or  unwholesome 
bod«  and  other  causes,  affords  its  aid  in  perpetuating  the  complaint,  or  at 
|m  f  ;t,  r^voring  relapses.  In  adults,  we  often  find  the  habitual  use  of  wine 
1:  keeping  up  this  affection  of  the  eyelids.     liinnirus*  tells  us  that 

iders  are  generally  blear  eyed.     He  ascribes  this  to  their  exposure 
:  p  winds,  the  reflection  from  the  suow,  the  fogs,  the  smoke,  which 
e^  3jK>  Mjiiy  by  a  hole  in  the  roof  of  their  huts,  and  the  st^verity  of  the  cold, 
Th«  Ftnlaiiders  are  afflicted  in  the  same  way,  and  many  of  them  thereby 
i!  '    »f  sight. 

tti — The  treatment  of  this  disease  comprehends,  1st,  Remedies 

inflammation,  upon  which  the  whole  train  of  symptoms 

to  soothe  the  pain  and  itching,  and  j»revent  the  bad 

1  her  of  the  Uds ;    2dly,  Such   applications,  whether 

iharotic,  or  epulotic,  as  may  deaden  the  excoriated 

i>arts,  promote  their  healing,  or  strengthen  the  debilitated  eye- 

Con&titutional  remedies. 
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1.  The  first  direction  to  be  given  to  the  patient,  or  to  his  attendant,  is 
never  to  attempt  to  open  the  eyes  in  the  morning,  till  the  concreted  pnmlent 
matter  is  completely  softened,  so  that  the  eyelids  may  separate  without  pain, 
and  without  injuring  the  eyelashes.  For  this  purpose,  a  teaspoonful  of 
milk,  with  a  bit  of  fresh  butter  melted  in  it,  may  be  employed  for  smearing 
the  lids,  rubbing  it  with  the  finger  gently  along  the  agglutinated  eyelashes. 
A  piece  of  soft  sponge,  wrung  out  of  hot  water,  is  then  to  be  held  upon  the 
eyelids  for  some  minutes ;  after  which  the  patient  will  find  the  eyelids  yield, 
without  pain,  to  the  least  effort  he  makes  to  open  them.  WiUi  the  finger 
nail,  the  whole  of  the  matter  is  immediately  to  be  removed ;  and  should  it 
happen,  that  during  the  day,  or  towards  evening,  there  is  any  reappearance 
of  it,  the  same  plan  must  again  be  adopted.  This  is  absolutely  necessary, 
because  so  long  as  the  matter  is  allowed  to  remain,  no  application  of  lotion 
or  salve  can  be  of  any  use,  as  it  never  gets  into  contact  with  the  seat  of  the 
disease. 

2.  Occasional  scarification  of  the  palpebral  conjunctiva,  and  the  applica- 
tion of  leeches  to  the  external  surface  of  the  lids,  and  to  the  neighboring 
skin,  are  to  be  employed  for  the  purpose  of  subduing  the  inflammation. 

3.  Advantage  is  derived  from  emollient,  refrigerant,  and  sometimes  astrin- 
gent applications,  in  the  form  of  fomentations,  cataplasms,  pledgets,  and 
collyria. 

For  example,  after  the  lids  have  been  completely  freed  from  their  morbid 
secretion  in  the  morning,  they  may  be  fomented  with  warm  water,  or  a  warm 
decoction  of  poppy  heads,  chamomile  flowers,  the  leaves  of  water  germander, 
or  the  like ;  and  this  may  be  repeated  once  or  twice  in  the  course  of  the  day, 
till  the  pain  and  principal  inflammatory  symptoms  subside. 

Cataplasms  of  bread  and  water,  with  a  little  fresh  butter  or  olive  oil, 
inclosed  in  a  small  linen  bag,  and  laid  over  the  eyelids  through  the  night, 
are  useful  in  aggravated  cases.  A  cataplasm,  made  of  crumb  of  bread  and 
weak  vinegar,  is  often  of  service.  A  piece  of  caddis,  spread  with  some  soft 
cerate,  and  kept  upon  the  eyes  during  the  night,  is  useful. 

When  the  disease  is  slight  or  incipient,  an  evaporating  lotion  proves 
grateful  to  the  patient,  and  promotes  a  cure.  One  or  two  drachms  of  the 
spirit  of  nitrous  ether,  with  as  much  vinegar,  in  8  ounces  of  water,  frequently 
applied  to  the  lids  by  means  of  a  bit  of  sponge,  will  answer  thi^  purpose. 

In  cases  of  longer  standing,  and  especially  after  the  inflammatory  symp- 
toms are  somewhat  subdued,  it  is  advantageous,  repeatedly  during  the  day, 
to  bathe  the  eyelids  carefully  with  a  solution  of  from  one  to  two  grains  of 
corrosive  sublimate  in  eight  ounces  of  water.  This  solution  may  be  used 
cold  or  tepid,  as  the  patient  inclines ;  and  after  the  outside  and  edges  of  the 
lids  are  well  soaked  with  it,  it  may  be  allowed  to  run  in  upon  the  eye,  so  as 
to  come  into  contact  with  the  inner  surface  of  the  lids. 

Other  collyria  may  also  be  employed ;  as  a  weak  solution  of  sulphate  of 
zinc,  or  a  mixture  of  brandy  and  water.  One  of  the  chief  uses  of  the  col- 
lyria is  to  keep  the  eyelids  perfectly  clean,  without  which  no  cure  can  be 
effected. 

4.  Counter-irritation,  by  means  of  blisters  behind  the  ears  or  to  the  nape 
of  the  neck,  a  warm  plaster  between  the  shoulders,  or  a  caustic  issue  in  the 
neck,  is  often  attended  with  benefit.  Indeed,  it  rarely  happens  that  mach 
good  can  be  done  without  a  continued  discharge,  in  those  cases  in  which  the 
lids,  from  long  neglect,  have  become  greatly  thickened  and  callous. 

5.  The  application  of  a  salve  to  the  edges  of  the  eyelids  at  bedtime,  is  ao 
essential  part  of  the  treatment.  The  salves  which  have  been  found  most 
useful,  are  those  possessed  of  a  stimulating  or  slightly  escharotic  power,  such 
as  the  red  precipitate,  or  the  subnitrate  of  mercury  salve.     The  latter,  com- 
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fly  imowti  OTTbe  name  of  citrine  ointment,  is  prepared  according  to  the 
nula  ia  tbe  riiannacop*rin,  but  is  usually  much  reduced  in  strengtb, 
«fore  bein^  employed  as  an  eye*salve.  The  former  consists  of  from  12  to 
20  grains  of  red  precipitate,  carefully  levi|?ated  into  an  impalpable  omnge 
powder,  and  mixed  with  one  ounce  of  butter,  or  lard,  free  from  salt.  About 
the  bnlk  of  a  split  pea  of  the  salve  selected,  is  to  be  melted  on  the  end  of  tbe 
fiu^rcr,  and  rubbed  into  the  roots  of  the  eyelashes,  and  along  the  Meibomian 
apertures,  every  night,  or  every  second  riigiit,  according  to  the  bc verity  of 
the  symptomui  and  the  effects  produced.  If  much  irritation  follows  the  ap- 
p];.  .t:,.M  of  the  salve,  once  every  second  night  will  be  sufficiently  often,  a 
t'  le  cerate,  softened  by  au  atlditiou  of  axunge,  being  used  on  tbe 

kJLriii;iL«:   tiightg* 

Some  surgeons  trust  their  patients  with  a  very  weak  salve  only,  wbicb  is 
tn  '  !Ied  freely,  by  rubbing  it  along  the  edges  of  tbe  Hds  ;  while,  with  a 

t  pencil,  they  themselves  apply  occasionally  some  stronger  salve, 

fueti  '4^  une  composeti  of  10  grains  of  nitras  argenti  to  the  ounce  of  soft 
cerate,  taking  care  to  confine  the  a|iplicalion  to  the  diseased  part«. 

Salves  are  often  employed  for  the  cure  of  ophthalmia  tarsi,  without  almost 
any  rffpct,  from  these  two  necessary  particulars  not  being  known  or  not 
n'^  ■  S  namely,  that  the  salve  is  not  to  he  smeared  over  the  purulent 

cr  tod  by  the  disease,  but  applied  only  after  the  lids  are  freed  from 

every  panicle  of  the  morbid  secretion ;  and  that  it  ia  not  to  be  pencilled 
§oftJy  OD,  but  pressed,  by  repeated  friction,  into  the  diseased  roots  of  the 
ijelaabeis,  and  into  the  moitths  of  the  Meibomian  foilieles.  Unless  it  smarts 
/.Ai.wJ.^^.^^My^  it,  in  general,  does  little  good. 

lives  besides  those  above  mentioned,  are  sometimes  employed  in 
u(!-  ui>r;i^u;  especially  Janin's,  which  consists  of  2  drachms  of  prepared 
mtty,  tbe  same  quantity  of  Armenian  bole,  and  1  driichm  of  the  white  pre- 
'plt&te  of  mercury,  with  half  an  muice  of  lard.     In  old  people,  and  in  those 

curable  cases  in  which  tlie  Meibomian  apertures  are  obliterated,  this  salve 

iwers  better,  perhaps,  than  any  other.  The  ointment  of  oxide  of  zinc,  one 
«oiBpfy«ed  of  2  drachms  of  burnt  alum  to  1  ounce  of  lard,  and  various  others, 
h;  been  used.     In  cases  supposed  to  be  porriginous,  a  mixture  of 

I  '  d  sulphur  with  diluted  subnitrate  of  mercury  ointment,  has  been 

hund  very  efTectuab 

Kot  uttfrcquently  we  meet  with  slight,  but  very  irritable  cases  of  ophthal- 
■k  tmrsi,  in  which  not  even  the  mildest  salve  can  be  borne.  Fomentations, 
villi  poppy  decoction,  or  simply  with  warm  water,  afford  most  relief  in  such 

C,  If  small  ulcers  are  present  along  the  erlges  of  the  lids,  they  are  to  be 
hed  with  tbe  lunar  caustic  solution,  or  with  the  solid  nitras  argenti.  It 
r  iis<;ful,  also,  to  touch  the  inflamed  conjunctiva,  from  time  to  time,  with  the 
•me  solution. 

Wlien  the  lids  arc  greatly  thickened  and  indurated,  their  edges  much  in* 
eru»tcd,  and  the  roots  of  the  eyelashes  uleeruted,  it  has  been  recommc tided 
la  extract  all  the  eyelashes,  and  then  touch  the  whole  diseased  snrfiiee  lightly 
Willi  a  pencil  of  lunar  caustic.  This  has  a  great  effect  in  healing  the  ulcers 
aad  diminishing  the  swelling.  In  a  few  days,  the  caustic  nuiy  be  repeated. 
Tbn«  or  four  repetitions  are  generally  sufficient.  This  is  the  practice  of 
Qiiadri  of  Xaples,  who,  in  the  interval  between  one  application  of  caustic 
Md  another,  bathes  the  parts  with  brandy,™  Mr.  Lawrence,  who  also  recom- 
iiiiuid:^  the  practice,  states  as  an  additional  inducement  to  extract  the  cilia, 
tliai  those  which  fall  out  by  ulceration  are  never  replaced,  because  the  bulb 
which  secretes  tbe  hair  is  destroyed ;  but  when  they  are  plucked  out,  they 
art  afterwards  restored.  It  is  not,  however,  absolutely  necessary  to  extract 
12 
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the  cilia,  in  order  to  derive  advantage  from  the  application  of  the  lunar 
caostic.  I  have  freqaently  employed  it,  after  having  merely  cleared  the  cilia 
of  the  morbid  crust  which  adheres  to  them,  and  found  the  practice  highly 
useful. 

7.  As  the  obstinacy  of  ophthalmia  tarsi  almost  invariably  depends  on  a 
faulty  constitution,  tonics  and  alteratives  are  always  necessary.  The  tonics 
chiefly  to  be  depended  on  are  the  sulphate  of  quinia,  and  other  preparations 
of  bark,  the  mineral  acids,  the  precipitated  carbonate  of  iron,  and  chialybeates 
in  general.  These  are  to  be  given  in  appropriate  doses,  and  continu^  for  a 
length  of  time.  A  solution  of  15  grains  of  muriate  of  barytes  in  half  aa 
ounce  of  diluted  tincture  of  bark,  of  which  from  8  to  20  drops  are  given 
thrice  a-day,  in  a  wineglass  of  water,  is  much  recommended  by  Dr.  Zimmer 
of  Prague,  and  I  have  witnessed  good  effects  from  it.^ 

The  alteratives  chiefly  employ^  in  the  cure  of  this  disease,  are  iodine  and 
mercury,  the  former  as  iodide  of  potassium,  the  latter  in  the  form  of  Plum- 
mer's  pill.  Purgatives  are  useful  from  the  first ;  and  whether  alteratives  or 
tonics  are  afterwards  employed,  a  dose  of  laxative  medicine,  as  sulphate  of 
magnesia,  infusion  of  senna,  or  powdered  rhubarb  and  jalap,  ought  to  be 
occasionally  interposed. 

8.  The  regulation  of  the  patient's  diet  is  essential  for  the  cure  of  this  dis- 
ease. Care  is  to  be  taken  that  the  stomach  be  not  overloaded  at  bedtime, 
or  disturbed  by  indigestible  or  improper  food  during  the  day ;  for,  if  this  be 
permitted,  the  morbid  secretion  from  the  lids  becomes  more  copious,  and  a 
greater  degree  of  irritation  and  inflammation  is  induced. 

9.  The  warm  bath,  with  sea-water,  if  it  can  be  had,  is  an  excellent  remedy. 
The  vapor-bath  is  also  useful.  If  neither  of  them  can  be  procured,  let  the 
tepid  pediluvium  be  employed  every  night  at  bedtime. 

10.  Pure  air,  and  regular  exercise,  are  to  be  recommended.  Violent  ex- 
ercise is  to  be  avoided,  as  Horace  knew,  himself  afliicted  with  this  disease  ^— 

Namqae  piU  lippis  inimicum  ct  luderc  crudis.^ 

11.  The  clothing  of  those  affected  with  ophthalmia  tarsi  ought  to  be  par- 
ticularly attended  to.  A  delicate  child  is  easily  chilled.  The  skin,  stomach, 
liver,  and  bowels  are  thereby  disordered ;  and  an  attack  of  this  disease,  or  of 
scrofulous  conjunctivitis,  is  a  frequent  concomitant.  The  diflSculty  of  curing 
these  diseases  is  always  increased,  when  the  weather  is  damp  and  cold. 

12.  Sleep  at  early  hours  is  of  great  consequence.  Hardly  anything  tends 
more  to  confirm  this  affection  of  the  lids,  than  sitting  up  late  at  night,  espe- 
cially if  the  eyes  are  at  the  same  time  employed  on  minute  objects. 

Prognosis. — So  obstinate  is  ophthalmia  tarsi  in  many  instances,  that  we 
are  not  unfrequently  asked,  if  it  will  ever  be  cured.  The  answer  depends  on 
the  state  of  the  Meibomian  apertures,  and  on  the  perseverance  of  the  patient^ 
or  his  friends,  in  the  means  of  cure.  If,  from  neglect,  the  mouths  of  the 
Meibomian  follicles,  in  number  about  30  on  the  edge  of  each  eyelid,  are  par- 
tially, or  totally  obliterated,  so  that  the  skin  covering  them  is  smooth  and 
shining,  and  nothing  can  be  pressed  out  of  them,  the  case  is  so  far  incurable; 
and  the  patient  must,  for  life,  pay  attention  that  the  lids  do  not  get  worse. 
He  must  use  Janin's  or  some  other  salve,  every  night ;  and  follow  the  gene- 
ral directions  regarding  diet,  clothing,  and  exposure,  already  laid  down.  If, 
on  the  other  hand,  the  Meibomian  apertures  are  patent,  however  much 
inflamed  and  disfigured  the  eyelids  are  by  the  disease,  the  case  is  perfectly 
curable  by  perseverance;  but  even  aft«r  the  symptoms  appear  completely 
gone,  the  remedies  will  require  to  be  continued,  for  months  at  least.  The 
establishment  of  puberty  exercises  its  influence  over  this,  as  over  other  scro- 
fulous diseases. 
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SeqwiUB, — ^As  important  conseqaences  of  ophthalmia  tarsi,  may  be  men- 
tioDed,  tylosis,  or  chronic  thickening  of  the  whole  substance  of  the  lid ;  lip- 
pitado,  excoriation  of  the  edges  of  the  lids,  or  blear  eyes ;  obliteration  of  the 
Meibomian  follicles,  the  cause  of  incurable  lippitudo  ;  madarosis,  or  loss  of 
the  eyelashes ;  lagophthalmos  and  ectropium,  from  the  contracted  state  of 
the  skin,  consequent  to  the  healing  up  of  the  excoriated  lids  ;  trichiasis,  or 
ioTenion  of  the  eyelashes ;  distichiasis,  or  misplaced  eyelashes ;  entropium, 
from  repeated  ulcerations  of  the  edges  of  the  lids,  and  contraction  of  the  car- 
tikges.     Several  of  these  sequelae  I  shall  take  up  separately. 


'  Laebetis  LtpponicA,  bj  Smith;  Vol.  ii.  pp.  *  Griire  und  Walther's  Journal  der  Chirargie 

5,132;  London,  1811.  nnd  Augonheilkunde ;  Vol.  xxiv.  p.  156;  Ber- 

*  TreatiM  on  tbe  Diseases  of  the  Eye,  p.  339 ;  lin,  1 836. 

LoadMi,  1S33.  *  Horatii  Sat.  i.  t.  49. 

'  AoBotasioni  Praticbe  salle  Malattie  degli 
Oedii;  Lib.  i.  p.  145  ;  Napoli,  1818. 


SECTION  XI. — HERPES  APFECTING  THE  EYELIDS. 

There  is  scarcely  any  cutaneous  disease  which  may  not  be  seen  occasion- 
ally on  the  eyelids. 

Herpes  I  have  often  met  with,  both  in  children  and  adults.  It  runs  its 
nnial  coarse  of  about  a  fortnight,  leaving  pits,  like  those  of  smallpox.  Not 
imfreqaentiy  it  attacks  the  cornea,  a  vesicle  having  its  seat  there,  ending  in 
tn  nicer. 

Gentle  laxatives  and  diaphoretics,  a  light  diet,  and  fomenting  the  eyelids 
with  warm  water,  make  up  the  general  treatment.  Should  ulceration  take 
place  on  the  cornea,  it  ought  to  be  touched  with  lunar  caustic  solution,  and 
the  eyelids  painted  over  with  the  extract  of  belladonna. 


SECmON  Xn. — PORRIGO  LARVALIS  affecting  the  EYELIDS. 

Porrigo  larvalis,  or  crusta  lactea,  not  unfrequently  spreads  to  the  skin  of 
the  eyelids.  Infants  are  almost  exclusively  the  subjects  of  this  disease.  It 
is  characterized  by  an  eruption  of  pustules,  followed  by  thin  yellowish  or 
greenish  scabs,  which  often  intrude  upon  the  edges  of  the  lids,  sealing  them 
ip,  and  preventing  the  child  from  opening  its  eyes.  Falling  off,  these  scabs 
live  the  cuticle  red  and  tender,  marked  with  deep  lines,  and  apt  repeatedly 
to  exfoliate.  The  conjunctiva  sometimes  takes  on  puro-mucous  inflammation 
daring  an  attack  of  porrigo  larvalis,  and  occasionally  the  cornea  gives  way, 
tod  the  eye  is  destroyed.*  The  lymphatic  glandular  system,  in  neglected 
eases,  becomes  affected,  both  externally,  as  under  the  jaw,  and  internally,  as 
in  the  mesentery ;  diarrhea  and  hectic  fever  follow,  and  the  patient  perishes 
in  a  state  of  great  emaciation.' 

Careful  ablution  of  the  lids,  with  some  mild  and  tepid  fluid,  as  milk  and 
vafter;  the  solution  of  nitrate  of  silver  (4  grains  to  %\  of  distilled  water) 
dropped  on  the  conjunctiva  once  a  day ;  and  the  red  precipitate  salve  applied 
to  the  edges  of  the  lids  at  bedtime,  will  be  found  useful ;  with  alterative  doses 
of  mercurial  purgatives,  followed  by  a  course  of  sulphate  of  quinia. 


'  Btenbeim,  GrSlfe  und  Walther's  Journal  dcr        "  Bateman'a  Practical  Synopsis  of  Cutaneous 
Chinirfie  nod  ^og^nheilkunde  ,*  Vol.  xir.  p.     Diseases,  p.  162;  London,  1849. 
75;  Berlin,  1830. 
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SECTION  Xin. — ^VITILIGO  AFFECTING  THE  ETEUDS. 
Fig.  Guy's  Hospital  Reports,  Second  Series ;  Vol.  y\\.  p.  274  ;  London,  1850. 

This  disease,  when  it  aflfects  the  eyelids,  of  which  I  have  met  with  seyeral 
instances,  presents  a  row  of  yellowish,  or  ochre-colored,  flat  patches,  of  irre- 
gular shape,  slightly  elevated,  presenting  scarcely  any  induration,  and  gene- 
rally appearing  on  both  sides  of  the  face  symmetrically.  They  are  seated  in 
the  cutis,  and  the  cuticle  covering  them  seems  healthy.  They  avoid  the 
margins,  and  appear  chiefly  in  the  loose  skin  of  the  lids,  sometimes  spreading 
slowly  to  the  sides  of  the  nose  and  to  the  cheeks.  Other  parts  of  the  body, 
as  the  palms,  fingers,  elbows,  &c.,  are  sometimes  affected  in  a  similar  man- 
ner. The  disease  sometimes  accompanies  jaundice,  and  has  been  supposed 
to  depend  on  a  defective  action  of  the  liver.  This  should  be  corrected. 
The  eyelids  should  be  fomented  with  vinegar  and  warm  water.  Benefit  has 
been  derived  from  the  repeated  application  of  the  nitrate  of  silver. 


SECTION  XIV. — ABSCESS  OF  THE  MEIBOBnAN  GLANDS. 

• 

1  have  already  (page  1Y4)  mentioned  the  occasional  occurrence  of  abscess 
of  the  Meibomian  glands,  as  an  attendant  on  ophthalmia  tarsi.  Idiopathic 
cases  of  this  kind  are  also  met  with,  one  or  more  of  the  glands  being  turgid 
with  puriform  fluid,  perhaps  without  any  affection  of  the  edge  of  the  lid,  bat 
sometimes  with  a  swelling  of  its  edge  resembling  a  hordeolum.  On  everting 
the  eyelid,  we  immediately  discover  the  nature  of  the  case,  and  the  diffierence 
between  it  and  common  hordeolum.  The  pus  sometimes  oozes  out,  under 
pressure,  at  the  aperture  of  the  inflamed  gland ;  in  other  cases,  the  abscess 
requires  to  be  opened  with  the  lancet,  on  the  edge  or  the  inside  of  the  lid. 
In  other  respects  the  treatment  for  ophthalmia  tarsi  is  to  be  followed. 


SECTION  XV. — OBSTRUCTION  OF  THE  MEIBOMIAN  APERTURES. 

Occasionally  the  external  orifice  of  one  or  more  of  the  Meibomian  ducts 
becomes  covered  by  a  thin  film,  apparently  of  epidermis.  This  prevents  the 
escape  of  the  secretion,  which^  accumulating,  raises  up  the  film  into  a  small 
elevation,  like  a  phlyctenula.  This  does  not  actually  cause  pain,  but  gives 
rise  to  slight  uneasiness  when  the  eyelids  are  moved.  The  fihn  is  easily 
broken,  and  the  accumulated  secretion  removed  on  the  point  of  a  pin. 


SECTION  XVI. — MEIBOMIAN  CALCULI. 

Two  sorts  of  concretions  are  met  with  in  the  Meibomian  glands.  They 
differ  in  appearance,  and  in  the  direction  by  which  they  seek  to  escape.  The 
one  is  semi-transparent,  like  a  particle  of  rice,  and  soft  in  consistence.  It 
projects  by  the  orifice  of  the  follicle  it  occupies,  and  on  pressure  starts  out 
The  other  is  white,  opaque,  and  calcareous ;  it  does  not  project  on  the  edge, 
but  on  the  inner  surface  of  the  lid,  sometimes  penetrating  through  the  con- 
junctiva, and  causing  great  irritation  of  the  eye.  For  its  removal,  the  con- 
junctiva covering  the  calculus  requires  to  be  divided  with  a  lancet,  or  cata- 
ract needle,  and  the  concretion  lifted  out  with  the  pointed  end  of  a  probe, 
or  edge  of  a  small  spatula.  Numerous  concretions  of  this  sort  are  often  met 
with  in  the  same  eyelid. 
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SExmoN  xvn. — horbeolum. 

Fig,  Dalrymple,  PL  IV.  Fig.  1. 

Drdeolara,  or  stye,  is  a  furuuculus,  or  Kraal]  hoil,  projecting  from  the 

itof  the  eyelid.     According  to  some,  it  implieates  merely  the  cellular 

ae ;  but  Zeis  suspects'  that  it  has  its  seat  in  the  capsule  and  glands  of  the 

bU  of  the  cilia.     Certainly  it  is  not  an  abscess  of  the  Meibomian  glands. 

u^^mptotm. — The  swelling  is  of  a  dark  red  color,  very  hard,  attended  at 
by  stiffness  and  itching,  and  afterwards  by  a  great  degree  of  pain  in 

!>portion  to  it«  size.     The  tension  and  exquisite  sensibility  of  the  skin 

lieh  covers  the  edge  of  the  eyelids,  serve  to  explain  the  vehemence  of  the 
pain.  The  inflammation  spreads,  in  some  degree,  to  the  conjanctiva,  and  the 
motions  of  the  lids  are  impeded.  In  delicate  irritable  snbjeeti?,  fever  and 
n*Ue.^sness  are  excited.  The  swelling  suppurates  slowly,  and  at  last  points 
aad  bursts.  After  discharging  a  small  quantity  of  thick  pus.  and  sometimes 
&  Utile  disorganized  cellular  membrane,  it  subsides  and  disappears.  If  Zeis 
b<j  correct,  the  disorganized  substance  which  is  discharged,  nmst  be  the  cap- 
stales  of  the  cilia.  The  cilia  fall  out  from  the  part  affected,  to  be  generally, 
but  not  always,  reproduced. 

Causes. — Hordeolum  is  most  frequent  in  scrofulous  subjects.  It  frequently 
depends  on  late  hours,  the  use  of  spirituous  liquors,  or  on  disordered 
bowels.     Pickles  and  peppers  produce  it. 

Treatment — In  the  incipient  stage,  cold  applications  are  to  be  used,  as 
irat^r  acidulated  with  vinegar,  or  an  iced  pouHice.  If  suppuration  appears 
to  be  »drancing,  a  warm  bread  and  water  poultice,  inclosed  in  a  little  bag  of 
Ibeo,  or  a  roasted  apple  poultice  is  to  be  api>Hed.  If  slow  of  bursting,  the 
ibiceai  may  be  opened  with  the  point  of  a  lancet.  The  pus  and  destroyed 
tftgilar  tissue  are  to  be  pressed  out,  and  the  poultice  continued.  It  some- 
tnies  happens,  that  the  sloughy  matter  is  slow  of  coming  away,  in  which 
die  the  cavity  may  be  touched  with  a  pointed  piece  of  lutmr  caustic,  after 
which  it  soon  closes. 

In  the  commencement  of  hordeolum,  an  emetic,  followed  next  day  by  a 
purire.  will  be  found  useful. 


.itmm«JD'«  ZciUchrift  fUr  die  Ophthalmologie  ;  Vol-  ▼.  p.  220 ;  Heidelberg,  18^6. 


SECTION  xYin. — ^phltctenula  ani»  mimum  of  the  eyeltds. 

Fig.  Waltojip  Figs,  S8,  S9. 

Scmitrausparent  vesicles,  or   phlyctenular,  filled  with  watery  fluid,  fre- 

-  -*'t  occur  on  the  edges  of  the  eyelids,  especially  at  the  inner  can  thus, 

iies  single,  often  in  groups,  varying  in  size  from  that  of  a  mustard- 

Tijat  of  a  pea.      Having  been  punctured  with  the  lancet,  their  walls 

I    laid  hold  of  with  a  pair  of  toothed  forceps,  and  snipped  off  with 


I     bite  tumors,  like  millet  seeds,  containing  a  suet-like  substance,  are 
.1    !  rved  on  the  edges  of  the  eyelids.     They  are  to  be  opened  with  the 


he  luueet,  and  their  contents  pressed  out. 
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SECTION  XIX. — WABTS  ON  THE  ETELIDS. 
Fig,  Dalrymple,  PI.  V.  Fig.  1. 

Warts  are  not  uncommon  on  the  external  surface  of  the  eyelids,  and  some- 
times grow  from  their  edges.  Keeping  the  excrescence  constantly  covered 
with  a  piece  of  lint,  saturated  with  a  decoction  of  tormentil  root,  or  a  solu- 
tion of  carbonate  of  soda,  will  sometimes  serve  for  its  removal.  [Even  cold 
water  continually  applied  will  serve  the  same  purpose. — H.]  But  if  this 
does  not  succeed,  the  wart  may  be  tied  with  a  waxed  silk  thread,  close  to  its 
root ;  or,  if  it  has  a  broad  attachment,  destroyed  by  the  application  of  lunar 
caustic.    The  shortest  way  is  to  snip  off  the  excrescence  with  scissors. 


SECTION  XX. — SYCOSIS  AFFECTING  TIIE  EDQE  OF  THE  EYELID. 
Fig.  Dalrymple,  PI.  IV.  Fig.  5. 

To  others  this  may  seem  a  very  trifling  disease ;  but  to  the  patient  ex- 
tremely desirous  to  get  quit  of  it,  and  to  the  surgeon  who  finds  it  exceedingly 
difficult  to  disperse  it,  its  apparent  insignificance  affords  little  consolation. 
Other  hard  tubercles  of  the  same  kind  are  generally  present  on  the  face ;  bat 
the  one  which  is  situated  on  the  edge  of  the  lid,  or  so  close  to  either  punctnm 
as  almost  to  surround  it,  shows  a  still  greater  tendency  to  persist  than  any 
of  the  rest.  On  the  edge  of  the  lid,  the  tubercle  sometimes  shoots  out  with 
a  sharp  edge,  which  may  be  snipped  off  with  the  scissors.  A  regulated  diet, 
the  use  of  laxatives  and  antacids,  daily  touching  with  sulphate  of  copper, 
and  warm  fomentations,  make  up  the  treatment. 


SECTION  XXI. — HORNY  EXCRESCENCES  ON  THE  EYELIDS. 
Fig,  Dalrymple,  PL  V.  Fig.  2. 

The  exudation  from  a  sebaceous  follicle  becoming  indurated,  and  gradnallj 
covered  by  layers  of  desquamating  epithelium,  has  sometimes  pushed  itself 
into  the  form  of  a  little  horn,  projecting  in  a  curved  form  from  the  skin  of 
the  eyelids.  Seized  with  the  fingers,  the  horn  is  to  be  drawn  forwards,  imd 
snipped  out  by  the  root. 


SECTION  XXn. — ^TUMORS  IN  THE  EYEBROW  AND  EYELIDS. 

The  eyebrow  and  eyelids  are  the  occasional  seats  of  various  kinds  of 
tumors.  We  shall  turn  our  attention  first  to  those  which  are  common  in 
their  occurrence,  then  to  those  which  are  rare. 

§  1.   Chalaziofi,  or  IKhrinous  Tumor. 

From  x^^*  ^  hailttone,    Syn, — Tarsal  Tumor. 
Fig,  Dalrymple,  PL  IV.  Fig.  2.    Walton,  Figs.  90,  91. 

This  extremely  common  disease  bears  some  resemblance  to  a  hordeolum, 
but  it  is  not  situated  on  the  edge  of  the  lid,  nor  does  it  point  towards  the 
edge.  It  is  generally  placed  at  some  distance  from  it,  and  when  it  comes  to 
point,  it  does  so  generally  towards  the  internal,  rarely  towards  the  external, 
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I  of  tli^5?5!id*     It  is  situated  either  between  the  orbicularis  palpebra- 
nd  the  tarsnii,  or  in  tlie  subBtance  of  the  cartilage  itj^clf     The  tumor  is 
r  rable ;  but,  as  it  enlarj^es,  it  becomes  fixed,  and  the  skin  covering 

it  -  i!,     Brevertinic  tljc  lid,  we  cause  the  tumor  to  project  on  its  inner 

mxSaice,  1^1  livs  iufiamed,  and  often  presents  a  depression  over  the 

CMtnof  (i  Fig.  10  shows  the  external  appearance  of  the  lower  lid 

ifided  with  eliaiaziou  ;  and  Fi^.  11  its  inner  surface.     After  the  disease 


Fig.  10. 


Fig,  11, 


Otttinaed  for  a  considerable  time,  that  portion  of  the  cartilage  which  lies 
Whind  the  chalazion  becomes  thinned  by  absorption,  and  we  find  a  small 
ftingiis-like  substance  projecting  through  the  cartilage  and  palpebral  eon- 
jtiactiva.  In  one  case,  I  found  the  fungous  growth  making  its  way  through 
the  upper  punctum.  A  chalazion  often  goes  on  to  suppurate,  or  rather  sup- 
Bumtion  takes  place  round  tlie  tumor,  and  at  length  the  tumor  is  destroyed 
'  thia  process,  the  abscess  evacuating  itself,  in  some  cases  on  the  outside, 
'  in  others  on  the  inside  of  the  lid. 
Chalaution  is  met  with  more  frequently  in  the  upper  than  in  the  lower 
eyelid.  Sometimes  it  occurs  in  both  at  the  same  time.  In  some  cases,  there 
arc  more  than  one  in  the  same  lid.     It  is  very  rarely  seen  in  children. 

The  liigcstive  organs  of  those  who  are  troubled  with  chalazia,  are  generally 

in  i>»d  order ;  the  stomach  acid  and  flatulent ;  the  bowels  slow,  and  the 

■  •   'intions  morbid.     In  incipient  cases,  the  further  progress  of  the  tumor 

ftcn  be  checked  by  alterative  doses  of  the  blue  pill,  and  by  the  use  of 

ind  tonics,  cspeciftUy  bark  and  steel.     Under  this  treatment,  I  have 

y  such  tumors  disperse  entirely.     A  vinegar  poultice,  in  a  small 

continued  every  night,  sometimes  proves  useful ;  as  well  as  friction 

umor,  with  camphorated  mercurial  ointment,  for  ten  minutes  twice 

Small  hard  chalazia  should  not  be  touched,  especially  if  situated  at  the 

of  either  lid.     When  it  has  attained  a  certain  size  and  become 

.'^oftened,  this  sort  of  tumor  requires  to  be  removed  by  operation. 

As  jt  is  uneneysted,  it  is  needless  to  think  of  a  regular  extirpation.     If  this 

'h   ;'firiiiMt<?dfthe  operator  is  very  likely  to  be  foiled,  as  the  tumor  eludes 

;  or  if  he  still  persists,  he  Eiay  extirpate  perhaps  a  piece  of  the 

jnd  leave  the  lid  with  an  opening  through  it,  like  a  button-hole.    I 

i'nses  iu  which  the  stnictnre  of  the  lid  was  materially  damaged  by 

^Mrd  extirpations  of  chalazia;  a  portion  of  the  cartilage  having  been 
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removed,  leaving  the  lid  inverted,  or  bound  to  the  eyeball  by  frana.  All 
that  is  necessary,  in  general,  is  to  evert  the  affected  lid,  divide  the  tamor 
through  its  whole  length  with  the  lancet  pushed  through  the  cartilage,  and 
then  press  out  the  gelatinous-like  contents.  Pretty  firm  pressure  is  necessary 
to  effect  this.  If  the  tumor,  fairly  divided,  does  not  start  out,  the  pointed 
end  of  a  probe  may  be  passed  through  the  incision,  the  structure  broken  Bp, 
and  then  pressure  applied.  The  cavity  where  the  chalazion  was  lodged, 
immediately  fills  with  blood,  keeping  up  an  appearance  as  if  the  tumor  was 
still  there,  although  lessened  in  size ;  but  gradually  the  swelling,  redness, 
and  other  signs  of  the  disease,  go  off  entirely.  In  some  few  cases,  it  may  be 
proper  to  perform  this  operation  through  the  integuments ;  but,  in  general, 
the  tumor  lies  nearer  the  inner  surface  of  the  lid.  If  the  chalazion  threatens 
to  burst  through  the  cartilage,  or  if  there  is  already  a  little  opening  with  a 
small  fungous  protrusion,  the  incision  ought  to  be  made  in  the  line  of  this 
protrusion,  and  not  to  one  side  of  it,  even  though  the  tumor  is  more  promi- 
nent where  the  cartilage  is  still  entire.  It  is  much  easier  to  press  out  the 
chalazion  through  the  thinned  part  of  the  tarsus,  than  elsewhere.  If  the 
fungus  which  protrudes  is  considerable,  it  is  to  be  snipped  off.  Sometimes 
two  chalazia,  sitting  close  together,  appear  as  one ;  but  require  two  separate 
incisions  for  their  removal. 

Attempts  to  destroy  chalazia  by  caustic  are  always  ineffectual,  and  often 
hurtful,  producing  induration  of  the  lid,  and  sometimes  trichiasis.  A  mere 
division  of  the  tumor  through  the  conjunctiva  and  tarsus,  is  also  insufficient, 
even  with  the  application  of  caustic  introduced  through  the  wound;  the 
tumor  must  be  evacuated  in  the  manner  described.  By  this  means,  the  cha- 
lazion, if  not  in  a  state  of  suppuration,  is  generally  removed  entire.  It  is  of 
a  light  reddish  color,  and  gelatinous  consistence,  with  spots  of  blood  through 
it.  Becoming  white  and  opaque  on  being  immersed  in  diluted  alcohol,  ^s- 
solving  with  great  ease  in  acetic  acid,  and  being  thrown  down  by  prussiate 
of  potash,  it  seems  to  consist  of  an  imperfect  fibrinous  matter. 

§  2.  MoUuscum,  or  Albuminous  Tumor, 

Syn. — Glandiform  tumor.     Tumeur  folliculeuse,  Fr, 

Fig.  Dalrymple,  PI.  IV.  Fig.  3.     Walton,  Fig.  87.     Willis,  PI.  63. 

Molluscum  or  albuminous  tumor  occurs  much  more  frequently  in  children 
than  in  adults.  It  is  seated  in  the  skin  ;  sometimes  close  to  the  edge  of  the 
eyelid,  but  generally  at  some  distance  from  it.  When  close  to  the  edge,  the 
eye  is  apt  to  be  irritated  and  inflamed  by  its  presence.  The  integuments 
covering  the  tumor  are  so  thinned  as  to  allow  its  white  color  to  shine  through. 
It  presents  a  granulated  appearance  even  before  extirpation ;  and  on  being 
removed,  is  still  more  distinctly  seen  to  be  formed  of  numerous  grains,  the 
acini  of  hypertrophied  sebaceous  glands.  The  tumors  vary  in  size  from  that 
of  a  pin's  head  to  that  of  a  horse-bean,  or  even  larger,  are  firm,  free  from 
pain,  unencysted,  and  not  apt  to  go  into  suppuration.  They  are  sessile  on 
a  contracted  base,  but  not  pedunculated.  In  their  centre  they  present  a 
small  orifice,  whence  a  whitish  fluid  exudes.  After  a  time,  the  integuments 
become  ulcerated,  and  the  mass  is  discharged  entire,  or  in  portions.  The 
eyelids  often  present  numerous  albuminous  tumors,  and  sometimes  they  are 
scattered  over  the  other  parts  of  the  face. 

It  is  well  ascertained,  that  this  disease,  when  recent,  proves  contagions, 
the  whitish  fluid  which  exudes  by  the  orifice  of  the  tumor  being  the  apparent 
medium  by  which  the  disease  is  communicated.  In  one  case,  I  saw  the 
hands  of  a  gentleman  inoculated  from  the  face  of  his  child.    The  recent  dis- 


TUMORS  IN    TOE    EYELIDS. 


185 


^r;1  77T  f^         /  contntjiositm  ;  the  chronic,  which  seems  to  liiivc  bat 

and  ha^  often  been  knowm  to  last  for  many  rears,  ta 

'Art,  from  the  elongation  which  its  attachment  to  the 

1  examiiiatiou  of  the  tnmor  shows  it  to  possess  the  characters  of 
t  alburaeu. 

a  nous  tumor  be  dependent  on  any  couBtitutional  canse,  it  seciiis  of 
m:  origin.     I  have  seen  a  crop  disappear  from  the  eyelids  of  a  scro- 

fDUma  child,  during  the  use  of  the  sulphate  of  quina. 

Albumiooiis  tumors  may  be  destroyed  by  being  touched  with  potassa  fiim, 
iiilnte  of  silver,  or  sulphate  of  copper ;  but  the  readiest  way  of  extirpating 
iJlim  lA  by  a  transverse  incision  through  the  intejarameiitg,  and  through  the 
ffiitaied  mags.  By  firm  pressure  with  the  thumb-nails,  placed  on  the  sound 
dda,  we  are  then  able  to  bring  away  the  tumor  entire,  without  any  farther 
duMCtioa.  Sometimes^  on  making  pressure  after  diTiding  the  tumor,  the 
€(Otnil  parts  only  of  it  escape,  leaving  the  exterior  layer  adhering  to  the 
skin,  fttmoat  like  a  cyst.  By  repeating  the  pressure,  this  portion  is  also 
brought  away.* 

In  chronic  coses,  affecting  the  upper  eyelid,  the  tumor  sometimes  attains 
tn  etinrraoos  size,  so  as  to  hang  down  and  completely  cover  the  opening  of 
the  lid^.  In  cases  of  this  sort,  examples  of  which  are  related  and  figured  by 
Li*ton'  and  Craigie,*  the  rest  of  the  body  is  generally  covered  with  moUus- 
C0Q8  tumorsL  To  remove  the  deformity  of  the  eyelid  under  such  cireum- 
itaaces,  an  elliptical  portion  of  skin,  embracing  the  diseased  structure, 
requires  to  be  removed,  and  the  edges  brought  together  by  stitches. 

§  3.  Encysted  Tumor. 

Encysted  tomors,  filled  with  serous  lluid,  or  with  sncty  or  still  more  solid 
fiibitance,  rarely  occur  in  the  eyelids.  Congenital  tumors  of  this  kiud^  how- 
ever, are  not  unfrcquently  met  with,  close  to  their  outer  angle,  or  above  the 
eyebrow.  Their  pappy  contents  are  sometimes  mixed  with  short  hairs,  like 
ctliji,  having  bulbs,  and  growing  from  the  inside  of  the  cyst.  They  often  He 
andcr  the  orbicularis  palpebrarum,  and  adhere  to  the  bone,  so  that,  when  we 
proceed  to  their  extirpation,  it  is  necessary  to  make  a  larger  incision  than 
the  size  of  the  tumor  might  seem  to  require,  and  to  dissect  carefully  round 
ud  under  the  cyst,  laying  back  the  orbicularis  palpebrarum  as  well  as  the 
integuments ;  for  unless  this  is  done,  the  extirpation  will  be  effected  with 
ditficulty.  When  seated  in  the  eyelids,  the  cyst  is  often  very  delicate,  so 
that  it  is  difficult  to  remove  it  entire.  If  the  cyst  bursts,  we  may  introduce 
blade  of  the  hooked  forceps  within  it,  while  the  other  seizes  it  exter- 
Br,  and  go  on  to  dissect  out  the  cyst.  In  some  instances,  I  have  found 
'  cyst  seated  between  the  conjunctiva  and  the  orbicularis  palpebrarum,  so 
Uo  be  beyond  the  tarsus;  and  in  this  case,  tlie  extirpation  is  best  accom- 
pliJihcd  through  the  inner  surface  of  the  lid. 
Jnstead  of  attempting  a  regular  extirpation,  it  may  sometimes  be  advisable 
cly  to  lay  open  the  cyst  with  the  lancet,  and  then  squeeze  out  its  con- 
-'oir*n<2- with  the  cyst,  which  I  have  sometimes  accomplished.  If  the 
1  be  thus  brought  away,  we  may  introduce  into  its  cavity  fur  a  few 
iri^  «i  pencil  of  lunar  caustic,  or  pure  potash.  After  a  few  days,  the  cyst 
nes  away,  and  the  wound  heals  up.  Or  the  tumor  may  he  divided  at 
re  into  two  halves,  the  contents  remijved,  and  the  cyst  allowed  to  collapse; 
then,  with  a  pair  of  forceps,  the  one  half  of  the  cyst  is  to  be  laid  hold  of, 
ilrtra  out  through  the  wound,  and  snipped  off  with  scissors,  and  the  same 
lilh  the  other  half.     If  any  part  of  the  cyst  is  left,  the  wound  will  perhaps 
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not  close,  or  is  apt  to  open  again,  after  being  healed,  and  continue  form 
length  of  time  to  discharge  matter.  Should  this  take  place,  it  maj  be  pro- 
per to  make  an  incision,  and  rcmoye  the  bit  of  the  cyst  which  had  been  Idt 
at  the  former  operation. 

[Both  encysted  and  fibrons  tumors  differ  very  much  as  to  their  ori^^nal  seat 
of  development  on  the  lids.  They  may  begin  on  either  side  of  the  cartilage, 
and  by  pressure  produce  absorption  and  perforation  of  the  part  of  that  stme- 
ture  with  which  they  come  in  contact,  and  then  manifest  themselves  more  or 
less  equally  on  both  sides ;  or  no  alteration  in  the  condition  of  the  cartilage 
may  ensue,  and  the  tumor  remain  entirely  isolated  on  the  one  side,  or  become 
adherent  to  the  cairtilage. 

When  developed  external  to  the  cartilage,  they  may  be  either  simply  gnb- 
cntaneous,  or  lie  between  it  and  the  orbicularis. 

When  subcutaneous  only,  they  are  more  defined  in  their  form,  end  more 
movable  than  when  they  are  covered  by  the  muscle. 

The  tumors  developed  beneath  the  orbicularis,  if  movable  at  first,  veiy  soon 
lose  that  character,  and,  becoming  adherent  to  the  cartilage,  perforate  that 
tissue,  being  kept  in  close  contact  with  it  by  the  action  of  the  orbicularis ;  and 
hence,  it  generally  follows  that  the  tumors  which  perforate  the  cartilage  have 
had  origin  beneath  the  muscle. 

The  tumors  which  originate  on  the  inner  side  of  the  lid  are  developed  in 
the  tissue  connecting  the  conjunctiva  with  the  cartilage,  and  are  at  first  quite 
movable.  When  small,  they  give  an  undefined  fulness  to  the  part  of  the  lid 
beneath  which  they  lie ;  but  when,  however,  they  attain  a  large  size,  and  are 
firm,  they  present  very  much  the  same  appearance  as  those  beneath  the 
muscle ;  but  their  true  seat  will  be  readily  shown  on  simply  everting  the  lid. 

Now  a  careful  examination  of  the  original  seat  of  these  tumors  is  of  some 
moment  in  determining  on  which  side  of  the  lid  the  incision  is  to  be  made 
for  their  removal,  as  we  shall  see  presently. 

A  source  of  great  annoyance,  and  a  not  unfrequent  cause  of  failure  in  the 
complete  extirpation  of  these  little  growths,  is  in  the  profuse  hemorrhage 
which  follows  the  slightest  incision  of  the  lids.  To  avoid  this,  M.  Desmarrea 
designed  his  ring-forceps,  which  consist  of  a  pair  of  ordinary  dressing  forceps, 
with  their  ends  armed — ^the  one  with  an  oval  plate  about  one  inch  by  half  an 
inch,  and  the  other  with  a  ring  of  the  same  dimensions.  They  are  to  be 
applied — the  one  blade  on  either  surface  of  the  lid,  and  firmly  pressed 
together  by  means  of  a  screw  and  button ;  this  will  completely  interrupt  the 
circulation  in  the  part  embraced  by  the  ring  through  which  tiie  tumor  is  to 
be  removed,  the  plate  beneath  serving  as  a  firm  basis  on  which  the  incisions 
are  to  be  made. 

The  accompanying  wood-cut  represents  the  instrument  as  modified  by  Mr. 
Wilde,  of  Dublin.     His  modifications  consist  in  diminishing  the  size  of  the 

Fig.  12. 


plate  and  ring,  which,  in  the  original  instrument,  are  unnecessarily  large ; 
and  in  placing  the  button  and  screw  on  the  opposite  side,  so  that  the  ring 
can  be  placed  over  the  tumor  on  the  conjunctival  surface,  and  the  two  blades 
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ISfnTtfrr  which  could  not  be  dooe  so  readily  under  such  circum- 
inccs  ir\  J  Dal  in  strum  en  t. 

Kolbc,  itii  ingenious  instrument  maker»  formerlj  of  Mr»  Liier's  establish- 
»Ui  Pari?,  but  now  resident  in  Philadelphia,  has  substi tilted  tbe  wedge- 
*  eJi*'  I r  to  that  on  the  dog-toothed  force]>s,  for  the  screw  and 

ton.     '1  '1c?  the  instrument  to  be  applied  with  equal  facility  for 

'%i  1"  on  either  eide, 

IN,  prefers  removing  tarsal  tumors  by  incision  through 
the  conjunctiTa,  whereas  Mr,  Desmarres*  evidently  employs  the  externa!  in- 
ciMon,  to  the  exclusion  of  any  other  for  the  purpose.  Neither,  however,  in 
our  opinion,  should  be  used  exclusively. 

In  ca6e&  of  simple  subcutaneous  tumors,  it  would  be  entirely  uiuicccBsary 
to  evert  the  Hd»  make  an  incision  down  to  the  tumor,  and  remove  it  in  that 
w«y ;  the  diTisioii  of  the  integument  is  all  that  would  be  retjuired  in  such 
cases.  But  the  simple  subcutaneous  tumor  is  the  rarest  form  of  lar>5al  growths 
we  meet  with,  the  majority  of  cases  about  which  we  are  consulted  being 
either  of  the  subconjunctival  or  submuscular  form,  and  the  latter  whi're  the 
OBlilage  has  beea  perforated  and  the  tumor  is  pointing  at  the  conjunctival 
HtrCiee,  for  these  are  the  forms  of  tumor  which  give  rise  to  the  greatest  irri- 
tation and  annoyance,  compelling  the  patient  to  seek  for  relief  at  the  hands 
of  the  surgeon.  In  such  cases,  the  operation  is  more  readily  and  perfectly 
ptrfoirned  by  the  incision  through  the  conjunctiva. — H.] 
Simple  puncturing  of  encysted  tumors  does  not  answer  well,  as  it  is  apt  to 
cite  mflammatton  in  the  neighbonug  cellular  membrane^  and  lead  to  fun- 
Lgrowths  from  the  cyst. 

§  4.   Fibro-plasttc  or  Sarcomatotis  Tumor. 

f  1^* — A  Moor,  24  years  of  age,  nppUeil  at  tbe  French  Hoapitat  at  Algiers  on 

smut  nf  aa  onormons  nodulated  tumor  in  Uio  right  upper  eyelid^  of  several  yeiirs* 

|t  e  origin  of  which  he  attributed  to  a  blow  with  a  stick.     The  tiimnr  hung 

»  that  the  cilia  were  neariy  on  a  level  with  tbe  chin;  it  rose  in  relief  nbove 

^  j»r»iitinence  of  the  nose^  and  meajiured  6  inches  in  ibi  vertical  diameter,  and  5  in  its 

The  upper  part  of  the  tumor  passed  into  the  orbit^  and  adhered  to  the  globe 

» eje,  which  was  partially  atrophied,  with  its  oomea  opaque.     When  the  tumor  WM 

■ ,  however,  the  patient  appeared  to  discern  the  light. 

i  patient  was  much  harassed  by  this  morbid  growth;  it  deranged  his  whole  system, 
btttrbed  hie  nutrition,  and  had  reduced  him  to  a  state  of  greiit  omaeiation.    M.  Biuidens, 
r  turgeoa  of  the  hospital,  explained  to  his  oolloagues  bow  be  Bhould  dissect  out  the 
?  from  below  upwards,  leaving  a  sufficient  portion  of  intei^uineiits  to  supply  the  loss 
I  tlie  conjunctiva  would  sufl'er,  and  avoiding  in  his  operation  the  orbicularis  palpe- 
Af  the  levator  palpebrn)  superioris,  and  the  cartilage  of  the  lid.     Uis  opinion  was 
■ ,  brut  the  operation  was  more  troublesome  than  he  had  calculated,  chiefly  from 
»  QnnumageableDess  of  the  patient. 
Tb*  nodules  of  the  tumor  were  interffpersed  among  the  fibres  of  the  orbicularis  palpe- 
i;  and  the  operator  felt  his  difficulties  augmented  when  he  came  to  separate  the 
Btructuro  from  the  eyeball,  which  ho  was  most  desirous  not  to  injure.     He  con- 
I  to  manage  it,  by  ufiiog  his  forefinger  as  a  guard  between  tlie  eye  and  the  tumor ; 
I  Jijnoope  having  come  on,  he  availed  himself  of  the  moment  to  di.ssect  the  integiiment^ 
d<tb  he  wanted  for  the  new  eyelid.     To  this  he  attached  the  e<lge  of  the  old  eyelid,  by 
t  frw  aUtehes,  thus  preserving  the  cilia.    Simple  dressings  were  then  applied.    In  twenty* 
fjwif  boufH,  the  sutures  were  removed,  the  cicatrice  being  consolidated.     In  eight  days, 
tke  |it.t'  t  rjuite  well.     In  the  course  of  tw*o  months^  the  cornea  recovered  a 

pt%t  f  [fircncy.    The  lid  could  be  raised  and  depressed,  and  its  dimensions 

Mui^v  ^iimv-i'^-uMvi  ysith  those  of  the  opposite  side, 

Ai  to  Ibe  tumor,  it  was  found  strongly  imbedded  in  a  fibrous  envelop^  several  lines  in 
iUeldiMs.  It  weighed  fifteen  ounces,  and  resembled,  in  every  respect,  a  mass  of  pale 
tbilii,  suck  as  la  obtained  from  abstracted  blood.  A  number  of  little  ierous  cystd  were 
fnled  in  its  centre.* 

Other  tumors,  still,  might  be  described ;  for  exaniplc,  nenroma  or  paiufal 
■ibcQlaneous  tubercle,  scirrhus,  fungus  h&ematodcs,  luelanosis/  &c.     But  I 
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think  it  unnecessary  to  enter  on  the  particular  consideration  of  these  diseases 
as  affecting  the  eyebrow  or  eyelids. 


*■  Od  Mollascam,  consult  Peterson,  Edinburgh  mio   Surgery.    Dublin  Quarterly  Journal    of 

Medical  and  Sprgical  Journal,  Vol.  Ivi.  p.  279  ;  Medieine ;  vol.  ▼.  p.  475 ;  1848.] 

Turnbull,  ib.  p.  463 ;  Cotton,  ib.  Vol.  Ixix.  p.  '  [Traits  des  Maladies  des  Yeox,  par  L.  A. 

82 ;  Caillault,  Archives  G^n^rales  de  M^deoino,  Desmarres.    P.  144.    Paris,  1847.  fl.J 

4*  S^rie;  tome  zzvi.  pp.46,  316.     Paris,  1851.  '  Bnndens,   Cliniqne  des  Plaies  d'Armef  i 

'  Lancet,  July  13,  1844,  p.  489.  Feu;  p.  168;  Paris,  1826. 

'  Edinburgh  Medical  and  Surgical  JoumaL  ^  Edinburgh  Medical  and  Snrgieal  Jounud; 

Vol.  Ixxv.  p.  108  ;  Edinburgh,  1851.  Vol.  zxxTiii.  p.  324;  Edinburgh,  1832. 

•  [Wilde's  Report  on  the  Progress  of  Ophthal- 


SEOTION  XXin. — ^TYLOSIS,  OR  OALLOSITY  OF  THE  EYELIDS. 

There  are  several  varieties  of  thickening  and  induration  of  the  eyelids, 
which  merit  attention.  What  I  said  in  former  editions  of  this  work,  of  the 
scirrhoid,  I  have  transferred  to  the  head  of  epithelial  cancer.  (See  p.  165.) 
There  remain  the  scrofalous,  and  the  arthritic  varieties. 

1.  The  former  arises,  as  has  been  already  (page  1*74)  explained,  from  ne- 
glected ophthalmia  tarsi.  Iodide  of  potassium  or  Plummer's  pill  failing  to 
remove  it,  a  caustic  issue  in  the  nape  of  the  neck  is  perhaps  the  best  remedy 
for  this,  the  scrofulous  tylosis,  added  to  the  ordinary  treatment  of  inflamma- 
tion of  the  edges  of  the  eyelids. 

2.  Tylosis  arthritica  rarely  occurs,  except  in  those  whose  digestive  organs 
are  deranged  by  the  habitual  use  of  ardent  spirits.  It  is  attended  with  red- 
ness, attacks  generally  the  upper  eyelid,  and  seems  to  have  its  chief  seat 
external  to  the  cartilage.  The  whole  length  of  the  eyelid  is  commonly 
affected;  but  in  some  cases  merely  a  part,  and  that  not  unfrequently  the  neigh- 
borhood of  the  papilla  lachrymalis.  Occasionally,  the  Meibomian  glands  are 
evidently  enlarged ;  and  sometimes  the  disease  is  combined  with  chalazion.  I 
have  never  seen  this  variety  of  callosity  end  in  suppuration  or  ulceration. 
It  slowly  increases,  and  then  becomes  stationary.  The  patient  generally 
complains  of  thirst,  acidity,  and  want  of  appetite.  The  application  of  leeches, 
friction  with  camphorated  mercurial  ointment,  the  use  of  laxatives,  and  the 
exhibition  of  alteratives  internally,  I  have  sometimes  found  successful,  but 
often  fruitless,  in  this  complaint. 


SECTION  XXIV. — NiEVTJS  MATERNTJS,  AND  ANEURISM  BY  ANASTOMOSIS,*  OP  THE 
EYEBROW  AND  EYELIDS. 

Syn, — Mother's  mark,  Vulg.  Loupe  variqueuse,  Petit.  Tumeur  erectile,  Fr.  IncarreeUf 
called  by  tome  French  authorsy  Fongus  h^matode.  Der  Blutschwamm,  Oer.  Telangi- 
ectasia, from  riXoq  end,  kyy^m  vestelf  and  inraa-n  extension. 

Fig.  Bell's  Principles  of  Surgery,  vol.  i.  p.  461 ;  vol.  iii.  Noa.  56,  57,  pp.  261,  222.    Bamf* 
Sargical  Anatonij  of  the  Head  and  Neck,  PI.  VIII.  Fig.  1.     VITalton,  Fig.  73. 

Although  it  strictly  comprehends  every  sort  of  congenital  mark,  such,  for 
example,  as  that  called  mo^,  the  term  ncevus  matemus  is  generally  used  to 
signify  only  a  particular  kind  of  anastomotic  or  erectile  tumor. 

It  seems  to  be  the  common  opinion,  that  anastomotic  tumors,  whether  con^ 
genital  or  acquired,  consist,  in  a  great  measure,  of  dilated  bloodvessels ;  and 
that,  in  some  cases,  these  are  chiefly  venous,  and  in  others  chiefly  arterial. 
Tumors  of  the  latter  sort  are,  in  fact,  aneurisms  by  anastomosis,  and  are  cha- 
racterized by  their  rapid  and  dangerous  course,  continual  and  distinct  pulsa- 
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loOf  Mm  ilie  great  dilatation »  tortuosity,  and  throbbing^  of  the  arteries  wbich 
lapply  thpTo;  while  the  former,  usually  called  «<ct^«,  are  without  pulsation, 
And  arv  fly  slow  in  their  progress.     Both  sorts  give  out  arterial  blood 

00  bc(  tured,  If  they  arc  situated  on  the  bead,  both  sorts  become 
Middeidy  teuhe,  as  if  ready  to  burst,  when  the  patient  stoops,  or  if  he  is  ex- 
potted  to  much  beat,  indulges  in  violent  exercise,  or  is  under  the  influence  of 
mental  excitement.  If  the  patient  be  a  child,  a  nrovus  assumes  this  state  of 
distention  when  it  cries.  The  terms  venom  and  arienal,  applied  to  these  two 
varieties  of  tamor,  may  be  incorrect ;  for  we  are,  as  yet,  in  a  considerable 
SMAsare,  ignorant  of  the  real  structure  of  anastomotic  growths,  and  cannot, 
therefare,  pretend  perfectly  to  explain  their  nature.  The  appellations  ;?a^*iVc 
UT  *    -'     -  >eem  leas  objectionable.    When  laid  hold  of,  the  passive  have  a  pecu- 

1  like  feeling,  yielding  slowly  to  pressure,  till  they  seem  empty  and 
tlu-ijia,  uieu  filling  up  almost  immediately  to  their  former  size;  the  active,  on 
beiijsr  touched,  give  the  impression  of  a  violent  pulEatory  movement,  and  eau 
»c       '    '  '  emptied  by  the  fingers,  unless  the  large  vessels  whence  they  derive 

-til  1  be  at  the  same  time  firmly  compressed. 

On  disbectioD,  a  neevus  is  found  to  consist  of  lobes,  and  these  internally  to 
he  formed  of  irregular  cells,  or  kiculi,  coramuuicatitig  together.  Tlie  walla 
of  these  cavities,  as  well  as  the  exterior  covering  of  the  lobes,  are  fibrous. 
The  relation  of  these  cavities  to  the  arteries  has  not  been  satisfactorily  made 
oot;  but  with  the  veins,  the  reticular  texture  of  the  lobes  freely  communi- 
cates ;  and  a  general  resemblance  to  the  structure  of  erectile  tissue  is  mani- 
fest K  the  resemblance  is  real,  the  naevus  must  be  destitute  of  capillaries, 
«»*l  therefore  the  blood  must  pass  throagh  it  with  increased  rapidity:'' 
The  distinction  of  culamous,  subcutaneous^  and  mixed  nuevi,  is  of  con- 
Icrable  importance.  In  the  first,  the  disease  appears  to  be  seated  entirely 
the  skin,  which  is  sometimes  of  a  scarlet  color  ;  in  the  second,  the  integu* 
?nt»  covering  the  tumor  not  being  at  all  implicated  in  the  disease,  can  be 
iched  up  from  ofi*  the  diseased  mass,  and  the  nature  of  the  case  may  be 
ire ;  in  the  third,  both  the  skin  and  the  subjacent  areolar  tissue  are  in- 
[rcd,  and  the  surface  presents  a  purple  or  livid  color.  Owing  to  the  re- 
lag  texture  of  the  skin,  the  progress  of  the  eutaneous  is  slower  than  that 
tiie  other  varieties.  The  limits  of  the  subcutaneous  and  mixed  are  much 
he  defined  than  those  of  the  cutaneous. 

In  the  eyelids,  there  occur  both  venous  or  passive,  and  arterial  or  active 
Dipvi»  both  cutaneous,  subcutaneous,  and  mixed.  In  one  case  which  I  saw, 
the  lutnor  was  most  prominent  on  the  conjunctival  surface  of  the  lid  ;  and  it 
iometimes  happens  that  the  disease  does  not  affect  the  lids  or  brow  merely, 
but  stretches  deep  into  the  orbit.  Not  uncommonly,  we  meet  with  a  small 
osTus  on  the  lids,  and  one  or  more  larger  ones,  on  the  scalp,  trunk,  or  ex- 
iJties.  The  branches,  however,  of  the  external  and  internal  carotids,  are 
jh  oftener  concerned  in  anastomotic  tumors  than  any  other  arteries. 
Id  some  instances  in  which  the  disease  occurs  on  the  lids  or  their  neigh- 
borhood, the  place  aSccted  is  from  the  first  of  a  bright  scarlet  color,  and 
rhether  flat  or  slightly  prominent,  whether  smooth  like  a  cherry,  or  granu- 
Hke  a  raspberry,  is  probably  cutaneous  merely.  In  other  instances, 
lij  its,  in  the  seat  of  the  disease,  appear  at  birth  merely  a  little 

r  a  time,  they  become  doughy,  livid,  and  swollen,  while  through 
them,  there  shines  a  collection  of  dilated  bloodvessels.  In  this  case,  the 
£feas«  is  subcutaneous. 

Progn<m$, — Some  ntevi,  though  vivid  at  birth,  spontaneously  disappear. 
Tbciibe  of  the  venous  sort  especially,  after  having  increased  to  a  certain  degree, 
lOQieiitiit;:^!  cease  to  enlarge,  or  gradually  wither  and  contract,  till  scarcely  a 
Taiige  remains.     Any  means  applied  immediately  before  the  commencement 
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of  sach  spontaneous  atrophy,  is  apt  to  get  the  credit  of  having  effected  a 
care.  Any  severe  illness,  reducing  the  general  powers  of  natrition,  aa 
measles,  hooping-coagh,  or  bronchitis  in  infants,  promotes  the  natural  cure. 
Some  nffivi,  having  attained  a  certain  size,  remain  stationary  through  the 
rest  of  life,  although  varying  in  intensity  of  color  at  different  seasons,  and 
according  to  different  conditions  of  the  circulation.  Although  abundantly 
supplied  with  blood,  nsevi  often  appear  to  be  endowed  with  a  low  degree  of 
vitality,  so  that  some  slight  injury  will  cause  them  to  ulcerate  and  slough ; 
and  being  in  this  way  partly  destroyed,  the  remainder  becomes  consolidated, 
and  the  disease  is  thus  prevented  from  increasing.  Another  set  commence 
to  spread,  either  immediately  after  birth,  or  from  incidental  causes,  at  some 
subsequent  period;  advancing  slowly  but  steadily,  they  form  complicated 
and  dangerous  connections  with  neighboring  parts,  not  at  first  involved,  and 
from  small  beginnings,  become  vascular  tumors  of  great  extent,  and  not 
unfrequently  formidable  from  partaking  of  the  nature  of  the  cases  so  well 
described  by  Mr.  John  Bell,  under  the  name  of  aneurism  hy  antutomons,  apt 
to  burst,  and  to  give  rise  to  impetuous  hemorrhages,  which,  if  they  do  not  prove 
suddenly  fatal,  materially  injure  the  health.*  A  nsevus  on  one  or  other  eyelid 
may  be,  at  birth,  no  bigger  than  a  pin's  head ;  but  in  a  month's  time,  may 
spread  to  the  third  of  an  inch  in  diameter.  Some  very  slight  cause  of  irri- 
tation, as  a  trifling  bruise,  will  sometimes  excite  a  mere  stain-like  speck,  or 
minute  livid  tubercle,  into  an  uncontrollable  state  of  diseased  action.  The 
passive  naevus  has  been  known  to  assume  the  character  of  the  active,  and 
vice  versd. 

Case  137. — In  a  case  recorded  by  Pauli,  a  dsbtus  occupied  the  upper  eyelid  close  to  the 
external  angle  of  the  eye,  and  at  birth,  was  of  the  size  of  a  lentil.  The  lid,  a  little  red- 
der than  the  rest  of  the  skin,  huDg  over  the  eye ;  but  after  some  days,  it  assumed  its 
proper  situation.  In  nine  months,  the  tumor  was  as  big  as  a  duck-egg.  Towards  the 
third  year,  it  covered  the  eye  almost  completely,  and  went  on  extending  itself  under  the 
skin  in  every  direction.  At  nine  years,  it  occupied  completely  one  half  of  the  face  and 
head,  and  displaced  the  ear  upwaxxis.  Two  years  after,  it  hung  so  much  upon  the  fhee, 
that  the  little  patient  was  obliged  to  have  it  supported  in  a  bog.  The  cartilage  of  tlM 
nose  was  twisted  to  the  other  side,  and  the  tumor  was  gaining  upon  the  cavity  of  the 
mouth. 

When  Fauli  saw  the  case,  the  patient  being  15  years  of  age,  the  turner  was  elastic,  soft, 
bossulated,  and  apparently  fluctuating ;  it  could  easily  be  compressed,  and  frequently,  on 
placing  the  hand  upon  it,  it  communicated  a  pulsation,  which  diminished  a  little  on  com- 
pressing the  corresponding  arteries,  but  did  not  disappear  completely.  Every  change  of 
weather  affected  the  tumor  with  pain ;  abrasion  of  it  caused  it  to  bleed.* 

Treatment — Yarious  methods  of  treating  naevus  or  ai\eurism  by  anasto- 
mosis have  been  adopted.  The  principle  of  some  of  them  is  the  obliteration 
of  the  abnormal  structure  by  inflammation ;  that  of  others  is  the  total  destruc- 
tion or  removal  of  the  tumor.  Our  choice  must  be  regulated  by  the  situation 
of  the  growth,  its  size,  and  its  degree  of  activity.  Other  things  being  equal, 
the  methods  which  leave  the  skin  entire,  so  that  no  ectropium  is  likely  to 
ensue,  claim  a  preference  when  the  disease  is  seated  in  the  eyelids. 

If  a  nsBvus  is  small,  superficial,  and  not  increasing,  we  may  be  tempted  to 
let  it  alone,  or  to  cover  its  surface  every  second  or  third  day  with  collodion, 
which,  as  it  dries,  causes  a  certain  degree  of  contraction,  or  to  pencil  it  daily 
with  tincture  of  iodine,  or  a  solution  of  lunar  caustic.  If  it  fades  away  under 
such  applications,  the  probability  is,  that  we  are  merely  aiding  in  a  spontane- 
ous cure,  which  would  have  occurred,  even  had  nothing  been  done.*  If  the 
tumor,  on  the  other  hand,  is  evidently  increasing,  there  should  be  no  delay 
in  having  recourse  to  some  efficient  mode  of  treatment. 

1.  Abstraction  of  heat,  pressure,  and  astringents. — A  moderately  sized 
nffivus  above  the  eyebrow,  or  in  any  other  situation  permitting  it  to  be  emp- 
tied by  pressure  against  a  subjacent  bone,  may,  in  general,  be  cured  by  con- 
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[^lodicttlly.     This  is  best  effected  by  a  pa*l,  coniieetcd 

V  ^  inp:  round  the  head.  Tbis  plan  I  adopted  success- 
fii  a**?  of  uaivus  situnted  between  the  nose  and  the  inner  cauthus. 
h  ites  the  case  of  a  child,  of  two  years  of  age,  with  this  disease  id 
the  upper  lip,  the  cure  of  which  was  eflected  by  perijeverancc  in  the  jjkn  of 
jirejjesure*  The  mievag  extended  from  the  adherent  edge  of  the  Up,  under  the 
noelrils,  and  into  the  septum  narium  ;  so  that  a  complete  extirpaticai  being, 
in  Boyer's  opinion,  impossible,  he  adrised  the  mother  to  bathe  the  tumor 
liUi  idam  water,  and  with  her  forefinger  placed  transversely  under  the  nose, 
to  compress  the  part  as  often  as  she  could*  This  advice  was  followed  with  a 
degree  of  constancy  which  maternal  tenderness  only  could  have  accomplif^hed, 
Tte  mother  sometimes  passed  seven  honrs  continuously,  in  pressing  the  tumor 
with  her  linger  ;  and  this  a.«isidnity  was  attended  with  such  complete  success, 
tliat  ultimately  no  trace  of  the  disease  remained." 

Mr,  Abernethy,  after  mentioning  the  particulars  of  an  aneurism  by  anas- 
toraosis  on  the  forearm,  cured  by  permanent  and  equal  pressure,  and  by 
kiH^pin^  low  the  temperature  of  the  limb,  relates  the  following  case  j— 

Ciue  ISS. — A  child  hud  this  unnAtiirnl  ^tate  of  the  vesaeta  In  tlie  orbit.  They  grndually 
icicrf««ed  in  magnitude,  and  extended  theiuselTes  into  the  upp«r  eyelid »  so  as  to  keep  it 
f^aoMHen^j  closed.  The  clustered  vesaola  aIbo  projected  out  of  the  orbit,  at  the  upper 
|arv  Ai&d  mdkdo  Lhc  integuments  protrndei  fonnixig  a  tumor  aa  largo  as  a  walnut,  The 
ftmoTml  of  lliJF  disease  did  not  appear  practicable,  and  pressure  tu  any  exteut  WJii*  cvl- 
dffMtSjr  tSDpocsibIc ;  but  the  abstraction  of  heat,  fltid  con^^equent  diminution  of  inHainma* 
imj  aetioii,  might  be  attempted,  Mr,  Abernethy  recommended  that  folded  linen ^  wet 
wii  roae>w-»ter  suUirated  witli  alum,  should  be  bound  on  th^  projected  part,  and  Uupt 
Mtifittotly  diitDp. 

r  this  trcAtment,  the  disorder  as  regularly  receded  as  it  had  before  increased.   After 
bree  months,  the  tamor  had  gradually  sunk  within  the  urbit,  and  the  child  could 
«|ics)  it£  eye.     Shortly  afterwurd^  all  medical  treatment  was  didcontinued,  and  uu  nppear- 
liior  of  the  ua&Atural  structure  remained.^ 

1  flat  naeri,  up  to  the  size  of  a  crown  piece,  Dieffenbach  tells  ns  that  maeh 
^  t>e  done  by  a  careful  employment  of  astring^ents,  kucIi  as  jture  li(|nor 
iimbi,  or  a  solution  of  alum,  even  without  pressure.  Lint,  steeped  in  the 
!  fastened  over  the  part  with  a  bandage,  and  frequently  wetted,  without 
Jit.  After  days,  or  weeks,  the  swelling  becomes  whiter,  flatter,  and 
P;  soon  after,  little  firm  white  spots  form  on  the  surface*  and  the  enre  is 
MftaiiL.  By  means  of  solution  of  alum  and  compression,  DiefTcDliach  has 
wired  nieTi  so  large,  that  extirpation  would  have  lieen  impossible.  It  may 
W  necessary  to  keep  the  solution  constantly  applied  for  six  months.^ 

From  the  nature  of  the  situation,  the  plan  of  treatinc:  noevuH  on  the  eyelids, 
by  preasnrc  »nd  astringents  rarely  succeeds;  and  the  delay  occasioned  by 
firiD^  it  a  trial,  may  prove  highly  detrimerdal  When  a  care  docs  follow 
tld^  «ort  of  treatment,  it  is  probably  accomprushed  more  by  nature  than  by 
t*.  d  means  employed.    In  one  ease,  in  which  I  used  a  saturated  sohi- 

tiii  an,  the  fluid,  by  ^'■etting  into  the  eye,  occasioned  a  pretty  severe 

poro-mucous  ophthalmia.  The  application  was  discontiiined,  and  after  some 
BkootJis  a  natural  cure  took  place.  Brandy  is  said  to  have  been  tried  mth 
fioil  effect  as  an  astringent  application. 

i!.  Vaccination. — Small,  and  sometimes  even  extensive,  cutaneons  men 
kafe,  ill  their  early  stage,  been  cnred  by  t!ie  application  of  vaccine  lymph. 
T?'  *"•'-!  pie  npon  which  this  method  of  cure  depends,  is  the  destruction,  by 
EL  ii,  of  the  abnormal  tissue.     With  a  lancet  already  charged  with 

V  '  idi,  slight  scratches  are  made  npon  the  surface^  and  round  the 
:  i^  f  the  mevus,  at  regular  distances  from  each  other.     As  soon 

t  has  ceased,  additional  lymph  is  to  be  intrtiduced ;  and  then 

-  surface  of  the  tumor,  a  bit  of  linen,  saturated  with  the  same 


192  CUBE  Of  NiEVUB  BT  INJECTIONS. 

fluid,  is  to  be  applied,  and  retained  for  several  hours.  In  the  usual  time, 
vesicles  appear.  Each  produces  a  degree  of  inflammation,  which  induces  an 
occlusion  of  the  nseval  cells  and  vessels  only  to  a  certain  distance  around  it ; 
and  therefore  it  is  necessary  to  inoculate  the  surface  of  the  tumor  at  8uc)i 
close  distances,  that  the  whole  lobes  of  which  it  consists  may  be  involved  in 
the  inflammation.  In  favorable  cases,  the  tumor  gradually  subsides,  leaving 
scarcely  any  mark  behind.  Not  unfrequently  the  cure  is  effected,  however, 
only  after  a  very  tedious  festering  and  ulceration.  If  the  child  has  been  vac- 
cinated  in  the  common  way,  previously  to  the  nsevus  attracting  much  notice, 
this  plan  of  cure  will  rarely  succeed ;  and  even  in  children  not  previously 
vaccinated,  it  often  fails  to  accomplish  the  object  intended." 

3.  StimtUants, — ^When  vaccination  has  failed,  or  vaccine  lymph  cannot  be 
procured,  some  other  stimulating  fluid  may  be  tried,  inserting  it  into  the 
nssvus  in  the  same  way  as  we  do  the  lymph.  A  strong  solution  of  tartrate 
of  antimony  may  be  used  for  this  purpose ;  or  a  pustular  eruption,  affecting 
the  nsBvus  to  a  sufficient  depth,  may  be  excited  by  rubbing  it  with  tartrate 
of  antimony  ointment,  or  covering  it  with  an  antimonial  plaster.  It  is  likely 
that  vaccine  lymph  produces  no  specific  effect  upon  this  sort  of  tumor,  but 
operates  merely  by  inflaming  the  part ;  and  that  any  other  stimulant  of  pro* 
portionate  energy,  and  applied  with  equal  care,  would  be  followed  by  the 
same  result,  especially  if  the  disease  were  merely  cutaneous.  Croton  oil 
appears  to  have  answered.*** 

4.  Escharotics. — ^Both  fluid  and  solid  escharotics  have  been  used,  to  de- 
stroy the  organization  of  nsevi.  Some  employ  lunar  caustic.  For  a  small 
cutaneous  nsevus,  painting  the  surface  of  it  with  a  bit  of  wood,  dipped  in 
strong  nitric  acid,  answers  well.  Dr.  Ammon  touches  the  tumor  from  time 
to  time  with  a  solution  of  the  nitrate  of  mercury  in  nitric  acid."  Mr.  Ward- 
rop  has  repeatedly  employed  pure  potash,  applying  it  to  the  nsevus  so  as  to 
produce  an  eschar.  In  some  instances,  the  eschar,  on  falling  out,  has  been 
found  to  comprehend  the  whole  diseased  mass ;  while,  at  other  times,  the 
separation  of  the  eschar  has  been  followed  by  ulceration,  which  destroyed  the 
remainder  of  the  tumor."  These  were  cases,  we  may  presume,  of  the  sub- 
cutaneous or  mixed  kind.  The  potash  is  to  be  rubbed  only  on  the  centre  of 
the  tumor.  Ulceration  follows,  and  spreads,  destroying  the  nssvus.  A  poul- 
tice is  applied,  the  parts  fall  out,  and  cicatrization  takes  place.  The  potash 
may  require  to  be  applied,  however,  four  or  five  times  before  the  object  is 
obtained. 

"  I  have  seen  cases,"  says  Liston,  "in  which  most  profuse  and  alarming 
hemorrhage  had  followed  boring  into  erectile  tumors,  with  strong  potential 
cauteries,  and  in  which,  after  all  the  pain,  danger,  and  delay,  no  benefit 
accrued  from  the  practice.""  It  is  for  cutaneous  cases  chiefly,  that  escha- 
rotics are  adapted.  When  the  eyelids  are  concerned,  the  contracted  cica- 
trice, which  is  apt  to  be  left  after  the  destruction  of  the  tumor  is  accomplished, 
renders  this  method  of  cure  objectionable. 

5.  Injections, — Mr.  Lloyd**  proposes  to  inject  into  the  substance  of  the 
na^vus  some  stimulating,  or  even  escharotic,  fluid.  He  tried  a  mixture  of  the 
spirit  of  nitrous  ether  with  nitric  acid.  By  repeated  injections,  one  portion 
of  a  large  nsevus  on  the  face  and  eyelids  was  destroyed ;  but  the  child  took 
measles  before  the  cure  was  completed,  and  died.  The  injection  did  not 
enter  very  readily ;  therefore,  much  could  not  be  accomplished  at  once.  In 
another  case,  it  passed  freely  into  the  substance  of  the  nsevus,  and  five  injec- 
tions accomplished  a  cure.  The  effect  of  the  injection  was  the  hardening  of 
the  part  into  which  it  entered ;  and  as  the  hardness  subsided,  the  disease 
disappeared. 

A  solution  of  perchloride  of  iron  has  been  recommended  as  a  fit  injection, 


CURE  OP  HMVVa.  BY  INCISION. 


193 


from  its  power  of  coagiilntiog  tlie  blood  in  the  vessels ;  and  a  particular  sort 
of  syringe  lias  been  ioveuted  for  iDJeetiDg  it, 

The  point  of  the  syringe  shoulil  be  Jiitrodueed  through  an  aperture  in  the 
fkiu,  at  some  little  distance  from  the  diisease,  as  it  is  then  easier  to  stop  the 
bleeding  by  compression.  Before  injecting,  the  najvus  ghouid  be  compressed, 
so  as  to  empty  it  of  its  blood,  and  the  prcssnre  continued  till  the  instant 
\rbpn  the  Onid  is  projected  by  the  syring-e.  The  fluid  should  be  retained  in 
the  naevos  from  five  to  ten  ruinates,  by  making  pressure  along  the  track 
wbich  had  been  occupied  by  the  tube  of  the  syringe, 

Mr  Lloyd  warus  ns  to  make  pressure  around  the  nsevns  during  the  act  of 
injection,  lest  the  fluid  be  forced  into  the  contiguous  cellular  tissue,  where  it 
might  excite  inflammation.  For  makiug  the  pressure,  he  recommends  the 
coTer  of  a  pill -box,  with  a  notch  in  it  for  the  passage  of  the  point  of  the 
syringe, 

A  much  more  serious  accident,  however,  than  the  injection  of  the  cellular 
ttasae  is  apt  to  attend  this  method  of  treating  na^vus ;  namely,  the  passage 
of  some  of  the  fluid  into  the  veins,  and  thence  into  the  heart.  There  is  atrong 
re^fon  to  suspect  that  this  w^as  the  cause  of  instant  death  in  a  child  nearly 
two  jears  old,  in  whom  a  ntcvus,  situated  over  the  angle  of  the  jaw,  was 
iiyected  with  diluted  aqua  ammonia-.** 

6.  Actual  cautery. — Anottier  mode  of  producing  inflammation,  and  thereby 
obliterating  the  tumor,  is  by  the  actual  cautery.  The  centre  of  the  tumor  is 
tonchcd  with  the  red-hot  iron ;  or  a  mmiber  of  long  sewing  needles,  heated 
to  a  white  heat,  are  pushed  acroHH  the  tumor  in  different  directioni,  so  as  to 
esutertze  every  part  of  it,*°  Platinum  wires  are  put  through  the  DfleTne  la 
different  directions,  and  heated  to  a  red  heat,  by  being  connected  with  the 
poles  of  a  galvanic  battery.  Small  sloughs  form  at  the  points  where  the 
Wea  penetrate  the  skin.     The  operation  mny  require  to  be  repeated. ^^ 

Subculaneam  tnciston  of  the  vesseh  within  ikfl  tttmor, — The  danger  of 
rhagy  from  excision^  the  pain  of  the  ligature,  and  the  extensive  scar 
vaccination,  induced  Dr.  Marshall  Hali  to  consider  whether  some  less 
objectionable  operation  might  not  be  devised  for  the  euro  of  mevus.  Accord- 
ingly, he  proposed  to  introduce  a  eouchiug-needle  with  cutting  edges,  at  one 
point  of  the  circumference  of  the  ntevas,  close  by  the  adjoining  healthy  skin, 
and  from  this  point  to  pass  the  instrument  through  the  tumor  in  ^  or  10  dif- 
ferent directions.  The  first  puncture,  the  only  one  through  the  skin,  is  to  be 
made  in  the  centre  of  the  several  rays  of  incisions,  wliich  are  elTected  by 
merely  withdrawing,  and  again  pnshiug  forward  the  instrument.  This  ope- 
ration was  tried,  under  Dr,  Hallos  direction,  in  a  case  of  oval  na;vus,  rather 
^larger  than  a  shilling,  the  situation  of  which,  however,  he  does  not  mention. 
fter  the  incisions  were  made  in  the  manner  described,  a  little  pressure  was 
pplied  on  the  tamor,  by  means  of  strips  of  adhesive  plaster.  There  was  no 
do,  nor  hoimorrhagy,  Dr,  Hall  expected  that  inilammatiou  would  take 
,  and  that  a  cicatrice  would  be  formed,  which,  from  its  solid  texture  und 
fifogTcs^ive  contraction,  would  obliterate  the  tumor.  For  several  weeks 
''  little  or  no  change.     Indeed,  it  wns  almost  concluded  that  the 

died.     What  a  short  time,  however,  did  not  effect,  a  longer  period 
ted  completely.     Half  a  year  after  the  operation,  the  tumor  was 
■avc  disappeared,  and  the  color  of  the  skin  to  be  nearly  natural. 
i>r,  Udll  observes,  that  thisi  operation  may  be  repeated  at  longer  or  shorter 
tiitcnrais,  and  with  more  or  fewer  punctures,  according  to  the  degree  of 
ituatory  action  necessary  for  the  obliteration  of  the  ntevus.     He  adds 
J  ressure  forms  no  necessary  part  of  the  treatment;  and  that  the  cure  in 
ise  detailed  was  gradually  effected,  long  after  pressure  had  ceased  to  be 
i:iiiilgyed,*" 
13 


194  OUBE  OF  NJEVUS  BT  THE  LIGATURE. 

8.  Subcutaneous  incision  combined  with  cauterization, — ^With  a  knife  about 
^  inch  broad,  Sir  B.  C.  Brodie  cuts  up  the  interior  of  the  nsevns,  in  the  mode 
recommended  by  Dr.  Hall,  and  then  introdaces  a  silver  probe,  coated  with 
nitrate  of  silver,  into  the  cats.  This  causes  slonghing  of  the  interior  of  tlife 
nssvus,  but  does  not  destroy  the  skin.  If  the  tamor  is  large,  the  operation 
will  require  to  be  done  more  than  once.^  This  is  one  of  the  methods  of  cure 
best  adapted  for  nsevus  of  the  eyelids. 

9.  Seton, — The  cure  of  nffivus  by  the  passage  of  a  seton  through  the  tumor, 
as  proposed  by  Mr.  Fawdington  of  Manchester,  is  tedious.  The  saving  of 
deformity  is  its  great  recommendation,  little  more  remaining  than  the  scars 
produced  by  the  needle. 

In  employing  the  seton,  it  is  necessary  to  secure  two  material  objects : « 
namely,  the  suppression  of  haemorrhagy  from  the  vessels  divided  by  the 
needle  in  the  first  instance,  and  subsequently  a  degree  of  irritation  sufficient 
to  excite  inflammation  and  suppuration  throughout  the  diseased  mass.  The 
first  of  these  objects  is  accomplished  by  using  a  skein  of  spongy  cotton- 
thread,  large  enough  fully  to  occupy  the  aperture  made  by  the  needle ;  and 
the  second,  by  a  needle  that  will  admit,  relatively  to  the  dimensions  of  the 
tumor,  a  seton  of  considerable  proportions. 

The  seton  is  commonly  directed  to  be  passed  through  the  tumor ;  but  Mr. 
Lizars  directs  the  tumor  to  be  raised  with  the  fingers,  so  that  the  needle  may 
pass  completely  under  and  free  of  it.  In  this  way,  the  seton  is  more  likely 
to  cause  obliteration  of  the  vessels  leading  to  the  tumor ;  for,  when  passed 
through  the  diseased  mass,  the  vessels  leading  to  it  rapidly  reproduce  that 
which  has  been  destroyed." 

In  treating  nsevus  in  the  eyelids  or  their  neighborhood,  with  the  seton, 
several  threads  ought  to  be  passed  through  or  beneath  the  tumor,  paralld 
one  to  another,  and  their  ends  tied  together,  so  as  to  prevent  them  from  slip- 
ping out.  If  the  irritation  which  follows,  seems  insufficient,  thicker  threads 
should  be  passed,  and  additional  ones  may  be  introduced  in  a  transverse 
direction  to  the  first.  When  the  suppuration  becomes  abundant,  the  threads 
should  be  reduced  in  thickness,  to  allow  the  pus  freer  exit.  The  threads  must 
be  persevered  in  till  the  tumor  shrinks,  and  seems  to  be  becoming  consoli- 
dated. The  object  in  view  may  be  promoted  by  occasionally  passing  a  probe, 
coated  with  nitrate  of  silver,  through  the  channels  formed  by  the  threads.** 

10.  Ligature. — The  ligature  is  employed  in  the  treatment  of  nsevus,  either, 
1.  To  excite  inflammation,  and  consolidate  the  parts  only ;  or,  2.  To  destroy 
them  and  make  them  slough.  It  is  used,  also,  either  to  grasp  and  cut  through 
the  skin  as  well  as  the  tumor  ;  or  to  strangulate  and  destroy  the  tumor,  but 
leave  the  integuments  nearly  entire.  It  might  be  supposed,  perhaps,  that 
only  the  latter  mode  of  using  the  ligature  would  be  answerable  when  the  lids 
are  the  seat  of  the  disease,  owing  to  the  contraction  which  must  result  when 
the  skin  covering  the  nsevus  is  destroyed.  I  have  found,  however,  that  naevi  on 
the  lids,  especially  on  the  upper  lid,  unless  very  extensive,  may  be  treated  with 
the  ligature  in  the  common  way,  without  much  risk  of  producing  ectropium. 

One  mode  of  using  the  ligature  is  the  following :  The  tumor  being  laid 
hold  of  with  the  finger  and  thumb,  so  as  to  raise  it  as  much  as  possible  from 
the  proper  substance  of  the  lid,  two  or  more  slender  pins  are  passed  under  it, 
so  as  to  intersect  each  other ;  the  ligature  is  then  placed  around  the  base  of 
the  tumor,  under  the  pins,  and  being  drawn  tight,  is  tied. 

Another  method  is  to  pass  a  common  curved  needle,  or  a  curved  needle 
fixed  in  a  handle,  and  having  an  eye  near  its  point,  which  is  called  a  nsevus 
needle,  armed  with  a  strong  waxed  linen  thread,  through  the  base  of  the 
tumor,  so  as  to  divide  into  two  portions.  The  thread  being  cut,  and  the 
needle  removed,  each  portion  of  the  tumor  is  to  be  grasped  by  its  own  liga^ 
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Fig.  la. 
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e  tumor  is  %*cry  Iar;rc»  it  may  bo  divided  into  four  portions,  by 
iing  the  needle,  ariued  as  before,  a  second  time,  but  at  riglit  angles  to  its 
direction.  The  ligatures  are  to  be  drawn  tight,  and  secured  by  a  double 
loot  In  the  following  method,  the  eonimon  needle  may  be  used,  and  there 
if  no  liability  to  mistake  the  threads  tt>  be  tied  :  Blaekea  half  the  length  of 
»lon^  white  thread  with  ink,  and  thread  a  wide-eyed  needle  with  it.  Trans- 
fix the  rutaor  in  the  common  way»  and  cut  the  bow  so  as  to  keep  the  black 
thread  in  the  needle.  Then  thread  the  needle  also  with  the  white  end,  which 
Us  not  passed  through  the  tumor,  and  traasQx  the  tumor  at  right  angles  to 
the  former  direction.  Draw  the  white  ends  tight  and  tie  thera ;  then,  the 
black.  Each  thread  includes  a  figure  of  8  portion  of  the  tumor,  as  is  shown 
in  Fig,  13,  The  dotted  lines  show  the  course 
of  the  threads  under  the  tumor. 

If  any  part  of  the  tumor  slips  from  the 
pmgp  of  the  ligature  intended  to  embrace  it, 
i  needle  most  be  thrust  under  that  part,  and 
kftld  there  till  the  knot  is  tied^  or  left  till  the 
tomor  1.      After    the    ligatures    are 

inmn  t  ii  before  they  arc  tied,  it  may 

be  jMimable  to  divide  the  skin  round  the  base 
of  the  tumor,  so  as  to  allow  the  ligatures  to 
mk  iato  contact  with  the  tumor.  After  the 
irea  are  tied,  the  tumor  may  be  punc- 
80  aa  to  diminish  its  bulk.     Care  must 

m  whatever  way  the  ligature  is  applied,  that  no  part  of  the  tumor 
h  from  it^  embrace,  as  any  small  portion  that  is  left  may  give  rise 

la  A  r^'prudaction  of  the  disease. 

h  the  course  of  48  hoars,  the  tumor  will  have  entirely  lost  its  vitality,  so 
thit  it  may  be  sliced  off,  and  the  ligatures  removed  ;  or  it  may  be  left  till 
iltitni£  HaeV,  shrivels,  and  falls  off,  which,  in  nievi  of  the  eyelids,  generally 
liiipcti  :»r  six  days,     A  poultice  is  then  to  be  applied,  and  continued 

III  tbu  '     .       ^  surface  grarndates  and  heals.     Oecaaioaally,  it  requires  to  be 
toaeli^  with  luuar  caustic. 

fioiae  very  extensive  and  irregalar  nsevi,  stretching  over  the  neighboring 
pirts  as  well  as  the  eyelids,  may  require  more  than  two  ligatures.  For  such 
«ifc«,  Mr  Luke's  method  of  applying  the  ligature  will  sometimes  he  found 
ifctwerable.  He  threads  several  straight  or  curved  needles,  at  distances  from 
mek  other  of  about  12  inches,  with  one  long  thread,  the  number  of  needles 
lomKpoDdLDg  to  the  size  of  the  tumor.  The  needles  are  passed  in  a  row, 
frr'  -  -'     noevus,  as  is  represented  in 

tr.  11,  Fig.  14;  they  are  then  Fig.  14. 

ltsjL*Te«l  uy  cutting  the  ligature  near 

totKi»  eye  of  each  ;  and  the  succession 

6f  '  ^  tightened  by  tying  a  with 

0.  ^s  ^  with  c,  and  so  on,  till 

til*   wht*le    tumor   is    strangulated.^ 

T)i#  some  thing  may  be  done,  as  Mr. 

rifling  has  shown,  with   the  n«cvus 

n?Tjdle.^    Besides  the  perfect  strangu- 

1 1  this  plan  affords,  it  lessens 

ing  and  drawing  in  of  the 

uT  fnt*jguments  which  must 

I  a    some  degree,  follow   the 

the  ligature,  but  which  it  is 

oHcnal  to  avoid  when  the  eyelids  are  the  seat  of  the  disease. 
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Fig.  16. 


If  the  naevus  is  entirely  sabentaneous,  the  skin,  as  Mr.  Liston**  advises, 
may  be  divided  and  turned  aside,  so  as  to  expose  the  tumor,  to  which  tiie 
ligatares  are  then  to  be  applied. 

I  may  here  notice  M.  Lallemand's  mode  of  treating  nsevus.  Sometimes 
he  inserts  a  number  of  pins  into  the  tumor,  without  transfixing  it,  and  twists 
a  waxed  thread  around  the  pins.  In  other  cases,  he  transfixes  the  tumor 
with  a  great  number  of  pins,  in  every  direction,  and  then  applies  the  ligature, 
so  as  to  strangulate  the  tumor.  In  whichever  way  they  are  applied,  he  re- 
moves the  pins  and  ligature  in  seven  or  eight  days,  or  when  they  are  tiiought 
likely  to  have  excited  sufficient  inflammation  to  consolidate  the  morbid  struc- 
ture. In  this  way,  there  is  no  loss  of  integuments.  Occasionally,  he  makes 
an  incision  through  the  whole  substance  of  the  nsBvus,  and  immediately 
unites  the  two  lips  of  the  wound  by  needles  and  the  twisted  suture.  The  in- 
flammation and  the  cicatrice  which  follow,  obliterate  the  tumor.^ 

When  we  are  anxious  to  save  the  skin,  the  ligature  may  be  applied  sob- 
cutaneously.     This  is  done  in  one  or  other  of  two  ways. 

In  the  one  method,  the  ligature  is  passed,  by  means  of  the  common  curved 
needle,  or  the  nsevus  needle,  ronnd  as  much  of  the  basis  of  the  tumor  as  can 
be  conveniently  accomplished  by  a  sweep  of  the  instrument,  as  from  A  to  B 

in  the  diagram.  Fig.  15,  and  brought 
out  through  the  skin  at  b.  Again 
armed  with  the  same  ligature,  the 
needle  is  reintroduced  at  b,  and  carried 
round  either  the  wholB  remainder  of 
the  tumor,  or  round  a  portion  of  it 
only,  according  to  its  size.  Suppose  it 
is  carried  round  to  0,  and  there  brought 
out,  the  needle,  again  armed  with  the 
ligature,  is  reintroduced  at  o,  and 
carried  round  to  A,  where  the  two  ends 
of  the  ligature  will  emerge,  after  it  has 
encircled  the  whole  basis  of  the  tnmor. 
The  dotted  line  in  the  diagram  shows 
the  course  of  the  subcutaneous  ligature,  which  is  now  to  be  drawn  tight, 
and  secured  by  a  double  knot. 
In  the  other  method,  the  needle,  armed  with  a  ligature,  is  passed  trans- 
versely under  the  tumor,  &om  the  one 
side  of  its  base  to  the  other,  as  from  A 
to  b,  in  the  diagram,  Fig.  16.  The 
loop  is  then  cut,  and  the  needle  re- 
lieved. Armed  as  usual  [with  the  ends 
of  the  divided  loop  alternately],  the 
needle  is  now  swept  round,  first,  the 
one-half  of  the  basis  of  the  tumor,  as 
in  the  course  of  the  dotted  line  b  c  A; 
and  then  round  the  other  half,  as  in  the 
course  of  the  dotted  line  b  d  a.  Each 
half  being  now  surrounded  by  its  own 
ligature,  first  the  one,  and  then  the 
other  ligature  is  to  be  drawn  tight,  and 
tied  at  A. 

The   subcutaneous  ligature,  applied 
in  either  of  these  two  methods,  if  it  is 
to  be  left  till  it  comes  away  of  itself, 
requires  to  be  tightened  from  day  to  day.     The  orifice  by  which  it  emerges. 


Fig.  16. 
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^  I  charge  of  matter  for  some  time,  and  a  Eloao:h  is  occasioDally  witli- 
dr  I  the  cavity  formerly  occupied  hy  the  murliid  growth. 

Ml  connects  the  ligature  to  a  hand  of  vulcanized  caoutchouc  ;  and 
tii  ijn'uas  exerciaes   un  elastic  tension,  which  gradually  hrings  the 

lij^uiure  away,'* 

Some  practitloDers  allow  the  ligature,  whether  it  is  applied  over  or  under 
the  skin,  to  strangulate  the  tumor  only  for  a  day  or  two ;  thoy  then  withdraw 
it  This  tem}iorary  application  euffices,  perhaps,  to  produce  a  certain  de- 
Hree  of  inflammatirm,  hut  no  Blou^h.  This  plan  is  apt  to  fail,  the  disease 
afniin  mcrea^ing  after  the  irritation  has  suhsjded.  To  insure  a  cure,  aetrin- 
fgtuis  aud  pressure  should  be  employed,  after  the  ligature  is  removed. 

Tlie  subcutaneous  ligature  has  been  found  to  cure,  not  only  the  suhcnta- 
fteoQs  variety  of  the  disease,  but  also  the  mixed.     Sometimet;;  it  fulls,  from 
iiifficiently  interrupting  the  flow  of  blood  into  the  tumor,  through  the 
' !  of  the  skin,*^ 

IL  Tffing  the  vesseh  of  supplt/.^^Jn  cases  of  aneurism  by  anastomosis, 
Itfg^  «rteriea  are  felt  throbbing  strongly  round  the  tumor.  These  vessels  of 
fc  «'  often  been  tied,  in  the  hope  of  causing  the  tumor  to  shrink;  but 

Ui'  ♦-'  is  not  to  be  recommended,  as  it  has  generally  proved  totally 

ctu&l.  As  soon  as  one  vessel  is  obliterated ^  another  anfLstomoBing 
becomes  enlarged,  and  an  equally  copious  supply  of  blood  is  sent  to 
Che  tumor.  Cases  139  and  U2  will  illustrate  the  inefficacy  of  this  plan  of 
tit^tiuent. 

lit,  JCxcision, — Nievi  and  anastomotic  aneurisms  have  been  removed  by 
exdicion.  This  is  an  effectual,  but  by  no  means  a  very  safe  mode  of  cure." 
Wheo  the  morbid  growth  itself  is  cut,  a  powerful  gush  of  arterial  blood 
Uke^i  phice,  which  C4in  hardly  be  restrained  ;  and  although  the  knife  keeps 
dfeftf  of  the  tumor,  there  is,  in  general,  very  serious  hicmorrhagy,  so  that  in 
removing  even  small  na?vi  in  this  way,  alarm  has  justly  been  excited  for  the 
E^  of  the  patient,  and  the  recovery  of  strength  and  color  has  been  very 

lotts*     Yet,  according  to  Dieffenbach,*®  extirpation  of  ntevi,  and  union  of 

:  t^lges  of  the  wound  by  pins  and  the  twisted  suture^  is  the  best  method  of 
lH,  when  astringents  fail.  He  extirpates  the  tumor  totally  or  partially,  ae- 
eording  to  its  size.  If  partial  extirpation  is  employed,  an  oval  slip  of  the 
tODor  is  excised  from  the  middle;  and  when  the  wound  so  produced  has 
Icftlrd,  another  piece  is  excised  ;  and  so  on,  till  the  whole  has  lieen  removed. 
FSc^cneal  extirpation,  in  this  way^  may,  perhaps,  answer  in  cases  of  passive 
wmn  ;  but  would  be  quite  inapplicable  in  such  an  active  tumor  as  was  ]>resent 
la  tbe  following  case  : — 

^_  ^on  *  -rntleroan  of  about  25  years  of  age,  hnd  an  ancuriym  by  anaatomosia 
T  I       It  be^AQ  with  a  Bmatl  spot  like  a  pimple,  of  tlm  size  of  a  pea;  and 

»  ,  ubultcd  Mr.  John  Bell,  of  the  siic  of  an  egg.     It  was  seated  close  upon 

ti  aud  at  itB  commencement  was  so  small,  and   eu  little  troubleeome,  that  it 

11.  1  to  be  a  pimple,  brought  on  bj  a  tight  hat.     When  it  had  attained  the  tiiie 

if  a  m^^tT*jw*a  egg,  the  patient  thought  he  fell^oceasional  pulsation  in  it.  He  coni^ulted 
asr^eoQ,  who  foaod  the  pulsation  di&tinct,  pronounced  It  to  be  an  anennam,  and  ndriaed 
tittbt  It  ahould  be  cut  out.  The  patient  delayed,  and  was  recommended  by  some  one  to  try 
|*M«iir«»     Thia  producing  pain  but  no  good  e6'ci3t,  he  let  the  aneurism  grow  for  five 

Jm  opemtSoti  was  now  decided  on.  The  tumor  appeared  to  derive  its  blood  from  two 
afli«i«*;  at»«^  A  branch  of  the  temporal^  enlarp^cd  and  tortuotia,  which  parsed  into  the 
9mr  md  of  the  tumor,  while  the  other,  coming  from  within  the  orbit,  entered  the  lower 
w.  The  t^n  jtrtrriew  and  the  intermediate  tumor  beat  in  concert,  aud  very  strongly. 
JimiKt  V  'I  thni  the  disease  was  merely  an  enlarged  artery',  the  surgeon  firfit 

Untied  i  the  arterial  branch  coming  from  the  orbit,  and  tied  it;  but  this 

fasAt  at^at  'f  the  aneurism,     lie  next  tied  the  tempurnl  branch,  but  the 

■^Mltinn  n  1.     The  tumor  was    then  laid  open  in  itii  whole  length.     It 

Ht4v«7  pr\<^^-<<  4  V .      l  u^  vdle,  armed  with  a  ligature,  was  etuok  into  ita  centre^  where 
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there  vas  one  artery  larger  than  the  others ;  but  Arom  all  the  rest  of  the  surface  there 
was  one  continual  gush  of  blood.  The  hsBmorrhagy  was  repressed,  and  the  wound  bound 
up  with  a  compress  and  bandage.  It  healed  slowly,  the  ligature  came  away  with  diffi^ 
culty,  the  pulsation  began  again,  and  by  the  time  the  wound  was  healed,  the  tumor  waa 
as  large  as  before  the  operation. 

For  nine  months  the  patient  allowed  the  disease  to  go  on  unmolested,  and  then  con* 
suited  Mr.  BelL  The  tumor  was  of  a  regular  oval  form,  and  across  the  middle  of  it  ran 
the  scar  of  the  operation.  The  spot  was  not  purple  on  its  surface,  but  was  coTcred  by  a 
firm  sound  skin.  The  two  arteries  were  felt  pidsating  with  great  force ;  and  when  the 
patient  was  heated,  stooped,  or  breathed  hard,  the  pulsations  became  Teiy  strong.  By 
this  time  it  was  also  affected  with  pain.  Mr.  Bell  knew,  that  if  he  cut  within  the  actiTe 
circle  of  the  tumor,  he  should  have  innumerable  bloodvessels  to  contend  with.  He  there- 
fore resolved  to  cut  out  this  aneurism,  not  to  cut  into  it.  He  made  an  oval  incision, 
which  comprehended  about  a  fourth  part  of  the  surface  of  the  tumor,  dissected  the  skin 
of  each  side  down  from  it  rapidly,  went  down  to  the  root  of  the  tumor,  and  turned  it  out 
from  the  bone.  It  bled  furiously  during  the  operation,  but  the  moment  it  was  turned 
out,  the  bleeding  ceased.  The  two  arteries  were  tied,  the  eyebrow  was  brought  nicely 
together,  and  the  incision  healed  in  10  days.  The  tumor  appeared  a  perfect  cellular 
mass,  like  a  piece  of  sponge  soaked  in  blood.*' 

This,  then,  is  an  example  of  the  subcntaneons  arterial  anearism  by  anasto- 
mosis, and  of  the  mode  of  cure  by  excision.  The  following  ease,  related  by 
Mr.  Allan  Bums,  furnishes  an  instance  of  the  venous  variety  of  nevas,  affect- 
ing both  the  skin  and  the  subcutaneous  tissues  : — 

C(ue  140. — A  middle-aged  stout  man  presented  a  large,  livid,  compressible  tumor,  in 
the  vicinity  of  the  right  orbit  The  swelling  had  existed  from  birth,  was  sometimes  more 
distended  than  at  others ;  but  was  seldom  productive  of  pain,  except  when  injured,  on 
which  occasion  it  poured  out  a  considerable  quantity  of  fluid  blood.  It  never  pulsated ; 
but  during  exertion,  or  walking  in  a  very  hot  or  very  cold  day,  it  became  exceedingly 
tense.  Externally  it  covered  about  one-third  of  the  temporal  extremity  of  the  upper  eye- 
lid, and  occupied  the  whole  extent  of  the  lower  one,  the  folds  of  which  were  separated  to 
such  an  extent,  as  to  produce  an  unseemly  irregular,  and  pendulous  swelling,  which  hung 
down  over  the  cheek.  Towards  the  outer  canthus  of  the  eye,  the  morbid  texture  was 
interposed  between  the  conjunctiva  and  sclerotica,  to  within  the  eighth  of  an  inch  from 
the  cornea.  It  was  chiefly  in  this  direction  that  the  disease  was  spreading.  From  the 
external  angle  of  the  eye  the  tumor  was  prolonged  both  outwards,  and  downwards.  In 
the  first  direction,  it  extended  to  the  point  of  junction  of  the  temporal  and  malar  bones ; 
in  the  latter,  it  descended  nearly  half  an  inch  below  the  line  of  the  parotid  duct  Throuf^ 
its  whole  extent,  the  tumor  was  free  from  pulsation ;  no  large  artery  could  be  traced  into 
it ;  by  pressure  it  was  readily  emptied  of  its  contents  ;  but,  on  the  removal  of  the  pres- 
sure, it  was  again  slowly  filled.  When  emptied,  by  rubbing  the  collapsed  sao  between 
the  fingers,  a  doughy  impression  was  communicated  to  them.  On  the  surface  it  was  of  a 
dark  purple  color,  with  a  tint  of  blue  on  those  parts  covered  by  the  skin ;  but  where  in- 
vested by  the  coiganctiva,  it  had  a  shade  of  red.  It  was  cold  and  flabby,  communicating 
to  the  fingers  the  same  sensation  which  is  received  on  grasping  the  wattles  of  a  turkey- 
cock. 

As  the  tumor  was  increasing  and  threatened  to  extend  over  the  eye,  the  patient  was 
anxious  for  its  removal.  Mr.  Bums  began  the  operation  by  detaching  the  lower  eyelid 
along  its  whole  extent ;  he  then  dissected  away  that  part  of  the  tumor  adhering  to  the 
sclerotica,  and  next  removed  that  which  adhered  to  the  upper  eyelid.  This  being  done, 
he  tied  a  pretty  large  artery  which  passed  into  the  tumor  from  the  outer  and  lower  part 
of  the  orbit,  by  the  temporal  side  of  the  inferior  oblique  muscle.  The  next  stage  of  the 
operation  consisted  in  dissecting  off"  the  tumor  from  the  aponeurosis  of  the  temporal 
muscle,  the  xygomatic  process,  the  malar  bone,  and  from  over  the  branches  of  the  portio 
dura,  and  the  parotid  duct.  After  the  great  body  of  the  tumor  was  in  this  way  removed, 
Mr.  Bums  found  that  a  part  of  the  spongy  morbid  mass  still  remained  attached  to  the 
parts  behind  the  parotid  duct  and  portio  dura.  He  also  discovered  that  some  of  the 
tumor  dipt  beneath  the  fascia  of  the  temporal  muscle,  which  was  reticulated.  From  these 
parts  there  was  a  general  oozing  of  blood ;  and  from  the  divided  transverse  facial  artery, 
as  well  as  from  the  arteries  which  perforated  the  malar  bone  and  the  masseter  muscle, 
there  was  a  pretty  profuse  bleeding.  The  vessels  were  secured,  and  then,  with  the  for- 
ceps and  scissors,  Mr.  Bums  cleared  away  the  diseased  matter  from  behind  the  parotid 
duct  and  portio  dura,  both  of  which  were  thus  detached  from  all  connection  with  the 
neighboring  parts.  In  the  same  way,  he  was  obliged  to  cut  away  a  quantity  of  diseased 
substance  firom  behind  the  zygoma.  As  the  morbid  parts  were  here  ill  defined,  and  much 
intermixed  with  the  fibres  of  the  temporal  muscle,  a  considerable  part  of  it  required  to  be 
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-  "-  '  in  tloiog  this,  the  deep-seatetl  aiit€rior  temporal  artery  was  divided. 
r  remained  on  the  cheek,  adhered  so  fitinly  to  the  zygomatic  mu&clc, 
...  ^v  Incorporated  with  its  substance,  that  the  one  could  not  be  separated 
fraai  die  other.  The  inwulated  part  of  the  portio  dura  and  the  parotid  duct  were  now 
wid  hmek.  on  the  masseter  muiscle,  and  the  edges  of  the  integumentji  brought  into  contact 
o^«r  Ibem,  nnd  supported  by  xneaiiA  of  a  single  suture.  0?er  the  malar  bone  the  lips  of 
tbe  wofitiii  eoald  not  be  made  to  ap>proaeh,  nor  did  the  oozing  from  the  bone  cease.  A 
fcl '  and  a  layer  of  sponge  were  therefore  laid  into  this  part  of  tJie  wound,  and 

n  -•  by  a  compreea  and  bandage,  applied  so  tightly  as  to  restrain  the  bleeding. 

ill?  ^i^Mjugti  was  remoTod  two  days  afterwM'd^,  and  an  attempt  made  to  bring  the  lips 
of  the  wound  nearer  to  each  other.  Tho  sore  began  to  granulate,  und  threw  out  a  Hubby 
Tfd  fftngos,  the  growth  of  which  could  not  be  checked  by  the  application  of  sulphate  of 
t^per.  By  bringing  the  edges  of  the  sore  together,  it  was  at  length  reduced  te  the  Biio 
of  a  siillling,  and  was  soon  afterwards  completely  cicatrized, 

Tbt»«  je&ra  after  the  operation,  the  patient  continued  free  from  any  rettirn  of  the  dis- 
Msci,  Mid  the  cicatrice  wa«  becoming  smaller.  The  only  inconTenience  which  he  expO" 
hciicod^  ajo3o  ftom  the  motion  of  the  upper  lid  being  impaired,  by  its  adhesion  to  that 
|«art  «f  the  sclerotica  from  which  the  tumor  had  been  dissected.  From  the  j^me  cause, 
th'-  —  '•  ^  ruii  possess  the  same  latitude  of  motion  as  formerly.  It  required  a  consider- 
at  turn  the  pupil  towards  the  nose.*' 

ii  wLii  r>e  evident  tipoQ  the  slightest  eonsideration,  how  very  difTercnt  iii 
aetirity,  if  not  in  nature,  this  case  of  Mr.  Biirn.s  is  from  that  of  Mr.  Bell ; 
ftud  how  mnch  less  the  danger  attending  the  extirpation  of  sueh  a  passive  or 
Tenons  ancurisni  by  anastomosis,  compared  to  that  which  is  iuseparahle  from 
erery  attempt  to  touch  with  the  knifo»  the  active  or  arterial  tumor  of  the 
ttfuesort. 

13.    Obltieration  of  the  carotid  artery, — The  bold  and  successfal  practice  of 
Mr.  Travcrs,  who.  for  an  aneurism  by  anastomosis  within  the  orbit,  tied  the 
BmoQ  carotid  artery,  has  been  followed  by  Mr.  Wardrop  in  several  cases 

" tills  disease  situated  externally.     In  these  cases,  Mr.  Wardrop  went  upon 
tbt  probftbilitv,  that  if  the  carrent  throuf^b  a  docvus  were  arrested  by  tying 
\  Arterial  trunk  supplying  it,  the  blood  contained  in  the  cells  or  parenchyma 

*the  tomor,  would  underpo  a  process  of  coagulation,  as  the  blood  docs  in 

LitamoQ  aneorismal  sac  after  the  artery  has  been  tied,  that  the  coagulated 

would  be  afterwardg  absorbed,  and  the  tumor  gradually  shrink.     Mr. 

Ftrdrop  has  published  the  particulars  of  three  cases  of  na3vas  of  the  face,  in 
vliteh  he  tied  the  common  carotid.  All  the  three  patients  were  young  chil- 
dren. Two  of  them  died,  the  circumstances  preceding  the  operation  being 
\tTj  unfavorable. 

Cmm  141  r — A  female  child,  five  monllia  old,  had  a  large  subcutaneous  mevus  on  tbe 
liftiUeof  the  face,  cotering  one-hiilf  of  the  root  of  the  nose,  the  eyebrow,  and  the  upper 
The  eyelid  could  not  be  suflBciently  raised  to  expose  the  eyeball,  nor  could  the 
r limits  of  the  disease  be  traced  in  the  orbit,  within  which  it  seemed  to  penetrate 
The  tumor  was  of  a  pale  blue  color,  and  there  were  numerous  tortuous  veins  in 
ttt  WtegumentA  covering  it  It  had  no  pulsation,  felt  doughy  and  inelastic,  and  when 
ifi«9ied  became  greatly  dlmini^bed ;  on  removal  of  the  pressure,  its  original  size  waa 
nfySy  restore<l. 

A«  It  would  hare  been  extremely  dangerous,  and  probably  cTen  impraetieablc,  to 
Vtmoff  the  tumor  with  the  knife,  and  aa  it  had  been  rapidly  increasing  since  a  few  days 
iftorlSie  birth  of  the  ehUd,  Mr.  Wardrop  concluded  that  the  only  chance  of  arrestllDg  the 
^rofresa  ot  the  disease*  was  by  tying  the  common  carotid  of  that  side  on  which  the  tumor 
Vii  titiiAt^.  The  incision  of  the  integimients  was  made  about  the  middle  of  the  neck, 
•Ing  (be  tmcheal  edge  of  the  mastoid  muscle,  and  the  rest  of  the  diE^section  was  accom- 
iHibid  chiefly  with  a  sharp-poiated  double-edged  silver  knife.  The  operation  was  more 
IM^qU  UiAtt'  might  have  been  expected  in  a  Bimple  diesectiou  amongtit  healthy  parts* 
fran  tJbo  uuceiuting  cry  of  the  infant,  which  kept  the  larynx  and  trachea  in  coDstant 
aotion  up'srur;l5  titiI  'lownward?.  This  not  only  prevented  tlie  pulsation  of  the  carotid 
frott  h-  '  d,  but  when  the  ssheath  of  the  vessel  was  distinctly  penetrated  by 

Ikn  poi  f  cndercd  it  ilifficult  to  get  the  point  of  Bremner*s  anearismal  needle 

MMOi  iriy  withiD  the  sbeath.     When*  however,  the  latter  step  of  the 

tptntj  I,  the  needle  pushed  around  tbe  artery  with  great  facility. 

8«M  di^ric'i  "fv^^vir.  kivu  a  good  deal  during  the  operation,  ao  that  the  wound  was  kept 
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filled  with  blood,  and  the  dissection  was  necessarilj  condneted  with  the  finger  as  the  onlj 
guide.  The  ligature  being  tied,  the  edges  of  the  wound  were  brought  together  bj  a 
single  stitch,  and  no  adhesiye  plaster  or  bandage  employed. 

The  infant  appeared  piUe  and  much  exhausted  after  the  operation,  and  had  a  teaspoon-4 
ful  of  the  syrup  of  white  poppies.  A  remarkable  change  was  immediately  obsenred  in 
the  tumor.  No  sooner  had  the  carotid  been  tied,  than  the  child  was  observed  to  raise  the 
upper  eyelid  sufficiently  to  expose  the  eyeball,  which,  until  that  period,  had  never  been 
in  view,  on  account  of  the  swollen  state  of  the  lid.  The  color  of  the  tumor  also  ehang^ 
losing  its  scarlet  hue,  and  appearing  of  a  much  darker  blue  shade ;  a  change,  obserrea 
Mr.  Wardrop,  which  evidently  had  arisen  from  the  collapse  of  the  arteries,  whilst  the 
veins  and  cells  of  the  tumor  remained  filled  with  venous  blood.  Soon  after  the  operation, 
the  child  became  tranquil,  and  in  a  few  hours  was  permitted  to  suck,  care  having  been 
taken  to  keep  the  mother's  mind  easy  by  her  absence  during  the  open^tion,  and  by  con- 
cealing from  her  the  extent  of  the  wound.  The  child  passed  a  very  quiet  night,  the 
operation  seeming  to  produce  very  slight  excitement  in  the  general  system.  She  con- 
tinued to  suck  as  if  nothing  had  happened,  and  the  wound  inflamed  so  little  as  to  require 
no  dressing.  The  ligature  came  away  upon  the  eleventh  day.  On  the  day  following  the 
operation,  the  tumor  continued  of  the  same  diminished  bulk,  and  of  the  same  dark  purple 
color,  which  it  had  assumed  immediately  after  the  artery  was  tied.  On  feeling  the  tumor, 
it  seemed  either  as  if  the  blood  which  it  contiuned  had  coagulated,  or  that  it  was  emptied 
of  its  blood ;  for  pressure,  instead  of  emptying  its  contents,  now  produced  no  sensible 
alteration.  A  gr^ual,  though  not  always  regularly  progressive  diminution  followed ;  by 
degrees,  more  and  more  of  the  eyeball  became  exposed ;  and  ten  months  after  the  opera- 
tion, nothing  of  the  tumor  remained,  more  than  the  membranous  bag  originally  distended 
with  blood." 

Cate  142. — A  fat  comely  girl,  18  years  old,  was  admitted  as  a  patient  into  the  Massa- 
chusetts General  Hospital,  4th  May,  1829.  Little  more  than  a  year  before  that  time,  she 
began  to  experience  a  strange  feeling  in  the  inner  angle  of  the  right  eye,  at  the  anasto- 
mosis of  the  facial,  ophthalmic,  and  frontal  arteries.  This  sensation  she  described  as  a 
crovding  feeling  in  the  eye.  It  soon  extended  to  the  head,  and  was  accompanied  with  a 
pain  so  severe,  that  though  otherwise  in  perfect  health,  she  was  obliged  to  give  up  her 
work  as  a  house-servant,  and  had  remained  idle  for  some  months  before  entering  the 
hospital. 

At  this  time,  there  was  a  tumor  at  the  inner  angle  of  the  eye,  just  above  the  lachrymal 
sac,  as  large  as  a  hazel-nut.  It  had  an  active  pulsation,  which  extended  into  the  neigh- 
boring arteries.  The  pulsations  of  the  facial  were  very  strong ;  and  by  compressing  that 
artery,  the  vibrations  of  the  tumor  were  much  lessened.  Compression  of  the  temporal 
artery  produced  no  change.  The  skin  over  the  tumor  was  slightly  reddened,  and  there 
was  on  increase  of  heat.  The  carotid  artery  had  an  augmented  pulsation.  Pressure  on 
this  artery  suspended  the  pulse  of  the  tumor.  The  stethoscope,  applied  over  the  carotid 
and  facial  arteries,  gave  the  saw-mill  sound. 

After  observing  the  case  for  a  few  days,  Dr.  Warren  performed  the  following  operation: 
He  made  a  small  incision,  between  the  tumor  and  the  cavity  of  the  orbit.  The  pulsation 
of  the  anastomosing  branch  of  the  ophthalmic  was  discovered,  and  a  ligature  passed 
round  this  branch.  Next,  an  incision  was  made  across  the  facial  artery,  below  the  tumor ; 
and  after  allowing  about  18  ounces  of  blood  to  flow,  a  compress  was  applied,  including 
the  artery  and  the  tumor.  On  the  division  of  the  facial,  the  pulsation  ceased,  and  the 
patient  was  relieved  from  her  distressing  feelings.  On  removing  the  compress,  three  days 
after,  a  slight  pulsation  was  perceived.  The  wounds  healed  immediately ;  and  the  patient 
finding  herself  very  comfortable,  was  discharged  on  the  first  June,  although  the  piUsation 
had' not  wholly  ceased. 

Dr.  Warren  was  disposed  to  believe,  that  the  cutting  ofl"  the  supply  from  the  ophthal- 
mic and  facial  arteries  would  be  followed  by  the  disappearance  of  the  tumor.  His 
expectations  were  disappointed.  In  the  latter  part  of  October,  the  patient  returned  to 
the  hospital.  A  very  slight  pulsation  was  dispemible  in  the  tumor,  and  the  inner  angle 
of  the  left  eye  had  a  pulsation  somewhat  stronger  than  that  on  the  right  side.  The  arte- 
ries leading  into  it,  had  strong  pulsations.  The  carotid  on  each  side,  especially  on  the 
right,  throbbed  violently ;  so  that  she  sometimes  said  she  felt  as  if  the  top  of  her  head 
were  flying  ofl".  The  upper  port  of  the  face  and  the  forehead  were  red  and  swollen ; 
and,  on  the  whole,  there  was  a  great  aggravation  of  the  disease. 

Dr.  Warren  was  at  a  loss  how  to  proceed,  as  the  disease  now  appeared  equally  on  the 
left  and  on  the  right  side,  and  extended  apparently  to  the  whole  arterial  system  of  each. 
He  began  by  trying  the  effect  of  general  remedies.  The  patient  was  ordered  to  be  kept 
perfectly  quiet ;  to  live  as  low  as  possible ;  to  have  blood  taken  ft-om  the  arm,  and  leeches 
applied  f^quently  to  the  head ;  and  to  take  the  tincture  of  digitalis.  These  measures 
were  followed  by  no  favorable  effect     Dr.  W.  therefore  laid  bare  and  penetrated  the 
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tinporal  nrterr  of  the  right  side*  allowed  it  to  bleed  freely,  and  then  divided  it ;  Ijtit  the 
]»nl«fttif>n«  rcitt'»htf*d  urtTnitt;^fiteJ.     There  seemed  but  one  course  left,  that  of  tying  both 
'  J  one,  iind,  if  this  did  not  nnswpr^  Oie  other. 

K  Dn  W,  tied  the  right  cnnitid.     The  piilHutions  on  the  right 
*i  L'd.     Those  on  the  left  continued  for  a  time,  then  elowly  =ub- 

*i  i,  the  patient  wu8  dti^cht»rged  perfectly  welL     l>r.  W.  thinks 

,-  '  -      .-..  ...  nora  tying  the  right  carotid,  showed  that  the  affection  of  tiie 

I  luie  WTW  altogether  fiympathetjc.*' 

As  the  mt€rrui»tion  of  the  current  tiirough  the  facial  and  opbthahiiic  nrte- 
rie«  was  not  siiecessful  in  cheekinjor  the  disease  in  the  ease  jast  quoted,  wliiie 
it  w&s  altimately  cured  by  tying  the  carotid,  it  might  perhapg  seem  advisable 
in  similar  casen  to  begin  by  securing  tbe  carotid,  and  not  the  immediate  arte- 
ries of  the  tumor.  Dn  Warren  states,  howeveft  tlmt,  thi.s  is  not  the  inierence 
he  ahottld  dra\v.  He  would  not  recommend  the  ligatnre  of  tlie  carotid  in 
wich  a  case,  in  the  first  instance  :  because  he  siionld  expect  that  vessels  so 
small  •»  those  passing  into  the  tiunor,  and  coramnnicaiiaj^  so  freely  with 
thotte  of  the  other  side,  would  be  immediately  snpjdied  with  blood  from  anas* 
^mosiuj?  arteries,  to  a  sufficient  degree  to  keep   up  the  circulation,  and 

lintaiw  the  morbid  action  itj  the  tumor.     He  feels  satisfied  that  tyin^,'  the 

rotid  at  first,  would  not  have  accomplished  the  cure  in  the  above  instance. 
The  facial,  temporal,  and  ophtlmlmic  arterie*^  had  been  previously  divided, 
**'d  *be  disease  had  felt  the  impression  of  this  measure  ;  the  suspension  of  tho 
t  from  the  carotid,  coming  in  aid  of  the  means  already  employed^  was 
Muiii  ient  to  effect  a  cure.  In  support  of  these  views,  Dr.  W.  refers  to  the 
cmc  of  a  woman,  who  having  fallen  down  stairs,  and  struck  the  inner  angle 
ftf  the  right  eye,  a  pulsating  tumor  arose  there,  whieli  affected  the  vision  of 
the  fve*  It  extended  into  the  orbit,  so  that  he  could  not  reach  the  ophthal- 
mle  branch  within  the  tumor.  He  therefore  tied  the  carotid,  but  without 
aay  alleviation  of  the  disease.  He  would  then  have  attempted  the  angular 
aileries  ;  but  the  patient  refused,  and  left  the  hospital.  These  views  of  Dr. 
Warren  are  confirmed  by  a  case  of  mevus  situated  on  the  vertex,  in  which 
hoUi  carotids  were  tied  Ity  Dr.  ilussey,  with  little  |icnnanent  advantage,  the 
diM;a*«e  afterwards  requiring  to  he  extirpated.  This  was  dotie  six  weeks 
aHer  tying  the  second  artery,  at  the  expetise  of  a  considerable  share  of  hai- 

orrfiagj  ;  from  the  consequence  of  which,  however,  the  patiftnt  eventually 

rntered.** 

Mr.  Morgan  tied  the  carotid  in  a  case  of  uaevus  occupying  the  entire  Bide 
Tlhe  face,  and  which  had  previously  been  treated  by  ligature  and  the  actual 

ut<rr7.     The  patient  recovered  from  the  operation,  but  the  exjiected  benefit 

'  not  ensue." 

With  regard  to  the  various  methods  of  treating  ufevus,  it  has  been  well 
oiiMTved  by  Mr.  Philips,  that  each  has  succeeded,  and  all  have  failed.  It 
may  also  l»e  observed,  that  it  is  often  the  case  that  a  cure,  partially  elTecled 
\*y  one  method,  requires  to  be  completed  by  another.  One  nurtliod  having 
lirt»v»*d  a  total  failure,  a  cure  is  sometimes  reailily  effected  by  a  diflereut 
Oieihod.  The  danger  of  exciting  erysipelas  and  phlebitis  by  some  of  the 
hods,  must  not  be  overlooked,  frttal  results  having  followed  from  these 

cidents.  Hemorrhage  also  must  be  gunrdcd  against,  as  exceedingly  likely 
to  foUow  some  of  the  plans  of  cure  above  described. 


Til*  di«e««€  here  under  congldemiion   tf- 
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SECTION  XXV. — (EDEMA  OF  THE  EYELIDS. 

The  looseness  of  the  cellular  membrane  of  the  eyelids,  and  the  absence  of 
adipose  tissue,  permit  them  readily,  and  to  a  great  extent,  to  become  (Ede- 
matous.    This  aflfection  may  depend  either  on  local  or  on  general  causes. 

There  is  generally  some  oedema  attending  the  acute  stages  of  the  ophthal- 
miaj.  We  see  the  lids  become  (Edematous  from  wounds  and  bruises  ;  from 
erysipelas  ;  from  diseases  of  the  orbit,  as  necrosis ;  or  diseases  within  that 
cavity,  as  orbital  tumors ;  from  diseases  of  the  nasal,  sinuses,  as  polypus ; 
from  the  irritation  of  abscesses  of  the  face  or  scalp ;  from  the  application  of 
pressure  to  the  lower  parts  of  the  face,  as  after  the  operation  for  harelip  ; 
and  even  from  the  pressure  of  crutches.  When  disease  of  the  orbit,  or  within 
it,  or  disease  of  the  nostril,  is  the  cause,  the  oedema  often  affects  the  opposite 
lids,  as  well  as  those  of  the  same  side  ;  and  the  like  is  observed  when 
abscesses  about  the  head  are  the  cause.  After  scarlatinous  ophthalmia,  and 
after  the  too  frequent  use  of  emollient  fomentations  and  poultices,  during 
inflammatory  affections  of  the  eyes,  particularly  where  the  poultices  are 
allowed  to  become  cold,  and  to  lie  long  without  being  changed  or  removed, 
we  not  nnfrequently  find  the  lids  puffy  and  oedematous. 

In  other  cases,  oedema  of  the  lids  is  part  of  a  general  dropsy,  as  in  the 
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consequent  to  scarlet  fever;  or  it  exists  witUoot  any  otiier  part  of 
ly  beinjr  dropsical,  in  adults  of  leucopblej^iatic  coQstitution,  or  in 
[)lhIou&  children.     In  some  cages  it  apjiears  to  be  a  sympathetic  affection, 
iiuected  with  disease  in  some  remote  organ.     Br.  Parry  observed  it  in 
ieveral  iostauces,  in  connection  with  violent  pain  of  head,  depending  proba- 
bly on  eofttiveness.*     Albuanonria  may  be  suspected,  and  the  iinne  should 
be  examined,  when  the  lids  long  remain  puflfy.     It  rarely  happens  that  this 
affection  occurs  spontaneously,  or  without  some  evident  cause,  in  an  indi- 
Tidnal  other wiise  perfex-tly  healthy. 

The  eyelids  affected  with  oi-dema  are  swollen,  smooth,  sometimes  pale, 
dometimeB  red,  semi-transparent,  and  soft;  yielding  easily  to  the  pressure  of 
the  finger,  and  in  some  cases  retaining  the  mark  of  pressure  for  a  time* 
Their  motions  are  im[M.'ded,  and  the  eyes  cannot  be  completely  opened. 

(Edema  of  the  eyelids  succeeding  to  a  wound  or  bruise,  to  an  attack  of 
erviipelas,  or  to  the  pressure  of  a  bandage  on  the  lower  ]mrts  of  the  face,  is 
fnidiially  and  completely  removed,  when  the  cause  which  had  produced  it 
cnttses  to  operate.  That  whiclj  appears  in  the  morning  in  persons  of  a  leueo- 
[»h]egiimtic  habit,  diminishes  during  the  course  of  the  day,  and  is  not  danger- 
Q«i«.  That  which  arises  in  scrofulous  children,  or  in  adults  without  any 
exident  caase,  continues  long,  or  comes  and  goes  at  uncertain  intervals  of 
time. 

Bloodletting  and  diuretics,  in  scarlatinous  dropsy,  and  in  the  inflammatory 
Tiriety  of  Bright's  disease,  prove  effectual  in  removing  the  attending  anlcma 
of  the  lids,  in  proportion  as  the  mine  becomes  uatural  and  copious.  In 
iliiciminuria  de|iending  on  fatty  degeneration  of  the  kidney,  a  mild  diet, 
without  alcohol,  ought  to  be  prescribed,  and  purging  or  mercury  should  be 
avoided. 
_  la  other  eases,  gentle  stimulants  externally,  and  tonics  internally,  may  be 
^■^^^ith  advantage.  Bathing  the  lids  with  rose-water,  or  with  limewater 
^^H^Bied  with  a  little  brandy,  will  be  found  useful.  Bagi;  of  dried  aromatic 
^^■roT^  chamomile  Oowcrs,  sage,  or  rosemary,  with  a  little  powdered  cam- 
^^Birt  suspended  from  the  brow,  so  as  to  cover  the  lids,  are  highly  recom- 
^^■iDiled.  The  bags  should  be  made  of  old  linen,  quilted,  so  as  to  keep  the 
VKi^  equally  spread  out.  When  the  oedema  is  periodic,  and  without  any 
ffident  cause,  a  blister  to  the  nape  of  tlie  neck  will  be  found  advantageous. 
la  RTofulous  and  debilitated  subjects,  chalybeates,  and  the  preparations  of 
daebona^  are  indicated. 


'  C«0rreti4yDi  from  ibe  unpublisbcd  Medi«&l  Writings  of  C.  H.  Parry,  M,  1).;  Vol.  i.  p.  5S1  , 


fiECmON  XXVl.^ — E>n*nYSEMA  OF  TEE  EYELIDB. 

A  swelling  of  the  eyelids,  produced  by  the  presence  of  air  in  their  ceOular 
mfciabmnef  may  cither  be  part  of  a  general  emphysema,  arising  from  an  in- 
JBrjf  of  the  organs  of  respiration,  in  which  case  the  air,  escaping  from  the 
Im^  tpT^ads  through  the  whole  body,  and  accumulates  cliiefly  where  the 
ttUidar  mhstance  is  loose ;  or  it  may  he  the  consequence  of  such  an  injury 
or  dbeased  state  of  the  imsal  parietes,  as  shall  permit  the  air  to  ]>afis  from 
Ibecmrily  of  the  nose  directly  into  the  cellular  membrane  of  the  eyelids. 

Hie  following  cases  illustrate  the  second  variety  of  emphysema  of  the  eye- 

C«w  14^, — A  jooDg  man  reccWed  a  Tioleat  blow  on  the  noae  in  consequence  of  which 
It  fsptmneed  r&ther  eevf^ro  pain.     Some  hours  after,  while  forcibly  blowing  his  noso. 
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he  felt  a  peculiar  sensation  ascending  along  the  side  of  it,  to  the  internal  angle  of  the  left 
eye,  and  spreading  to  the  two  eyelids.  These  immediately  became  so  much  swollen,  that 
the  eye  was  entirely  covered.  When  the  patient  was  received  at  the  Hdtel-Dieu,  the  lids 
were  very  tense  and  shining,  but  indolent  and  without  any  change  of  color  in  the  ekin. 
An  emphysematous  crepitation  was  distinctly  perceived.  , 

He  was  bled  from  the  arm,  and  compresses,  dipped  in  a  discutient  lotion,  were  applied 
over  the  swelling.  In  four  or  five  days,  the  cure  was  complete.  M.  Dupuytren  supposed 
that  the  blow  received  by  the  patient  had  occasioned  laceration  of  the  pituitary  membrane, 
opposite  the  union  of  the  lateral  cartilage  of  the  nose,  which  had  been  detached  from  the 
lower  edge  of  the  nasal  bone.* 

Case  144. — A  lad  of  16  years  of  age,  as  he  was  going  along  the  street,  with  a  load,  ran 
inadvertently  against  a  person  passing  in  the  opposite  direction;  a  scuffle  ensued,  in 
which  he  received  a  severe  blow  immediately  over  the  right  frontal  sinus.  About  an  hour 
after,  having  occasion  to  blow  his  nose,  the  eyelids  and  parts  adjacent  became  immediately 
inflated,  so  as  completely  to  close  the  eye,  and  he  felt  the  air  rush,  he  said,  into  those 
parts.  On  being  admitted  into  Guy's  Hospital,  under  the  care  of  Mr.  Morgan,  the  eye- 
lids were  much  distended,  and  so  closely  approximated,  that  they  could  not  be  separated 
by  any  voluntary  effort  of  the  patient;  the  eyebrow  was  also  puffed  up,  and  the  cellular 
membrane  between  the  ear  and  the  orbit  was  in  the  same  state  of  emphysema.  The 
parts  were  not  at  all  painful  on  pressure ;  they  yielded  a  crackling  sensation  to  the  touch, 
and  were  free  f^om  discoloration.  The  supposed  seat  of  the  fracture  was  at  a  small  dis- 
tance above  the  superciliary  ridge,  where  a  slight  depression,  but  no  crepitus,  could  be 
felt.     The  globe  of  the  eye  was  perfectly  natural. 

Two  small  incisions  were  made  through  the  integuments,  about  the  eighth  of  an  inch 
behind  the  external  angle  of  the  frontal  bone,  which  allowed  the  air  to  escape.  The 
swelling  subsided  in  twenty-four  hours,  leaving  the  eye  and  surrounding  soft  parts  in  a 
perfectly  healthy  condition.' 

Case  145. — A  robust  man,  46  years  of  age,  was  brought  senseless  into  the  Hdtel-Dieu, 
and  placed  in  one  of  the  surgical  wards ;  but  as  there  was  profound  stupor,  with  stertor 
and  complete  relaxation  of  aU  the  limbs,  without  any  external  lesion,  he  was  removed  into 
one  of  the  medical  wards.  On  examining  him  with  care,  the  jaws  were  found  strongly 
convulsed,  and  the  muscles  of  the  neck  stiff.  When  the  nose  was  pinched,  so  as  to  inter- 
rupt the  passage  of  the  air,  respiration  was  suspended  during  at  least  half  a  minute, 
when  a  violent  expiration  being  made,  the  left  upper  eyelid  was  perceived  to  swell  a  little, 
and  the  experiment  being  repeated,  the  same  effect  was  again  produced,  and  the  eyelid 
assumed  a  considerable  size,  with  emphysematous  crepitation.  On  examining  the  eyelid, 
there  appeared  a  slight  abrasion,  and  yellowish  tint  of  the  skin,  from  which  it  seemed 
probable  there  was  a  fracture  of  the  roof  of  the  orbit,  or  of  the  base  of  the  cranium,  per- 
mitting the  air  from  the  ethmoid  or  sphenoid  sinuses,  to  pass  into  the  substance  of  the 
eyelid,  when  an  obstacle  was  presented  to  its  exit  by  the  nose.  Information  was  obtained, 
that  he  had  been  assaulted,  about  twelve  days  before,  by  several  men,  who  hit  him  on 
the  face  with  an  umbrella  and  left  him  lying  senseless  on  the  street.  He  died  the  second 
day  after  his  admission. 

On  dissection,  a  fracture  of  the  roof  of  the  orbit,  with  laceration  of  the  anterior  lobe  of 
the  brain,  extlnding  to  the  depth  of  eight  lines,  was  discovered.  The  dura  mater  was 
separated  from  the  bone  to  a  great  extent  around  the  fracture,  but  was  not  torn.  One 
of  the  osseous  fragments  extended  to  the  great  notch  of  the  frontal  bone,  and  communi- 
cated with  the  middle  ethmoid  cells,  which  contained  a  small  quantity  of  liquid  blood.^ 

I  have  seen  several  cases  of  emphysema  of  the  lids  from  blows.  In  some 
crepitation  was  distinct,  in  others  not.  In  one  case,  the  upper  lid  hang  over 
the  eye,  as  if  palsied.  In  another,  the  eyeball  was  considerably  forced  for- 
wards by  the  presence  of  air  in  the  areolar  tissue  of  the  orbit. 

This  affection  may  arise  altogether  independently  of  a  blow. 

Case  146. — A  scrofulous  girl,  blowing  her  nose  violently,  felt  her  right  eyelids  drawn 
together.  Next  day,  I  found  the  lids  puffy,  but  without  any  crackling.  She  had  no  per- 
ceptible disease  in  her  nose,  but  had  suffered  much  from  scrofulous  ophthalmia.  On  the 
second  day  after  the  accident,  the  swelling  was  less,  but  the  emphysematous  crackling, 
when  I  pressed  the  lids,  distinct. 

Case  147. — A  man  whose  right  nostril  was  nearly  closed  by  a  twist  of  the  septum,  tried 
to  clear  it  by  blowing.  Suddenly  the  right  lids  swelled  with  air,  and  the  eyeball  became 
somewhat  protruded. 

The  application  of  cold  water,  and  a  dose  of  laxative  medicine,  formed  the 
whole  treatment  in  these  two  cases,  both  of  which  probably  depended  on  a 
rapture  of  some  part  of  the  Schneiderian  membrane. 
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Tb*!  plan  of  mcisiou  througb  the  integuments,  followed  in  Case  142,  is  also 
adoptcil  when  the  ejelids  arc  greatly  distended,  in  cases  of  universal  emphy- 
Bma.     It  is  merely,  of  course,  a  piilHative  remedy;  the  complete  removal  of 
bf*  djs**!we  depending  on  the  healing  up  of  the  injured  part  of  the  lung.^,  or 
^  ■  Even  in  eases  of  rupture  of  some  portion  of  the  nasal  ptirietes, 

t!  jtion  of  the  diffused  air  is  merely  pallintive,  and  scarcely  worth  the 

\*iiile  to  practice*  Till  consolidation  is  effected,  the  emphysema  will  be  liable 
to  retiini  when  the  patient  blows  his  nose,  against  which  he  is  therefore  to  be 
put  on  ids  guard. 


'  A  Ot«t  of  eniphjfeiiia.  of  the  eyelid,  from  a 
^intidi  nuQtid  oif  th»  frontal  alnuu,  U  related 
^     '  in  bb  CliHique  dcf  Plaiu  d'Armes 

'  i.'  ran*   tJndea   do   Clioiquo   Chimrgicalti 


par  Dupujlren;  Tumo  L  p.  128  ;  Paris,  1832, 

•  Lj>rcelr  Vol  x.  p,  31 ;  London,  1820. 

*  Meniere,  Archives  li6n£mlea  de  M^deoiDOi 
Tome  xix.  p.  344;  Pari§,184», 


fiScrnoN  xxvu. — ^rwrrcHiNO,  or  QtrtVERiNo  of  the  eyelids. 


r»^/i*flf,  Ar€t(f^a. 


Tic  non-donloureuxt  Fr. 
Life -blood,  Vulg, 


SpiLsmodic  or  mtisctitflr  tic. 


1  have  often  been  consuU«d  by  patients  who  complained  of  a  tremulous, 
cjuivfHtig,  or  twitching  motion  of  one  or  other  eyelid,  or  of  both,  which  they 
anablt*  to  control  or  to  prevent,  and  which,  from  the  fretpiency  of  its 
til  ion,  had  become  very  annoying,  although  not  attended  with  pain.     In 
■^.  the  quivering  of  the  cilianK  is  bo  slight  as  nut  to  produce  any  visible 
the  affected  lid  ;  the  patient  merely  feels  the  part  moving  ;  hut  in 
III  S  the  motion  is  very  evident,  and  is  not  confined  to  the  orbicularis 

Mm,  but  ext<^nds  to  other  muscles  of  the  face,  and  especially  to  the 
iygijmatici,  so  that  while  the  eyelids  are  convulsed,  the  angle  of  the  mouth  ia 
dmwn  upward^.  In  some  cases,  as  in  those  related  l»y  M.  Francois,'  the 
whole  of  the  moscles  of  the  face  animated  by  the  portio  dura,  are  convulsed. 
Tn  nn^  instance,  even  the  muscles  of  the  velum,  the  stylo-hyoid,  and  the  pos- 
belly  of  the  digastric,  seem  to  have  been  affected.^  In  some  cases,  I 
^een  the  spasm  spread  to  the  neek  and  to  the  arm,  so  that  these  parts 
trt  strangely  agitated  along  with  one  side  of  the  face,  whenever  the  patient 
to  gpeak.  Morbid  nictitation,  and  blepharospasm,  to  be  considered 
itut  following  Sections,  are  akin  to  twitching  of  the  lids ;  as  is  also  that 
qiifllDodic  affection  of  the  frontalis,  in  which  the  eyebrows  are  eveiy  other 
flln«tre  drawn  violently  upwards.  These  are  in  general  reflex  diseases  of  the 
Y  it;  they  are  spasms,  clonic  or  tonic,  of  muscles  under  its  control. 

*\\  of  mind  generally  aggravates  twitching  of  the  lidn,  so  that  in 

ag  lo  a  stranger,  it  becomes  much  increased.     The  patient  is  conscious 

\  his  feelings  arc  hurt  by  the  kiiowiedgc  of  his  being  subject  to  the 

and  he  often  becomes  anxious  to  nndergo  any  sort  of  treatment 

jlievc  him,  not  even  excepting  an  operation.     Although,  in  by  far 

(  attT  number  of  cases,  no  pain  attends  the  disease,  it  is  occasionally 

diiied  by  pain  so  severe  as  to  resemble  tie  douloureux. 

^/ v^ I  have  generally  found  the  patient's  digestive  organs  deranged, 

^-  rtnently,  from  the  use  of  alcoholic  fluids.     In  one  case  which  I 

'  was  brought  on  in  a  female  servant,  from  her  sitting  up  in 

ii,  Mij'i  over*fatiguing  her  eyes  in  stitching  fine  linen. 

di-covery  of  Sir  C.  Bell,  that  the  fifth  nerve  is  the  nerve  of  eensibility, 

dura  of  the  seventh  the  nerve  of  motion  of  the  face,  leads  us  to 

of  such  abnormal  motions  to  a  disordered  influence  of  the 
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portio  dnra.  In  certain  cases,  the  disease  may  perhaps  depend  on  some 
limited  affection  of  one  or  other  of  the  fasciculi  of  the  facial  nerve,  altogether 
exterior  to  the  cranium ;  but,  in  general,  the  nerve  seems  to  be  excited  to 
irregular  action  in  consequence  of  some  remote  disorder,  sufficient  to  distnrb 
the  natural  control  of  the  brain  over  the  motions  of  the  face.  The  original 
irritation  seems  to  be  most  frequently  propagated  from  the  stomach  to  the 
nervous  centre,  probably  by  the  nervus  vagus,  whence  it  is  reflected  to  one 
or  more  twigs  of  the  facial,  and  shows  itself  in  clonic  spasms  of  the  lids  and 
face. 

The  state  of  spasm  or  convulsion  on  one  side  of  the  face,  sometimes  pro- 
duces an  appearance  as  if  the  other  side  were  affected  with  palsy.  "A  lady 
complained  of  pain  in  the  head,"  says  Sir  B.  C.  Brodie,  "and  her  month  was 
drawn  to  one  side ;  and  hence  she  was  supposed  to  suffer  from  paralysis  of 
the  muscles  of  one  side  of  her  face.  However,  when  I  was  consulted  respect- 
ing her,  I  observed  that  there  were  nearly  constant  twitches  of  the  cheek  and 
eyelids  on  that  side  to  which  the  mouth  was  drawn ;  and  on  more  minute 
examination,  I  was  satisfied  that  the  distortion  of  the  mouth  arose,  not  from 
the  muscles  on  one  side  of  the  face  being  paralytic,  but  from  those  on  the 
opposite  side  being  in  a  state  of  spasm.  The  case  precisely  resembled  that 
of  a  patient  with  spasmodic  wry-neck,  except  the  disease  influenced  a  different 
set  of  muscles,  namely,  those  supplied  by  the  facial  nerve."" 

Prognosis. — ^When  the  affection  is  recent,  and  limited  to  the  lids,  and  the 
patient  has  resolution  enough  to  submit  to  a  proper  regimen,  the  prognous 
is  not  unfavorable.     Otherwise,  the  disease  persists  for  life. 

Treatment. — 1.  The  patient  must  give  up  entirely  the  use  of  wine,  ale, 
spirits,  and  the  like. 

2.  Essential  benefit  results  from  the  use  of  laxative,  alterative,  and  tonic 
medicines.  A  blue  pill  every  night,  or  every  second  night,  and  one  or  two 
compound  rhubarb  pills  every  morning,  for  a  fortnight,  will  generally  be 
attended  with  good  effects ;  after  which,  a  course  of  bitter  infusion,  precipi- 
tated carbonate  of  iron,  or  some  of  the  preparations  of  cinchona,  ought  to  be 
prescribed,  along  with  country  air  and  exercise. 

3.  Anodyne  liniments,  rubbed  in  along  the  course  of  the  portio  dura,  have 
been  recommended. 

4.  Continued  pressure,  so  as  to  limit  the  motion  of  the  parts  spasmodically 
affected,  has  been  found  advantageous,  tending  to  break  the  habit  on  which, 
in  a  great  measure,  the  complaint  depends,  by  what  means  soever  it  may  have 
been  originally  produced. 

6.  The  abstraction  of  blood  from  behind  the  ear,  by  cupping  or  by  leeches, 
is  advisable.  The  lower  lid  being  affected,  I  have  known  much  relief  ob- 
tained from  a  leech  at  the  inner  angle  of  the  eye.  Turberville  had  a  patient 
long  troubled  with  pain  and  convulsions  in  his  cheek ;  the  place  where  the 
pain  was,  could  be  covered  with  a  penny ;  the  convulsions  pulled  his  mouth, 
face,  and  eye  aside.  Turberville  applied  a  cupping-glass  to  the  place,  then 
scarified,  and  cupped  again ;  after  which  he  put  on  a  plaster,  and  the  patient 
was  perfectly  cured.* 

6.  An  issue  between  the  angle  of  the  jaw  and  the  mastoid  process  has 
proved  decidedly  useful. 

7.  Division  of  the  nervous  filaments  of  the  facial  nerve  would  remove  the 
disease,  but  would  substitute  a  paralysis.  In  order  to  avoid  this  evil,  and 
yet  attain  the  same  object,  Dieffenbach,  in  one  case,  performed  a  subcuta- 
neous division  of  the  offending  muscular  fibres.'  This  is  done  by  introducing 
a  narrow  knife  under  the  skin,  turning  its  edge  towards  the  muscle,  and 
dividing  it  as  the  knife  is  withdrawn. 


MORBID   NICTITATION. 

'  Kdinbttrgh  Medical  And  Surgical  Joumali 
Ul  Uir.  p|i.  m,  381  ]  Edinburgh,  1851. 
•  Ibi<L  p.  lOi- 

t'  Medical  GiLzeMe ;  VoK  v.  p.  55Q;  Lotidouj 
*  Fbiloiopkleal  Tratxf actioti« ;  Ka  164;  Lofr- 
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fliorp's  Abridgmfint,  Vol,  Hi,  part   i.  p.   34; 
LondoDt  1716. 

*  Kt^mberg'a  Manual  of  the  XcrTous  Difcit«es 
of  Man,  translfttod  hy  Siereking;  V*ol.  L  p,  297 ; 
Lftodon,  1863. 


SECTION  XXVIII. — ^MOEBID  NICTITATION. 


While  natural  nictitatioa  is  accomplished  so  iDstantaneously  and  easily  as 
rcelyto  attract  the  notice  of  ourselves  or  others,  there  is  ajnorliid  nictita- 
lon,  which  appears  to  be  not  so  much  the  effect  of  relaxation  of  the  levator 
palpebm?  soperioris,  as  a  coovalsive  action  of  the  orbicularis  palpebrarum, 
too  remarkable  not  to  be  observed  by  others,  and  of  which,  at  last,  the  patient 
himself  becomes  painfully  conscious.  In  the  cases  referred  to,  the  shutting  of 
the  eye,  instead  of  being  performed  only  onee,  is  repeated  several  times  in  imme- 
diate finocession-  In  some  instances,  the  npper  eyelid  is  priueipally  alfected  ; 
in  others,  the  lower  Sometimes  one  eye  only;  generally,  both  eyes  are 
affected.  Analogoufi  to  the  subject  of  last  section,  although  readily  distin- 
gujshable  from  it,  the  present  disease  is  aggravated  by  the  same  causes, 
especially  agitation  of  mind,  and  disordered  digestion. 
Sometimea  a  single  eyelash,  growing  inwards  so  as  to  touch  the  eyeball,  is 
cause  of  morbid  nictitation.  In  other  instances,  slight  eoujunctival  oph- 
ia  produces  it.  These  causes  being  removed,  the  complaint  will  cease, 
1ft many  instauces,  morbid  nictitation  seems  merely  a  l)ad  habit,  or  wbat  the 
French  term  a  ttc.  We  often  see  it  in  ehildren,  whose  eyes  are  overworked. 
Sometimes  it  is  a  sign  of  indigestion.  In  such  cases,  a  treatment  simihir  to 
what  has  been  recommended  for  quivering  of  the  eyelids,  should  bo  adopted. 
Advantage  is  obtained  from  wearing  a  green  bonnet- shade,  and  using  a  col- 
lyriom,  containing  from  1  to  2  drachms  of  the  tincture  of  belladonna,  in  8 
oanceg  of  water.  From  fi  to  12  grains  of  rhubarb  powder,  with  from  tbe 
twelflli  to  tbe  sixth  of  a  grain  of  tartar  emetic,  each  night,  prove  serviceable. 


6BCTI0N  XXIX. — BLEPHAROSPASM. 

The  reflex  action  by  which  the  eyelids  are  closed,  often  assumes  the  form 
^  tonic  spasm,  and  is  then  termed  bh^phnrospasm.     It  is  generally,  but  not 
irays,  accompanied  by  intolerance  of  light,  or  photophobia,  and  often  by 
piphora.     It  generally  affects  both  eyes  pretty  e([ually ;  sometimes,  only  one. 
lie  stimulus  on  which  the  spasmodic  contraction  of  the  orbicularis  palpe- 
arum  depends,  is  of  course  commnnicated  through  the  facial  nerve.     The 
zclting  cause  of  the  irritation  resides  sometimes  in  the  organ  of  vision ; 
Ometimes,  in  remote  organs.     In  different  cases,  it  operates  on  the  nervous 
entre  whence  the  facial  nerve  arises,  tlirough  the  fifth  nerve,  through  the 
ptic  nerve,  through  the  nervus  vagus,  or  through  the  great  syrapathetie;  or 
I  dertTcd  immediately  from  some  cerebral  disturbance. 
1.  A  particle  of  dust  adhering  to  the  inner  surface  of  the  upper  eyelid,  an 
luferted  eyelash,  or  some  minute  deposition  in  the  site  of  t!ie  Meibomian  fol- 
licles, is  a  common  cause  of  blepharospasm ;  the  irritation  being  comniuni- 
t!^ted  to  the  nervous  centre  through  the  fifth  nerve.     The  photojdiobia  and 
spaam  of  the  eyelids  generally  subside  very  soon  after  the  cause  of  irritation 
ii  removed* 
2*  lo  scrofulous  conjunctivitis,  the  spasm  is  often  continued,  with  slight 
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evening  remissions,  for  months  together.  The  patient,  generally  a  child,  is 
all  that  time  unable  to  bear  the  least  accession  of  light,  or  to  open  the  eyes 
in  the  smallest  degree,  daring  the  day.  The  inflammation  daring  this  state 
may  be  rery  inconsiderable,  so  that  on  forcing  open  the  lids,  scarcely  a  red 
vessel  is  discovered.  Sach,  however,  is  the  sympathy  between  the  conjunctiva, 
which  is  the  primary  seat  of  irritation,  and  the  neighboring  parts,  the  retina, 
cerebral  optic  apparatus,  lachrymal  gland,  and  orbicularis  palpebramm,  that 
the  admitted  light  seems  to  the  patient  to  blaze  like  the  rays  of  the  san 
reflected  from  a  mirror ;  the  lachrymal  gland  instantly  pours  out  a  tide  of 
tears,  and  the  spasm  of  the  orbicularis  forces  the  lids  together  with  new  Tio- 
lence.  The  removal  of  the  ophthalmia,  by  the  treatment  hereafter  to  be 
explained,  is  the  only  means  of  obviating  these,  its  reflex  effects. 

3.  In  some  cases  of  severe  blepharospasm  and  intolerance  of  light,  the 
symptoms  have  been  completely  relieved  only  by  the  extraction  of  carious 
teeth,  or  teeth  at  the  roots  of  which  abscesses  existed.  Several  remarkable 
instances  of  this  sort  are  recorded  by  Dr.  Hays  of  Philadelphia,*  showing 
the  propriety  of  examining  with  care  if  such  cause  of  irritation  may  not  be 
in  existence. 

4.  In  a  fourth  set  of  cases,  the  original  irritation  appears  to  be  in  the 
retina,  the  disease  being  the  result  of  over-use  of  the  eyes. 

Case  148. — Sir  C.  Bell  has  recorded'  a  case  of  photophobia  and  blepharospasm,  brought 
on  bj  over-exertion  of  the  eyes  upon  minute  objects,  in  which  the  attacks  came  on  peri- 
odically, the  patient  losing  all  control  over  the  muscles  of  the  eyelids  and  eyeballs.  The 
complaint  was  attended  with  occasional  pain  extending  round  the  head,  as  if  it  were 
bound  with  a  hoop,  and  a  whizzing  noise  in  the  ears.  Suddenly  the  spasm  would  go  olF, 
the  eyes  becoming  open,  and  capable  of  being  fixed  on  the  surrounding  objects,  for  per^ 
haps  the  space  of  an  hour.  Excitement  of  the  mind  in  conyersation  would  produce  tlufl 
.  temporary  improvement ;  and  what  was  very  remarkable,  the  patient,  an  intelligent  yoimg 
lady,  discovered  that  on  pressing  with  the  point  of  her  finger  on  the  little  pit  before  her 
ear  and  above  the  jugum,  the  eyes  instantly  opened,  and  remained  so  long  as  the  pressure 
was  continued.  Sir  C.  found,  that  when  he  piit  the  point  of  his  thumb  under  the  angle 
of  the  jaw,  and  pressed  the  carotid  against  the  vertebree,  the  same  effect  was  produced, 
proving,  he  thinks,  that  the  cessation  of  the  spasm  was  caused  by  some  influence  of  the 
circulation  over  the  nervous  system  of  the  head.  On  pressing  down  the  cartilages  oyer 
the  left  hypochondriac  region,  so  as  to  affect  the  cardiac  portion  of  the  stomach,  the  eyes 
opened  and  remained  open  while  the  pressure  continued. 

In  cases  of  this  kind,  the  intolerance  of  light  is  often  excessive ;  we  find 
the  patient  in  a  room  totally  dark,  with  his  eyes  tied  up ;  he  cannot  allow 
them  to  be  examined;  and  compares  the  sensation  he  experiences  from 
attempting  to  open  his  eyes,  to  what  might  be  felt  on  looking  at  a  sea  of 
molten  gold.  In  one  young  gentleman  in  this  state,  by  whom  I  was  con- 
sulted, the  attempt  to  open  his  eyes  often  seemed  ready  to  throw  him  into  a 
state  of  general  convulsion.  He  was  cured  completely  by  leeches,  blistering, 
and  a  long-continued  course  of  calomel  and  quinine.  I  have  seen  nnmerons 
cases  of  this  sort,  which  have  resisted  for  years  every  kind  of  treatment,  and 
have  at  length  undergone  a  spontaneous  cure. 

5.  Sometimes,  spasm  of  the  orbicularis  palpebrarum  of  one  side  is  brought 
on  in  consequence  of  a  blow  on  the  head,  or  other  injury,  the  effects  of  which 
have  been  communicated  to  the  brain  or  its  membranes.  The  spasm  con- 
tinues long ;  for  weeks,  perhaps,  or  months ;  and  is  apt  to  be  niistaken  for 
palsy  of  the  levator  of  the  upper  lid.  A  restless  state  of  the  edge  of  the 
upper  lid,  and  the  diflSculty  experienced  in  raising  it  even  with  the  finger, 
will  serve  to  distinguish  this  state  from  palsy. 

Cerebral  congestion,  from  fever  and  other  causes,  apoplexy,  and  varions 
other  disorders  of  the  brain,  are  productive  of  blepharospasm.  In  such 
cases,  both  sides  are  generally  affected,  the  intolerance  of  light  is  excessive^ 


exposure  to  strong  sunUght  is  apt  to  produce  violent  and  uDiyersal  mti&eular 
tpasmet  and  the  recovery  is  exceedingly  slow. 

6,  The  orj^anic  nerves  of  the  (li<j:estive  system  are  sometimes  tlic  medium 
by  which  an  irritation  is  transmitted  to  the  nervous  centre,  whence  it  is 
reflected  to  the  facial  nerve,  and  the  muscles,  which  it  serves  to  excite,  as  it 
often  is  to  other  nerves  and  other  org'ans.  The  cure,  when  this  is  the  case, 
will  depend  on  a  judiciotis  regulation  of  the  diet,  along  with  the  administra- 
tion of  purgatives,  alteratives,  and  tonics.  In  some  cases,  antheltnintics  will 
prove  serviceable,  by  means  of  their  specific  efiect. 

7*  Many  casea  of  blepharospasm  are  of  hysteric  origin.  They  are  often 
mistaken  for  pal^y  of  the  levator  palpehra?  sn periods,  and  erroneously  desig- 
aated  by  the  name  of  iiysteric  ptosis. 

Cat*  1-19. — Dr.  Schon  relates*  the  cn«e  of  a  Rcrofulaag  girl,  of  15  yearn  of  age,  if  ho 
Uburerl  under  blepharospasm  of  the  right  «ye  for  16  tnonths,  not  behiR  once  able  during 
the  whole  of  that  lime  to  EcparAte  the  lids  from  one  another,  lla  employed  all  the  retiie- 
(Um  iiAuaUy  reeoiDiuende'l,  both  internal  and  externril,  without  the  leatit  etTect.  The  left 
ty#  continued  welt  and  the  right  never  showed  even  a  trace  of  inflammation,  Dunng 
fb«  night  of  the  24th  April  1B31,  tlie  eataroenia  upponred  for  the  first  time,  and  the  very 
tfMt  nionting,  the  patient  could  open  her  eye  with  perfect  freedom,  nnd  no  longer  saw 
tMble,  a*<  wa«  previously  the  case  when  her  lids  were  sepii rated  by  anolhi*r  person. 

In  the  case  of  a  lady  by  whom  I  was  consulted,  the  inability  to  open  the 
iffected  eye  sometimes  continued  constantly  for  two  or  three  days,  while  at 
other  limes  she  had  complete  command  over  the  eye.  In  another  lady,  not 
toerely  the  sphincters  of  both  eyes  were  affected,  but  also  the  mascles  of  the 
no»e  and  lips,  j>rodocing  closure  of  the  eyes,  along  with  a  peculiar  nnd 
{mtafnl  screwing  together  of  the  mouth.  Much  benefit  was  derived,  in  this 
\§8t  case,  from  the  continued  use  of  aloes  and  assafcetida.  A  combination  of 
§ach  remedies  with  tonics  often  proves  useful  in  hysterie  cases. 

Geju^ral  ireaiment. — I  have  already  hinted  at  most  of  the  remedies  to  be 
ti«€d  for  the  relief  of  blcpbarospasuL  The  cause  of  the  original  irritation 
most  first  be  sought  for,  and  against  it  the  treatment  must  be  directed. 

In  cases  of  an  inHammatoiy  cast,  or  where  the  disease  is  traced  to  an  in- 
j«ry  of  the  head,  bloodletting  from  the  arm,  leeches  to  the  temples,  and  a 
eoufise  of  mercury  are  indicated.  In  gastric  and  hysteric  cases,  purgatives, 
■iitJ8|>a«inodic8,  and  tonics,  such  as  quinine  and  iron,  are  the  most  available 
riBiediC8«  Belladonna,  internally,  is  often  of  great  s^ervice  ;  as  is  the  inhala- 
tioa  of  ether  or  chloroform,  every  second  or  third  day,  to  the  extent  of  pro- 
docing  filighl  insensibility.  Externally,  counter-irritation  is  to  he  employed 
by  meaiig  of  friction  with  volatile  liniment,  tincture  of  cuntharides,  and  the 
like,  on  the  forehead  and  tem}de,  and  liehind  nnd  l>cfore  the  ear  The  apjUi- 
ettion  of  blisturi§  and  the  insertion  of  issues,  arc  requisite,  when  milder  nieims 
•re  ineffectoai.  Exposing  the  eyes  to  the  vapor  of  opium  or  of  belladonna, 
by  mixing  their  tinctures  with  hot  water  in  a  teacup,  to  be  held  under  the 
i  fyea,  and  fomenting  them  with  p^»ppy  dccuction,  or  a  warm  infusion  of  ex- 
I  trnci  of  belladonna,  are  usefuL  Poultices,  containing  opium,  hyoscyamus, 
I  iif  eotiium,  ore  also  recommended  to  be  applied  over  the  eye.  A  small  con- 
^|tfliQrd  strt*am  of  cold  water,  ur  of  water  impregnated  with  carbonic  acid  gas, 
^^lifpcteit  against  the  eye  by  means  of  a  syringe  or  a  syphon»  is  highly  rccora- 
incnded  by  Dr.  Jiingken.*  The  vapor  bath,  in  some  cases,  has  proved  elfi- 
r;iri,ai.  lite  cold  shower  bath,  in  other!?.  The  patient  wearing  a  double 
L  ir,  should  gradually  accustom  his  eyes  to  the  light,  and  not  indulge, 

fc3  iT^  uiMTti  done,  in  an  increasing  degree  of  obscurity. 


'  Mr*n««t  6»*»tto;  Vol.  xxyWu  p.  «17;  Lon-  '  Aoimon'i  Zt-itJ'chrifl  flir  f\\p.  Ophthalmolo^ 

Am,  IMU  ^c  ;   Vul.  ii.  p.  l/iH;  I'rijfiJcn,  IS32. 

*  N>Tfouff  Sjitem  of  the  Iluman  Body;  Ap-  '  Lehre  von  dcr  Augeakrankbeiten^  p.  77S  ; 

HidU,^  ilrL:  LoDdos,  1830.  Berlin,  1932. 
U 


210  PALST  OF  THE  ORBIOULARIS  PALPEBRARUM. 


BECnON  XXX ^PALST  OF  THE  ORBICULARIS  PALPEBRARUM  AND  BfUSOLlS  OF 

THE  EYEBROW. 

Syn. — Blighty  Vulff.    Palsy  of  the  portio  dura.     Hemiplegia  facialis. 
Fig,  Dalrjmple,  PI.  XXX. 

In  most  cases  of  palsy  of  the  face,  there  is  a  degree  of  lagophthalmos ;  or 
in  other  words,  the  eyelids  cannot  be  completely  closed,  on  account  of  the 
paralytic  state  of  the  orbicularis  palpebrarum.  The  patient  cannot  wink 
hard,  nor  press  the  eyelids  against  the  eyeball ;  neither  can  he,  from  the  dis- 
ease extending  to  the  epicranins  and  corrugator  supercilii,  elevate  his  eye- 
brow, or  frown,  upon  the  palsied  side.  All  this  is  most  evident  when  the 
patient  keeps  the  sound  eye  open,  and  tries  to  close  the  lids  of  the  palsied 
side.  He  then  finds  that  he  cannot  do  so,  at  least  not  completely ;  but  he 
closes  the  palsied  lids  much  better,  when  he  at  the  same  time  closes  those  of 
the  sound  side.  The  levator  palpebree  superioris,  retaining  its  power,  raises 
the  upper  lid  to  the  natural  degree,  and  again,  on  its  becoming  relaxed,  the 
lids  fall  to  a  certain  extent,  but  the  two  lids  cannot  be  brought  together. 
They  remain  in  some  cases  four-tenths  of  an  inch  apart.  When  the  patient 
looks  down,  the  levator  is  relaxed,  and  the  lid  falls  considerably  more  than 
when  he  looks  forwards.  The  tears  run  over  on  the  cheek,  from  want  of  the 
action  of  the  lower  lid,  which  hangs  depressed  and  everted ;  exposed  to  dost 
flying  about,  the  patient  is  distressed  by  its  getting  into  his  eye ;  and  thos 
inflammation  of  the  conjunctiva  and  opacity  of  the  cornea  may  be  excited.^ 
The  loss  of  power,  however,  in  the  orbicularis  varies  in  degree.  It  but 
rarely  happens  that  it  exista  to  such  an  extent  as  to  cause  any  material 
injury  to  the  eye,  except  in  infants,  in  whom  the  cornea  sometimes  becomes 
wholly  opaque  or  even  destroyed  by  ulceration.  In  general,  the  lids  merely 
do  not  close  accurately,  and  we  see  the  exposdij  eyeball  turn  np,  when  the 
ineffectual  effort  is  made  to  bring  the  lids  together.  But  in  other  cases,  the 
lids  gape  widely,  and  the  patient  can  neither  raise  the  lower,  nor  bring  down 
the  upper,  by  any  voluntary  effort.  If  we  push  down  the  upper  lid  .with  the 
finger,  it  is  thrown  into  loose  folds,  and  is  immediately  drawn  up  when  we 
cease  to  press  upon  it ;  if  we  draw  down  the  lower  lid,  and  then  let  it  go,  it 
does  not  spring  to  the  eye  as  in  health.  On  the  patient's  falling  asleep,  the 
upper  lid  covers  the  pupil,  the  eyeball  turning  up,  and  the  levator  palpebr» 
relaxing,  but  the  lower  lid  remains  depressed  and  everted.  The  retracted 
lids  are  generally  puffy,  and  the  eyeball  seems  protruded. 

The  other  muscles  of  the  face  are  generally  paralyzed  at  the  same  time, 
and  the  natural  motion  of  the  lips  is  lost,  so  that  the  mouth  opens  most  on 
the  unaffected  side,  and  the  actions  of  whistling,  laughing,  &c.  are  impeded. 
While  the  sound  side  of  the  face  is  rotund  and  full,  or  marked  by  a  dimple, 
the  palsied  is  soft  and  sunk.  If  the  disease  has  continued  long,  there  is  a 
marked  diminution  in  the  thickness  of  the  muscles.  The  cheek  becomes  so 
thin  that,  when  the  patient  speaks,  it  flaps  about  as  if  it  were  only  skin,  and 
the  corrugator  supercilii  and  occipito-frontalis  are  so  wasted,  that  the  bones 
seem  covered  only  by  integuments ;  the  mouth  is  dragged  from  the  palsied 
towards  the  sound  side,  and  even  the  nose  is  twisted.  Sensation  over  tbe 
face  is  natural,  unless  some  cause  be  present  which  affects  the  fifth  pair,  as 
well  as  the  portio  dura  of  the  seventh.  From  the  exposed  state  of  the  eye, 
and  the  evaporation  which  goes  on  from  its  surface,  the  patient  has  a  feeling 
of  cold  in  it,  which  he  remedies  by  covering  it,  perhaps,  with  his  hand.  At 
first  he  is  apt  to  sleep  with  the  eye  uncovered,  when  the  air  drying  it,  will 
cause  pain ;  but  by  and  by  he  contrives  to  fall  asleep  with  his  fingers  on  his 
lids,  or  turns  half  over  on  his  face,  so  that  the  pillow  presses  the  lids  toge- 


PAL8T  OF  THE  ORBICULARIS  PALP-EBBABUM. 


211 


bet.     Occasionally  he  complains  of  pain  at  the  root  of  the  ear,  or  jii  the 

eighborbood  of    the  stylo-Eifujtoid  foramen,   from  whieh  the  portio  dura 

■eseapefi.  to  send  its  branches  over  the  faoe.     It  is  stated  by  Landouxy,  that 

when  the  caase  is  non-cerebral,  although  above  the  geniculate  ganglion,  ex- 

~  kltation  of  hearing  is  present, '    Diiliicss  of  hearing  is  certainly  not  an  nn- 

eqa«nt  s\"mptom,  even  in  non-eerebrni  cases;  and  is  probably  owing,  not 

any  aflection  of  the  portio  mollis,  but  to  derangement  in  the  movements 

the  bones  of  the  tyrajiannro.     Absolute  deafness  would  mdicate  that  the 

Drtio  mollis  was  implicated.     At  the  commencement  of  the  disease,  pain  is 

Dmetimes  felt,  radiating  along  the  braachcB  of  the  nerve.     On  looking  into 

be  throat,  the  uvula  is  sojuetiuies  found  to  be  bent  bito  an  are,  and  its  point 

*  towards  the  palsied  side.     In  some  cases,  both  sides  of  the  face  are 

A  case  of  this  kind,  whieh  I  saw,  arose  from  a  poor  man  being 

*ted  on  the  road,  and  kicked  oti  the  occiput.     In  Buch  cases,  the 

fttient  experiences  a  degi*ee  of  dysjdiagia,  speaivs  through  his  nose,  and  pre- 

aU  other  symptoms  indicating  palsy  of  the  velum.* 

Cawses^ — l*alsy  of  the  face  alwavs  deficads  on  some  aiTection  of  the  portio 

Bra;  but  it  is  of  great  importance  to  distbjguish  those  cases  in  which  the 

exists  within  the  cavity  of  the  cranium,  from  those  in  which  the  nerve 

in   its  passage  through  the  aqueduct  of  Fallopius,  or  after  it  has 

ed  from  that  canal,  and  is  spreading  itself  to  the  facial  muscles.     Pre- 

tbilftlj  to  the  discoveries  of  8ir  C.  Bell,  palsy  of  the  face  was  generally 
regarded  as  cerebral  in  its  origin,  and  even  when  the  seat  of  the  disease  was 
•Itogether  exterior  to  the  cavity  of  the  cranium,  the  patient  was  treated  with 
•everity  which  a  serious  disorder  of  the  brain  might  properly  demand. 
fthe  uvula  is  drawn  to  the  unaffected  side,  and  there  are  signs  of  a  paralytic 
lie  of  the  velnra,  it  is  presumed  that  the  cause  is  above  the  geniculate 
ganglion,  which  is  situated  on  the  first  bend  of  the  facial  nerve,  in  the  Fallo- 
aquednct,  and  where  the  facial  communicates  w^itb  MeckeFs  ganglion 
the  greater  sa|ier{ieial  petrosal  nerve.*  If  this  deviation  is  absent,  the 
i»  presumed  to  be  below  the  ganglion. 
>£3f|iosure  to  a  current  of  cold  air  is  the  most  frec|uent  cause  of  palsy  of 
be  face.  This  cause  probably  operates  by  producing  inllammation  of  the 
portio  dura,  and,  perhaps,  iu  eome  eases  infiamraatory  swelling  of  the  peri- 
osteum liidng  the  aqueduct  of  Falioidus,  and  diminution  of  its  calibre,  so 
that  the  trunk  of  the  nerve  snflers  pressure.  According  to  I>r.  Marshall 
Hall,  as  the  inflammatory  Affection  of  the  portio  dura  subsides,  the  paralytic 
ymptoms  are  transmuted  into  a  spasmodic  state.^  The  disease  has  been 
ftown  to  arise  from  the  pressure  of  a  lymphatic  gland  lying  between  the 
astoid  process  and  the  angle  of  the  jaw,  and  enlarged  in  consequence  of 
taflammatiou  of  the  mouth  from  the  action  of  mercury.  Dr.  Bennett  relates 
a  csae/  in  which  a  cancroid  tumor  of  the  parotid  was  the  cause.  1  have 
Been  repeated  instances  in  which  palsy  of  the  face  attended  carious  abscess 
'"^  *^e  tympanum,  affecting,  no  doubt,  the  aqueduct  of  Fallopius.  In  a  case 
I  came  under  my  observation,  the  disease  followed  a  severe  fall  on  the 
!>iue  of  the  head,  whieh  produced  a  discharge  of  blood  from  the  auditory 
canal*  and,  it  is  probable,  an  extravosatiun  of  blood  within  the  cavities  of  the 
Umporal  boue.  Division  of  the  portio  darn,  iu  any  accidental  wound  or 
•«r»ri**af  operation,  about  the  angle  of  the  jaw,  will  produce  it.  Mr.  Shaw 
'  t  case,*  in  which,  duriag  the  removal  of  a  tumor  from  before  the 

iL*mcnt  the  branejjes  of  the  portio  dura  were  cut,  the  patient  cried 
out,   *MJh!  I   cannut  shut   my  eye*"     One  or  other  of  the  temporo-facial 
branches  of  the  nerve  may  iu  this  way  be  divided,  and  consequently  one  or 
other  lid  only  may  be  palsied. 
Experience  proves  that  facial  hemiplegia  may  be  produced  by  a  vivid  moral 
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affection.  Andral  has  seen  it  after  a  violent  fit  of  anger ;  Bellingeri,  from  a 
fright ;  Frank,  from  the  announcement  of  bad  news ;  Bottn-Desmortiers,  in 
a  yonng  girl,  from  repeated  crosses  daring  profnse  menstraation.* 

Facial  palsy  may  depend  altogether  on  cerebral  disease ;  on  pressure  of 
the  nerve,  for  example,  by  congested  vessels  or  by  some  morbid  effiusion  or 
formation  within  the  cavity  of  the  craninm,  between  the  origin  of  the  portio 
dura  and  its  exit  by  the  meatus  auditorius  intemus.  In  such  a  case,  which 
I  have  known  to  arise  from  fatigue  and  too  much  stooping,  other  cerebral 
symptoms  will  be  present,  as  feelings  of  fulness  and  pain  in  the  head,  giddi- 
ness, sleepiness,  &c.  If  other  nerves  are  implicated,  as  the  sixth,  pressure 
on  the  pons  Varolii  is  likely  to  be  the  cause. 

Occasionally  it  happens  that  palsy  of  the  face,  depending  on  an  affection 
of  the  aqueduct  of  Fallopins,  is  present  along  with  serious  disease  within  the 
cranium ;  the  latter,  however,  in  nowise  operating  on  the  portio  dura.  In 
other  cases,  the  disease  of  the  temporal  bone,  which  originidly  produced  the 
palsy  of  the  face,  goes  on  to  affect  the  dura  mater  and  the  brain,  sappora* 
tion  of  these  parts  takes  place,  and  death  speedily  follows.  This  is  especially 
apt  to  happen  in  scrofulous  children. '^ 

Treatment. — In  ordinary  cases,  the  treatment  must  be  directed  againsi 
neither  the  brain  nor  the  eyelids,  but  against  the  portio  dura  and  the  Fallo* 
pian  aqueduct.  Antiphlogistic  means  of  cure  are  to  be  adopted  in  the  first 
instance,  as  leeches  behind  the  ear,  and  near  the  angle  of  the  jaw,  capping 
on  the  back  of  the  neck,  and  free  purging.  Calomel  and  opium,  and  the  use 
of  diaphoretics,  may  next  be  had  recourse  to.  A  continued  action  on  the 
digestive  system  by  Flummer's  pill,  docs  good.  A  caustic  issue,  or  a  semi- 
lunar blister  below  the  ear,  and  stimulating  liniments  over  the  course  of  the 
nerves  going  to  the  paralyzed  parts,  will  be  found  of  advantage.  A  succes- 
sion of  small  blisters,  dusted  over  with  strychnia,  is  likely  to  be  nsefoL 
Should  these  means  not  prove  effectual,  a  trial  may  be  given  to  electricity, 
galvanism,  or  electro-magnetism.  Each  cheek  may  be  touched  with  a  plate 
of  metal,  and  a  shock  thus  passed,  on  which  the  sound  lids  close,  but  the 
paralytic  remain  unaffected.  Electro-puncture  appears  sometimes  to  have 
been  successful." 

When  caries  of  the  tympanum,  by  affecting  the  portio  dura,  produces  palsy 
of  the  face,  a  perpetual  discharge  should  be  kept  up  behind  the  ear.  The 
diseased  ear  may  be  cautiously  injected  every  second  or  third  day,  with  a 
weak  solution  of  nitrate  of  silver.  The  membrana  tympani  is  always  partially, 
and  often  totally,  destroyed  in  such  cases ;  and  the  indiscriminate  use  of  in- 
jections might  excite  inflammation,  extending  to  the  brain  and  its  membranes. 
If  the  patient  be  a  scrofulous  child,  residence  at  the  sea-side,  and  a  course  of 
sulphate  of  quina,  ought  to  be  prescribed. 

Cerebral  disease,  producing  palsy  of  the  face,  must  be  combated  chiefly  by 
means  of  depletion,  abstinence,  and  counter-irritation. 

To  prevent  the  bad  effects  of  exposure  of  the  eye  to  the  atmosphere,  and 
to  the  particles  of  dust  collecting  on  the  conjunctiva,  the  patient  should  be 
directed  to  foment  the  eye  frequently  with  warm  water,  and  to  move  the  eye- 
lid over  his  eye.  He  should  keep  the  eyelid  down  during  the  night  by  means 
of  a  compress  and  roller. 

In  cases  not  likely  otherwise  to  recover,  the  eversion  of  the  lower  lid  may 
be  remedied  by  tarsoraphia."  If  the  upper  lid  is  permanently  elevated, 
Dieffenbach  divides  the  levator  subcutaneously." 


*  Seo    Shaw,   Medico-Chirurgieal    Transac-  '  See  ca^e  by  Ma^^ua,  MUUer's  Archiir  far 
tions;  Vol.  xii.  p.  117;  London,  1823.  Anatomic.  1837,  p.  2d8. 

*  Medical  Gazette;  VoL  xlvi.  p.  909 ;  Lon-  *  On  Palsy  of  both  facial  nerrea*  oootalt 
doo,  ISM). 
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535. 

*  *  8ec  ca»9  by  Mootault,  Medical  and  Physi- 
caT  Joiirn»l ;  VoL  Ixiii.  p.  •163;  Lotidon,  1834). 

**  France,  Lancet,  January  5,  1360,  p,  14. 

*•  Die  njMsratiytf  Chirargie;  VoL  L  p.  743; 
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SBC3T0K  XXXI. — ^PTOSIS,  OR  FA1.L1NO  DOWN  OF  THE  UPPER  ETEJ^TD. 
Rrint,  from  w-iirr*,  I  fall      Syn. — Blepharoplegi<i,  a  ttrm  applicable  only  to  thtbth  variety, 

loftbilttjr  to  raise  the  tipper  eyelid  may  depend  od  a  variety  of  causes;  as,  are- 
doadant  state  of  the  integuments,  or  an  itijnry, 

8,  or  palsy  of  the  levator.  Fig*  1". 

§  1.  Ptosis  from  Hypertrophy, 
After  infiammation  of  the  upper  eyelid,  at- 
led  with  considerable  a^demalous  or  san- 
s  efiTusion  into  iU  substance,  or  treated 
tbe  long-continued  use  of  catiipliL^tus,  we 
8i^iiie!imp5  find  the  lid  so  much  Ihickeiiedj  and 
i'  nientg  so  much  relaxed,  that  they  form 

u  Higing  down  over  the  opening  of  the 

GiIb»  while  the  levator  palpebrse  superioris  is 
from  the  weight  and  bulk  of  the  lid,  to 
fttsc  tt  so  aa  to  uncover  the  eye*  We  perceive 
"  tinctly  the  endeavors  of  the  muscle,  as  sooa 
tlie  patient  Is  earnestly  desirous  of  opening 
;  eye ;  but  the  eyelid  is  either  raised  only  to  a 
r  inconsiderable  degree,  or  remains  complete- 
'  depressed*  If  we  take  hold,  between  the  fin- 
and  thumb,  of  a  transverse  fold  of  the  sktu, 
!  to  relieve  the  levator  muscle  of  the  addi- 
weight  of  integuments,  the  patieot  can, 
jut  difficulty,  open  his  eye,  showing  that 
\  ease  is  not  one  of  j>aralytic  ptosis ;  but  as 
&s  we  cpiit  oar  hold,  the  eyelid  sinks  to  ita 
let  }K>6itiun.  Sometimes  the  relaxation  does 
,  i>cciipy  iW)  much  the  middle  of  the  eyelid  as 
I  temporal  portion.  It  is  also  occasionally  the 
eaie,  that  when  the  fold  of  integuments  Is  very 
eottiiderable,  it  presses,  by  its  weight,  the  edge 
of  Ubn  ltd,  along  with  the  cilia,  inwardg,  so  as  to 
prodoee  a  degree  of  entropium. 

V<if  the  cure  of  this  variety  of  ptosis,  the 
eomiAou  practice  is  to  remove  a  transverse  fold 
of  Uie  integuments.  In  order  to  perform  this 
Willi  the  necejisary  exactness,  we  take  hold  of 
Uieffkiftf  wbere  it  appears  moft  relaxed,  with  a  If  o  c 

biofld  eoii¥ex-edged  pair  of  forceps,  commonly 
eilltd  entropium  forceps  (Fig.  IT),  aud  then 
iflfire  the  patient  repeatedly  to  open  and  shut 
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the  eye.  If  be  be  able  to  do  this,  it  is  a  proof  that  the  forceps  inclndes  neither 
too  mnch  nor  too  little  of  the  skin.  If  he  cannot  lift  the  lid,  we  hare  taken 
bold  of  too  little,  and  mast  apply  the  forceps  again,  so  as  to  inclnde  a  greater 
portion  of  the  skin.  If  he  can,  indeed,  lift  the  lid,  but  not  completely  shat 
It  again,  we  mnst  let  go  a  little  of  the  skin  from  the  grasp  of  the  instmment. 
It  is  important  also  to  take  care  that  we  do  not  apply  the  blade  of  the  forceps 
too  close  to  the  edge  of  the  lid ;  for  if  this  be  done,  too  little  space  will  be 
left  for  the  application  of  stitches.  As  soon,  then,  as  the  forceps  is  properly 
applied,  we  squeeze  its  blades  together  with  moderate  firmness,  that  the  in- 
teguments may  not  escape,  and  then  remove  the  portion  laid  hold  of,  by  m 
stroke  or  two  of  the  scissors.  The  bleeding  is  inconsiderable,  and  ceases  in 
a  few  minutes  by  the  use  of  cold  water.  Seldom  more  than  two  stitches  are 
necessary ;  one  is  frequently  sufficient.  Union  is  generally  effected  veiy 
quickly,  without  any  suppuration,  and  scarcely  leaves  any  perceptible  scar. 
As  soon  as  the  onion  is  complete,  the  prolapsus  is  cured. 

§  2.   Congenital  Ptans, 

I  hare  repeatedly  met  with  a  degree  of  depression  of  the  npper  lid,  so 
considerable  as  materially  to  impede  the  function  of  vision,  and  which  had 
existed  from  birth.  In  some  of  these  cases,  the  lid  was  the  reverse  of  being 
swollen ;  it  rather  appeared  atrophic,  as  if  the  levator  muscle  had  either  been 
originally  deficient,  or  had  wasted  from  disease.  This  sort  of  incomplete 
ptosis  is  sometimes  hereditary,  and  is  occasionally  complicated  with  flatness 
of  part  of  the  superciliary  arch.* 

Removing  a  transverse  fold  of  the  integuments  was  tried  in  several  of  the 
cases  to  which  I  refer,  but  generally  with  little  or  no  advantage.  Perhaps 
better  success  might  attend  the  operation  recommended  by  Mr.  Hunt^  which 
I  shall  immediately  have  occasion  to  explain. 

§  3.   Traumatic  Ptosis. 

In  penetrating  wounds  of  the  upper  lid  (see  p.  150),  the  levator  may  be 
cut  or  torn  across,  or  the  branch  which  it  derives  from  the  third  nerve  mav 
be  divided.  The  consequence  will  be  inability  to  uncover  the  eye.  In  such 
a  case,  I  have  known  the  power  of  raising  the  lid  to  be  restored,  probably 
from  the  reunion  of  the  muscular  fibres  which  had  been  divided. 

The  snipping  out  of  a  small  fold  of  the  skin  of  the  lid  can  be  of  no  use 
in  such  cases.  A  close  attention,  however,  to  the  structure  and  healthy  func- 
tions of  the  parts  concerned,  has  led  Mr.  Hunt,  of  Manchester,  to  a  more 
rational  mo^e  of  operation  for  traumatic  ptosis.  His  method  may  also  be 
useful  when  this  disease  arises  from  congenital  deficiency,  or  from  palsy  of 
the  levator. 

The  operation  recommended  by  Mr.  Hunt,  is  performed  by  dissecting  off 
a  fold  of  integument  from  the  eyelid,  and  the  difference  between  his  operation 
and  the  usual  way  of  proceeding,  consists  in  the  greater  extent  of  the  portion 
removed.  The  upper  incision  is  made  immediately  below  the  eyebrow,  and 
stretches,  each  way,  to  a  point  opposite  the  commissures  of  the  eyelids.  In 
making  the  lower  incision,  no  precise  direction  can  be  given.  It  should 
approach  within  a  short  distance  of  the  tarsal  margin,  and  should  meet  the 
upper  incision  at  both  its  extremities,  so  that  a  portion  of  the  integuments  ia 
removed,  of  the  shape  of  an  olive  leaf,  the  extent  of  which  must  vary  accord- 
ing to  the  greater  or  less  degree  of  the  relaxation  of  the  skin,  which  is  the 
same  in  no  two  individuals.  The  divided  edges  should  be  accurately  united 
by  at  least  three  stitches,  and  the  wound  dressed  in  the  usual  manner.  The 
effect  produced,  when  adhesion  is  completed,  is  the  attachment  of  the  eyelid 
to  that  portion  of  the  skin  of  the  eyebrow  upon  which  the  occipito-frontalis 
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By  means  of  that  attachment  we  sobstitute  the  action  of  this  muscle, 
in  midng  the  eyelid,  for  that  of  the  levator. 

The  deformity  likely  to  be  procluced  by  the  removal  of  so  large  a  portion 
of  akin,  in  mch  a  conspicuous  situatiun,  or  the  likelihood  of  fiuhstituting  a 
lagO|>^  or  eversion,  for  the  pkisis,  may  perhaps  be  urged  as  reasona 

tgait)-.  'de  of  operating.     The  following  case  by  Mr.  lluat,  affords  an 

mswer  tu  both  these  objections: — 

C«fc  160, — In  reoioving  a  large  and  deeply  seated  tumor  from  the  left  orbit  of  a  patient 

T  fb*  Mftiicliest<«r  Kye  Institution,  owing  to  the  cotinection  of  the  leTator  pftlf>obrH?  with 
__  IB  dlMttsed  mass,  the  muscle  w&»  so  much  iujured,  that,  after  the  pndent  had  perfectly 
fieover*d  in  every  other  respect,  what  then  appeared  an  iocurahle  ptosis  remalnedL 
WIm  Die  tid  wwa  riujsed  witli  the  finger,  the  eye  wajs  found  to  posaesii  perfect  vision^ 
AnzsottS  to  remedy  the  eril,  Mr.  11  nut,  when  all  tiimefaotlQii  of  the  integuments  had  dts* 
■^pesrad,  refnored  an  eiliptical  fold  of  skin  in  the  uffu&l  way.  The  wound  healed  well ; 
Imt  sttbongh  a  considerable  portion  bad  been  included  between  the  iDci»ioii8,  the  effect 
mfxm  the  lid  was  hardly  perceptible. 

The  poor  m&Q,  a.fler  waiting  for  some  weeks,  was  very  sotioLtous  to  have  another  por- 
ti<m  removed;  and  it  was  more  in  compliance  with  hia  deaire  llinu  from  any  expectntioDL 
of  further  benefit,  that  Mr.  Bnnt  at  length  consented  to  repeat  the  operation.  Whilst 
deltberatittg  on  the  portion  to  be  removed,  it  Htruck  him  that,  if  it  were  sufficiently  near 
th«  tyehrow,  the  actiou  of  the  occipito-froot^ilis,  which  a  fleets  this  portion  of  the  skin, 
flight  diso  be  av&ilablefor  raising  the  eyelid,  and  furtunntely  the  result  fully  jufttified  the 
•oqJMiare.  The  operation  was  performed  aa  ia  described  above,  the  wouud  united  by  the 
firit  Intention,  and  the  pntient  could  raloe  his  eyelid  to  the  aame  eitent  as  that  of  the 
•Ibvr  tide-  So  deformity  was  produced,  and  the  eye  could  be  aa  perfectly  closed  as  before 
the  ooearrenoe  of  the  diaease. 

§  4.  Aianie  Ptom. 

In  some  instances,  we  meet  with  a  depressed  state  of  one  or  both  npper 

eyelwiir,  dependent  apparently  on  mere  weakness  of  the  levator  mnscle. 

In  this  case,  mechanical  support,  by  means  of  a  strip  of  adhesive  plaster, 

Bisls  in  restoring  to  the  muticle  its  wonted   power.      Applications  of  a 

engthening  kind  are  to  be  made  to  the  lids;  sponging  thcin,  from  time  to 

e,  with  rose-water,  a  solution  of  alum,  brandy,  or  i!ie  spirit  of  nitrous 

r;  rubbing  them  gently  with  tinctnra  saponin,  and  the  like.     It  is  in  atooic 

,  that  such  applications  as  that  wiih  which  WchkcI  cured  Maria  Theresa, 

_^_  mmsB  of  Germany,  after  Tan  Swieten  and  De  Hacn  had  failed,  are  likely 

to  do  good.     He  applied  [)ledgets  over  the  eyes,  wrung  out  of  a  mixture  of 

Hlfte*water  and  aqua  ammonioe.*   Electricity  may  be  tried,  and  general  tonics. 

§  5.  Paralytic  Ptosis, 

Pal#y  of  the  levator  of  the  upper  eyelid  is  an  affection  by  no  means  uncom- 
on.     In  une  set  of  cases  it  bears  an  analogy,  in  point  of  cause,  to  the  most 
(^ucnt  instances  of  palsy  of  the  face,  or,  in  other  words,  it  arises  from  cold. 
»thef  set,  the  cause  is  cerebral ;  it  is,  perhaps,  arterial  or  venons  con- 
»,  sangaineoQS  or  serous  effusion,  or  some  tumor,  formed  within  the 
^mQitim,  and  pressing  on  the  third  pair  of  nerves.     It  is  often  difficult,  espe- 
emWy  in  the  irjcipicnt  stttge.  to  distiuguish  these  two  sets  of  cases. 

Pifaly^'  without  any  participation  of  the  rauscles  of  the  eyeball, 

[far*'.      '■  l»at,  along  with  the  depression  of  the  upper  eyelid,  either 

I  t!r  uf  the  eyebaii  are  paralyzed,  so  that  the  eye  standi  Btock-still 

1  tJb.  r  much  more  frequently,  that,  from  the  abductor  retaining  its 

ywcr,  tbc  eye  is  immovably  distorted  towards  the  temple  (hacttas)^  while 
_j  tbe  fialsied  state  of  the  other  recti,  the  patient  is  unable  to  move  his 
Mnwardit,  downwards,  or  inwards.  In  the  eases  which  are  regarded  as 
jiBiatic,  bnt  which  are  probably  as  often  apoplectic,  one  eye  only  is  gene- 
By  tdfrcied^  and  the  abductor  retains  its  power.  In  cases  more  decidetily 
botii  eyes  are  apt  to  be  affected  from  the  beginning,  although  some* 
liMi  ont  side  is  &rst  paralyzed,  and  then  the  other. 
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In  paralytie  ptosis,  the  orbicularis  palpebrarum,  preserving  its  power,  keeps 
the  eyelids  constantly  closed,  so  that  the  patient  sees  none,  unless  he  raises 
the  lid  with  his  finger.  When  he  does  so,  he  sees  doable ;  and  if  he  tries  to 
wdk  across  the  room,  is  affected  with  a  great  degree  of  vertigo.  The  doable 
vision  and  vertigo  are  owing  to  the  axis  of  the  palsied  eye  no  longer  corre- 
sponding to  that  of  the  sound  one,  and  cease  as  soon  as  the  eyelid  is  allowed 
to  drop.  In  long-continued  cases,  the  attempts  of  the  patient  to  raise  the 
lid  by  calling  the  epicranius  into  action,  causes  the  eyebrow  to  become 
elevated  and  arched,  and  the  skin  of  the  forehead  marked  with  traDsverse 
furrows. 

The  rheumatic  variety  of  this  palsy  is  brought  on  by  exposure  to  correnta 
of  cold  air,  and  the  like.  I  saw  it  induced,  on  both  sides,  in  a  man  who 
walked  about  all  day,  with  his  hat  wet  from  having  dropped  it  into  a  river. 
The  cerebral  variety  is  either  sudden,  or  slow ;  the  sudden,  arising  after 
fatiguing  exertion,  violent  mental  excitement,  exposure  to  the  direct  rays  of 
the  sun,  intoxication,  blows  on  the  head,  concussion  of  the  body,  and  the  like; 
the  slow,  keeping  pace  with  the  growth  of  scrofulous  tumors,  fungous  excres- 
cences from  the  dura  mater,  and  other  organic  changes  about  the  basis  of  the 
brain.*  The  disease  often  wears  an  apoplectic  aspect.  An  old  gentlemaa 
walks  quickly  on  a  hot  summer's  day,  along  the  banks  of  a  river,  in  order  to 
reach  a  small  boat,  in  which  he  means  to  cross  to  the  other  side.  He  reaches 
the  small  boat,  sits  down  in  it,  perspiring  much  about  the  head,  and  is  in- 
stantly seized  with  a  chill,  and  palsy  of  all  the  muscles  of  one  eye  under  coa-> 
trol  of  the  motor  oculi.  I  was  called  to  see  a  military  gentleman,  who  having 
spent  the  previous  evening  in  celebrating  the  king's  birthday,  amused  him- 
self next  day  in  rowing  a  boat  on  the  Clyde,  overheated  himself,  threw  off 
his  cap,  but  returned  home  in  perfect  health,  and  went  to  bed,  in  the  evening; 
as  usual.  Next  morning,  on  awaking,  he  was  greatly  alarmed  by  finding  that 
he  could  not  see.  He  had  been  seized  with  complete  double  ptosis ;  both 
eyeballs  were  twisted  to  the  temples,  and  the  pupils  dilated.  Both  these 
patients  recovered  perfectly,  under  anti-congestive  treatment.  In  an  old  man 
whom  I  saw,  double  ptosis,  with  loss  of  speech,  and  weakness  of  the  limbs, 
occurred  suddenly,  and  did  not  yield  to  remedies. 

The  third  nerve  is  more  obnoxious  to  palsy  than  any  other  of  the  cerebsl 
nerves.  This  is  perhaps  owing  to  its  position,  as  it  emerges  from  the  bnun, 
between  the  posterior  artery  of  the  cerebrum  and  the  superior  artery  of  the 
cerebellum.  Sometimes  the  former  vessel  traverses  the  trunk  of  the  nerve. 
Congestion,  then,  of  these  vessels,  may  readily  cause  palsy  of  the  nerve. 

The  vision  of  the  eye,  which  lies  behind  the  palsied  lid,  may,  or  may  not^ 
be  affected.  We  find,  from  the  commencement  of  the  rheumatic  variety,  the 
pupil  dilated,  the  iris  partaking  in  the  paralysis  of  the  other  muscles  supplied 
by  the  third  nerve ;  and  this  dilatation  of  the  pupil  is  accompanied  with  the 
usual  obscurity  of  vision  met  with  in  mydriasis.  Generally  it  happens  in  the 
cerebral  cases,  that  vision  becomes  gradually  affected,  but  sometimes  it  is 
suddenly  so  from  the  first. 

Treatment, — ^When  palsy  of  the  upper  eyelid  appears  to  arise  either  from 
cold,  or  from  some  sudden  cerebral  affection,  we  employ  general  and  local  blood- 
letting, rest,  the  antiphlogistic  regimen,  and  blistering  of  the  head.  After 
the  use  of  these  means,  we  generally  Qnd  that  the  vertigo  and  other  symptoms 
begin  to  yield.  In  both  cases,  we  employ  mercury  till  the  mouth  is  affected, 
combining  it  in  rheumatic  palsy  with  opium,  that  it  may  act  as  a  sudorific ; 
in  cerebral  cases  expecting  it  to  prove  useful  as  a  sorbefacient.  Warm 
fomentations  of  the  eye  are  useful.  Sudorifices,  as  guaiac,  and  stimulants,  as 
camphor,  have  been  highly  recommended  in  the  rheumatic  cases.  In  the 
cerebral  cases,  low  diet  and  the  use  of  iodine  are  indicated. 
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the  temple,  and  the  palsied  lid  with  the  aromatic 
Bl*\  rnonia,  issues  in  the  neck,  blisters  to  the  bruw,  the  raw  surface 

bc'i  ard  dusted  with  strychnia,  and  the  use  of  electricity  or  galvanism, 

ai\'  d  with  adrantage.     Exercise  of  the  eje  does  good.     A  shade 

teii»-  f  I  !  I'd  over  the  sound  eye,  the  diseased  one  should  be  forced  into  use, 
III  tI-jw  cerebral  cases,  I  have  seen  almost  every  sort  of  practice  tried  with- 
oot  efiect. 

In  »n  Infirmary  patient,  in  whom  the  disease  attacked  first  one  tiiiper  eye- 
lid, and  tlien  affected  both,  with  a  paralytic  debility  present  also  in  one  side 
of  the  body,  the  internal  use  of  arsenic  appeared  heneiicial  To  enalile  this 
patient  to  attend  a  little  to  her  household  affairs,  we  were  obliged  to  keep 
thie  eyee  alternat^cly  open  by  a  bit  of  adhesive  plaster,  attached  to  the  lid  and 
filed  by  its  other  extremity  to  the  brbw. 

A  poor  old  Highlander,  who  applied  at  the  Glaagow  Eye  Infirmary  with 
double  ptodia^  had  contrived,  by  tying  a  pretty  thick  twisted  band  roimd  hia 
bead^  to  keep  up  both  upper  eyelids  very  well.  Although  both  his  eyea  were 
timwd  towards  the  temples,  he  did  not  complain  of  diplopia.  The  neatest 
iOfttiiVttnc^  for  elevating  the  upper  eyelid,  in  single  or  double  ptosis,  is  that 
'  Jlr.  Macktieas.  A  very  thin  and  narrow  piece  of  ivory,  forming  the  seg- 
it  of  a  circle,  is  riveted  upon  a  piece  of  the  mainspring  of  a  watch,  about 
It  Inebea  long.  The  loose  end  of  the  spring  being  carried  through  the 
Itiur  over  the  crown  of  the  head  to  the  occiput,  the  piece  of  ivory  is  placed 
tpoa  llie  eyelid  so  as  to  keep  it  open.  The  piece  of  ivory,  being  very  narrow, 
Is  completely  hid  in  a  fold  of  the  eyelid,  while  the  spring,  being  accurately 
ytialHl  to  imitate  the  color  of  the  skin,  is  scarcely  observable.  As  the  eye- 
mB  oocadioDally  require  closing,  in  order  to  keep  the  eye  moist,  the  patient 
aeqaires  a  knack  of  raising  the  spring  to  allow  the  eye  to  wink,  and 
replacing  it  again.* 
If  en  in  favorable  cases,  the  power  of  the  levator  returns,  in  general,  very 
_  1t-  We  perceive,  first  of  all,  that  the  lid  does  not  hang  so  flaccid,  or  so 
lolailj  motionless  as  it  did  ;  but  that,  as  the  patient  exercises  his  volition  in 
ief|»f*rt  to  it,  it  is  affected  with  a  tremulous  oscillation,  and  at  length  is  raised 
t  u  contact  with  the  lower  lid.     Day  after  day,  the  degree  of  eleva- 

ti«»  -meuled,  the  iri^  comes  into  view,  and  by  and  by  a  part  of  the 

papU^  fto  tliat  the  sound  eye  being  closed,  the  patient  begins  to  discern  the 
objects  placed  before  hira»  Half  the  pupil  is  at  length  uncovered,  and  slowly 
more  and  more  of  the  eyeball  can  be  exposed^  till  the  moUon  becomes  aa 
extentive  and  a^  rapid  as  in  health. 

-  3if.  Hunt's  operation  may  be  had  recourse  to  in  cases  of  double  paralytic 
pcocbf  when  no  signs  of  improvement  appear  ;  and  even  in  single  ptosis,  if 
thtfe  he  DO  luacitos.  The  epicranius  is  active,  depending  on  the  stimulus  of 
tha  facial  nerve,  and  the  plan  of  bringing  the  lid  un»ler  its  influence  deserves 
a  triaL  It  has  been  proposed,  also,  to  divide  the  aliductor  in  such  cases,  if 
faf^f  be  present,  and  then  perform  Mr,  Hunt's  operation.' 


*  JUiMi,   Ai»a«]»«    d'Oooliitiqn^    !•'  Vol* 

^  Kt*T*  fil  und  dtirgioftt 

imm%\  hen  Lor,  laiJU. 

f«BfriLfi*a;  V^if,  ISOg. 

*  8ei  r«M  t^  AinAuraHii  And  Purdytle 
flmU,  mith  *Msiir6«i)f  •  miDj^lod  cpiloptic  and 
ftfilyiif  uhmr^cUrTt  \n  BHf^hlV  Reports  ofMedi* 
mkCmm;  Vul.  iL  |n  ^3^;  London,  1H31.  Caso 
■Ml  |IUiC4^lioiL«  hy  £1  Are,  from  Anuuri^m  of  luft 
IMiuigr  t^cmmumcAlitig  artcrj,  Laadon  Jour- 


nal of  Medical  Sd<»iioe,  S©pterab<jr,1850,  p.  823* 
Caao  of  Pulsy  of  loft  side  of  riie<>,  ptusij^  luacitaS| 
deftrQe^d,  and  AmauroBii.  from  tumor  in  poofj 
tvith  burdnesA  und  tumidness  of  3d  ii«rv«; 
EiliDburtrh  Mf^dl^al  and  Sur/i^ical  Jdarnhl,  Vol* 
Iviii.  p.  377  ;  EdiuburKb,  1642. 
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SECTION  XXXn. — LAGOPHTHALMOS. 

From  \ayi(,  hare,  and  i^a\fMf,  eye ;  because  it  was  believed  hares  slept  with  their  eyw 

open. 

The  term  lagophthalmos  is  employed  to  denote  that  state,  in  which  one  or 
other  eyelid,  or  both,  are  shortened  in  their  perpendicular  diameter,  so  that 
they  cannot  be  completely  closed.  (Figs.  4  and  5,  p.  81.)  The  consequence 
is  that  even  during  sleep,  a  part  of  the  surface  of  the  eyeball  remains  exposed 
to  the  action  of  the  air,  and  the  irritation  of  foreign  particles.  In  some 
cases,  even  more  of  the  eye  is  exposed  during  sleep  than  when  the  patient  Is 
awake.  This  state  is  generally  the  result  of  the  contraction  attending  the 
cicatrization  of  a  bum  or  other  injury,  or  of  retraction  of  one  or  other  eyelid 
and  adhesion  to  the  edge  of  the  orbit,  in  consequence  of  caries.  In  either 
case,  lagophthalmos  may  or  may  not  be  attended  with  eversion  of  the 
affected  lid. 

I  was,  in  one  instance,  consulted  on  account  of  a  great  degree  of  depree- 
sion  and  retraction  of  the  lower  lid,  without  any  eversion.  As  there  wa» 
neither  destruction  of  its  integuments,  nor  disease  of  the  bone,  I  was  inclined 
to  suspect  that  suppuration  between  the  eyeball  and  the  floor  of  the  orbit, 
had  been  the  cause  of  the  diseased  position  of  the  lid,  but  nothing  of  this 
kind  appeared  from  the  history  of  the  case  to  have  happened.  The  sabstance 
of  the  retracted  lid  was  much  indurated,  and  ultimately  became  affected  with 
cancerous  ulceration. 

I  have  already  (page  210,)  spoken  of  lagophthalmos  as  the  result  of  palsy 
of  the  orbicularis  palpebrarum. 

A  slight  degree  of  lagophthalmos,  especially  if  the  lower  lid  only  is 
affected,  may  not  be  attended  by  much  inconyenience.  When  more  consi- 
derable, inflammation  of  the  conjunctiva  and  cornea,  opacity  and  abscess  of 
the  cornea,  and  even  staphyloma,  may  be  the  consequences.  The  exposed 
eye  is  incapable  of  the  usual  exertion,  and  is  affected  with  epiphora  and  in- 
tolerance of  light. 

Treatment — Demosthenes  and  other  ancient  surgeons  attempted  to  relicTe 
the  lagophthalmos  which  arises  from  a  cicatrice,  by  making  a  crescentic  inci- 
sion through  the  contracted  integuments,  and  endeavoring  to  keep  the 
edges  of  the  wound  separate,  as  much  as  possible,  by  the  interposition  of 
dressings,  till  the  cure  was  complete.^  This  plan  was  found  to  be  ineffectual, 
as  the  cicatrice  resulting  from  the  very  operation,  necessarily  gave  rise  to  m 
new  degree  of  contraction.  Dieffenbach,  however,  ascribes  the  want  of  suc- 
cess to  the  incision  being  confined  to  the  integuments,  and  recommends  the 
adoption  of  the  following  among  other  operative  means  of  cure : — 

1.  In  small  irregular  cicatrices  of  the  external  integuments,  excision  of  the 
cicatrice,  the  edges  of  the  wound  being  brought  very  nicely  together. 

2.  In  transverse  cicatrices,  repeated  subcutaneous  division  of  the  whole 
upper  lid,  including  the  cartilage ;  the  lid  to  be  then  strongly  drawn  down, 
and  fixed  by  plasters,  till  the  parts  are  healed. 

3.  In  long,  hard,  elevated,  vertical  cicatrices,  by  which  the  middle  of  the 
lid  is  particularly  shortened,  excision  of  the  cicatrice  by  means  of  two  long 
elliptical  incisions.  The  edge  of  the  shortened  lid  is  laid  hold  of  with  a  pair 
of  toothed  forceps,  and  drawn  well  downwards,  one  blade  of  a  pair  of  small 
sharp  scissors  is  passed  between  the  eyelid  and  the  eyeball,  as  high  as  the 
extremity  of  the  cicatrice,  and  a  long  stripe  of  the  lid  inclosing  the  cicatrice 
is  cut  out.  With  insect  pins,  the  edges  of  the  incision  are  brought  exactly 
together. 

4.  lu  cases  of  actual  shortening  of  a  sound  eyelid,  without  any  cicatricei 
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fobcctaneons  dirisioD  of  the  levator.  A  small  woodcD  spatnla  being  intro- 
dact*d  ander  the  upper  ejelid,  a  small  coDCavc*edged  knife  is  made  to  perfo- 
nUt  the  eyelid  at  iis  temporal  extremity,  and  as  it  is  passed  on  under  the 
tkm  to  its  nasal  extremity,  the  muscle  is  divided.* 

The  lagophthalmos  arising  from  caries  of  the  orbit,  is  occasionally  attended 
(Fig.  2,  p.  76,)  by  a  cousiderable  transverse  elongation  of  the  edge  of  the 
eyelid,  at  the  same  time  that  it  is  drawn  iuto  an  angle,  and  immovably  fixed 
in  its  unnatural  position.  Under  these  cireumstanees^  an  operation  similar 
to  one  or  other  of  those  practised  for  ectropium,  may  sometimes  he  performed 
lith  ftdvantage;  such  as,  after  extirpating  the  cicatrice,  to  extend  from  each 
extreniity  of  the  wound,  an  incision  parallel  to  the  edge  of  the  orbit,  diKsect 
the  integuments,  on  both  sides,  pretty  extensively,  and  then  tranftpose  tliera, 
m  that  the  seat  of  the  cicatrice  is  covered  and  the  Ingophthalraos  removed. 
Of  nothing  of  this  sort  should  be  attempted  till  the  hone  has  been 

loti-  "ly  healed. 

Whon,  in  consequence  of  the  exposed  state  of  the  eye,  the  conjunctiva 
becomes  inflamed  in  cases  of  lagophthalmos,  advantage  will  he  derived  from 
tl^  ujte  of  the  lunar  caustic  solution,  and  the  employment  of  such  mechanical 
kiis  as  may  moderate  the  access  of  light  and  air. 


fX  Veferibue   Medicinte 
ib.  II.  Sermu  iii.  cap.  73; 


■  Difl  OperatiTe  Cliirargiej  Vol.  I  p.  4t2; 
Leipaig,  1S44. 


fiBCTtON  XXXm. — ^KCfTROHUM,  OE  EVEBSIOK  OF  THE  EYEUBS, 

*E«T^Viey,  Actusriua;  from  ix,  out^  and  rfivm^  I  turn* 

Tlifre  is  one  acute ^  and  there  are  several  ehrmue  varieties  of  ectropinirt. 
The  acute  depends  on  swelling  and  protrusion  of  the  conjunctiva;  the 
chronic!  arise  in  consequence  of  morbid  contractions  and  adhesions,  or  of  par- 
till  or  Utud  destruction,  of  the  skin  of  the  eyelids. 

§  1.  JSv^rnon  from  Infiammatton  and  Stran^dation, 

S^n, — Acute  OTeraiiin.     Ectropium  fiarcomjLtosum. 

Fi^.  Vetch,  Fig.  I, 

This  Tariety  tiikes  place  only  when  the  conjunctiva  is  in  a  state  of  acata 
nro-mticous  inttammation,  such  as  in  the  Egyptian,  or  any  other  of  the  con- 
Bgiotts  ophthalmitc.  It  may  aflect  either  eyelid,  but  the  upper  is  much 
mmtf  aJTected  than  the  lower ;  rarely  both, 

Wben  Barcomatous  ectropium  affects  the  upper  lid,  the  protrusion  of  the 
(D^onrtiva  in  often  enormous,  and  the  surface  of  the  membrane  presents  ia 
ts  exir  degree,  that  peculiar  degeneration  of  the  papillary  structure 

il  the  :va,  called  grumdar  conjunctiva.     The  mode  in  which  this 

ii*ns,  has  been  well  explained  by  Dr,  Yctch.*  The  inflamma' 
O'l  he  eyelids^  whichj  in  the  contagious  ophthalmias,  is  for  a  time 

iXfisiii  ning  at  length  to  subside,  while  no  proportionate  dirainutioQ 

ti  tlie  r  ^  of  the  lining  membrane  of  the  lids  has  as  yet  taken  place, 

tlie  iwoUeu  and  granulated  conjunctiva  loses  that  counterpoise  which  the 
dt^rn^t  uvv.illlntr  affonled  to  it,  and  is  forced  outwards  by  the  action  of  the 
ovbicul  hrarum.     If  the  protrusion  is  not  immediately  returned,  the 

up-'-  u  Jic  eyelid  and  the  retroverted  cartilage  act  like  a  ligature  (m 

\i  rotnuled,  and  as  the  swelling  increa^^es,  the  stricture  becomes  still 

■Iropirer  :»y  the  natural  but  ineffectual  ^^orts  of  the  orbicalaris  to  bnug  lb% 
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tarsus  into  it-s  proper  position.    The  protnuliiig:  tumor,  therefore,  ia  occasioned 
m  a  i^reat  measure  by  striiugulatiop.  like  the  swelling  in  paraphymosis. 

When  thia  eversion  occurs  in  children  aOceted  with  ophthalmia  neonatonni 
or  some  other  severe  puro- mucous  ophthalmia^  its  origin  is  often  in  a  grea 
degree  accidental     For  example,  the  attendant,  upon  attempting  to  look  ; 
the  eye,  or  remove  the  copious  |iurulent  discharge,  unfortunately  turns  tl 
upper  eyelid  inside  oat ;  the  child  begins  to  cry  violently,  this  increases 
eversiou,  and  all  attempts  to  reduce  the  lid  to  its  natural  position  are  fo« 
ineffectuai.     It  is  allowed  to  remain  everted  for  some  honrs,  or,  as  I  ha^ 
repeatedly  seen  it  happen «  for  several  days,  and  then  the  child  is  brought  fo 
advice.     The  everted  lid  is  by  this  time  greatly  injected  with  blood  ;  soma 
times  to  such  a  degree,  that  pressure  fails  to  overcome  the  efersion  ;  or  if  i 
succeed  in  restoring  the  lid  to  its  natural  position,  it  very  probably  retama 
to  the  state  of  eversiou,  the  moment  that  the  child  begins  to  cry. 

Wlieu  this  variety  of  eversion  aOects  the  lower  lid,  there  is  nothing  acci- 
dental in  its  production ;  it  is  entirely  the  result  of  the  swelling  and  protru- 
sion of  the  inflamed  conjunctiva. 

TrealmetiL — The  great  object  is  to  abate  the  inflamed  sUte  of  the  con- 
junctiva. If  this  is  effected,  the  eversion  will  speedily  be  removed.  Wo 
have  recourse,  in  the  first  instance,  to  the  application  of  leeches  to  the  skin 
or  to  the  everted  conjunctiva,  or  we  scarify  the  conjunctiva  with  the  lancet. 
After  the  tumefaction  of  the  eyelid  is  somewhat  reduced  by  the  discharge  of 
blood,  we  are  in  general  able  to  return  it  to  its  uatura!  position.  For  thia 
purpose,  we  lay  hold  of  it  in  such  a  manner,  with  the  thumb  and  forefinger 
of  each  hand,  as  to  express  from  it  as  much  as  possible  of  the  thin  fluid 
effused  into  its  sabstance,  and  then  suddenly  bend  its  edge  towards  the  eyeball, 
at  the  same  time  that  we  push  back  the  protruded  conjunctiva.  If  the  state 
of  inflammation  is  not  very  acute,  we  ought  to  maintain  the  lid  in  its  natural 
position  by  means  of  a  compress  and  roller.  If  the  ophthalmia  be  still  severe, 
we  must  content  ourselves  with  recommending  great  care  on  the  part  of  the 
attendants  to  avoid  whatever  might  cause  the  chiUl  to  cry,  and  instruct  them 
iu  the  manner  of  reducing  the  eversion,  should  it  happen  to  return.  From 
day  to  day,  or  more  fretpiently  than  once  a  day,  if  this  is  thought  necessary, 
the  eye  is  to  be  examined,  and  the  proper  means  applied  to  the  conjunctiva 
for  removing  the  opbthalmia,  as  lunar  caustic  in  different  forms,  sulijhas  cupri, 
red  preci(>itate  salve,  and  the  like.  Every  other  remedy,  general  or  local, 
likely  to  promote  the  cure  of  the  original  diseasej  is  at  the  same  time  to  be 
persevered  in. 

I  have  seen  repeated  instances  in  which  scarification  failed,  or  if  we  sua 
ceeded  by  its  means  in  lessening  the  degree  of  eversion,  it  speedily  returue" 
In  such  cases,  I  have  sometimes  soccceded  in  keeping  down  the  lid  by  mea 
of  a  piece  of  strongly  adhesive  plaster,  or  by  collodion  immediately  cover 
with  a  piece  of  thick  cloth  placed  across  the  lids.  The  plaster  or  the  cloth,  which 
is  attached  to  the  upper  lid  first,  should  be  broad,  then  become  narrow,  and  bo 
fixed  to  the  lower  lid  and  to  the  cheek.  Being  narrow  over  the  fissui-a  palpe* 
brarum,  it  allows  the  discharge  to  escape.  [Here  the  Donna  Maria  gauze 
and  collodion  will  serve  au  excellent  purpose* — II.]  I  have,  in  other  cases, 
found  a  circular  band  of  vulcauiited  caoutchouc  answer  very  well  in  keeping 
the  upper  lid  in  its  proper  situation. 

All  other  means  failing,  we  must  extirpate  a  portion  of  the  diseased  con- 
junctiva. By  meaas  of  a  ligature,  or  simply  with  a  hook,  or  a  pair  of  tootbed 
forcei>8,  we  raise  up  the  middle  of  the  exposed  and  thickened  portion  of  that 
membrane,  and  remove,  with  the  scissors,  a  fold  of  it  of  the  shape  of  a  myrtle 
leaf.  The  wound  bleeds  i>rofu8ely,  and  this  assists  in  reducing  the  lid  to  a 
State  favorable  for  replacement.     Strips  of  plaster,  passing  from  the  upper 
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to  the  lower  ltd,  and  a  compress  and  bandage,  are  then  applied,  and  are  to  be 
renewed  from  time  to  time  till  the  cure  is  complete. 

Pro^nons, — It  is  importatit  to  observe,  that  althotigh  onr  progtiosis  in 
©Tery  ease  of  tbis  Tariety  of  eversion  may  be  favorable,  so  far  as  the  eyeHd  ii 
concerned,  we  must  pronounce  nothing  regarding  the  future  Tision  of  the 
patient,  unless  we  are  able  distinctly  to  bring  the  cornea  into  view.  In  cases 
wKicli  have  been  neglected  for  a  number  of  days,  the  swelling  of  the  everted 
conjunct iva  may  be  such,  that  we  shall  find  it  impossible  to  see  the  cornea, 
OD  OUT  first  examination  of  the  eye;  and  under  such  circumstances  we  ought 
to  forewarn  the  friends  of  the  patient  that  we  can  promise  notliing  regarding 
sight.  After  the  use  of  scarification  and  other  mean^,  we  red  nee  the  e  version 
and  bring  the  cornea  into  y'lew,  but  perhaps  find  the  eye  staphylomatouSp 
and,  of  coarse^  vision  lost* 

§  2.    Aversion  from  Mxcoriatwn. 

8ifn, — Cbrouic  CTcraion.     Ec(ropium  senile. 
/•§>.  Ammon,  Zwciter  Thoil,  Tnb.  V.;  Dalrjinplo,  PL  IL  Fig,  2- 

The  most  common  cause  of  eversion  is  excoriation  of  the  lower  eyelid  and 
k,  in  consequence  of  long-continued  catarrhal  ophthalmia,  or  ophtlmlmia 
In  this  variety,  we  find  the  skin  of  the  affected  lid  contracted,  its 
edges  rounded  off,  the  Meibomian  apertures  partially  or  totally  oblite- 
nt«d,  the  cilia  destroyed,  and  a  considerable  portion  of  infiamed  coiijuuctiva 
permanently  exposed  to  view. 

In  children,  this  eversion  is  the  result  of  neglected  ophthalmia  tarsi ;  in  old 
persons,  of  chronic  catarrhal  ophthalmia.  lu  the  former,  the  misplaced  state 
of  the  lid  has  generally  been  preceded  hy  considerable  superficial  ulceration 
of  the  skin,  the  cicatrization  consequent  to  which  has  shortened  tlie  lid,  and 
dragged  it  downwards.  In  old  persons,  again,  there  is  less  appearniice  of 
oicatrization,  while  it  would  seem  that  the  orbicukris  palpebrarum  has  lost 
fis  power  of  supporting  the  lid,  and  that  l!ie  tensor  tarsi,  being  also  weak- 
M^^  allows  the  punctum  lachryniale  to  fall  f<irwards, 

the  commencement  of  the  disease,  the  exposed  eonjnnctira  is  swollen, 
its  a  pale  red  color,  vniA  j>assesses  a  natanil  degree  of  sensibility  to  the 
Gradually,  from  the  constant  influence  of  the  air  upon  a  part  not 
ndemied  to  be  exposed  to  this  excitement,  and  the  occasional  contact  of 
tsttmal  bodies,  the  conjunctiva  of  the  everted  lid  as!?umes  a  redder  and 
frntfr  ap}iea ranee  than  natural,  and  at  last  becomes  almost  insetisilile  to  the 
eontact  of  those  substances  which  formerly  excited  i>ain  or  brought  on 
Uleeditig:. 

jr  The  consequences  of  this  disease  arc  stillicidiura  lachrymarum,  and  occa- 
^hknat  attacks  of  inflammation  of  the  eyeball  Both  these  are  tlic  ana  void- 
able ftf«.*cts  of  the  interruption  of  the  natural  functions  of  the  lower  eyelid, 
In  the  jstate  of  eversion,  it  nf>  longer  covers  completely  and  accurately  the 
iaferiof  part  of  the  eyeball,  which  consequently  remains  exposed  to  innumer- 
»ble  causes  of  irritation,  from  which  it  ought  to  be  guarded.  In  this  state, 
abo,  the  tears  are  no  longer  guided  onwards  to  tiic  panctnm  laehrynmle,  nor 
lit;  ^  urn  kept  in  contact  with  the  eyeball,  as  in  health,  so  that  the  tears 

ar  to  drop  over  on  the  cheek. 

1.^  is  done  to  remove  the  eversion^  and  the  cause  in  which  it  has 
Or  lA  allowed  to  continue,  the  lid  becomes  transversely  elongated,  so 

tii4t,  were  it  Jiberatcd  from  its  unnatural  situation  and  raised  into  contact 
tiih  the  eye,  it  would  be  found  not  to  fit  exactly,  being  longer  than  sufficient 
to  cover  accurately  the  surface  of  the  eyebalb 
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EversiOQ  of  the  npper  lid  from  excoriation  rarely  occurs,  and  never  to  any 
great  extent. 

Treatment. — 1.  By  the  use  of  the  appropriate  means,  we  endeavor  to  re- 
move the  remaining  symptoms  of  the  ophthalmia,  which  has  given  rise  to  the 
eversion. 

2.  The  contracted  state  of  the  skin  is  to  be  relieved  as  mnch  as  posnble, 
by  frequently  fomenting  the  lids  with  warm  water,  then  drying  them,  and 
anointing  them  with  oxide  of  zinc  ointment.  This  softens  the  skin  of  tbe 
everted  lid,  renders  it  more  pliable,  and  protects  it  from  farther  irritation. 

3.  Scarification  of  the  exposed  conjunctiva  is  highly  useful,  as  weU  as  tlie 
keeping  of  the  lid  raised  to  its  natural  position  by  means  of  a  compress  and 
roller,  carefully  applied. 

4.  The  application  of  escharotics  to  the  internal  surface  of  the  lid  is,  in 
general,  an  effectual  means  of  counteracting  the  tendency  to  misplacement  in 
this  variety  of  eversion.  The  sulphate  of  copper,  or  the  nitrate  of  silver, 
solid,  or  in  solution,  will  be  found  to  answer  well.  Some  surgeons'  venture 
on  the  employment  even  of  sulphuric  acid  for  this  purpose. 

The  upper  lid  is  to  be  raised  by  the  finger  of  an  assistant,  and  the  patient 
is  to  look  upwards ;  then  the  surgeon,  everting  the  conjunctiva  of  the  lower 
lid  as  much  as  possible,  and  wiping  it  dry,  passes  the  nitrate  of  silver  pencil 
along  its  surface,  which  instantly  becomes  white ;  after  which  it  is  to  be 
touclied  with  a  little  water,  by  means  of  a  camel-hair  brush. 

If  sulphuric  acid  is  preferred,  a  bit  of  wood  or  the  blunt  end  of  a  common 
silver  probe,  is  to  be  dipped  in  that  fluid,  and  rubbed  upon  the  conjunctiva 
of  the  lid,  carefully  avoiding  the  punctum  lachrymale,  caruncle,  semilonar 
fold,  and  eyeball.  The  portion  of  conjunctiva  touched  by  the  acid  immedi- 
ately becomes  white ;  and,  in  order  to  prevent  the  acid  from  affecting  the 
eyeball,  a  stream  of  water  should  now  be  directed  over  the  eyelid,  by  means 
of  a  small  syringe.  If  the  acid  docs  not  appear  to  have  made  the  conjunctiva 
sufficiently  white,  the  application  may  be  repeated  with  the  same  precautions. 

The  application  of  the  caustic,  or  of  the  sulphuric  acid,  should  be  repeated 
every  fourth  day.  Neither  of  them  causes  a  slough,  but  merely  a  general 
contraction  of  the  part,  and,  after  two  or  three  applications,  an  evident 
diminution  of  the  eversion.  The  cscharotic  applications  must  be  continued 
from  time  to  time,  till  the  lid  assumes  its  natural  direction. 

5.  Should  the  means  already  indicated  prove  ineffectual,  a  portion  of  the 
relaxed  and  thickened  conjunctiva  must  be  extirpated.  In  order  to  execute 
this  with  exactness,  it  is  necessary  to  estimate  beforehand  about  what  amonnt 
of  contraction  of  the  conjunctiva  would  be  sufficient  to  reinstate  the  eyelid 
in  Its  natural  position.  If  we  remove  too  little,  a  degree  of  eversion  will 
remain.  If  we  remove  too  much,  we  produce  a  new  disease,  namely,  inver- 
sion, which  is  at  least  as  bad  as  that  which  we  have  been  endeavoring  to 
relieve.  The  operation  and  after-treatment  are  the  same  as  have  already 
been  mentioned  under  the  first  variety  of  eversion.  If  our  calculation  in  tte 
quantity  to  be  removed  has  been  correct,  we  find  the  ectropium  cured  as  soon 
as  the  conjunctiva  has  healed. 

6.  In  very  bad  cases  of  this  sort  we  may,  with  advantage,  have  recourse  to 
the  removal  of  a  wedge-shaped  portion  of  the  whole  thickness  of  the  lid; 
an  operation  we  are  frequently  obliged  to  employ  in  the  third  variety  of 
eversion. 

7.  Dicffenbach  has  proposed  an  operation,  by  which  the  everted  lid  is  at 
once  brought  into  its  proper  position,  and  the  natural  antagonism,  which 
ought  to  exist  between  the  internal  and  external  structures  of  the  affected 
lid  restored.     He  removes  no  part  of  the  conjunctiva  or  of  the  tarsus. 

The  integuments  being  pinched  up  into  a  fold,  they  are  to  be  divided  bj 
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I  incision,  parallel  to  the  lower  edpre  of  the  orbit,  and  a  few  Vmes  above  it. 
ijicision  is  to  extend  to  two-thirds  of  the  transverse  breadth  of  tl*c  lid* 

he  asemilunar  flap^  formed  by  the  incision,  is  to  be  dissected  upwards,  m  far 
as  the  adherent  edge  of  the  tarsas,  which  in  eversion  is  nearer  the  eyeball 
than  the  free  edg:e^  and  there  the  lid  is  to  be  penetrated,  and  the  coujanctiTa 
difided  to  the  extent  of  the  external  wound.  By  means  of  a  hook,  the  con- 
jnnciiva,  along  with  the  tarsus,  is  now  to  be  drawn  into  the  external  iucisioE, 
and  fixrd  there  by  the  twisted  suture* 

A  nimtlar  operation  mo}^  be  practised  on  the  upper  lid.* 

§  3.  Evernonfrom  a  Cicatrice, 
Fig.  AfDmoDi  Zweiter  Tbeil,  Tub.  V. 

The  cicatrice  which  operates  in  the  production  of  this  variety  of  eversion, 
11  gfiaeralJy  the  conseqnence  of  a  wound,  an  abscess,  an  nicer,  or  a  burn.  In 
swell  tfiffefl,  though  nature  contrives  to  produce,  in  place  of  the  portion  of 
$k  has  been  destroyed,  a  suppleioentary  substance,  yet  matters  are 

BO!  d  exactly  to  their  former  state.     The  ulcer  is  covered,  partly  at 

the  expense  of  the  surroandiii^  sound  skin,  which  is  drawn  togetiuT  and 
cotitraeteil  over  the  sore,  and  i>artly  by  the  funnation  of  a  new  menibrane, 
which,  though  we  give  it  the  nanje  of  skin,  possesses  but  imperfectly  the  pro- 
perties of  the  old  integuments.  It  is  neither  so  large  as  the  piece  of  skin 
vludi  h&8  been  lost,  nor  is  it  so  yielding,  nor  so  elastic,  nor  so  movable 

rn  the  part  which  it  Qovers.     It  is  smooth  and  shining,  and  scarcely  capa- 
uf  distension  ;  but  above  all,  so  far  as  the  present  subject  is  concerned, 
sorrt>undinir  original  cutis  is  drawn  towards  this  supplementary  pruduc- 
,  is  puckered  and  thrown  into  folds,  and,  to  use  the  homely  conjpurison 
Mr  Uunter,  the  whole  appears  as  if  a  piece  of  skin  had  been  sewed  into 
ihok*  by  irmch  too  large  for  it,  and  therefore  it  had  been  necessary  to  throw 
"    j«iirrouuding  old  skin  into  folds,  or  gather  the  surrounding  skin,  in  order 
bring  it  into  contact  with  the  new. 

lii<?f?rated  wound  of  either  eyelid,  allowed  to  heal  without  due  attention, 
_  try  apt  to  end  in  everyjon.  The  upper  lid  particularly  we  sometimes  see 
eoujplrtely  everted,  and  ]>eaked  up  into  an  angle,  in  consequence  of  a  neg- 
lected or  mismanaged  laceration. 

Fr^m  severe  burns,  the  eyelids  are  generally  much  puckered,  contracted, 
1^1  ;,  ,i,.n,te(i  J  auri^  ^ot  unfrequently,  both  the  upper  and  lower  are  aflected 
w  »iura.     The  skin  having  been  destroyed  from  the  margin  of  the 

Ijr,  ,i  u*  tiie  eyebrow,  or  to  the  cheek,  the  lid  is  folded  completely  back,  and 
idhere^  throughout  its  whole  length  to  the  edge  of  the  orbit.  It  often  hap- 
tiens  that  the  skin  round  the  everted  eyelids  having  also  suffered,  it  h  replaced 
lij  a  hard  unyielding  cicatrice,  stretching  to  the  forehead,  nusc,  cheek,  and 

TTie  displacement  being  much  greater  in  cases  of  this  variety  of  eversion 
fhrnxL  in  that  which  results  from  mere  excoriation,  the  eflfects  are  still  more 
jttAoring  to  the  patient.  The  eye  is  more  exposed  to  the  coritact  of  foreign 
^'  ices,  suffers  oftener  from  inflammation,  and  is  in  a  greater  degree  dis- 
rtd  The  feeling  of  cold  in  the  eye,  from  want  of  the  covering  naturally 
§3^  the  lids,  is  often  distressing. 

"ee  in  which  the  everted  Hd  is  dragged  from  the  eye  is  sometimes 
ft^  .-.  and  the  consequent  deformity  actually  hideous.     For  example, 

Ck"^  f- i  i.  aiccs*  the  cai;e  of  a  patient  in  the  Ii*'fpikd  Saint- Louu,  who  had 
fremion  of  each  lower  lid,  in  consequence  uf  syphilitic  ulcers  of  the  face. 
The  left  lower  lid  was  drawn  down  to  the  outer  part  of  the  upper  lip.  The 
Itrrai  bad  not  been  destroyed,  but  elongated  \  and  formed,  on  a  level  with 
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the  lip,  a  slight-carved  eleTation  of  a  whitish  color,  from  which  proceeded 
the  cilia. 

Treatment. — Such  being  the  origin  and  effects  of  this  varietj  of  erersioB, 
it  comes  to  be  a  question  how  far  it  is  curable,  or,  in  other  words,  whether 
there  be  any  method  of  removing  or  counteracting  the  contraction  arising 
fh)m  cicatrization. 

This  contraction,  so  far  from  diminishing  of  itself,  gradnallj  increases  for 
some  time  after  the  process  of  cicatrization  appears  completed,  in  consequence 
of  the  absorption  of  the  granulations,  on  which  the  new  skin  is  formed.  Mat- 
ters then  appear  for  a  while  to  remain  stationary ;  but  in  the  course  of  yeara^ 
the  everted  eyelid  will  have  loosened  itself  a  little  from  its  unnatural  situation, 
and  not  quite  so  much  of  the  eyeball  will  be  exposed.  In  consequence  of 
the  mechanical  motion  to  which  the  parts  are  subjected,  a  slight  increase 
takes  place  in  the  flexibility  of  the  cicatrized  surface,  and  it  becomes  some- 
what less  firmly  attached  to  the  subjacent  textures.  The  parts,  which  were 
at  first  matted  immovably  together,  yield  a  little  to  the  motions  impressed  on 
them  by  external  causes,  and  the  absorbents  appear  to  contribute  to  this 
slight  relaxation,  by  removing  some  of  the  adventitious  substance  which 
bound  down  the  integuments.  This  is  all  the  return  which  is  ever  made  to 
the  natural  state  by  the  action  of  the  parts  themselves. 

The  hand  of  art,  however,  has  sought  to  relieve,  not  only  the  present 
variety  of  eversion,  but  similar  consequences  of  cicatrization  in  Tarions  parts 
of  the  body,  by  a  more  speedy  and  effectual  method.  Celsus  gives^  as  an 
account  of  the  operation,  practised  in  his  time,  for  the  cure  of  this  kind  of 
eversion.  It  is  the  same  operation  as  that  employed  by  the  ancients  for  lag^ 
ophthalmos,  and  to  which  I  have  referred  in  the  last  section.  When  the 
disease  was  situated  in  the  upper  eyelid,  an  incision  down  to  the  cartilage 
was  made,  in  the  form  of  a  crescent,  the  extremities  of  which  were  turned 
downwards.  When  the  disease  affected  the  lower  lid,  an  incision  of  the  same 
form  was  made  there,  the  extremities  still  pointing  downwards.  The  edges 
of  these  incisions  were  kept  open  as  much  as  possible  by  means  of  lint  pat 
into  the  wound,  so  that  they  healed  up  by  a  slow  process  of  granulation  and 
cicatrization.  It  was  expected  that  the  space  between  the  edges  would  be 
filled  up  by  new  substance,  that  the  eyelid  would  consequently  be  consider* 
ably  elongated,  and  would  return  to  its  natural  position,  or,  in  other  words, 
that  the  eversion  would  be  cured. 

This  operation  has  been  frequently  tried  in  later  times;  but,  so  far  from 
permanently  curing  eversion,  it  has  often  been  found  in  the  end  to  increase 
the  very  disease  it  was  intended  to  relieve.  Immediately  after  the  incision, 
indeed,  the  eyelid  can  perhaps  be  brought  nearly,  if  not  altogether,  into  its 
natural  situation ;  and  so  long  as  the  process  of  granulation  is  going  on,  the 
case  continues  at  least  much  better  than  it  had  been  before.  As  soon  as  the 
wound  is  healed,  however,  it  is  found  that  the  eversion  has  begun  to  retam, 
and  at  the  end  of  some  months,  matters  are  probably  rather  worse  than  they 
were  before  the  operation. 

1.  Extirpation  of  conjunctiva, — The  following  case,  by  Bordenave,  suf- 
ficiently illustrates  both  the  failure  of  the  ancient  operation,  and  the  good 
effects  of  extirpating  a  portion  of  the  conjunctiva,  in  this  variety  of  ever- 
sion : — 

Case  151. — A  man,  aged  21  years,  had  erersion  of  the  right  lower  eyelid,  from  a  cica- 
trice, the  consequence  of  a  bum  of  the  face,  which  happened  in  infancy.  The  erenioa 
was  considerable,  the  protruding  part  of  the  eyelid  presented  a  redness  disagreeable  to 
look  at,  and  the  eye  could  not  be  covered  by  the  lids.  Bordenave  fonnd  the  cicatriee 
considerably  flexible,  and  hcliered  himself  justified  in  hoping  for  a  cure  by  the  ordinaiy 
operation,  which  he  performed  some  days  afterwards,  according  to  the  preacribed  nil«a. 

Haring  made  a  semilunar  incision  of  moderate  depth,  below  the  tarsos,  he  separated 
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r^«  wmmd  with  charpie,  and  kept  them  in  this  state  by  ftdhcsive  plasters,  com- 
_j  mod  &  BuiUble  hAn.Jiige,     Some  tiuyu  afterwards,  Buppuratiou  took  place.     The 
ft|ipe«ired  t  relaxed,   it  covered  almost  eutirelj  the  cje,  and  the  cure 

■teoied  oeruin.      1  ippearances  of  euocess  were  not  of  lonjy;  duration;  the  cica- 

tfieetie!n-     — *  nt  lae  eyelid  no  lonpcr  restrained,  things  returned  to  their  former 

timie,  liowefer,  of  the  faaltiness  of  the  operation,  Bordenave  believed 

IhAl  he  i —  --1  ,  .:_  med  it  with  Bofficient  eraotncsa^  and  therefore  repeated  it,  but 
with  uo  beuer  suecesa.  lie  aays  that  he  abould  now  haTo  despaired  of  curing  the  case^ 
Kml  not  tihe  p&tieni^s  eagerness  to  l>o  relieved  forced  him  in  some  manner  to  try  a  diferent 

SMing  tbmt  he  was  unable  to  elongate  the  eyelid,  in  order  to  conceal  the  everted  con- 
fottctrva,  lie  rceolred  to  remove  a  portion  of  this  membrane  in  almost  all  its  length.  This 
he  ifiii  Willi  a  straight  bistoury,  and  found  the  operation  eiceedinglj  benelicinL  Some 
liae  after,  the  coigaiictiva  still  protruding  n  little,  he  prac tinned  a  geeond  excision,  which 
Ikad  nil  tlie  success  desired.  In  proportion  as  the  conjunctiva  cicatrized,  the  eyelid  re- 
tttmed  to  its  proper  direction,  it  applied  itself  more  immediately  upon  the  eye;  at  Inst 
ih«  •re  closed  much  better,  and  the  deformity  became  scarcely  visible.* 

In  man  J  cases,  then,  of  e  version,  arising  from  a  cicatrice,  the  simple  ope- 
ntion  of  retnoving  the  palpebral  conjunctiva  may  be  sufBcient. 

2.  Separation  of  unnatural  adhesions^  and  extirpation  of  conjunctiva.^^ 
We  meet  with  cases  of  eversion,  caused  by  an  external  cicatrice,  in  which  the 
drmgs'inj^  of  the  lid  is  too  great  to  permit  us  to  hope  that  the  counteraction 
of  an  internal  cicatrice  will  of  itself  suffice  to  restore  the  part  to  its  natural 
situation  J  Under  such  eircurastances,  it  may  be  proper  to  set  free  the  everted 
Qd  from  its  morbid  adhesions,  and  theo  to  extirpate  the  conjunctiva.  An 
Ip'  'wg  made  through  the  cicatrice,  or  beyond  it,  and  parallel  to  the 

fu  a,  the  external  surface  of  the  lid  is  to  be  caittioosly  dissected  from 

to  which  it  is  bound  down,  so  that  it  may  be  returned  to  its  natural 
More  or  less  of  the  conjunctiva,  according  to  the  degree  of  the 
ftenioQ  is  then  to  be  removed;  after  which  coiiipresses  and  a  roller  are  to 
k  ftppUedf  to  keep  the  eyelid  in  the  ])osition  to  which  it  htis  been  reduced, 
till  the  coDJunctiva  heals,  and  the  external  wound  is  cicatrized.*  Professor 
OMtikS^  however,  does  not  trust  to  compresses  and  a  roller,  bat  to  keep  the 
e4|fi  of  the  wound  apart  till  it  granulates  and  cicatrizes,  he  passes  two  loops 
of  thread  through  the  skin  of  the  eyelid,  near  its  edge,  and  fastens  them  by 
riiilcri  to  the  cheek,  if  it  is  the  upper  lid  ;  to  the  brow,  if  it  is  the  lower  lid. 
DiQfi<|i  dressed  the  wound  with  resinous  ointment  mixed  with  canthandes,  to 
iHore  ft  safficiently  copious  process  of  granulation  before  cicatrization  should 
Waneiice.  He  then  applied  lunar  caustic^  in  order  to  heul  the  wound 
fttckljr^  a  practice  against  which  Chclius  warns  us,  as  exceedingly  likely  to 
fim  ftbsorptioQ  of  the  grannlatione,  and  thus  to  defeat  the  object  of  tha 

It  is  rarely  the  rase,  that  one  operation  of  the  sort  now  under  consideration, 
ndkes  to  ctire  a  bad  ectropium.  Repeated  operations  are  frequently  neces- 
WT^  1  farther  ameudment  being  accomplished  by  each^  till  the  lid  or  lids  are 
ffiSared  to  their  tiatural  position. 

J.   Separation  of  unnatural  ndfiesions,  and  perpendicular  transpositions  of 

^  ^^-^f^-^ujutarjlap. — In  cases  of  adhesion  of  the  eyelid  to  the  upper  or 

of  the  orbit,  Dr.  Ammon  proposes  the  following  operation.     The 

-,  to  the  distance  of  an  inch  from  the  place  of  adhesion,  being  put 

(cb*  so  that  the  morbid  connection  of  the  eyelid  to  the  orbit  is 

'  ttdy  into  view,  let  an  incision  be  made  parallel  to  the  edge  of 

iljout  half  an  inch  distant  from  it,  somewhat  more  extensive 

1  atlhesioTi,     From  the  ends  of  this  incision,  carry  two  other 

-  t«^  the  edge  of  the  orbit.     The  flap,  thus  circumscribed,  is 

'  from  the  subjacent  parts,  taking  care  not  to  cut  through 

I    where  it  adheres  to  the  edge  of  the  orbit,  and  ftvoidiuji 
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in  the  upper  lid,  the  lachrymal  ducts.  The  dissection  being  finished,  and 
the  wound  cleared  of  blood,  the  eje  is  to  be  shut,  and  sutures  applied,  so  that 
the  eyelid  may  remain  in  the  state  of  replacement  and  elongation  to  which  it 
has  been  restored  by  the  operation.'  The  objection  to  this  mode  of  operating 
is,  that  a  large  wound  will  be  left  to  fill  up  by  granulation. 

4.  Perpendicular  transposition  of  a  triangular  flap, — The  following  case 
illustrates  a  mode  of  operating,  which  Mr.  Wharton  Jones  has  found  success- 
ful in  eversion  and  shortening  of  the  upper  eyelid,  from  contraction  of  the 
skin  consequent  to  burns.  The  peculiarity  of  the  plan  consists  in  the  two 
following  particulars :  1.  The  eyelid  is  set  free  by  incisions  made  in  each  a 
way  that,  when  the  eyelid  is  brought  back  into  its  natnral  position,  the  gap 
which  is  left  may  be  filled  up  by  approximating  its  edges,  and  thus  obtaining 
immediate  union.  Unlike  the  Celsian  operation,  the  narrower  the  cicatrice 
the  more  secure  the  result.  2.  The  flap  of  skin,  embraced  by  the  incisions, 
is  not  separated  from  the  adjacent  bone,  but  advantage  being  taken  of 
the  looseness  of  the  cellular  tissue  between  the  skin  and  the  bone,  the  flap  is 
pressed  downwards,  and  thus  the  eyelid  is  set  free.  The  success  of  the  ope« 
ration  depends  on  the  looseness  of  the  cellular  tissue.  For  some  days  before 
the  operation,  therefore,  the  skin  should  be  often  moved  up  and  down  over 
the  frontal  bone,  to  render  the  cellular  tissue  more  yielding. 

Cote  152. — A  woman,  aged  24,  had  her  face  much  scarred.  Both  eyehftlls  were  quite 
exposed,  on  account  of  shortening  and  eversion  of  the  upper  eyelids.  On  the  left  side,  the 
eversion  of  the  upper  eyelid  was  not  so  great  as  on  the  right  On  this  ride,  the  cilitiy 
margin  of  the  tarsal  cartilage  corresponded  to  the  edge  of  the  orbit,  and  tiie  opposite 
margin  of  the  cartilage  occupied  the  usual  position  of  the  tarsal  margin,  so  that  when  an 
attempt  was  made  to  close  the  right  eye,  it  was  the  orbital  margin  of  the  tarsal  cartilage 
which  was  pressed  down.  There  was  some  degree  of  shortening  and  everrion  of  the  left 
lower  eyelid.  The  patient  saw  very  well  with  the  right  eye,  but  with  the  left,  on  aoeoont 
of  some  opacity  of  the  cornea,  she  did  not  see  well  enough  to  recognize  a  person.  At  the 
age  of  one  year  and  three  months,  she  fell  into  the  fire,  and  had  her  face  severely  bnniedf 
which  was  the  cause  of  the  state  above  mentioned. 

Two  years  before  coming  under  the  care  of  Mr.  Jones,  she  had  an  operation  performed 
on  the  left  eye,  and  was  improved  by  it.  The  eversion  had  probably  only  been  lessened 
by  the  operation,  for  the  shortening  of  the  upper  eyelid  was  still  very  great 

On  the  22d  February,  1836,  Mr.  J.  operated  on  the  left  upper  eyelid.  He  made  two 
incisions  through  the  skin,  from  over  the  angles  of  the  eye  upwards.  The  incisions  eon* 
verged  towards  each  other,  and  met  at  a  point  somewhat  more  than  an  inch  firom  tfaii 
adherent  ciliary  margin  of  the  eyelid.  By  pressing  down  the  triangular  flap  thus  made^ 
and  cutting  all  opposing  bridles  of  cellular  tissue,  but  without  separating  the  flap  from 
the  subjacent  parts,  he  was  able  to  bring  down  the  eyelid  nearly  into  its  natural  ritnatioii 
by  the  mere  stretching  of  the  subjacent  cellular  tissue.  A  piece  of  the  everted  co^jono- 
tiva  was  snipped  off.  The  edges  of  the  gap,  left  by  the  drawing  down  of  the  flap,  wera 
now  brought  together  by  suture,  and  the  eyelid  was  retained  in  its  proper  place  by  plas- 
ters, compress,  and  bandage. 

During  the  healing  of  the  wound,  a  small  piece  of  the  apex  of  the  flap,  which  had  been 
too  much  separated  from  the  subjacent  parts,  sloughed.  By  the  Ist  April,  the  parti 
were  healed,  and  the  eversion  completely  cured.  The  cicatrice,  where  the  part  slon^^edy 
was  pretty  broad.  When  the  bandages  were  first  left  off,  the  eyelid  was  so  mneh  elon- 
gated, that  if  the  lower  lid  had  not  also  been  shortened,  the  eye  would  have  been  entirely 
covered.  After  leaving  off  the  bandages,  some  shortening  took  place,  not  from  contrail 
tion  of  the  cicatrice,  but  of  the  skin.  Being  no  longer  on  the  stretch,  the  skin  <^*<"!miKfp 
as  it  contracted,  more  of  its  natural  appearance. 

About  the  middle  of  March,  Mr.  J.  operated  on  the  right  upper  eyelid.  He  made  Ih* 
incisions  in  a  similar  way,  except  that  they  did  not  meet  in  a  point,  a  space  being  left 
between  their  extremities  of  about  one-sixth  of  an  inch  in  length,  which  was  diyided  by  a 
transverse  cut 

By  the  stretching  of  the  subjacent  cellular  tissue,  Mr.  J.  succeeded  in  drawinff  down 
the  flap,  and  thus  elongated  the  eyelid  so  much  as  to  cover  the  eye  entirely ;  bnt  in  com* 
sequence  of  the  long-continued  displacement  of  the  tarsal  cartilage,  the  ciliary  margin  of 
it  did  not  come  into  contact  with  the  eyeball.  He  did  not  interfere  with  this  state  of 
parts,  by  attempting  any  transverse  shortening  of  the  lid.  In  the  operation,  he  remoTtd 
a  piece  of  the  everted  conjunctiva,  and  with  it  a  bit  of  the  tarsal  cartilage.     From  tht 
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wound  Uiere  sprung  out  a  smftll  soft  fungus,  vthiek  ^ 
ic  root  touched  with  the  lunar  caustic  pencil. •<> 


Fig.  19. 


22T 

:  cut  off  with  the 


t  ibroe  imifinna  ruclowc  the 
hhth  I*  aIU  4gvii  hj  llm  jleldlDg  of  the  eel* 


JF^.  10.  ibowfl  the  pitrt«  wbeii  hmled.  a  Tb« 
etcatHc*  whero  tJm  gmp  wu.  &  6  6  ^  The  mftrlu  of 
the  iuiuTM. 


5t  Separation  of  unnatural  adhefiions^  txttrpaiion  of  conjunctiva,  and  eX" 
fimim  afa  w^d^e-shaped  portion  of  the  e^eh'd. — When  the  edge  of  the  everted 
^tUd  U  much  elongated  from  canthtis  to  can  thus,  the  iiitcjrumetits  of  the  lid 
fatr^jrcd.  lind  its  remaining  sul» stance  firmly  adherent  to  the  bones  forming 
ika  cigt  of  the  orbit,  the  following  plan,  first  practised  by  Sir  William 
AAumk/*  may  be  adopted  with  advantage  : — 

In  thcjCrff  place,  the  everted  eyelid  is  to  be  separated  from  its  nnnatnral 
A«lhe^ionf.  In  the  Mtcond  place,  the  palpebral  conjanctiva,  especially  if  it  be 
inch  '  I.  is  to  be  extirpated*     In  the  MiVrf  jilaecj  in  order  to  coun- 

Imct  id  elongation  of  the  eyelid  from  the  outer  to  the  inner  can- 

k<,  A  pc^rtion  of  the  whole  thickness  of 
ArryHid.  of  the  shape  of  the  letter  A  (Fig.  Fig.  20, 

80),  U  tti  be  rut  oat  with  the  scissors,  after 
m\Cu\  iW  «>«lirps  of  the  last  wound  arc  to 
K  .'tiler  with  an  insect  pin  or 

»-         ., .^, ted  thread.     This  makes  the 

sit    dose   upon   the   eyeball,  as   in 

and  completely  cures  the  e version. 

wedge-shaped  portion  has  generally 

.M»d  from  the  middle  of  the  lid  ; 

<►    scar   which   results,   produces 

I  deformity,  it  is  preferable 

iecc  near  the  temporal  ex- 

Sftiiiit '  the  scar  is  less  ap]>arfut, 

iBd  pP'  ;.  54  interruption  of  tlie  mo- 

timi  of  ifa«?  part.     The  si^o  of  the  piece  to 

Wroiiovrd.  diTienrls  on  the  degree  of  the 
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transrerse  elongation  of  the  everted  eyelid,  and  must  therefore  be  left  to  die 
jadgment  of  the  operator.  He  must  avoid  catting  oat  too  mach,  as,  in  this 
case,  the  parts  will  be  so  shortened,  that  the  edges  of  the  woand  will  not  be 
brought  into  contact  without  stretching  them  so  as  to  produce  ulceration^ 
thereby  detaching  the  parts  before  union  is  effected,  and  leaving  them  in  a 
worse  condition  than  they  were  at  first. 

By  the  speedy  union  of  the  edges  of  the  wound  left  by  the  excision  of  the 
wedge-shaped  portion,  the  eyelid  will  be  retained  in  its  place,  and  the  danger 
of  the  integuments  readhering  to  the  orbit  be,  in  a  great  measure,  prevented. 
To  aid,  however,  in  the  cure,  the  eyelid  should  be  covered  with  a  sprcttd 
pledget,  and  supported,  against  the  eyeball,  by  a  compress  and  roller.  The 
opposite  eye  should  be  closed  and  covered,  so  that  it  may  be  kept  at  rest 
The  following  case  shows  how  the  operation  may  be  sometimes  modified,  and 
the  eyelid  supported  in  a  different  way,  from  that  just  mentioned. 

C<ue  158. — In  a  case  of  eversion  of  the  lower  eyelid,  Professor  Gr&fe  first  cut  out  a 
wedge-shaped  portion  of  the  eyelid,  and  united  the  edges  of  the  wound  by  means  of  the 
harelip  suture ;  but  just  before  twisting  the  thread  round  the  pins,  he  divided  the  skia  of 
the  cheek  to  the  extent  of  IJ  inch  by  an  incision  concentric  with  the  edge  of  the  orbit 
He  then  twisted  the  threads,  drew  the  ends  of  them  upwards,  and  fixed  them  to  the  fore- 
head by  sticking-plaster,  so  that  the  edge  of  the  lower  eyelid  might  be  raised  sofficicntlj. 
The  incision  through  the  skin  of  the  cheek  was  thus  made  to  gape,  and  in  order  to  heal 
it  with  a  broad  scar,  the  edges  were  kept  separate  by  a  crescentio  plate  of  lead,  whioh 
was  pressed  in  between  the  lips  of  the  wound,  and  retained  by  strips  of  plaster.  The 
wound  of  the  eyelid  was  quite  united  on  the  third  day,  and  that  into  which  the  plate  of 
lead  was  inserted  was  cicatrized  in  the  fourth  week,  the  size  and  situation  of  the  ejeUd 
appearing  natural.^ 

6.  Separation  of  unnatural  adhesions ^  excision  of  a  portion  of  the  edge  of 
eyelid^  perpendicular  and  lateral  extension  of  the  eyelid  and  neighboring  in^ 
teguments, — ^When  the  deformity  is  considerable,  in  cases  of  lagophthalmos  or 
ectropium,  produced  by  cicatrization,  both  the  transverse  and  perpendicolar 
diameter  of  the  eyelid  are  faulty  in  their  dimensions.  The  perpendicular 
diameter,  or  breadth  of  the  eyelid,  is  shortened;  the  transverse  diameter 
is  elongated.  An  operation  has  been  proposed  by  Professor  Jiiger,  of 
Vienna,  the  object  of  which  is  to  increase  the  perpendicular  length  of  the 
eyelid,  as  well  as  to  reduce  its  transverse  elongation. 

Before  proceeding  to  the  operation,  the  difference  in  the  length  of  the 
edge  of  the  everted  lid,  and  of  the  sound  lid  on  the  other  side  of  the  face,  is 
to  be  accurately  measured.  In  the  operation,  the  transverse  length  of  the 
everted  lid  is  to  be  reduced  to  that  of  the  sound  one. 

In  operating  on  the  upper  lid,  the  surgeon  begins  by  taking  hold  of  it 
about  the  centre  of  its  edge,  with  a  hook  or  forceps,  and  drawing  it  down- 
wards so  as  to  put  on  the  streteh  the  cicatrice,  by  which  the  lid  adheres  to  the 
margin  of  the  orbit.  A  horn  spatula  may  be  inserted  between  the  lid  and 
the  eyeball,  so  as  to  protect  the  latter.  With  a  small  scalpel,  a  transverse 
incision  is  now  to  be  made,  about  midway  between  the  edge  of  the  everted 
lid  and  the  superciliary  arch.  The  incision  is  to  be  commenced  and  termi- 
nated in  sound  skin,  and  is  to  be  carried  through  the  whole  thickness  of  the 
lid,  so  as  to  permit  its  edge  to  fall  down,  and  the  eyeball  to  appear  throogh 
the  slit  which  has  thus  been  formed.  The  length  to  which  the  incision  ia  to 
be  carried  must  depend  on  the  circumstances  of  the  case. 

The  narrow  slip  separating  the  natural  rima  palpebralis  from  the  artificial 
opening  formed  by  the  incision  just  described,  is  the  part  in  which  the  reduc- 
tion of  the  transverse  diameter  of  the  lid  is  to  be  made.  The  size  of  the 
portion  which  ought  to  be  removed,  is  already  known  from  the  measurement! 
made  before  the  operation  was  commenced.  The  portion  removed  will  gene- 
rally have  a  quadrilateral  form.  With  forceps  and  scissors,  this  part  of  the 
operation  is  easily  effected. 
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A  straight  double-edged  scalpel  is  now  to  be  used,  for  separating  any 
minataral  adhesions  of  the  lid,  and  for  detaching  the  intogumonts  from  the 
OS  frontis.  Taking  hold  of  the  upper  lid  of  the  wound  with  the  forceps,  and 
leparating  it  a  little  from  the  edge  of  the  orbit,  the  scalpel  is  to  be  intro- 
dneed  upwards,  between  the  posterior  surface  of  the  orbicular  muHcle  and 
the  anterior  surface  of  the  frontal  bone.  The  scalpel  is  now  to  be  carried 
with  a  sawing  motion  towards  the  temple  and  external  canthus,  and  then 
towards  the  middle  line  of  the  forehead,  without  enlarging  the  original  wound 
of  the  lid,  transfixing  the  skin,  or  injuring  the  periosteum,  lij  this  process, 
the  skin  and  mascle  coTering  the  supra-orbital  region  and  angles  of  the  orbit 
are  loosened  from  the  subjacent  parts,  and  rendered  capable  of  undergoing  a 
change  in  their  position.  The  height  to  which  the  scalpel  will  recpiire  to  l>e 
carried,  and  the  extent  in  the  transverse  direction  to  which  the  integuments 
ought  to  be  detached,  must  always  be  proportionate  to  the  loss  of  the  ])alf>c- 
bral  substance,  and  the  dififerent  degrees  of  mobility  of  the  skin  of  the 
forehead. 

The  wounds  are  now  to  be  united  by  the  interrupted  suture.  In  the  first 
place,  the  bridge  or  narrow  slip  of  the  lid,  whence  the  quadrangular  ])ortion 
vas  removed,  is  to  be  united  by  two  stitches.  Then  the  integuiiifntH,  whirh 
liive  been  loosened  from  the  supra-orbital  space  and  ari^Hcs  of  the  or)>if,  arc 
to  be  pressed  downwanls  by  the  assistant,  over  the  eyeball,  so  that  the  edges 
of  the  transverse  wound  of  the  Hd  may  be  brought  together.  .A  stitch  is  to 
be  inserted  near  the  middle  of  the  transverse  wound,  so  as  to  act  as  a  central 
point  of  traction  upon  the  surrounding  integuments.  .Should  the  upp»r  lip 
of  the  wound  not  much  exceed  the  lower  lip  in  lenjrth,  lateral  htiteliei  rnay 
be  immediately  inserted;  and  if.  on  the  other  hawi.  it  exceed  to  the  extent 
of  forming  a  fold,  this  must  be  n'mov<'<l  by  th'*  '<-sx\\>*'i  or  -'i-- 
that  the  ed  ge s  of  the  w o  u  n  d  in  ay  be  n  i e e ly  a dj  u  r.  t  e 'J .  T u ';  l  •; ::. ' 
required  can n ot  d  priori  be  d et ern i i n '  < I . 

Coaptation  of  the  wound  havinii  th'j?  beer:  efT'rf*':'].  *:.':  ':;.'"', 
br  integuments  obtained  ]»anly  from  the  r-Tipra-orbi'ai  r^rj'-.  -. 
the  angles  of  the  orbit:  the  eyebrow.  ?jo**'ev*:r.  >':..   v-  ''-■■/.'>,•  ;;.o'«r  •.* 
pressed,  and  descril^  a  siLallfir  nud  le--  c-oriVfrx  fcr'\  v-.i'  *'. r:.',*  •  / 

Professor  Jiiff^rr"*  operiti-.T:  uj-oi  ::.e  ! ''.•■■«';.•' ';■•-  '.:''.:•    *■ .'.■■•;• 

Tedge-?hajied  piece  fro:u  i ■  -  '."1  s'e.  arj']  !ri  '>.^c/. "-. .■.;'••«:  -  v  ;r -.■  ^  .*.*..  ..  -. 
Biarein  of  the  orbit  and  Vh^:  f-h'-ri:,  '  y  a  -::L:!i>r  :  r  y.*"  -*'.'■  t*  c  .''.->  .  .  ',■  ■■'  '.•.*. 
for  iiicrta?inz  the  p*-rj«e:j-ii';u:ii-  <y.ii:uh'.t:T  .'  *:.•■  •.  ■  ■  ■  f     . 

The  siit«?he5  iire  to  '^e  su:]»'.-r.ei  ' '•'  '.'hT'.*'.'  • ;;  ■>-•■?••  •'•■;■•  ».*  ",»•,'" 
plaster.  The  wouiid-  j;r*r  :':.iu  v.-  V«'r  o*. "'vr-:  •  •■  •■  t  ....,.<.»  .. 
graduated  conij»r''?-v«'  arr  :  •  h^  ]  11-  *-.:  •.;.:.  ".:  r  '  ■. :  'i.-'.  •  ■  t  '•;••,.■  rr  •  -  ^*  i 
•ceordin?  a=  tL*-  ■::»triiT!.':.  Lii-  *•'-':.  [.-.r'.ne:  '..''•'  *^''  ■<•'.■.•.*".«.:;/* 
or  lower  l:d.  Ov^r  \\*k  ltii. '-lii'v-.;  ■.  iLT-rf^-e'  '  •  ;•  '•■  ■•■  .'  *--  ■■•  -  »  ■  .^  ■  • 
ire  to  n:i.  rieiLj  fcTjilrl  :i  -l'.i  l  :ll:  v*"  l-  *     '.'cv     ■*     •«;.••, 

varda  I'ne  lid.  anc  bT-T-r  ■i'.iiL'.*:  '.•■-::  *■  v>.  ••'. :  ^'       '•'» *.  ■■ ;  ■•'*        "  < 

been  oy.-^rstr'i  oL.iLe  iiC[ij'>!'"^  Vit. -■*»::  riif  «■:*.*'.■  '•  ••  "'  '''.'"  ■.'  "■'  '•' 
to  the  oLrret.     A  r.'!ier  ii;tjy  ■••  l:-:-.  ••:  *    t--.'*  ••»  i- •  '  "■*  :  *■    •*■ 

it  be  dei:a*r«i  L'rVessliry.      Jl  *!■'    u'"-'-*'irl."!I»*:l  '     'i'    :    ■"   ■'■;■'■    ■•-•   'I*   ''11    '   . 

like'y  :•:■  e^eci  -l!  -l  vy  tu*  {."••  .:  -"i  '.r.-T 

Snian  ii.ii:L!iifc:i  •!..  r»*'ji  .r.T  L' ti'-  •*  •'■et:.'!:>"  "  ■■•  •.■•.■*■  :.«.  «.!-.:t.  ;■ 

vom:::r.ff.  oez;L:ri:i;s:  "ii*:  i;^  '.*    •)■.•.;::  t'.r';  .'?!*-'»•-'  •  ;•  '•«.■.,■■        •••.-i.^     • 

XHDOTal.  fri'lL  h.':':Vu^i.\    -'.  '.-'J'-  '■-  iii   :-.    •'  .:.*       ■■■•nv  c-:.     ■     •■•'..     m     ■'    :■ 

edges  •>f  :ie  WOUIjUr  :  U-*:  LUj  -l:^'  \U^.   M:ifc'    'ri'.»     .-''-t  •'■■;•••■•   v  ;  .    i      .•  '.i.    .'.'I 

iBy  §iix»erT*^'*  *:■  liit  i«:»en4:i  »i.  '^ 

T.   Tarvj'f^cjrtiia . — I:  '•'.••ja=joiJu'.-;'  iiai»i»*'i)    f- mi    ai    '."••i     '*    'ju^»    tJ 
both  ertliis  art  tTened.  aiiL  arbcirec  \tjv\xni'  \uk  :e;i;:'i»      ii.  iul'L  e 
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besides  dividing  the  cicatrieei  remoTing  part  of  the  exposed  coDJnnctiTa,  and 
perhaps  catting  out  a  portion  of  the  whole  thickness  of  one  or  of  both  lids, 
it  has  been  found  useful  to  pare  away  a  portion  of  the  edges  of  the  Hda  at 
their  outer  angle,  and  then  to  bring  the  two  together  by  a  stitch.  This  tor- 
soraphiOf  as  it  has  been  termed,  reduces  the  opening  between  the  lids  to  its 
natural  length,  and  removes  much  of  the  deformity. 

A  somewhat  similar  practice  was  followed  by  Le  Dran,  in  a  case  of  erer- 
sion  of  the  lower  lid,  at  the  inner  angle  of  the  eye.  He  removed  the  thick- 
ened conjunctiva,  extirpated  the  cicatrice,  and  brought  the  edges  of  the 
wound  together  by  two  stitches.**  Professor  Walther  has  published**  a 
of  traumatic  eversion  of  the  external  angle  of  the  lids,  cured  by  the 
plan. 

8.  Extirpation  of  cicatrice,  and  bringing  together  of  the  integutneni$  from 
each  side, — The  lower  lid  being  the  seat  of  the  ectropium,  Dieffenbach  re- 
moves a  triangular  flap  of  skin,  including  the  cicatrice,  of  nearly  three  inches 
in  length,  the  basis  corresponding  to  the  edge  of  the  lid.    With  four  or  five 

pins,  he  brings  the  edges  of  the 
Fig.  21.  Fig.  22.  lower  part  of  the  wound  together, 

in  a  vertical  direction,  and  then 
the  remaining  parts  of  the  wound, 
diverging  from  each  other,  are 
united  in  the  same  way  to  the 
edge  of  the  tarsus.  Zeis  describes 
this  method  somewhat  differently. 
The  triangular  portion  of  intega- 
ments,  including  the  cicatrice, 
being  removed,  the  incisions  e  a, 
c  a  (Fig.  21),  are  extended  freely 
on  each  side,  to  allow  of  the  ready 
approximation  of  the  two  sides, 
b,  b.  These  being  fixed  by  sutures,  the  two  edges  a  c,  c  a,  are  now  con- 
nected to  the  corresponding  margin  of  the  lower  lid,  included  between  c  c. 
The  appearance,  after  the  sutures  are  applied,  is  such  as  is  represented  in 
Fig.  22.« 

A  similar  operation  was  practised  by  Dieffenbach  for  eversion,  involving 
both  eyelids  and  their  external  commissure.  He  extirpated  the  commissure, 
along  with  a  triangular  piece  of  the  neighboring  integument,  the  basis  of 
which  was  towards  the  eye,  and  the  apex  towards  the  car.  One  carved  in- 
cision was  then  carried  above  the  supra-orbitary  arch,  and  another  beneath 
the  lower  orbitary  margin,  towards  the  nose,  each  incision  measaring  aboat 
1^  inch  in  length.  The  two  crescentic  flaps  thus  formed  were  then  raised, 
and  after  bringing  them  over  the  triangular  wound,  they  were  adapted  as  new 
lids  to  the  remaining  conjunctiva. ^'^ 

9.  Extirpation  of  cicatrice ,  andlateraltranspositionof  a  triangular  fic^.^^ 
Operations  for  the  relief  of  ectropium,  by  transposing  a  portion  of  skin,  are 
styled  blepharoplastic.  With  respect  to  such  operations,  in  general,  ijt  may 
be  remarked,  that  though  we  cannot  pretend  to  make  a  perfect  eyelid  by  the 
transposition  of  a  piece  of  skin,  destitute  of  mucous  lining,  as  well  as  of  cilia, 
lachrymal  apparatus,  cartilage,  and  muscles ;  yet  a  new  eyelid,  even  of  mere 
skin,  covers  and  protects  the  eye,  lessens  deformity,  and  frees  the  patient  fipom 
suffering.  In  attempting  to  supply  a  new  eyelid,  we  should  save  the  con- 
junctiva as  much  as  possible,  cutting  none  of  it  away,  but  separating  it,  if 
necessary,  from  the  diseased  integuments.  We  ought  to  lay  the  flap  of  trans- 
posed skin  on  the  conjunctiva,  so  that  they  may  adhere  together.  We  should 
§ave,  with  the  same  care,  the  border  of  the  old  eyelid,  with  its  cilia,  and  unite 
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s,  to  the  edge  of  the  flap,  The  puneUi  and  lachryraal  earmU 
imgUt  tdso  to  be  gp«wc<L  As  it  is  not  likely  that  the  uew  eyelid  will  ijobsoss 
otQcb  moscular  motion,  we  must  avoid  making  it  either  ttjo  large  or  too 
«mfil! 

'  '>ach  appears  to  have  tried  many  ways  of  forming  new  eyelids  by 

t  in  of  skin.     The  following  does  not  appear  to  liavc  ultimately 

r  ood  opinion,  as  he  says   nothing  of  it  in  liis   latest  work, 

i       ^  Chxnttifie.      As  it  was   snccessfully  adopted,  however,  not 

on  it  by  himself,  but  by  Lisfranc,  A  mm  on,  Eekstrom,  Blasius,  Frieke,  and 
Chelins,  I  think  it  proper  still  to  describe  it. 

The  cleatriee  is  first  to  be  extirpated,  and  a  triangular  form  given  to  the 
woQDd,  the  ba&ifi  of  the  triangle  being  always  turned  towards  the  eye.  In 
this  pan  of  the  operation,  the  eiliary  edge  of  the  eyelid,  if  present,  is  to  bo 
preserved ;  bnt  If  the  ulceration  has  destroyed  the  whole  eyelid^  except  the 
conjonetiva,  this  membrane  is  to  be  detached  from  the  parts  to  which  it  ad- 
res,  in  the  course  of  a  line  drawn  from  the  inner  to  the  outer  angle  of  the 
'e,  and  laid  out  upon  the  eyeball     The  triangular  space  being  thus  pre- 

el,  into  which  the  flap  of  skin  is  to  be  transplanted,  an  incision  is  to  be  made 
the  temporal  extremity  of  the  basis 
lif  Ibe  triangle,  lu  the  direction  of  the  Fig-  2S» 

mealos  auditorius,  whether  it  be  the  upper 
or  the  lower  lid  which  is  to  be  supplied. 
Hib  incision  of  the  skin  should  be  con- 
rid^rably  longer  than  the  basis  of  the 
inmne^ular  wuund.  From  the  temporal 
:iity  of  this  incision,  another  is  now 
te  carried  upwards,  if  it  is  the  upper 
which  is  to  be  supplied,  downwards,  if 
U  the  lower,  and  in  either  case  paridlel 
the  temporal  edge  of  the  triangular 
These  incisions  are  the  bound- 
4>f  the  flap,  which,  being  transposed. 
It  t0  form  the  new  eyelid.  The  flap  is 
miw  to   be  dissected  from  the  subjacent 

polls.     The  bleeding  having  cea^sed,  and  [I^wb  LMrniiMLj 

Uie  internal    surface   of  the   flap   being 

frripfl  from  coagulated  blood,  the  flap  is  to  be  drawn  from  wiiliout  inwards, 

•f'  that  \u  inner  edge  is  brought  into  contact  with  the  inner  edge  of  the 

irottnd.      These  two  edges  are  first  of  all  to  be  steadied  by  a 

ue  inner  ran  thus;  then  the  tarsal  edge  of  the  flap  and  the  conjunc- 

'  l>€  brought  together  by  fine  silk  stitches ;  and  lastly^  the  Inner 

f^^p  is  to  he  connected  by  Dieffenbach's  suture  to  the  internal  ^d^^ 

liar  wound.     Except  by  Chelius,  the  temporal  edge  of  the  flap 

■   *  y  sutures.     The  triangular  space  left  by  the  transposition 

idly  covered  with  lint  and  adhesive  plasters,  so  applied 

i*rt  the  new  eyelid  in  its  place.     Should  suppura- 

I  se  of  the  cure,  beneath  the  transposed  flap,  the 

•d^eape  from  under  its  temporal  edge.     Cold  applications 

as  most  likely  to  promote  speedy  adhesion,  and  prevent 

S   Imd  the  misfortune  to  hftve  her  fkuse  sadly  disfigured  by  ajpliUis. 

r  upper  lip  wil»  bo  much  shorteoed,  that  (ibe  eould  not  cover  the 

:  ihe  left  upper  cycUd  was  destroyed,  and  the  lower  in  a  state  of 

Til  cilensiTe cicatrices  oa  lliebatry  scalp  and  forehead  ahowod 

.^^rofis,  wiib  exfoliations  of  the  outer  table  of  tbi?  nkall.     A. 

jHirtjtm  or  LLC  upper,  outer^.  and  lo^er  edge  of  the  orbit  bad  been  loat  la  Uui 


asa 
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way.  The  greater  part  of  the  left  upper  eyelid  was  so  completely  removed  by  nloanilioii, 
that  its  remains  surrounded  merely,  without  covering,  the  eyeball.  The  oot^anctiTa  of 
the  small  portion  which  remained  was  turned  outwards,  and  its  taval  edge  yery  irregolar. 

Fig.  25. 


[From  Lawnoea.] 

Dr.  Ammon  began  his  operation  by  insulating  and  separating  fh>m  the  temple  the  flap 
of  skin,  by  which  the  defective  upper  eyelid  was  to  be  supplied ;  he  then  divided  all  the 
adhesions  of  the  old  eyelid,  and  prepared  the  place  for  the  reception  of  the  new  one.  He 
formed  the  flap  by  a  horizontal  incision  two  inches  and  a  half  in  length,  to  which  he 
joined  a  perpendicular  one,  bounding  the  flap  towards  the  temple,  and  then  dissected  it 
off.  He  reduced  the  shrunken  remains  of  the  old  eyelid  with  the  bistoury ;  but  nnfor* 
tunately  found  it  impossible  to  separate  enough  of  conjunctiva  from  it,  to  form  a  lining 
membrane  for  the  new  eyelid. 

As  soon  as  the  bleeding  had  ceased,  the  flap  forming  the  new  eyelid  having  been  brought 
into  such  a  position  that  it  covered  the  eye,  it  was  secured  along  its  inner  edge  by  Dieffen- 
bach's  suture ;  and  thus  ended  the  formation  of  the  upper  eyelid. 

To  remedy  the  ectropium  of  the  lower  eyelid,  Dr.  Ammon  first  of  all  carried  an  inctsioii 
through  the  skin,  parallel  to  the  edge  of  the  lid,  and  then  dissected  it  from  its  unnatural 
adhesions ;  he  next  extirpated  a  horizontal  fold  of  the  exuberant  conjunctiva ;  and  lastly, 
having  made  a  cut  like  a  button-hole  through  the  lid,  about  4  lines  from  its  edge,  by 
means  of  a  ligature,  he  laid  hold  of  that  part  of  the  conjunctiva  which  still  remained 
attached  to  the  tarsal  portion  of  the  lid,  drew  out  the  ligature  through  this  wound,  and 
so  fixed  the  lid  in  its  natural  position. 

At  the  temporal  angle,  the  upper  and  lower  eyelids  were  now  connected  by  the  twisted 
suture,  which,  after  some  hours,  was  removed.  Dr.  Ammon  fearing  that  thereby  the  fissura 
palpebrarum  might'  be  made  too  small.  The  wound  on  the  temple,  caused  by  the  trans- 
plantation of  the  new  eyelid,  was  covered  with  charpie,  and  a  thick  compress  wet  with 
water. 

Next  day,  the  transplanted  skin  was  somewhat  swollen,  so  much  so  that  the  fissura 
palpebrarum  was  no  longer  visible,  and  the  eyeball  was  entirely  concealed.  By  iBJecting 
tepid  water.  Dr.  Ammon  removed  the  matter  which  collected  on  the  eye ;  but,  notwith- 
standing this  precaution,  a  considerable  oedema  of  the  conjunctiva  took  place.  Union  of 
the  inner  edge  of  the  transplanted  flap  was  not  entirely  effected  by  the  first  intention,  so 
that,  as  the  stitches  were  gradually  withdrawn,  strips  of  sticking  plaster  were  applied. 
The  wound  on  the  temple  granulated  favorably.  The  cut  through  the  lower  eyelid,  into 
which  the  coi^unctiva  had  been  drawn,  closed  perfectly ;  so  that  the  eyelid,  after  the 
oedema  had  subsided,  maintained  its  proper  position. 

The  granulation  of  the  wound  on  the  temple  proceeded,  and  along  with  it  the  formation 
of  the  new  outer  oanthus.  Three  weeks  after  the  operation,  the  fissura  palpebrarum 
appearing  too  small,  Dr.  Ammon  slit  up  the  outer  canthus  as  far  as  the  edge  of  the  orbit, 
and  endeavored  to  prevent  reunion  by  the  introduction  of  charpie  between  the  lips  of  the 
wound.  Notwithstanding  this,  he  was  obliged,  two  months  afterwards,  not  only  to  slit 
up  the  outer  canthus  again,  but  to  extirpate  a  stripe  of  skin,  so  as  to  give  to  the  fissura 
palpebrarum  the  proper  degree  of  length  ;  in  which  he  completely  succeeded. 

The  transposed  flap  forming  the  upper  eyelid,  assumed  more  and  more  of  a  natoral 
appearance.  The  middle  of  it,  however,  continued  to  be  (edematous  and  of  a  bluish  color, 
till,  on  forming  a  new  nose  for  Mrs.  S.  out  of  her  forehead,  erysipelas  came  on  and  spread 
to  the  new  eyelid;  after  which  the  oedema  became  greatly  less,  and  at  last  vanished 
entirely. 
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i  mooihs  ftfter  its  formation,  the  new  eyelid  cloaed  ovor  tlie  eyeball,  without  irri- 
t^tiag  it ;  it  could  be  lifted  from  it  like  a  oatural  cjelid^  but  geocrally  hung  OTer  it  in  a 
■talc  of  letiii-pioeis.  The  cicatrice  on  tbe  temple  waa  yery  smoll^  so  that  it  was  difficult 
to  beliete  that  bo  eoasiderable  a  portion  of  the  Lntcguments  had  b^en  taken  from  tbat 
part'* 

ID.  TmnsplaniaHon  of  a  cre^centic  flap  from  iJie  temple  or  the  cheek. — Pro- 
fessor Jiinfrken  proposed  to  extirpate  the  cicatrice,  and  then  dilate  the 
wonnd,  so  that  by  giving  the  lid  sufficient  length,  it  might  assume  its  na- 
tural position.  A  piece  of  pasteboard  was  tlien  to  be  t4aken,  of  the  exact 
size  and  shape  of  tbe  wound,  and  laid  on  the  clieek,  if  the  lower  lid  was  the 
seat  of  the  eversion  ;  on  the  temple,  if  it  were  the  upper  lid.  The  piece  of 
ikin  covered  by  the  pasteboard,  except  a  narrow  slip,  which  w^as  to  be  left 

lirided,  was  now  to  be  insulated  by  an  incision  5  it  was  to  be  dissected 
the  parts  it  covered,  with  as  much  eel i alar  substance  attached  to  it  as 
possible;  and  then  twisted  round  into  the  wound  lefl  by  the  extirpation  of 
the  district.  The  bleeding  was  to  be  stopped  hy  the  application  of  cold 
water,  the  dotted  blood  removed,  and  the  edges  of  the  supplementary  piece 
of  skin  coanected  with  those  of  the  wound  left  from  tlic  extirpation  of  the 
clcstiieei  by  means  of  stitches,  strips  of  plaster,  aud  a  bandage* 

When  there  was  reason  to  think  that  organic  union  had  taken  place  be- 
tireen  the  piece  of  skin  and  the  subjacent  surface,  the  connecting  slip  was  to 
be  divided,  and  returned  as  mneli  as  possible  to  its  origiual  place.  The 
flitches  were  to  be  removed  at  the  proper  time,  and  the  parts  secured  by 
itieking  plaster  alone,  till  entire  union  and  cicatrization  were  effected.  The 
iroand  caused  by  the  abstraction  of  the  piece  of  skin  was  to  he  closed  as 
completely  as  possible  by  sticking  plaster,  that  it  might  heal  with  a  small 
scar.* 

Professor  Jiingken  twice  adopted  this  method,  in  eases  of  ectropinm  of 
ibc  lower  eyelid;  but  in  both  cases  it  failed  entirely.^*  Some  such  method 
appears^  however,  to  have  succeeded  in  the  hands  of  Dr,  Pricke  of  Ham- 
bargh.** 

In  later  years,  the  operation  has  been  frequently  performed,  both  on  the 
upper  and  on  the  lower  lid.  In  general,  it  is  performed  without  twisting  the 
lip,  ms  in  the  following  case  :~ 

C^M  loo— Maria  Connell,  aged  14,  waa  admitted  under  my  car©  at  the  Glasgow  Eye 
bSmary,  lOib  Aug.  1B43.  When  about  10  mouths  old,  she  received  a^  iujury  by  a  gate 
(ming  y..  r,  i.,.^  ;„  cODsequcuce  of  which  nn  abscesa  formed  in  the  left  upper  eyelid,  and, 
tanlbif  I  he  skin,  discharged  matter  far  many  munths.     This  was  followed  by 

•iil«|iiuij  .  Li  an  extent,  that,  when  the  eyes  are  open,  a  large  portion  of  the  con- 

jtirtiv*  is  exposed,  and  the  cilia  tilted  up  so  ivs  to  be  in  contact  with  tbe  eyebrow.  (Fig. 
X)  The  cctropium  is  increased  when  the  patient  attempts  to  close  the  eye.  There  ia  a 
107  gr^at  deficiency  of  ekin  in  tbo  everted  eyelid,  and  il  feels  aa  if  bound  by  a  band  to 
IW  timer  Burfju'«  iif  the  orbit.  The  upper  part  of  the  left  cornea  is  hasty,  and  -virion  of 
dti  eye  90  lu  '        'le  with  difficulty  distiBguiabea  witb  It  one  finger  from  another. 

Slit  kci^pe  tli  covered,  to  hide  the  deformity, 

TW  «Terlt:a  .-i.-i. .  .,^^  ^i.vided  transversely  in  the  seat  of  the  cicatrix,  and  tiio  edgea 
Hmelisd  so  iLB  to  dilate  the  wound  (Fig.  27,  a,  6),  and  allow  tbe  lid  to  resume  its 
niifit  diumUoii.  A  pteeo  of  pasteboard  was  laid  on  the  temple,  and  the  flap  (^,  e)  waa 
kmtiltd  with  the  scalpel,  of  the  exact  size  and  Bhape  of  the  piece  of  pasteboard.  The 
•ottrfor  rdge  of  the  flap  was  continued  into  the  wound.  The  flap  was  now  dissected  off, 
tfr  basis  (h),  turned  round  into  the  wound  of  the  cytdid  (A  a),  and  connected 

#^  _■<  by  stitches.     The  edges  of  the  wound  on  tbe  temple  were  brought  together 

\tj  fUtcti^a.  A  considerable  degree  of  ectropium  still  remained.  Both  eyes  were  covered 
Wilk  ffpreftd  pleiJgets,  and  a  double-headed  roller  applied  from  the  hind-head  forwards. 

1^^  TA...  ^»t.s,^,.i  ■t^-'^-ings  were  removed.  There  is  little  or  no  sweUiiig  about  the 
fuim  %L  makes  no  complaint  of  pain.     The  lid  appears  moro  in  ita 

«.tiir»!  nediatcly  after  the  operation,  owing  probably  to  the  support 

i,s  removed. 
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15th,  Six  more  of  the  stitches  removed,  being  all  those  which  senred  to  keep  tlie  flap 
in  its  new  situation.  Two  stitches  remain  in  the  wound  on  the  temple,  which  appears 
quite  united.  There  is  considerable  motion  in  the  new  eyelid.  Stripes  of  court-plaster 
were  applied  in  place  of  the  stitches  along  the  lid,  and  another  stripe  across  both  upper 
and  lower  lids.    Compresses  and  a  roller  were  applied  over  both  eyes. 


Fig.  26. 


Fig.  27. 


16th,  All  the  stitches  removed,  as  well  as  a  ligature  which  was  applied  on  one  of  the 
branches  of  the  temporal  artery.  Two  stripes  of  court-plaster  applied  across  the  left 
eyelids,  and  both  eyes  covered  with  a  compress  and  roller. 

21  at.  All  the  dressings  omitted. 

24th,  On  closing  the  eyes,  without  making  any  particular  effort  to  do  so,  the  left  lids 
do  not  come  together,  but  leave  an  interstice  between  their  edges  of  about  -f^  inch  in 
breadth;  but  on  making  an  effort  to  close  the  eyes,  the  edges  of  the  left  lids  come  together 
perfectly.  On  looking  straight  forwards,  the  left  lids  are  open  almost  exactly  to  the  same 
extent  as  those  of  the  right  eye,  but  the  eyeball  is  a  very  little  directed  more  downward 
than  the  right.  This  seems  the  effect  of  having  long  retained  the  eye  in  that  position 
previously  to  the  operation.  The  cicatrice  by  which  the  upper  edge  of  the  flap  is  united 
to  the  eyelid  forms  a  depression  exactly  in  the  situation  of  the  natural  sulcus,  formed  by 
the  action  of  the  levator  muscle.  The  lower  edge  of  the  flap  is  united  without  any  evi- 
dent cicatrice.  The  line  by  which  the  edges  of  the  wound  on  the  temple  is  united  is 
scarcely  distinguishable;  and  it  would  be  impossible  to  discover,  by  mere  inspection, 
that  at  B  any  turn  or  change  of  place  had  been  given  to  the  flap.  Not  the  riighteti 
eversion  remains. 

From  the  very  great  deficiency  of  integument  in  the  everted  eyelid,  there 
could  be  no  hesitation  as  to  the  choice  of  an  operation  in  this  case.  It  was 
evident  that  a  transplantation  of  skin  only  could  remedy  the  deformity.  Sap- 
pose  that  the  tarsus  had  been  drawn  down  into  its  natural  position  by  an 
incision  of  the  cicatrice,  and  an  attempt  made  according  to  Chelius'  plan,  to 
keep  the  edges  of  the  wound  apart  till  it  granulated  and  cicatrized,  months 
would  have  elapsed  ere  this  could  have  been  accomplished,  and  even  after 
cicatrization  was  finished,  the  granulations  would  have  been  apt  to  bo  ab- 
sorbed, and  the  eversion  to  return ;  an  event  completely  prevented  by  the 
blepharoplastic  plan. 

It  does  not  do  to  trust  to  the  eye,  in  estimating  the  size  of  the  flap  which 
is  to  be  insulated  and  detached.    An  exact  measure  of  the  wound,  made  in 


XOTBOPIUM  FROM  A  GIOATRIOS.  285 

dinding  the  cicatrice  and  replacing  the  lid,  must  be  transferred  to  the  piece 
of  pasteboard.  Owing,  however,  to  the  contraction  which  the  skin  suffers, 
both  in  breadth  and  length,  as  soon  as  it  is  raised  from  its  natural  place,  the 
flap  requires  to  be  somewhat  broader  and  longer  than  the  wound  into  which 
it  is  to  be  received.  Fricke  says  it  should  be  one  line  broader  and  longer, 
but  this  would  scarcely  be  sufficient.  At  the  same  time,  by  applying  numer- 
oos  stitches  as  close  as  possible  to  the  edges  of  the  wound  and  of  the  flap, 
the  latter  may  be  extended  considerably  after  it  is  adjusted  to  its  new  situa- 
tion, and  by  employing  pretty  thick  compresses  and  a  double-headed  roller, 
it  may  be  prevented  from  shrinking  so  much  as  it  would  otherwise  do. 

[It  might  almost  be  said  to  be  an  axiom  in  plastic  surgery,  that  the  opera- 
tor never  can  make  his  flap  too  large.  If  he  had  dissected  up  a  larger 
portion  than  the  exact  dimensions  of  the  wound  to  be  filled  requires,  it  need 
cause  him  no  alarm,  for  the  tissue  thus  transposed  will  contract  and  accommo- 
date itself  to  the  reqnirements  of  its  new  position.  This  we  have  seen  occur 
again  and  again. — U.] 

Some  operators  would  dissuade  us  from  bringing  the  edges  of  the  wound 
left  by  displacing  the  flap,  together  by  suture  lest  the  doing  so  should  drag 
too  much  on  the  flap,  and  cause  the  stitches  by  which  it  is  fixed  to  give  way. 
They  wonld  allow  it  to  heal  by  granulation. 

When  a  blepharoplastic  operation  is  to  be  performed,  the  thickened  conjunc- 
tiva should  be  left  untouched,  and  no  part  of  the  skin,  neither  sound,  nor 
hardened  and  contracted  by  previous  cicatrization,  nor  any  portion  of  the 
cellular  substance,  should  in  general  be  removed.  The  incision  of  the  lids 
chonld  pass  through  the  middle  of  the  cicatrice.  The  transplantation  should 
then  be  accomplished ;  and  when  the  incisions  are  healed,  it  will  rarely  be 
found  necessary  to  interfere  with  the  conjunctiva,  or  to  shorten  the  lid  trans- 
versely by  the  extirpation  of  any  part  of  it. 

When  the  operation  of  restoring  a  lower  lid  is  attempted,  the  flap  has 
Bometimes  been  taken  from  the  cheek;  but  it 
appears  to  answer  fully  better  to  take  it  from 
the  temple,  as  was  done  by  Dr.  Brainard,  in  a 
case  related**  by  him,  and  of  which  Fig.  28 
shows  the  situation  whence  the  flap  was  taken, 
ind  the  adaptation  of  it  by  sutures  to  supply  the 
place  of  the  defective  lid. 

One  of  the  chief  dangers  attendant  on  such 
Uepharoplastic  operations  is  gangrene  of  the 
transplanted  flap.  This  may  arise  from  the 
basis  by  which  it  retains  part  of  its  natural 

eonnections  being  too  narrow,  from  its  not  being  kept  closely  in  contact 
with  the  wound  to  which  it  is  transferred,  or,  on  the  other  hand,  from  being 
too  much  pressed  against  the  bones  by  the  compress  and  roller. 

Another  untoward  event  is  the  flap  not  continuing  to  lie  flat  and  in  contact 
with  the  wound,  but  curling  gradually  up  into  a  globular  mass,  so  that,  as 
Dieffenbach  says,  it  looks  more  like  the  point  of  the  nose  than  an  eyelid. 

The  success  of  a  blepharoplastic  operation  depends  much  on  the  state  of 
the  integuments,  whence  the  flap  is  to  be  taken.  The  prospect  is  good,  if  the 
ikiD  to  be  transplanted  is  healthy.  In  this  state  it  is  very  extensible,  so  that 
it  may  be  transferred  from  its  natural  place  to  a  degree  that  it  is  scarcely  con- 
ceivable. But  if  the  skin  to  be  transplanted  is  changed  in  structure  from 
inflammation  and  cicatrization,  the  chance  of  success  is  much  reduced. 
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16th,  Six  more  of  the  stitches  removed,  being  all  those  which  served  to  keep  the  flap 
in  its  new  situation.  Two  stitches  remain  in  the  wound  on  the  temple,  which  appears 
quite  united.  There  is  considerable  motion  in  the  new  eyelid.  Stripes  of  court-plaster 
were  applied  in  place  of  the  stitches  along  the  lid,  and  another  stripe  across  both  upper 
and  lower  lids.    Compresses  and  a  roller  were  applied  oyer  both  eyes. 


Fig.  26. 


Fig.  27. 


16th,  All  the  stitches  removed,  as  well  as  a  ligature  which  was  applied  on  one  of  the 
branches  of  the  temporal  artery.  Two  stripes  of  court-plaster  applied  across  the  left 
eyelids,  and  both  eyes  covered  with  a  compress  and  roller. 

21  at.  All  the  dressings  omitted. 

24th,  On  closing  the  eyes,  without  making  any  particular  effort  to  do  so,  the  left  Kds 
do  not  come  together,  but  leave  an  interstice  between  their  edges  of  about  -^  ineh  in 
breadth;  but  on  making  an  effort  to  close  the  eyes,  the  edges  of  the  left  lids  come  together 
perfectly.  On  looking  straight  forwards,  the  left  lids  arc  open  almost  exactly  to  the  same 
extent  as  those  of  the  right  eye,  but  the  eyeball  is  a  very  little  directed  more  downward 
than  the  right.  This  seems  the  effect  of  having  long  retained  the  eye  in  that  position 
previously  to  the  operation.  The  cicatrice  by  which  the  upper  edge  of  the  flap  is  united 
to  the  eyelid  forms  a  depression  exactly  in  the  situation  of  the  natural  sulcus,  formed  bj 
the  action  of  the  levator  muscle.  The  lower  edge  of  the  flap  is  united  without  any  evi- 
dent cicatrice.  The  line  by  which  the  edges  of  the  wound  on  the  temple  is  united  is 
scarcely  distinguishable:  and  it  would  be  impossible  to  discover,  by  mere  inspection, 
that  at  B  any  turn  or  change  of  place  had  been  given  to  the  flap.  Not  the  slighteai 
eversion  remains. 

From  the  very  great  deficiency  of  integument  in  the  everted  eyelid,  there 
could  be  no  hesitation  as  to  the  choice  of  an  operation  in  this  case.  It  was 
evident  that  a  transplantation  of  skin  only  could  remedy  the  deformity.  Sap- 
pose  that  the  tarsus  had  been  drawn  down  into  its  natural  position  by  an 
incision  of  the  cicatrice,  and  an  attempt  made  according  to  Chelius'  plan,  to 
keep  the  edges  of  the  wound  apart  till  it  granulated  and  cicatrized,  months 
would  have  elapsed  ere  this  could  have  been  accomplished,  and  even  after 
cicatrization  was  finished,  the  granulations  would  have  been  apt  to  be  ab- 
sorbed, and  the  eversion  to  return ;  an  event  completely  prevented  by  the 
blepharoplastic  plan. 

It  does  not  do  to  trust  to  the  eye,  in  estimating  the  size  of  the  flap  which 
is  to  be  insulated  and  detached.    An  exact  measure  of  the  wound,  made  in 
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iTie  neatrice  and  replacing  the  lid,  must  be  traDsferrcd  to  the  y>iece 
of  urd.     Owing,  however,  to  the  contraction  which  the  skin  sQfters, 

WlU  iu  breadth  and  length,  as  soon  as  it  is  raised  from  its  natural  place,  the 
flajj  requires  to  be  somewhat  broader  and  longer  than  the  wound  into  which 
it  is  tu  be  receivtuL  Fricke  says  it  shoal d  be  one  line  broader  ami  longer, 
but  this  woaUl  scarcely  be  sufficient.  At  the  same  time,  by  applying  numer- 
ous stitches  as  close  as  possible  to  the  edges  of  the  wound  and  of  the  liap, 
Uie  latter  may  be  extended  considerably  after  it  is  adjusted  to  its  new  situa- 
tion, and  by  employing  pretty  thick  compresses  and  a  double-headed  roller, 
it  may  be  prevented  from  shrinking  so  much  as  it  would  otherwise  do. 

[It  might  almost  be  said  to  be  an  axiom  in  plastic  surgery,  that  the  opera- 
t*>r  never  can  make  his  flap  too  large.  If  he  had  dissected  up  a  larger 
portion  than  the  exact  dimensions  of  the  wound  to  be  tilled  requires,  it  need 
ciia&ehim  no  alarm,  for  the  tissue  thus  transposed  will  contract  and  accommo- 
diile  itself  to  the  requirements  of  its  new  position*  This  we  have  seen  occur 
Aimin  and  again. — IL] 

8ome  operators  w  ould  dissuade  us  from  bringing  the  edges  of  the  wound 
kh  by  displacing  the  flap,  together  by  suture  lest  the  doing  so  should  drag 
:oo  much  on  the  flap,  and  cause  the  stitches  by  which  it  is  fixed  to  give  way. 
Tbey  would  allow  it  to  heal  by  granulation. 

When  a  blepharo plastic  operation  is  to  be  performed,  the  thickened  conjunc- 

tira  shoald  be  left  untouched,  and  no  part  of  the  skin,  neither  sontid,  nor 

Ii'iril^-ned  and  contracted  by  previous  cicatrization,  nor  any  portion  uf  the 

sr  substance,  should  In  general  l.»e  removed.     The  incision  of  the  lids 

.uMiid  pass  through  the  middle  of  the  cicatrice.     The  transplantation  should 

then  be  accomplished  ;  and  when  the  incisions  are  healed,  it  will   rarely  be 

''       f  necessary  to  interfere  with  the  conjunctiva,  or  to  shorten  the  lid  trans- 

y  by  the  extirpation  of  any  part  of  it. 

W  ben  the  operation  of  restoring  a  lower  lid  is  attempted,  the  flap  has 
w*mf times  been  taken  from  the  cheek ;  but  it 

rs  to  answer  fully  better  to  take  it  from  Fig.  28. 

mplc,  as  was  done  by  Dr.  Brainard,  in  a 
Ctee  related"  by  him,  and  of  which  Fig.  28 
riioirs  the  situation  whence  the  flap  was  taken, 
mA  the  adaptation  of  it  by  sutures  to  supply  the 
ploc^  of  the  defective  lid. 

One  of  the  chief  dangers  attendant  on  such 
U€|»haroplastio  operations  is  gangrene  of  the 
tfansplanted  flap.  This  may  arise  from  the 
btals  by  which   it   retains   part   of  its  natural 

eoimectiODS  being  too  narrow,  from  its  not  being  kept  closely  in  contact 
with  the  wound  to  which  it  is  transferred,  or,  on  the  other  hand,  from  being 
too  mneh  pressed  against  the  bones  by  the  compress  and  roller. 

'    r  untoward  event  is  the  flap  not  continuing  to  lie  flat  and  in  contact 

»  s  onnd,  but  curling  gradually  up  into  a  globular  mass,  so  that,  as 

vs,  it  looks  more  like  the  point  of  the  nose  than  an  eyelid. 

of  a  blephuroplastic  operation  de]>ends  much  on  the  state  of 

ti  s  whence  the  flap  is  to  be  taken.    The  prospect  is  good,  if  the 

,'  ^planted  is  healthy.     In  this  state  it  is  very  extensible,  so  that 

be  transferred  from  its  natural  pinre  to  a  degree  that  ft  is  scarcely  con- 

.  ,  „ifU!.     IJut  if  the  skin  to  be  transphmted  is  clianged  in  structure  from 

intlammation  and  cicatrization,  the  chance  of  success  is  much  reduced. 
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transverse  elongation  of  the  everted  eyelid,  and  mnst  therefore  be  left  to  the 
judgment  of  the  operator.  He  must  avoid  catting  ont  too  much,  as,  in  this 
case,  the  parts  will  be  so  shortened,  that  the  edges  of  the  wound  will  not  be 
brought  into  contact  without  stretching  them  so  as  to  produce  ulceration, 
thereby  detaching  the  parts  before  union  is  effected,  and  leaving  them  in  a 
worse  condition  than  they  were  at  first. 

By  the  speedy  union  of  the  edges  of  the  wound  left  by  the  excision  of  the 
wedge-shaped  portion,  the  eyelid  will  be  retained  in  its  place,  and  the  danger 
of  the  integuments  readhering  to  the  orbit  be,  in  a  great  measure,  prevented. 
To  aid,  however,  in  the  cure,  the  eyelid  should  be  covered  with  a  spread 
pledget,  and  supported,  against  the  eyeball,  by  a  compress  and  roller.  The 
opposite  eye  should  be  closed  and  covered,  so  that  it  may  be  kept  at  rest 
The  following  case  shows  how  the  operation  may  be  sometimes  modified,  and 
the  eyelid  supported  in  a  different  way,  from  that  just  mentioned. 

Can  158. — In  a  case  of  eversion  of  the  lower  eyelid,  Professor  Grafe  first  eat  <mt  a 
wedge-shaped  portion  of  the  eyelid,  and  united  the  edges  of  the  wound  by  means  of  the 
harelip  suture ;  but  just  before  twisting  the  thread  round  the  pins,  he  divided  the  skin  of 
the  cheek  to  the  extent  of  1^  inch  by  an  incision  concentric  with  the  odse  of  the  orbit. 
He  then  twisted  the  threads,  drew  the  ends  of  them  upwards,  and  fixed  them  to  the  fore* 
head  by  sticking-plaster,  so  that  the  edge  of  the  lower  eyelid  might  bo  raised  sofficientlj. 
The  incision  through  the  skin  of  the  cheek  was  thus  made  to  gape,  and  in  order  to  heal 
it  with  a  broad  scar,  the  edges  were  kept  separate  by  a  crescentio  plate  of  lead,  which 
was  pressed  in  between  the  lips  of  the  wound,  and  retained  by  strips  of  plaster.  The 
wound  of  the  eyelid  was  quite  united  on  the  third  day,  and  that  into  which  the  plate  of 
lead  was  inserted  was  cicatrized  in  the  fourth  week,  the  size  and  situation  of  the  eydid 
appearing  natural.^ 

6.  Separation  of  unnatural  adhmons^  excision  of  a  portion  of  the  edffe  &f 
eyelid,  perpendicular  and  lateral  extension  of  the  eyelid  and  neighboring  in^ 
teguments, — ^When  the  deformity  is  considerable,  in  cases  of  lagophthalmos  or 
ectropium,  produced  by  cicatrization,  both  the  transverse  and  perpendicnlar 
diameter  of  the  eyelid  are  faulty  in  their  dimensions.  The  perpendicular 
diameter,  or  breadth  of  the  eyelid,  is  shortened;  the  transverse  diameter 
is  elongated.  An  operation  has  been  proposed  by  Professor  Ji&ger,  of 
Vienna,  the  object  of  which  is  to  increase  the  perpendicular  length  of  the 
eyelid,  as  well  as  to  reduce  its  transverse  elongation. 

Before  proceeding  to  the  operation,  the  difference  in  the  length  of  the 
edge  of  the  everted  lid,  and  of  the  sound  lid  on  the  other  side  of  the  face,  is 
to  be  accurately  measured.  In  the  operation,  the  transverse  length  of  the 
everted  lid  is  to  be  reduced  to  that  of  the  sound  one. 

In  operating  on  the  upper  lid,  the  surgeon  begins  by  taking  hold  of  it 
about  the  centre  of  its  edge,  with  a  hook  or  forceps,  and  drawing  it  down- 
wards  so  as  to  put  on  the  stretch  the  cicatrice,  by  which  the  lid  adheres  to  the 
margin  of  the  orbit.  A  horn  spatula  may  be  inserted  between  the  lid  and 
the  eyeball,  so  as  to  protect  the  latter.  With  a  small  scalpel,  a  transverae 
incision  is  now  to  be  made,  about  midway  between  the  edge  of  the  everted 
lid  and  the  superciliary  arch.  The  incision  is  to  be  commenced  and  termi- 
nated in  sound  skin,  and  is  to  be  carried  through  the  whole  thickness  of  tho 
lid,  so  as  to  permit  its  edge  to  fall  down,  and  the  eyeball  to  appear  through 
the  slit  which  has  thus  been  formed.  The  length  to  which  the  incision  is  to 
be  carried  must  depend  on  the  circumstances  of  the  case. 

The  narrow  slip  separating  the  natural  rima  palpebralis  from  the  artificial 
opening  formed  by  the  incision  just  described,  is  the  part  in  which  the  redac- 
tion of  the  transverse  diameter  of  the  lid  is  to  be  made.  The  size  of  the 
portion  which  ought  to  be  removed,  is  already  known  from  the  measurements 
made  before  the  operation  was  commenced.  The  portion  removed  will  gene* 
rally  have  a  quadrilateral  form.  With  forceps  and  scissors,  this  part  of  the 
operation  is  easily  effected. 


rai^ht  double-edjB^ed  scalpel  is  now  to  be  used,  for  separating  any 
nntintural  adhesions  of  the  lid,  and  for  detaching  the  integuments  from  the 
Oftfrontis.  Taking  hold  of  the  upper  lid  of  the  wound  with  the  forceps,  and 
irpari&ting:  it  a  little  from  the  edge  of  the  orbit,  the  scalpel  is  to  be  intro- 
duced upwards,  between  the  posterior  surface  of  the  orbicular  muscle  and 
the  anterior  surface  of  the  frontal  bone.  The  scalpel  is  now  to  be  carried 
with  A  sawing  raotioti  towards  the  temple  and  external  canthus,  and  then 
towards  the  middle  line  of  the  forehead,  without  enlarging  the  original  wound 
of  tlio  lid,  trangfixing  the  skin,  or  injuring  the  periosteum.  By  this  process, 
the  skin  and  mnscle  covering  the  supra-orbital  region  and  angles  of  the  orbit 
are  loosened  from  the  subjacent  partg,  and  rendered  capable  of  undergoing  a 
change  in  their  position.  The  height  to  which  the  scalpel  will  require  to  be 
carried,  and  the  extent  in  the  transverse  direction  to  which  the  integuments 
ought  to  be  detached,  must  always  be  proportionate  to  the  loss  of  the  palpe- 
btal  titbstftnce,  and  the  diilercnt  degrees  of  niobiltty  of  the  skin  of  the 
^    head, 

he  woands  are  now  to  be  united  by  the  interrupted  suture.  In  the  first 
piaee,  the  bridge  or  narrow  slip  of  the  lid,  whence  the  quadrangular  portion 
was  remoired,  is  to  be  united  by  two  stitches.  Then  the  integuments,  which 
haf€  (>eeii  loosened  from  the  supra-orbital  space  and  angles  of  the  orbit,  are 
Iq  be  pressed  downwards  bv  the  a^sistant^  over  the  eyeball,  so  that  the  edges 
of  the  transverse  wound  of  the  lid  may  be  brought  together.  A  stitch  is  to 
bt  itifierted  near  the  middle  of  the  transverse  wound,  so  as  to  act  as  a  central 
point  of  traction  upon  the  surrituiidiiig  integuments.  Should  the  upper  lip 
of  the  wound  not  much  exceed  the  lower  lip  in  length,  lateral  stitches  may 
te  immediately  inserted ;  and  if,  on  the  other  hand,  it  exceed  to  the  extent 
«f  forming  a  fold,  this  must  be  removed  by  the  scalpel  or  *^cissors,  in  order 
that  the  edges  of  the  wound  may  be  nicely  adjusted.  Tiie  number  of  stitches 
ired  cannot  d  priori  be  determined. 
'oaptation  of  the  wound  having  thus  been  effected,  the  eyeball  is  covered 

integuments  obtained  partly  from  the  supra-orbital  region,  but  chicily  from 
ikt  angles  of  the  orbit;  the  eyebrow,  however,  will  be  somewhat  more  de- 
fresied,  and  describe  a  smaller  iiud  less  convex  arch  than  formerly. 

Professor  Jiiger's  operation  upon  the  lower  eyelid  consists  in  removing  a 
fwige-shaped  piece  from  its  edge,  and  in  detaching  the  integuments  from  the 
margin  of  the  orbit  and  the  check,  by  a  similar  process  to  that  already  described 
for  increasing  the  perpendicular  diameter  of  the  up}>er  lid. 

The  stitches  are  to  be  supported  by  interposing  narrow  strips  of  court- 
pkirter.  The  wounds  are  then  to  be  covered  with  small  pieces  of  lint,  and 
fmdnated  compresses  are  to  be  placed  upon  the  supra-orbital  region,  or  cheek, 
ifieotvliog  as  the  operation  lias  been  performed  fur  the  restoration  of  the  upper 
or  lower  lid.  Over  the  graduated  compresses  long  strips  of  adhesive  plaster 
art  tu  run,  being  applied  in  such  a  manner  as  to  draw  the  integuments  to- 
»:•    '  Ikl,  and  approximate  them  to  the  bones.     When  the  u]i]>er  lid  has 

b»  led  on,  the  adhesive  plaster  may  extend  from  the  nn]»e  of  the  neck 

I  k,     A  roller  may  be  applied  to  assist  the  action  of  the  plasters,  if 

l(  I  d  necessary.    In  the  after-treatment,  nothing  ought  to  be  omitted 

Bkriy  to  eifect  union  by  the  first  intention. 

Smart  inllammation,  requiring  active  treatment  for  its  removal ;  nauscu  and 
fOBtttng,  demanding  the  use  of  opium  and  effervescing  draughts ;  premnture 
ImciYal,  from  accident,  of  one  or  more  of  the  stitches  j  and  ulceration  of  the 
ld|fi8  of  the  wounds ;  are  among  the  unfavorable  occnrrences  which  occasion- 
tliy  supervene  to  the  operation.** 

7,  Tarsoraphia, — It  occasionally  happens  from  an  extensive  burn,  that 
WUi  ejelids  are  cTerted^  and  dragged  towards  the  temple.     In  such  cases, 
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besides  dividing  the  cicatrice,  removing  part  of  the  exposed  conjanctiTa,  and 
perhaps  catting  oat  a  portion  of  the  whole  thickness  of  one  or  of  both  lids, 
it  has  been  foand  useful  to  pare  away  a  portion  of  the  edges  of  the  lids  at 
their  outer  angle,  and  then  to  bring  the  two  together  by  a  stitch.  This  tor- 
soraphia,  as  it  has  been  termed,  reduces  the  opening  between  the  lids  to  its 
natural  length,  and  removes  much  of  the  deformity. 

A  somewhat  similar  practice  was  followed  by  Le  Dran,  in  a  case  of  ever- 
sion  of  the  lower  lid,  at  the  inner  angle  of  the  eye.  He  removed  the  thick- 
ened conjunctiva,  extirpated  the  cicatrice,  and  brought  the  edges  of  the 
wound  together  by  two  stitches.**  Professor  Walther  has  published**  a  case 
of  traumatic  eversion  of  the  external  angle  of  the  lids,  cured  by  the  same 
plan. 

8.  Extirpation  of  cicatrice,  and  hringing  together  of  the  integuments  from 
each  side, — The  lower  lid  being  the  seat  of  the  ectropium,  Dieffenbach  re- 
moves a  triangular  flap  of  skin,  including  the  cicatrice,  of  nearly  three  inches 
in  length,  the  basis  corresponding  to  the  edge  of  the  lid.    With  four  or  five 

pins,  he  brings  the  edg^s  of  the 


Fig.  21. 


Fig.  22. 


,^^N    -^>- 


lower  part  of  the  wound  together, 
in  a  vertical  direction,  and  then 
the  remaining  parts  of  the  wound, 
diverging  from  each  other,  are 
united  in  the  same  way  to  the 
edge  of  the  tarsus.  Zeis  describes 
this  method  somewhat  differently. 
The  triangular  portion  of  integu- 
ments, including  the  cicatrice, 
being  removed,  the  incisions  e  a, 
c  a  (Fig.  21),  are  extended  freely 
on  each  side,  to  allow  of  the  ready 
approximation  of  the  two  sides, 
ft,  h.  These  being  fixed  by  sutures,  the  two  edges  a  c,  c  a,  are  now  con- 
nected to  the  corresponding  margin  of  the  lower  lid,  included  between  c  c. 
The  appearance,  after  the  sutures  are  applied,  is  such  as  is  represented  in 
Fig.  22.*« 

A  similar  operation  was  practised  by  Dieffenbach  for  eversion,  involving 
both  eyelids  and  their  external  commissure.  He  extirpated  the  commissure, 
along  with  a  triangular  piece  of  the  neighboring  integument,  the  basis  of 
whicid  was  towards  the  eye,  and  the  apex  towards  the  ear.  One  curved  in- 
cision was  then  carried  above  the  supra-orbitary  arch,  and  another  beneath 
the  lower  orbitary  margin,  towards  the  nose,  each  incision  measuring  abont 
1^  inch  in  length.  The  two  crescentic  flaps  thus  formed  were  then  raised, 
and  after  bringing  them  over  the  triangular  wound,  they  were  adapted  as  new 
lids  to  the  remaining  conjunctiva. ^'^ 

9.  Extirpation  of  cicatrice ,  and  lateral  transposition  of  a  triangvUar  flap.—^ 
Operations  for  the  relief  of  ectropium,  by  transposing  a  portion  of  sfan,  are 
styled  hlepharoplastic.  With  respect  to  such  operations,  in  general,  ijt  may 
be  remarked,  that  though  we  cannot  pretend  to  make  a  perfect  eyelid  by  the 
transposition  of  a  piece  of  skin,  destitute  of  mucous  lining,  as  well  as  of  cilia, 
lachrymal  apparatus,  cartilage,  and  muscles ;  yet  a  new  eyelid,  even  of  mere 
skin,  covers  and  protects  the  eye,  lessens  deformity,  and  frees  the  patient  firom 
suffering.  In  attempting  to  supply  a  new  eyelid,  we  should  save  the  con- 
junctiva as  much  as  possible,  cutting  none  of  it  away,  but  separating  it,  if 
necessary,  from  the  diseased  integuments.  We  ought  to  lay  the  flap  of  trans- 
posed skin  on  the  conjunctiva,  so  that  they  may  adhere  together.  We  should 
^ave,  with  the  same  care,  the  border  of  the  old  eyelid,  with  its  cilia,  and  unite 
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i»  to  the  edge  of  the  flap.  The  puncta  and  lachrymal  canals 
(itt^ht  i\\m  to  be  gp^vr^d.  As  it  is  not  likely  that  the  new  eyelid  will  possess 
much  masctilar  motion,  we  must  avoid  making  it  either  too  large  or  too 
unrilK 

DiefFenbach  appears  to  have  tried  many  ways  of  forming  new  eyelids  by 
unsposition  of  skin.  The  following  does  not  appear  to  have  ulliinately 
etained  bis  good  opinion^  as  he  says  nothing  of  it  in  his  latest  work, 
'Hf  OpertJtive  Clnrurfp^t!.  As  it  was  successfully  adopted,  however,  not 
oTdr  by  himself,  b«t  by  Lisfranc,  Ammon,  Eckstrom,  Blasiug,  Fricke,  and 
Cbclius,  I  think  it  proper  8tiU  to  describe  it. 

The  cicatrice  is  first  to  be  extirpated,  and  a  triatigulur  form  given  to  the 
|iroaod,  the  basis  of  the  triangle  being  always  turned  towards  the  eye.  In 
'\i^  part  of  the  operation,  the  eiliary  edge  of  the  eyelid,  if  present,  is  to  be 
rved;  but  if  the  ulceration  has  destroyed  the  whole  eyelid,  except  the 
•diflllictiva,  this  membrane  is  to  be  detached  from  tlie  jmrts  to  wiiich  it  ad- 
8,  in  the  course  of  a  line  drawn  from  the  inner  to  the  outer  angle  of  the 
9Jtf  and  laid  out  upon  the  eyeball.  The  triangular  space  being  thus  pre- 
iuto  wln'ch  the  flap  of  skin  is  to  be  transplanted,  an  incision  is  to  be  made 
1  the  tempond  extremity  of  the  basis 
of  th^  triangle,  in  the  direction  of  the  J'ig-  28, 

mesttjs  anditorius,  whether  it  be  the  upper 
kc  sver  lid  which  is  to  be  supplied, 

-iou  of  the  skin  should  be  con- 
l>iy  longer  than  the  basis  of  the 
alar  wonnd.  From  the  temporal 
ttremity  of  this  incision,  another  is  now 
I  bf  carried  upwards,  if  it  is  the  upper 
1  which  is  to  bt;  supplied,  downwards,  if 
;  li  the  lower,  and  in  either  case  parallel 
to  the  temporal  edge  of  the  triangular 
wound.  These  incisions  are  the  bound- 
uics  of  the  flap,  which,  being  transposed, 
b  to  form  the  new  eyelid.  The  flap  is 
ftow  to  be  dissected  from  the  subjacent 

piLrtjc.     The  bleeding  having  ceased,  and  [From  i»vreDoe.] 

the   internal    surface   of  the   flaii   being 

frrcti  from  coagulated  blood,  the  flap  is  to  be  drawn  from  without  inw^ards, 

w  timt  its  inner  edge  is  brouglit  into  contact  with  the  inner  edge  of  the 

triangular  wound.      These  twu  edges  are  fir?t  of  all  to  be  steadied  by  a 

♦tilcii  at  the  inner  ranthuK;  tlicn  the  tarsal  edge  of  the  flap  and  the  conjunc- 

Ut»  arc  to  be  brought  together  by  fine  silk  stitclies ;  and  lastly,  the  inner 

-J-  -  nf  the  flap  is  to  be  connected  by  Dieifenbach^s  suture  to  the  internal  edge 

>^  triangular  wound.     Excej*t  by  Chelius,  the  temporal  edge  of  the  flap 

'       tirjcctcd  by  sutures.     The  triangular  space  left  by  the  transposition 

(•is  generally  covered  with  lint  and  adhesive  plasters,  so  applied 

inal  '  '■  idso  to  support  the  new  eyelid  in  its  place.     Should  i»uppiira- 

ti^tf  v^  in  the  course  of  the  care,  beneath  the  transposed  flap,  the 

will  escape  from  under  its  temporal  edge.     Cold  applications 

led,  as  most  likely  to  promote  speedy  adhesion,  and  prevent 

ftppurcitioti.^ 

Ca»r  J  54, — Mrs.  S.  biui  the  mtsfortane  to  have  her  fjuse  sftdly  disfigiired  by  syphilis, 
lout  her  oose ;   her  upper  Up  vras  bo  much  shortened,  tfaftt  she  could  not  coTcr  the 
ith  nf  tiji'  iii>jrt!r  JAW  ;  the  left  upper  eyelid  was  destroyed,  and  the  lower  In  a  state  of 
iiqi.     8e?erivl  exteiisive  cicatrices  on  the  hairy  scalp  and  forehead  showed 
tencc  of  necrosis,  with  <?ifoliationB  of  the  outer  table  of  the  skull.     A 
'Wmdcrable  pcrtioii  of  the  upper,  outcr^  and  lower  edge  of  the  orbit  had  been  lost  in  this 
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way.  The  greater  part  of  the  left  upper  eyelid  was  so  completely  removed  by  nlotrmtioii, 
that  its  remains  surrounded  merely,  without  covering,  the  eyeball.  The  omijanctiTa  of 
the  small  portion  which  remained  wa0  turned  outwards,  and  its  ta«al  edge  Tery  irr^^olar. 


Fig.  154. 


Fig.  26. 


[from  Lawnnetw] 


[From  Lawrenee.] 


Dr.  Ammon  began  his  operation  by  insulating  and  separating  from  the  temple  the  flap 
of  skin,  by  which  the  defective  upper  eyelid  was  to  be  supplied ;  he  then  dirided  all  the 
adhesions  of  the  old  eyelid,  and  prepared  the  place  for  the  reception  of  the  new  one.  He 
formed  the  flap  by  a  horizontal  incision  two  inches  and  a  half  in  length,  to  which  he 
joined  a  perpendicular  one,  bounding  the  flap  towards  the  temple,  and  then  dissected  it 
off".  He  reduced  the  shrunken  remains  of  the  old  eyelid  with  the  bistoury ;  bat  unfor* 
tunately  found  it  impossible  to  separate  enough  of  coDJunctiva  from  it,  to  form  a  lining 
membrane  for  the  new  eyelid. 

As  soon  as  the  bleeding  had  ceased,  the  flap  forming  the  new  eyelid  haying  been  brought 
into  such  a  position  that  it  coTered  the  eye,  it  was  secured  along  its  inner  edge  by  Dieffeo- 
bach's  suture ;  and  thus  ended  the  formation  of  the  upper  eyelid. 

To  remedy  the  ectropium  of  the  lower  eyelid.  Dr.  Ammon  first  of  all  carried  an  incision 
through  the  skin,  parallel  to  the  edge  of  Uie  lid,  and  then  dissected  it  from  its  unnatnrml 
adhesions ;  he  next  extirpated  a  horizontal  fold  of  the  exuberant  coDJunctiTa ;  and  lastly, 
having  made  a  cut  like  a  button-hole  through  the  lid,  about  4  lines  from  its  edge,  by 
means  of  a  ligature,  he  laid  hold  of  that  part  of  the  conjunctiva  which  still  remained 
attached  to  the  tarsal  portion  of  the  lid,  drew  out  the  ligature  through  this  wound,  and 
BO  fixed  the  lid  in  its  natural  position. 

At  the  temporal  angle,  the  upper  and  lower  eyelids  were  now  connected  by  the  twisted 
suture,  which,  after  some  hours,  was  removed.  Dr.  Ammon  fearing  that  thereby  the  fissunk 
palpebrarum  might' be  made  too  small.  The  wound  on  the  temple,  caused  by  the  trans- 
plantation of  the  new  eyelid,  was  covered  with  charpie,  and  a  thick  compress  wet  with 
water. 

Next  day,  the  transplanted  skin  was  somewhat  swollen,  so  much  so  that  the  fiflsurm 
palpebrarum  was  no  longer  visible,  and  the  eyeball  was  entirely  concealed.  By  iigeoting 
tepid  water.  Dr.  Ammon  removed  the  matter  which  collected  on  the  eye ;  but,  notwith- 
standing this  precaution,  a  considerable  oedema  of  the  conjunctiva  took  place.  Union  of 
the  inner  edge  of  the  transplanted  flap  was  not  entirely  eflectcd  by  the  first  intention,  so 
that,  as  the  stitches  were  gradually  withdrawn,  strips  of  sticking  plaster  were  applied. 
The  wound  on  the  temple  granulated  favorably.  The  cut  through  the  lower  eyelid,  into 
which  the  conjunctiva  had  been  drawn,  closed  perfectly ;  so  that  the  eyelid,  after  thft 
oedema  had  subsided,  maintained  its  proper  position. 

The  granulation  of  the  wound  on  the  temple  proceeded,  and  along  with  it  the  formatioa 
of  the  new  outer  canthus.  Three  weeks  after  the  operation,  the  fissura  palpebrarum 
appearing  too  small.  Dr.  Ammon  slit  up  the  outer  canthus  as  far  as  the  edge  of  the  orMt, 
and  endeavored  to  prevent  reunion  by  the  introduction  of  charpie  between  the  lips  of  the 
wound.  Notwithstanding  this,  he  was  obliged,  two  months  afterwards,  not  only  to  slit 
up  the  outer  canthus  again,  but  to  extirpate  a  stripe  of  skin,  so  as  to  give  to  the  fissura. 
palpebrarum  the  proper  degree  of  length ;  in  which  he  completely  succeeded. 

The  transposed  flap  forming  the  upper  eyelid,  assumed  more  and  more  of  a  natural 
appearance.  The  middle  of  it,  however,  continued  to  be  (edematous  and  of  a  bluish  color, 
till,  on  forming  a  new  nose  for  Mrs.  S.  out  of  her  forehead,  erysipelas  came  on  and  spread 
to  the  new  eyelid ;  after  which  the  oedema  became  greatly  less,  and  at  last  vanished 
entirely. 
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Be?en  monthi  a£ter  iU  formation,  the  new  cjelid  closed  otcr  the  eyeball,  without  irri- 
Ullogli;  U  coald  be  lifted  from  it  like  u  natural  ej€lid»  but  gcoerolly  hung  over  it  in  ii 
lUle  of  ^enii^ ptosis.  The  cicatrice  on  the  temple  was  rory  smiill,  bo  that  it  was  difficult 
Id  belierc  that  so  considcmble  n  portion  of  the  integuments  had  been  taken  from  thai 

10*  TVansplanlaiion  of  a  creicenHc  flap  from  the  temple  or  the  cheek. — Pro- 
fessor Jimgken  proposed  to  extirpate  the  cicatrice,  and  then  dilate  the 
woand,  so  that  by  giviog  the  lid  sufficient  length,  it  might  assume  its  na- 
tural position,  A  piece  of  pasteboard  was  then  to  be  taken,  of  the  exact 
size  and  shape  of  the  wound,  and  laid  on  the  cheek,  if  the  lower  lid  was  the 
seat  of  the  e?ersion ;  on  the  temple,  if  it  were  the  upper  lid.  The  piece  of 
akin  covered  by  the  pasteboard,  except  a  narrow  slip,  which  was  to  he  left 
iindirided,  was  now  to  be  insulated  by  an  incision  j  it  was  to  be  dissected 
from  the  parts  it  covered,  with  as  much  cellular  substance  attached  to  it  as 
possible ;  and  then  twisted  round  into  the  woimd  left  by  the  extiqmtlon  of 
the  cicatrice.  The  bleeding  was  to  be  stopped  by  the  application  of  cold 
water,  the  clotted  blood  removed,  and  the  edges  of  the  supplementary  iviece 
of  skin  connected  with  those  of  the  wound  left,  from  the  extirpation  of  the 
cicatrice,  by  means  of  stitches,  strips  of  plaster,  and  a  bandage. 

Wlien  there  was  reason  to  think  that  organic  union  had  taken  place  be- 
tween the  piece  of  skin  and  the  subjacent  surface,  the  connecting  slip  was  to 
T>e  dirided,  and  returned  as  much  as  possible  to  its  original  place.  The 
stitches  were  to  be  removed  at  the  proper  time,  and  the  parts  secured  by 
stiddng  plaster  alone,  till  entire  union  and  cicatrization  were  effected.  The 
woiiDd  caused  by  the  abstraction  of  the  piece  of  skin  was  to  be  closed  as 
oompt^tcly  aa  possible  by  sticking  plaster,  that  it  might  heal  with  a  small 

Professor  Jiingken  twice  adopted  this  method,  in  cases  of  cctropinm  of 
tbe  lower  eyelid;  but  in  both  eases  it  failed  entirely*^*  Some  such  melhod 
appears,  however,  to  have  succeeded  in  the  bauds  of  Dr.  Frieke  of  Ham- 

WglL" 

lu  lat^r  years,  the  operation  has  been  frequently  perfoniied,  both  on  the 
apper  and  on  the  lower  lid.  In  general,  it  is  performed  without  twisting  the 
lap,  OS  in  the  following  case  :~ 

'  -  -  — Maria  Connell,  aged  IJ,  waa  admitted  under  my  care  at  the  Glasgow  Eye 
1  "ih  Aug,  1843,     When  about  IG  mouths  old,  she  received  an  injurj  by  a  giilo 

tfc^,„^  «  ^  in  consequence  of  which  m\  abscess  formed  in  the  left  upper  eyelid,  aiid, 

bvtttti^  the  skin,  discharged  matter  for  many  manths.     This  was  folluwed  by 

ICfefOfiiu  It  an  extecit,  that,  when  the  eyes  are  capen,  a  large  portion  of  the  coa- 

JnotivB  i^  cxtM^aed,  aud  the  cilia  tilted  up  bo  as  to  he  in  contact  with  llie  eyebrow.  (Fig. 
%,\  Tl»r  ectfopium  is  increased  when  the  patient  attempts  to  close  the  eye.  There  is  a 
Wty  greftt  deficiency  of  skin  in  the  everted  eyelid,  and  it  feels  as  if  bound  by  a  hand  to 
tl*  inner  surface  of  the  orbit.  Tbe  upper  part  of  the  left  cornea  is  hazy,  and  Tision  of 
tb^  ey«  so  imperfect  that  she  with  difficulty  distinguisbes  with  it  one  finger  from  another* 
She  k^eps  the  eye  constantly  covered,  to  hide  the  defonnity. 

Tilt  ercrted  eyelid  was  divided  transversply  in  the  seat  of  tbe  cicatrix,  and  the  edges 
JiMiWiffiil  BO  us  to  dilate  the  wound  (Fig.  27,  <z,  h)^  and  allow  the  lid  to  resume  its 
iilBral  ftitoation.  A  piece  of  pasteboard  was  laid  on  the  temple,  and  the  flap  (6,  c)  waa 
tetibted  with  the  scalpel,  of  the  exact  siie  and  Bhape  of  tbe  fiiece  of  paateb^anL  The 
■Blcffor  edge  of  the  flap  was  continued  into  the  wound.  The  flap  was  now  disHected  olf, 
fiib*^»t  at  it*  basis  (6)»  turned  round  into  the  wound  of  the  eyelid  {h  a),  and  connected 
•Hii  its  edges  by  stitches.  Tbe  edges  of  the  wound  on  the  temple  were  brought  together 
1;^  ftilelies.  ^  '—-'-''!<>  degree  of  ectropinm  still  remained.  Both  eyes  were  covered 
vltik  fi^tttAd  :  double-headed  roller  applied  from  the  hiud-head  forwards. 

I$th.  Ti'  ......  ..  ^.oiiigs  were  removed.     There  is  little  or  no  swoiliag  about  the 

|iru  ti  at,  and  Qhe  makes  no  complaint  of  pain.     The  lid  appearB  more  in  its 

»rtir^  til  it  did  immediately  after  tbe  operation^  owing  probably  to  the  support 

\*  ingn  and  bandage. 

,    ICO  of  the  stitches  removed. 
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15th,  Six  more  of  the  stitches  removed,  being  all  those  which  served  to  keep  the  fltp 
in  its  new  situation.  Two  stitches  remain  in  the  wound  on  the  temple,  which  appears 
quite  united.  There  is  considerable  motion  in  the  new  eyelid.  Stripes  of  court-plmster 
were  applied  in  place  of  the  sUtches  along  the  lid,  and  another  stripe  across  both  upper 
and  lower  lids.    Compresses  and  a  roller  were  applied  over  both  eyes. 


Fig.  26. 


Fig.  27. 


16th,  All  the  stitches  removed,  as  well  as  a  ligature  which  was  applied  on  one  of  the 
branches  of  the  temporal  artery.  Two  stripes  of  court-plaster  applied  across  the  left 
eyelids,  and  both  eyes  covered  with  a  compress  and  roller. 

21  st.  All  the  dressings  omitted. 

24th,  On  closing  the  eyes,  without  making  any  particular  effort  to  do  so,  the  left  lids 
do  not  come  together,  but  leave  an  interstice  between  their  edges  of  about  -^^  ineh  in 
breadth;  but  on  making  an  effort  to  close  the  eyes,  the  edges  of  the  left  lids  come  together 
perfectly.  On  looking  straight  forwards,  the  left  lids  are  open  almost  exactly  to  the  same 
extent  as  those  of  the  right  eye,  but  the  eyeball  is  a  very  little  directed  more  downward 
than  the  right.  This  seems  the  effect  of  having  long  retained  the  eye  in  that  position 
previously  to  the  operation.  The  cicatrice  by  which  the  upper  edge  of  the  flap  is  united 
to  the  eyelid  forms  a  depression  exactly  in  the  situation  of  the  natural  sulcus,  formed  by 
the  action  of  the  levator  muscle.  The  lower  edge  of  the  flap  is  united  without  any  evi- 
dent cicatrice.  The  line  by  which  the  edges  of  the  wound  on  the  temple  is  united  is 
scarcely  distinguishable;  and  it  would  be  impossible  to  discover,  by  mere  inspection, 
that  at  B  any  turn  or  change  of  place  had  been  given  to  the  flap.  Not  the  lightest 
eversion  remains. 

From  the  very  great  deficiency  of  integument  in  the  everted  eyelid,  there 
could  be  no  hesitation  as  to  the  choice  of  an  operation  in  this  case.  It  was 
evident  that  a  transplantation  of  skin  only  could  remedy  the  deformity.  Sap- 
pose  that  the  tarsus  had  been  drawn  down  into  its  natural  position  by  an 
incision  of  the  cicatrice,  and  an  attempt  made  according  to  Chelius'  plan,  to 
keep  the  edges  of  the  wound  apart  till  it  granulated  and  cicatrized,  months 
would  have  elapsed  ere  this  could  have  been  accomplished,  and  even  after 
cicatrization  was  finished,  the  granulations  would  have  been  apt  to  be  ab- 
sorbed, and  the  eversion  to  return ;  an  event  completely  prevented  by  the 
blepharoplastic  plan. 

It  does  not  do  to  trust  to  the  eye,  in  estimating  the  size  of  the  flap  which 
is  to  be  insulated  and  detached.    An  exact  measure  of  the  wound,  made  in 
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\mg  the  cicatrice  and  replacing  the  lid,  must  be  transferred  to  the  piece 
of  pasteboard.  Owing,  however,  to  the  contraction  which  the  skin  sutlers, 
both  in  breadth  and  length,  as  soon  as  it  is  raised  from  its  natural  place,  the 
flap  requires  to  be  somewhat  broader  and  longer  than  the  wound  into  which 
it  is  to  be  received,  Fricke  says  it  should  he  one  line  broader  and  longer, 
but  this  would  scarcely  be  sufficient.  At  the  same  time,  by  applying  numer- 
cpcLi  stitches  as  close  as  possible  to  the  edgea  of  the  wound  and  of  the  tlap, 
tbf?  latter  may  be  extended  considerably  after  it  is  adju.^ted  to  its  new  situa- 
tion, and  by  employing  pretty  thick  compresses  arid  a  double-headed  roller, 
It  may  be  prevented  from  shrinking  so  moch  as  it  would  otherwise  do. 

[It  might  almost  be  said  to  be  an  axiom  in  plastic  surgery,  that  the  opera- 
tor never  cun  make  his  flap  too  large.  If  he  had  dissected  up  a  larger 
portion  tlian  the  exact  dimensions  of  the  woond  to  be  filled  requires,  it  need 
cause  him  no  alarm,  for  the  tissue  thus  transposed  will  contract  and  accommo- 
date itself  to  the  requirements  of  its  new  position.  This  we  have  seen  occur 
figain  and  again. — H.] 

Some  operators  would  dissuade  us  from  bringing  the  edges  of  the  wound 
\c(\  by  displacing  the  flap,  together  by  suture  lest  the  doing  so  should  drag 
too  much  on  the  flap,  and  cause  the  stitches  by  which  it  is  Bxed  to  give  way. 
They  would  allow  it  to  heal  by  granulation. 

When  a  blepharoplastic  operation  is  to  be  performed,  the  thickened  conjunc- 
tiva shoold  be  left  untouched,  and  no  part  of  the  skin,  neither  sourid,  nor 
hardened  and  contracted  by  previous  cicatrization,  nor  any  portion  of  the 
ccllalar  substance,  should  in  general  be  removed.  The  incision  of  the  lids 
should  pass  through  the  middle  of  the  cicatrice.  The  transplantation  should 
then  be  accomplished ;  and  when  the  incisions  are  healed,  it  will  rarely  be 
found  necessary  to  interfere  with  the  conjunctiva,  or  to  shorten  the  lid  trans- 
tersely  by  the  extirpation  of  any  part  of  it. 

When  the  operation  of  reMoriog  a  lower  lid  is  attempted,  the  flap  has 
sometimes  been  taken  from  the  elieek ;  but  it 
sppe&rs  to  answer  fully  better  to  take  it  from  Fig,  28. 

the  temple*  as  was  done  by  Dr.  Brainard,  in  a 
case  related**  by  him,  and  of  which  Fig,  28 
sikows  the  situation  whence  the  flap  wa.H  taken, 
and  the  adaptation  of  it  by  sutures  to  supply  the 
pbee  of  the  defective  lid.  V^T^" 

One  of  the  chief  dangers  attendant  on  such  ''^    ~^^ 

blepharoplastic  operations  is  gangrene  of  the 
transplimted  flap.  This  may  ari^e  from  the 
h^ih  by  which   it  retains   part  of  its  natural 

eittineetioDS  being  too  narrow,  from  its  not  being  kept  closely  in  contact 
iriih  the  w^ound  to  which  it  is  transferred,  or,  on  the  other  hand,  from  being 
t^o  much  pressed  against  the  bones  by  the  compress  and  roller. 

Another  untoward  event  is  the  flap  not  continuing  to  lie  flat  and  in  contact 
with  the  wound,  but  curling  gradually  up  into  a  globular  mass,  so  that,  as 
Dieffenbach  says,  it  looks  mr*re  like  the  point  of  t!ie  nose  than  an  eyelid. 

Thf*  success  of  a  blepharojdastic  operation  deiiends  much  on  the  state  of 

nee  the  flap  is  to  be  taken.    The  prospect  is  good,  if  the 

I  (I  is  healthy.     In  this  state  it  is  very  extensible,  so  that 

k  may  be  trans terred  from  its  natural  place  to  a  degree  that  it  is  scarcely  con- 

cdrable.     But  if  the  skin  to  be  traimplanted  is  changed  in  structure  from 

iaIUmmation  and  cicatrization,  the  chance  of  success  is  mnch  reduced. 


836  SOTROPIUM  FROM  OARIBS  OF  THE  ORBIT. 

§  4.  Eversionfrom  Caries  of  the  Orbit. 

Syn, — Eotropium  symptomaticum. 
Fig.  Dalrymple,  PI.  IL  Fig.  3. 

I  have  already  bad  occasion  to  refer  (pages  76  and  81)  to  the  great  degree 
of  shortening  of  the  lid,  with  which  eyersion  from  caries  of  the  orbit  is  gene- 
rally attended,  and  to  a  circumstance  which  we  may  remark  more  or  less  in 
every  variety  of  this  disease,  but  which  is  often  very  strikingly  <Usplayed  in 
those  cases  where  the  upper  lid  is  dragged  up  under  the  edge  of  the  orbit, 
from  an  affection  of  the  bone,  namely,  the  degree  of  accommodation  of  the 
lower  lid  to  the  deficient  state  of  the  upper. 

Cases  such  as  those  represented  in  Figs.  1,  2,  and  3  (page  t6%  may  often 
be  relieved  by  one  or  other  of  the  operations  recommended  for  the  third 
variety  of  eversion,  and  particularly  by  those  compound  ones  in  which  the 
morbid  adhesions  are  separated,  the  eyelid  and  neighboring  integuments 
extended,  the  thickened  conjunctiva  removed,  and  a  wedge-shaped  portion 
of  the  eyelid  cut  out. 

If  the  distortion,  however,  is  slight,  it  ought  not  to  be  meddled  with,  or 
merely  a  fold  of  conjunctiva  ought  to  be  extirpated,  without  interfering  with 
the  skin,  or  attempting  to  detach  the  cicatrice.  When  the  distortion  is  very 
great,  we  may  be  led  to  attempt  a  blepharoplastic  operation. 

Dr.  Ammon,  in  a  case  of  eversion,  with  adhesion  of  t^e  cicatrice  to  the 
outer  surface  of  the  edge  of  the  orbit,  surrounded  the  deeply  depressed  cicatrice 
by  an  incision,  left  it  adherent  to  the  bone,  detached  the  neighboring  integu- 
ments all  round  to  such  an  extent  that  the  lid  was  set  at  liberty,  and  the 
patient  could  shut  the  eye,  and  then  closed  the  external  wound  over  the  old 
cicatrice.  The  lid  was  in  this  way  elongated,  a  scarcely  observable  scar 
ensued,  and  the  disagreeable  depression  at  the  edge  of  the  orbit  was  no  longer 
in  view.** 

By  a  still  simpler  operation,  Mr.  Wilde  relieved  a  similar  case,  of  which  he 
gives  a  figure,  not  materially  different  from  Fig.  1,  p.  76; — 

Cate  156. — The  parts  above  and  below  the  cicatrice  being  made  as  tense  as  possible, 
Mr.  Wilde  introduced  a  small  narrow-bladed  and  double-edged  knife,  at  the  distanoe  of 
nearly  an  inch  on  the  out«r  side  of  the  cicatrice,  passed  it  obliquely  down  to  the  bone,  and 
under  the  cicatrice,  and  moving  it  in  a  semicircular  manner  from  above  downwards,  and 
at  the  same  time  pushing  it  forwards,  he  detached  the  entire  adhesion,  and  nearly  an  inch 
on  each  side  of  it,  fully  from  the  bone.  As  soon  as  it  was  found  perfectly  fVee,  and  that 
the  lid  could  be  restored  to  its  normal  position,  the  knife  was  withdrawn,  and  the  small 
wound  closed  with  adhesive  plaster.  The  effusion  of  blood  which  immediately  took  place 
beneath  the  cicatrice,  caused  a  tumor  whore  the  depressions  had  existed,  and  care  was 
taken  that  none  of  this  blood  escaped  through  the  external  wound.  A  ligature  was  then 
passed  through  the  lower  lid,  about  one-quarter  of  an  inch  Arom  the  ciliary  margin,  and 
the  ends  of  it  drawn  up  and  attached  to  the  forehead  during  the  next  three  days.  Cold 
applications  were  applied,  and  Mr.  W.  had  the  satisfaction  to  find  that,  within  a  fortnight 
afterwards,  the  deformity  was  completely  removed,  the  depression  of  the  cheek  filled  np, 
and  the  lid  restored  to  its  natural  position.^ 


*  Practical  Treatise  on  the  Diseases  of  the  ^  See  case  by  Reil,  in  which  extirpation  of 
Bye,  p.  228;  London,  1820.  conjunctiva  was  first  tried,  and  failed;  but  a 

'  See  Guthrie's  Lectures  on  the  Operative  cure  afterwards  effected  by  inoiiion  of  the  Ud. 

Surgery  of  the  Eye,  p.  61 ;  London,  1823.  Duncan's  Annals  of  Medicine;  Vol.  i.  p.  169; 

'  Staub  de  Blepharoplastice,  p.  79;  Berolini,  Edinburgh,  1796. 

1835.  •  See  case  by  Curling,  Medical  Gasette;  VoL 

*  Pathologie  Chimrgicale,  p.  136:  PI.  x.  Fig.  xxviii.  p.  17 ;  London,  1814. 

17 ;  Paris,  1831.  *  Zeitsohrift  fUr  die  Ophthalmologie ;  YoL  L 

*  De  Re  Medica;  Lib.  vii.  Pars  iu  Cap.  i.  p.  47;  Dresden,  1830. 

Sect.  2.  '"  Medical  Gazette;  YoLxviii.  p.  224;  Lon- 

'  M^moires  de  TAoaddmie  Royale  de  Chi-  don,  1836. 

mrgie;  Tome  xiii.  p.  170;  12mo;  Paris,  1774.  **  Practical  Observations  on  Eotropium,  Ac ; 
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th.  the  text. 

Th.'  '  ,  'uroed  hii 

»4Lettit<,;»n  lu  U«v  liiMorjf  uf  ik»h  purt  of  eurgorj, 
will  »t  nin(v*  tni.ro  th<?  rosemblonco  of  Sir  Wil- 
Ihuti'  n  to  ib«t  pniGtiHd  bj  Antjllas^ 

tPtP  r  ftrtecD  ceDtnriei  before.     The 

ta«i':  -od  bjr  ADtjliuii^  hftving  the  form 

<if  tho  t»roek  letter  a^  implicat«<i  only  the 
itrueturet  oc  the  luttde  of  the  lid,  le&vlng  tbo 
tktii  uadmded.  The  )ips  of  the  irdttnd  wete 
inwi  together  by  a  suture.  Actii  Contrnetee 
«l  Veteriboj  McdiciDR  Tc^tr&bJblQa ;  Tetrabib. 
U»  Seroio  iiL  cap.  72,  p.  350;  Doeileiv,  1549, 

**  Bi?rirht  iiber  daa  cliniscbe  cbirurgUch- 
mnf:r  Tnstitut  dcr  (Jnivc'ruit^t  stu  Bor- 

Ua,  1  \H?,0,  p.  9;  Eerlio,  I83L 

*  t'A  BkpliiiiruplAsticef  Methodusr 
jiL  4<  uyp,  \$'M  :  Browa,  Lotidoa  Me- 
«««:  V'ul.  xrii.  p.  721 ;  nod  Vol.  xviii. 
p.  !•<;>. 

**  M^SimoirM  de  rAoad^mie  Roy  ate  d«  Cbl- 
mr^t..     inm,.  i;   n   :M:i;  l2mo;  Pnnj»  178». 

*  iht'r'a  Journal  der  Chirur- 
pk  inde;  Vol.  ix.  p.  80  J  Bcr- 
Urn,  l^:rd. 

**  lUfiew  of  Zeia'a  Ilftndbiicb  der  plasticben 


CbimrgiCj,  in  British  and  Foreign  Medical  Re- 
view, for  April,  1839^  p,  406, 

''  Ibid. 

*■  Amtuoii'a  Keitscbrirt  fJlr  die  Opbibalino- 
logic ;  Vul.  iv.  p,  428 ;  Heidelberg,  WJib  ;  Staub. 
Op,  oit»  p,  &S  :  Cheliuj,  llandbuch  dor  Augoa- 
beilkunde;  VoL  ii.  p.  165;  »*?twttgttrt,  1839. 

»*  ZeiUchrift  fiir  die  Opbtbttlmologie ;  VoL 
V.  p.  313;  Heidelberg,  I83tf. 

^^  Lebre  von  don  AugcnDperfttlooen^  p.  207; 
Berlin*  1S29. 

"  Ibid.  p.  9. 

"'  Die?  Bddaog  nener  Attgenlidor;  Hftinbiirgy 
1829.  i>elpocb  has  published  so  ioterci'ting 
ea^e  of  restoration  of  part  of  the  lower  eyelid, 
and  it'ido  of  the  Do»e^  by  an  autopbistic  openv* 
tlou,  in  his  Cbirurgie  Cltniqae  de  Muatpejlier; 
Tome  ii,  pp.  221,  2M;  Parii,  1828.  8e<j  case 
by  ITorner.  American  Journal  uf  the  Medical 
Bcienceft;  Vol,  XXi.  p.  105  ;  PhiJfidelphia,  1S37. 

"  American  Journal  of  the  Mudical  Sciences, 
for  Oclober,  IB45.  p.  356. 

'*  Zeits-chrift  Tdr  die  Ophthalmologies  VoU 
i.  p.  4»j  Dreaden,  l«.^l. 

^^  Dublin  Quorterly  Journal  of  Medloal  Soi- 
enee*  for  May^  1848,  p.  473. 


SBCTION   XXXIV. — TRICHIASIS  AND  DISTTCHIASIB. 

Tf^(f0^9,  ^m  ^fi^y  hnlr.     Bisticbiasis,  from  3iW<x«c»  having  two  rowi. 

Fiif.  Amoion,  Zweiter  Theil.  Tah,  IV.  Figs.  9,  10.    Dalrjmple,  PI.  II.  Fig.  4. 

T  *  '  '     "is  an  iaversion  of  the  eyelashes  ;  distkhiasis  means  a  doable  row 
0f  I  ,  the  inner  row,  or pseudo-citia,  as  tbey  are  termed,  being  turned 

fa  Qpoii  tlie  eyeball.  Tlie  fact  is^  however,  that  what  arc  called  psciidQ-eilia 
In  distiehiasis,  althongb  they  issue  from  the  skin  at  a  wrong  plnee,  and  grow 
in  %  wrong  direction,  arc  seldom,  if  ever,  new  or  supernnmerary  productions^ 
tet  merely  natural  cilia,  the  bulb^  of  which  have  been  displaced  by  pressure 
or  bjr  disease,  affecting  the  border  of  the  eyelid. 

Spttptorm. — We  very  seldom  fiud  all  the  eyelashes  turned  towards  the  eye- 
ball, except  when  the  trichiasis  is 

merely  m  symptom  of  inversion  of  Fig.  29. 

the  edge  of  the   eyelid,  a   disease 

which  wc  leave  out  of  view  for  the  >r 

present,  and  even  when  it  is  a  symp-  y^  ^*^ 

torn  of  inversion  of  the  edge  of  the  X  .X'''**\         '^\ 

eyelid,  the  triebiasis  is  often  partial. 
In  the  same  manner,  the  displaced 
cilia  in  distichitisis  (Fig.  20)  seldom 
oecnpy  the  whole  length  of  the  eye- 
lid;  bat  in  most  eases  are  strewed 
here  and  there  in  parcels,  between 
the  natural  cilia  and  the  Meibomian 
iperturca,  but  generally  nearer  to 
the  latter.  In  some  instances,  we 
find  the  outer  margin  of  the  lid 
roanded  oflf,  and  the  whole  space 
between  it  and  the  Meibomian  aper- 
tunrs  covered  with  cilia. 

When  only  one  or  two  small  colorless  eyelashes  are  inverted,  they  are  apt 
In  escape  being  noticed,  and  the  diseased  appearances  of  the  eye,  which  are 
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owing  to  their  irritatioD,  are  supposed  to  be  occasioned  bj  some  disorder  of 
the  eyeball  it«elf.  Means  are  even  directed  against  the  effects  while  the  cause 
is  overlooked,  and  the  eye  may  be  seriously  injured,  and  even  vision  lost,  from 
a  derangement  so  minute  that  it  is  apt  to  pass  unobserved.  In  every  case  in 
which  recovery  from  an  attack  of  ophthalmia  proceeds  with  more  than  ordi- 
nary slowness,  the  surface  of  the  cornea  continuing  dim,  and  strewed  iriUi 
bloodvessels,  the  eye  discharging  tears  upon  the  smallest  increase  of  lighti 
and  the  patient  complaining  of  the  sensation  of  a  foreign  body  rubbing  against 
the  eye,  we  ought  carefully  to  examine  the  edges  of  the  eyelids,  and  di&M:over 
whether  any  of  the  eyelashes  be  inverted.  In  distichiasis  especially,  the  dis- 
placed eyelashes  are  in  general  so  soft,  short,  and  light-colored,  that  they  can 
be  seen  only  when  the  eyelids  are  opened  wide,  but  at  the  same  time  allowed 
to  remain  in  contact  with  the  eyeball.  The  moment  that  the  edge  of  the  lid 
is  drawn  forwai*ds  from  touching  the  eyeball,  the  displaced  cilia  are  scarcely 
or  not  at  all  visible.  On  again  applying  the  edge  of  the  lid  to  the  eyebal^ 
so  that  the  iris,  or  the  pupil,  forms  a  contrasting  background  to  them,  the 
cilia  return  into  view.  Condensing  the  light  upon  them  by  means  of  a  convex 
lens,  assists  in  rendering  them  visible. 

Trichiasis  and  distichiasis  affect  the  upper,  much  oftener  than  tie  lower 
eyelid.  This  may,  perhaps,  depend  on  the  natural  disposition  of  the  borders 
of  the  two  eyelids ;  the  border  of  the  upper  being  directed  downwards  and 
inwards,  while  that  of  the  lower  is  turned  upwards  and  outwards. 

Causes. — Trichiasis  and  distichiasis  are  in  an  especial  manner  the  conse- 
quences of  neglected  catarrhal  ophthalmia,  scrofulous  ophthalmia,  and  oph- 
thalmia tarsi.  Smallpox  was  formerly  a  very  abundant  source  of  these  derange- 
ments of  the  cilia.  Burns  of  the  conjunctiva  and  edge  of  the  lid,  and  every 
affection  attended  with  abscesses  and  ulcers  at  the  roots  of  the  eyelashes,  are 
apt  to  give  rise  to  trichiasis  and  distichiasis,  especially  if  the  patient  is  allowed 
to  lie  much  on  the  face,  so  that  the  cilia,  loaded  with  mucus,  or  matted 
together  by  the  diseased  secretion  of  the  Meibomian  follicles,  are  forced  in  a 
constant  direction  towards  the  eyeball.  I  have  seen  a  swollen  state  of  the 
upper  lid  from  syphilitic  inflammation,  caused  by  pressure  of  trichiasis  of  the 
lower  lid. 

The  exciting  causes  of  trichiasis,  such  as  those  now  enumerated,  produce, 
as  Mr.  Wilde  has  pointed  out,*  an  unhealthy  deposit  in  the  interspaces  be- 
tween the  roots  of  the  cilia,  along  with  a  contracted  state  of  the  conjunctiva, 
which  may  be  regarded  as  the  proximate  cause. 

Palliative  cure,  Evtdsion. — The  palliative  cure  of  trichiasis  and  distichiasis 
consists  in  removing  one  after  the  other,  all  the  inverted  and  misplaced  cilia, 
by  means  of  a  proper  pair  of  forceps.  (Fig.  30.)    The  best  cilia-forceps  are 

Fig.  30. 


those  without  teeth;  the  surfaces  which  meet,  to  lay  hold  of  the  hair,  being 
merely  roughened.  Each  eyelash  is  to  be  laid  hold  of  as  close  as  possible  to 
the  skin,  and  pulled  out  in  a  straight  direction,  in  order  that  it  may  not  break. 
Except  when  the  edge  of  the  lid  is  perfect,  and  the  trichiasis  entirely  the 
result  of  the  cilia  having  been  matted  together  by  mucus,  this  operation  must 
be  regarded  as  calculated  to  afford  merely  temporary  relief.  Carefully  and 
frequently  repeated,  it  occasionally  proves,  even  in  cases  of  distichiasis,  esp^ 
cially  in  young  subjects,  a  radical  means  of  cure ;  but  on  this  we  cannot  de- 
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pendf  and,  therefore,  as  soon  as  the  inverted  or  displaced  ciJia  reappear,  they 
must  again  be  extracted.  We  meet  with  patients  who  for  maDy  years  have 
been  obliged,  every  eight  days  or  oftener,  to  have  this  repeated. 

Radical  cure. — ^The  constant  repetition  even  of  the  trifliug  operation  of 
evul^Jou  being  found  by  many  extremely  annoying,  we  are  often  asked  whether 
there  in  no  means  by  wl/ich  trichiasis  or  distichiasis  can  be  permanently 
removed.     With  this  view,  the  following  plans  have  been  had  recour^se  to  : — 

L  Restoring  to  ike  cilia  their  nataral  dirtction. — The  practice  of  turning 
the  distorted  hairs  into  their  proper  direction,  and  cementing  them  to  the 
other  cilia,  or  tu  the  skin,  is  not  altogether  to  be  despised.  When  the  dis- 
torted hairs  in  trichiasis  are  long,  by  keeping  them  for  a  fortnight  or  lliree 
Weeks  in  their  natural  direction,  a  cure  may  sometimcB  be  effected.  For  this 
purpose,  collodion  may  be  nsed,  or  strong  shelblac  varnish.  A  little  of  one 
or  other  of  these  flnids,  taken  up  on  the  point  of  a  bit  of  wood,  is  to  be 
applied  to  the  distorted  hairs,  and  those  beside  them,  so  as  to  mat  thera  to- 
gether, and  bind  them  down  to  the  skin.  The  parts  must  be  examined  daily, 
and  retouched,  if  the  crust  formed  by  the  drying  of  the  collodion,  or  the 
famish,  has  anywhere  given  way,*  This  practice  will  be  of  no  service  m 
distichiasis. 

%  Kxtirpation  of  a  fold  of  skin. — In  cases  of  trichiasis,  in  which,  for  a 
considerable  space  along  the  edge  of  either  lid,  the  eyelashes,  instead  of 
standing  out  horizontally  with  their  natural  curve,  are  directed  perpendicu- 
larlj,  so  as  to  cling  to  the  surface  of  the  eyeball,  and  this  without  any 
irregnlarity  or  disorganization  of  tlie  edge  of  the  lid,  we  generally  find  that 
hr  laying  hold  of  a  transverse  fold  of  the  skin  of  the  lid,  the  eyelashes  assume 
thrir  proper  direction*  Estimating,  then,  the  quantity  of  skin  necessary  to 
prodnce  this  effect,  we  lay  hold  of  it  with  the  entropium  forceps  (Fig,  16,  p. 
213),  clip  it  out  with  a  stroke  or  two  of  the  scissors,  and  bring  the  edges  of 
the  wound  together  with  two  or  three  stitches. 

3.  Cauterization  of  the  skin. — The  same  thing  may  be  effected  by  cauteriza- 
tion, actual  or  potential.     A  smooth  horn  spatula  (Fig,  31),  convex  on  the 

Fig.  81. 


one  side,  and  concave  on  the  other,  and  grooved  transversely  on  its  convex 

fide,  a  little  way  from  Ms  extremity  A,  la  to  be  passed  between  the  eyeball 

ind  lid,  in  snch  a  way  that  the  edge  of  the  lid  shall  rest  in  the  transverse 

groove,  and  the  lid  be  put  on  the  stretch  by  pressing  the  spatula  a  little 

forwards,     A  eraall,  flat  cautery,  about  the  twentieth  of  an  inch  in  thickness, 

mi     '  "        heat,  is  then  to  be  drawn  along  the  skin  of  the  lid,  parallel 

to  '  and  at  the  distance  of  about  the  twentieth  of  an  inch  from 

thenu     The  ^^uuc  cauterization  may  be  effected  by  a  pencil  of  pure  potash, 

[tninff^l  by  dipping  the  end  of  it  in  water.     When  the  eschar  separates,  a 

will  result  from  the  contraction  of  the  cicatrice,  and  the 

ume  their  natural  direction.' 

1  of  sin{?le  inverted  hairs  may  be  corrected,  by  running  the 

pcji:  '  into  the  edge'  of  the  lid  immediately  to  the  outside  of  the 
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root  of  the  hair,  and  inserting  into  this  little  wound  a  speck  of  pure  potash, 
thus  producing  a  small  ulcer,  which,  in  cicatrizing,  alters  the  direction  of  the 
hair. 

4.  Destruction  of  the  htdbs  hy  tnjlamnuxiion. — ^The  effect  of  inflammation 
in  destroying  the  ciliary  bulbs,  or  hair  capsules,  as  exemplified  in  ophthalmia 
tarsi,  smallpox,  A;c.,  which  sometimes  leaye  the  lids  affected  with  partial 
madarosis,  or  baldness,  has  suggested  the  plan  of  exciting  artificially  such 
inflammation  in  these  secreting  organs  of  the  cilia  as  shall  be  sufficient  to 
destroy  them,  or  at  least  render  them  incapable  of  continuing  their  ftmction. 
Oelsns,  and  even  modem  surgeons,  have  used  the  actual  cautery  for  this 
purpose ;  but,  generally,  inoculation  with  some  irritant  has  been  preferred, 
such,  for  instance,  as  the  tartrate  of  antimony. 

The  parts  being  put  on  the  stretch  by  means  of  a  small  hook,  or  over  the 
horn  spatula,  the  bulb  is  to  be  punctured  with  a  lancet,  or  an  iris-knife,  which 
should  be  entered  close  to  the  base  of  the  inverted  cilinm,  in  the  direction  of 
its  growth,  to  the  depth  of  ^  inch,  and  moved  about  a  little  so  as  to  widen 
the  bottom  of  the  wound,  and  cut  the  bulb.  The  bleeding  having  wholly 
ceased,  and  the  lid  being  wiped  quite  dry,  the  inoculation  is  to  be  effected 
with  the  point  of  a  small  probe,  or  the  drilled  end  of  a  darning-needle,  slightly 
damped,  and  dipped  in  powdered  tartrate  of  antimony,  inserted  into  the  punc- 
ture, and  held  there  for  a  few  seconds  ;  or  the  same  may  be  done  with  a  bit 
of  platinum  foil,  shaped  like  a  lancet,  heated,  covered  with  a  very  thin  coating 
of  sealing-wax,  and  pushed,  while  hot,  into  powdered  tartar  emetic.  The 
eyelash  is  now  to  be  seized  close  to  its  root,  and  extracted.  Bulb  after  bulb 
is  to  be  treated  in  this  way.  The  inflammation  which  immediately  follows, 
generally  subsides  in  twenty-four  hours ;  but  if  the  operation  has  been  pro- 
perly performed,  it  recurs  in  a  day  or  two,  with  the  formation  of  small  pus- 
tules, and  though  of  very  limited  extent,  is  sufficient  to  destroy  the  functions 
of  the  bulbs. 

Dr.  James  Hunter,  to  whom  we  are  indebted  for  this  plan  of  curing 
trichiasis  and  distichiasis,  tried  alcohol,  nitric  acid,  aqua  ammonise,  capsicum, 
euphorbinm,  and  croton  oil,  for  inoculating  the  bulbs ;  but  these  substances 
were  ineffectual.* 

6.  Excision  of  the  edge  of  the  eyelid. — Some  operators  have  contented 
themselves,  in  cases  of  trichiasis,  with  the  simple  plan  of  paring  away  the 
edge  of  the  eyelid,  removing  in  this  way  that  part  of  the  lid  whence  the  cilia 
grow,  as  well  as  the  Meibomian  apertures.^  I  remember  seeing  a  Jew  girl 
in  Vienna,  who  had  been  operated  on  in  this  manner  by  Dr.  C.  Ji^r.  The 
pain  and  inflammation  of  the  eye,  and  the  opacity  of  the  cornea,  caused  by 
the  inverted  lashes,  were  of  course  removed,  and  the  deformity,  produced  by 
this  curtailment  of  the  lids,  was  very  trifling.  A  perpetual  tendency  to  lip- 
pitudo,  however,  must  follow  the  obliteration  of  the  Meibomian  canals. 

Dr.  Jacob  performs  essentially  the  same  operation,  in  the  following  manner: 
He  passes  the  point  of  a  fine  hook  beneath  the  lid,  and  draws  the  hook  to- 
wards him  till  its  point  shows  through  the  skin,  at  a  distance  of  about  a  line 
from  the  external  angle  of  the  eye.  He,  then,  with  common  straight  scissors, 
cuts  into  the  lid  between  the  point  hooked  and  the  external  angle  of  the  eye, 
continuing  the  incision  by  repeated  clips  along  the  lid,  and  at  a  distance  of 
something  more  than  a  line  from  the  margin,  until  he  comes  to  the  punctum. 
In  fact,  he  clips  away  the  ciliary  margin  of  the  eyelid  from  the  external  angle 
to  the  punctum,  including  skin,  cartilage,  and  roots  of  the  cilia,  not  leaving 
any  notch  at  either  end,  but  sloping  the  incision  as  he  cuts  in  at  the  externid 
angle  and  out  at  the  punctum,  thus  obtaining  a  regular  edge,  and  leaving  a 
portion  of  the  cartilage  sufficient  to  preserve  the  form  and  motions  of  the  lid.* 

6.  Extirpation  of  a  stripe  of  the  integuments^  including  the  hvlbs  of  the 
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fifa.^ — The  operation  proposed  by  Proffssor  Jager,'  for  the  cure  of  trichinsia, 
is  ooe  of  the  most  efficieDt.  It  differs  both  from  Mr.  Saunders-  extirpation 
of  the  cartilage,  and  from  the  paring  of  the  edn^e  of  the  Ud  just  mentioned. 
It  consists?  ill  reiiiovinj]^  that  portion  of  the  integuments  under  which  lie  the 
balbs  of  the  eilla,  leaving  the  cartilage,  and  as  far  as  possible,  the  Meibo- 
mJiin  apertures,  entire.  The  bulbs  of  the  cilia  must  be  removed,  the  lachry- 
mal catiiUs  and  puncta  being  preserved  ;  if  the  trichiasis  is  only  partial,  then 
the  operation  is  to  be  limited  to  the  part  where  the  eyelashes  have  a  wrong 
dirt*ctioii. 
Tlie  born  spatnla  (Fig.  31)  being  introduced  beneath  tlie  eyelid,  and  the 
_kJn  put  on  the  stretch,  the  skin,  and  orbicularis  are  divided,  with  a  small 
leiJpcl,  by  a  transverse  incision,  parallel  to,  and  fully  a  line  from,  the  diseased 
cilia;  the  spatula  is  now  withdrawn,  the  ciliary  edge  of  the  wound  laid  hold 
of,  ml  its  temporal  extremity,  with  a  pair  of  toothed  forceps*  (Fig,  32),  and 

Fig.  32. 


by  repeated  strokes  of  the  knife,  the  outer  margin  of  the  lid,  along  with  some 
of  the  fibres  of  the  orbicularis,  and  the  whole  bulbs  of  the  cilia,  is  dissected 
off  ID  a  stripe.  Dr.  Jager  leaves  the  wound  to  cicatrize  ;  Mr.  Wilde  brings 
its  edges  together  with  fine  sutures. 

If  any  of  the  bulbs  of  the  cilia  have  escaped  extirpation,  they  appear  like 
tilack  points  in  the  wound,  about  the  third  or  fourth  day  after  the  operation. 
Caustic  shoald  immediately  b©  applied  to  them,  so  that  they  may  be  de- 
Urojed. 

J,  Sxetnan  or  dtitntctlon  of  the  bulbs  of  the  cilia. — The  following  opera- 
tion is  reeommended*  by  Yacci\  Berlinghieri,  of  Pisa: — 

The  surgeon  having  ascertained  the  number  of  inverted  eyelashes,  and  the 
extent  which  they  occupy,  witii  pen  and  ink  tnices  a  line  on  the  skin,  parallel 
to  the  margin  of  the  eyelid,  and  at  the  distance  of  a  quarter  of  a  line  from 
it  The  line,  drawn  with  a  pen,  .should  show  upon  the  external  surface  of 
tl  the  exact  space  occupied  towards  its  internal  surface  by  the  dis- 

t<  1.     The  horn  spatula  (Fig.  *Sl}  is  now  to  be  introduced  between 

tLe  lid  and  the  globe  of  the  eye,  so  that  the  edge  of  the  lid  is  placed  on  the 
grouTcd  part  of  the  convex  surface  of  the  spatula.  With  one  hand,  the 
i^iftaiit  litdds  the  spatula,  while,  with  the  index  and  mid  finger  of  the  other 
baad,  he  keeps  the  lid  fixed  and  on  the  stretch.  The  surgeon  now  makes 
Iro  graall  vertical  incisions  through  the  integuments,  with  the  scalpel,  eom- 
inencing  a  line  and  a  half  from  the  edge  of  the  eyelid^  and  terminating 
exactly  at  its  edge.  These  two  incisions  inclose  the  space  on  which  the  line 
ITM  marked  with  ink,  A  transverse  incision,  parallel  to  the  line  so  marked^ 
ti  now  to  nnit«  the  two  vertical  incisions.  The  flap,  circumscribed  by  these 
tf '  H>ns,  is  to  be  raised  from  the  subjacent  parts,  so  as  to  bring  the 

In  ,  '.c  cilia  into  view.     It  is  not^  however,  always  easy  to  see  and  extir- 

pate them,  partly  from  the  blood  which  conceals  them,  partly  from  the  dense 
time  which  surrounds  them  and  renders  it  difficult  to  lay  hold  of  them.  The 
•argeon,  therefore,  must  cleanse  the  wound  well  from  blood,  and  be  provided 
with  a  good  pair  of  fine  forceps,  with  which,  and  a  small  scalpel,  or  scissors, 
be  may  remove  all  that  lies  between  the  everted  flap  and  the  external  surface 
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of  the  tarsus.     That  being  done,  the  operation  is  finished.     The  flap  is  re* 
placed  in  its  natural  position,  and  kept  so  by  a  strip  of  coart-plaster. 

Haying  repeatedly  performed  this  operation,  I  conceive  a  transTerse 
incision,  about  a  line  from  the  margin  of  the  lid,  to  be  sufficient,  without  the 
two  vertical  ones.  The  incision  gapes  sufficiently  to  allow  us  to  go  on  with 
the  extirpation  of  the  bulbs,  without  dissecting  back  any  flap.  The  cellular 
tissue,  surrounding  the  bulbs,  however,  is  too  dense  to  permit  of  being  seized 
with  forceps.  I  use,  therefore,  a  small  sharp  hook,  which  I  pass  beneath  the 
spot  where  I  conceive  the  bulbs  to  lie,  and  raising  the  part  seized  with  the 
hood,  I  snip  it  out  with  scissors.  I  then  seize  another  and  another  bit,  till  I 
think  I  have  accomplished  the  extirpation  of  all  the  faulty  bulbs.  If  I  have 
doubts  about  any  of  them,  I  touch  the  part  with  a  pointed  piece  of  potaasa 
fusa.     Next  day  the  wound  is  healed,  without  any  dressing. 

If  the  inverted  cilia  are  placed  at  a  considerable  distance  from  one  another^ 
and  in  the  interval  between  them  there  are  cilia  growing  naturally,  Vacck 
directs  us  to  attack  particularly  the  bulbs  belonging  to  the  distorted  cilia, 
and  not  to  uncover  nor  destroy  the  roots  of  the  natural  ones. 

He  confesses  that  the  extirpation  of  the  bulbs,  in  the  manner  described, 
might  puzzle  one  not  accustomed  to  perform  delicate  operations.  He  tried, 
therefore,  the  plan  of  raising  the  flap  as  before,  and  destroying  the  bulbs  with 
nitric  acid.  This  may  be  better  applied  by  means  of  a  bit  of  wood,  than  by 
the  contrivance  used  by  Yacc5,. 

The  cilia,  of  which  the  bulbs  have  been  dissected  out,  or  destroyed,  would 
come  away,  about  the  sixth  day  after  the  operation ;  but  it  is  better  to  pull 
them  out  immediately. 

I  have  repeatedly  assisted  my  colleague  Dr.  Rainy,  while  he  performed  the 
following  operation  for  trichiasis  or  distichiasis : — 

Everting  the  eyelid,  and  laying  hold  of  it  with  a  pair  of  forceps,  he  made 
an  incision,  with  an  extraction-knife,  close  and  parallel  to  the  inner  edge  of 
the  border  of  the  lid,  and  then  another  between  the  natural  row  of  cilia  and 
the  inverted  or  displaced  ones.  He  then  extirpated  the  piece  of  the  lid 
intervening  between  these  two  incisions,  including  the  morbid  cilia  and  their 
bulbs.  It  is  difficult  to  make  the  incision  deep  enough,  owing  to  the  firmness 
of  the  cartilage  and  other  textures. 

8.  Excision  of  a  wedge-shaped  portion  of  the  lid. — ^When  four  or  five  eye- 
lashes, in  a  bundle,  turn  in  upon  the  eye,  we  may  cut  out  a  triangular  or 
narrow  wedge-shaped  piece  of  the  whole  thickness  of  the  lid,  including  the 
faulty  eyelashes,  and  bring  the  edges  of  the  wound  together  by  stitches,  as  in 
the  operation  recommended  by  Sir  W.  Adams  for  the  cure  of  eversion. 

False  eyelashes  are  sometimes  met  with,  growing  from  different  parts  of 
the  conjunctiva,  even  from  the  conjunctiva  cornese.  Dr.  Monteath  mentions*® 
a  case,  in  which  one  exceedingly  strong  hair  grew  from  the  inner  surface  of 
the  lower  lid.  It  was  directed  perpendicularly  towards  the  eyeball,  and  irri- 
tated it.  The  natural  cilia  were  of  a  light  color,  the  pseudo-cilium  jet  black, 
and  double  the  strength  of  the  common  cilia. 

I  once  met  with  an  eyelash  fully  an  inch  in  length,  soft,  and  woolly,  in  a 
patient  who  had  long  suffered  from  ophthalmia. 


*  Dublin   Journal   of  Medical   Soienoe  for  '  Heisteri  Institutiones  Chimrgiee;  Vol.  L 
March,  1844,  pp.  105, 109.  p.  514;  Amstelaedami,  1750 :  Sohreger,  Chirar> 

*  Jacob,  in  Dublin  Hospital  Reports;  Vol.  v.  gische  Versuche;   Vol.  ii.  p.  253;    Niirabeil^ 
p.  394;  Dublin,  1830.  1818. 

'  Chirurgie  Ciinique  de  Montpellier,  par  Del-  *  Jacob,  Op.  Cit.  p.  391. 

pech :  Tome  ii.  p.  295 ;  Paris,  1828.  **  HospyDissertatiosistensDiagnodn^tCarMi 

*  Edinburgh  Monthly  Journal   of  Medical  Radicalem  Trichiasis,  Distiohiana,  nee  mm  B^ 
Science;  Vol.  i.  p.  259;  Edinburgh,  1849.  Iropii;  Viennae;  contained  in  Bftdiw^  iBor^ 
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^r^  OrtltiliAliBiilaigiol  Hloorefl;  Vol  i  p.  199; 

thM  fofffp*,  f}fared  in  the  t»xt» 

'  iJe  n  Irtoth,  wbloh 

itt  t!io  enJ  of  tbo 

.^ I     .  .  , -„u:,  lilt' tns'truuieijt  ftp- 

»ltk«  •  foiAU  probe.     It  differs,  therefure, 


froiu  Glamor's  f&rccp^,  which  hns  two  teeth  pro 
jecrtin^  from  the  ono  blade,  and  one  from  the 
other. 

•  NuoYo  Mctodo  di  cuntreU  TricbiAsbf  PImu, 
1825. 

**  Trunshition  of  Wdler's  Manual;  VoL  i.  p. 
115;  GUagow^  1921. 


SECTION  XXXY. — ENTROPIUM,  OR  INVERSION  OF  THE  EYEMD8. 

Katropiiim,  from  it,  wi,  ond  Tpi«r«»  /  rurw. 

Fiy.  Wftpdrop,  Vol.  L  PL  VIL  Fig«.  2,  1.    Dalrymple,  PL  II.  Fig,  6,  PL  HT.  Fig,  1, 

K.i[clusive  of  traumatic  entropium,  there  are  tvyo  varieties  of  this  disease, 
Ihich  differ  materially  iu  tlnjir  causes,  symptoms,  and  modes  of  cure.  The 
tte  is  acute  or  spasmodic^  the  other  chronic  or  injiammatorf/.  The  first  la 
_  Itetided  with  little  orgatdc  ehanrre  of  the  afleeted  lid,  the  second  with  much; 
\\u*  first  is  most  frequently  met  with  in  old  persons,  the  second  in  young ;  the 
first  in  healthy,  the  second  in  scrofulous  sobjects ;  the  acute  is  a  disease  chiefly 
i>f  the  tegumentary,  the  chronic  chielly  of  the  conjunctival  surface  of  the  lids, 
1.  The  aciite  variety  not  unfrequentlj  takes  its  origin  in  an  attack  of 
ophthalmia,  durinijr  which  the  patient  kept  the  eyelids  long  shut,  perhaps 
covered  with  a  poultice,  or  pressed  inwards  by  a  bandage.  I  have  repeatedly 
«et?«  it  take  place  during  the  after-treatment  of  extraction  of  the  cataract, 
Hu?  lower  lid  is  almost  exclusively  the  seat  of  this  variety  of  inversion.  The 
skin  of  the  inverted  lid  is  generally  swol- 
len atid  pnfly.  Its  edge  is  perfectly  regular  F*g*  88. 
ia  form,  not  thickened  nor  indurated,  but 
entirely  rolled  back  towards  the  eyeball,  so 
that  the  eyelashes  are  fairly  out  of  siglit 
(Fig,  33),  lying  between  the  eyeball  and 
the  internal  surface  of  the  eyelid.  On  apply- 
ing the  finger  to  the  outer  surface  of  the  lid, 
and  drawing  it  a  little  downwards,  the  eye- 
kshes  start  into  view,  clinging  to  the  sur- 
fiM*«  of  the  eyeball ;  a  little  more  traction 
roll^  ihe  edge  of  the  lid  completely  into  its 
natural  place,  and  there  is  no  appearance  of 

trichiasis.     The  conjunctiva  is  nowise  contracted,  the  lid  nowise  shortened,  the 
cjvrtilage  nowise  changed  in  structure.     If  we  cease  making  pressure  on  the 
lid,  it  remains  for  a  minute  or  two  in  its  proper  position,  and  then,  with  a 
-  '^n  jerk,  becomes  inverted  as  before, 

ts  kind  of  inversion  appears  to  he  owing  partly  to  the  relaxed  state  of 

_  iiments,  partly  to  an  irregular  action  of  the  orbicularis  palpebrarum, 

inferential  part  of  the  muscle  seems  to  have  lost  it.s  wonted  power 

the  body  of  the  lid,  while  its  ciliary  portion,  acting  inordinately, 

r  _    of  the  lid  into  the  inverted  position.     We  meet  with  this  voriety 

♦.I  ^  tii'  puim  almost  exclusively  in  elderly  persons  in  whom  the  skin  has  ul- 

r     '    i     t  its  natural  contractility,  so  that  it  falls  into  folds,  partienlarly  about 

!<.     A  superabundant  state  of  the  skin  evidently  favors  the  disease. 

1  orm  of  entropium  of  the  lower  lid  is  also  favored  in  old  persons  by  the 

linking  of  the  eye  in  the  socket  consecment  on  tlig^  absorption  of  the  adiimse 

tiutter,  which  iu  the  earlier  jieriods  of1Tt3J:^i¥o4tids  the  optic  nerve  in  the 

brittrtm  of  the  orbital  cavity,  and  whicli  causes  the  prominence  of  the  eye  of 

•1  r.^,^r>  of  robust  health.      Hence  this  form  of  entropium  may  occur  in 

ice  of  great  emaciation,  after  a  long  spell  of  illness,  and  disappear 

HA  in.  nridtb  improvcs  and  the  patient  recoverg  his  former  rotundity. 
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This  cause  of  entropium  can  only  produce  the  disease  ia  the  lower  litLj 
The  reason  of  this  fact  che  readily  be  appreciated  by  a  reference,  iu  ih« 
difference  of  the  moTreraents  of  the  two  lids,  produced  by  the  contraction 
the  orbieiilaris  muscle.  The  upper  lid  descends  in  a  vertical  manner  as  lof 
down  (according  to  ScBmmerring)  as  au  eijy^hlh  of  an  inch  below  the  inferioj 
margin  of  the  cornea  before  it  meets  with  the  lower  lid,  which  is  rather  thrus^ 
forward  in  a  horizontal  direction  (as  has  been  shown  by  Sir  C  Bell)  by  tl 
action  of  its  portion  of  the  orbicularis;  and  when  the  eye  is  closed,  its  ciliar 
margin  is  completely  overlapped  by  that  of  the  upper  lid.  The  ciliar 
portion,  which  is  the  strongest,  of  the  orbicularis,  always  keeps  the  ciliar 
edges  of  both  lids  in  contact  with  the  ball,  whether  they  be  closed  or  widelj 
opened. 

Such  being  the  movements  of  the  two  lids,  and  the  action  of  the  orbicu- 
laris, the  mechanism  of  the  above-mentioned  cause  of  entropium  of  the  lower 
lid  can  readily  be  understood.  The  cartiJage  of  this  lid,  which  is  very  nar- 
row,  is  diverted  from  its  more  or  less  horizontal  position  and  becomes  some* 
what  vertical.  This  it  is  allowed  to  do  by  the  relaxed  condition  of  the 
integuments,  cellular  tissue,  and  the  circumferential  fibres  of  the  orbicularis^ 
the  latter  perhaps  favoring  it  more  than  any  of  the  others.  In  this  position 
its  ciliary  border  being  consideraljly  below  the  horizontal  axis  of  the  eye 
can  readily  be  turned  in  by  the  slightest  rotatiun  of  the  ball  downwards,  and 
having  once  assumed  an  inverted  position  it  will  be  retained  there  by  tl 
ciliary  portion  of  the  orbicularis.  It  can  readily  be  Necn  that  such  a  state 
things  could  never  occur  in  the  upper  lid  by  the  action  of  this  cause.^ — H J 

The  eyeball  is  much  irritated  by  the  eyelashes  riibbing  against  it  in  the  i 
of  winking,  and  hence  the  patient  keeps  the  eye  shut,  and  as  much  as  possible 
at  rest.     He  even  squeezes  the  lids  so  much  together,  as  to  bring  the  skin 
the  upper  and  lower  lids  into  contact.     The  eye  waters  much,  and  the  teartJ 
fret  nnd  excoriate  the  skin  of  both  lids.     The  cornea  inflames,  and  in  coose- 
quence  of  neglect  may  become  totally  opaque. 

This  variety  of  inversion  is  an  occasional  attendant  on  catarrho-rheamatic 
or  arthritic  ophthalmia,  along  with  severe  circumorbital  pain,  and  sometimes 
with  ulceration  of  the  cornea.  In  such  cases  not  only  must  the  entropium  be 
removed,  but  at  the  same  time  venesection,  calomel  with  opium,  and  other 
remedies  must  be  used,  to  cure  the  ophthalmia.  We  occasionally  meet  with 
this  variety  in  children,  along  with  scrofulous  ophthalmia. 

2.  The  chrome  variety  of  inversion  is  the  result  of  long-continued  ophthal- 
mia tarsi,  or  neglected  catarrhal  conjunctivitis.  The  upper  lid  is  as  liable  to 
be  affected  as  the  lower,  and  often  both  are  inverted  at  the  same  time.  The 
edge  of  the  aflected  lid  is  thickened,  irregular  and  notched,  and  shortened 
from  canthua  to  cauthus,  so  that  it  presses  unnaturally  on  the  eyeballJ  The 
cartilage  is  indurated  as  well  as  inverted.  The  sinuses  of  the  conjunctiva  are 
contracted,  and  its  surface  more  or  less  dry  and  cuticular.  No  degree  of 
traction  which  we  employ,  is  sufficient  to  roll  the  lid  into  its  natural  situation ; 

we  may  drag  it  from  the  eyeball,  and  bring 
^ijf-  ^4.  the  cilia  into  view,  but  still  the  edge  of  the 

lid  continues  inverted.  (Fig.  34*)  The  ciliA 
are  generally  few  in  number,  dwarfish,  and 
themselves  affected  with  inversion,  independ- 
ently of  the  state  of  the  lid,  so  that  there  is 
a  combination  of  trichiasis  with  entropium. 
Notwithstanding  their  being  few  and  small, 
the  cilia  are  sufficient  to  keep  up  constant  suf 
fering,  and  by  the  irritation  which  they  occa 
sion,  to  render  tho  cornea  vascular  and  ueba 
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as.  Tfte  pain  they  Induce  by  rubbing  against  the  eye,  <3eprives  the  patient 
of  the  ^njoyinent  of  sig^ht;  he  keeps  his  eyes  constantly  shut,  and  avoids 
»  J  which  would  produce  motion  of  the  lids  or  of  the  gUjl>c  of  the  eye, 

■\,  the  cornea  becomes  quite  opaque,  and  its  conjunctival  layer  ac- 
ogree  of  morbid  thickness  and  insensibility,  which  renders  the  puin 
'd        .....^  the  disease  le^s  distressing.     Long  previously  to  this,  however,  the 
whi>le  conjunctiva  has,  in  general,  lost  its  secretive  power,  and  become  affected 
.  irith  xeroma. 

Irregidar  action  of  the  orbicularis  palpebrarum  may  also  have  to  do  with 

be  production  of  this  kind  of  inversion,  l>ut  it  is  evident  that  the  strnctnre 

"  the  lid  IS  here  much  more  impaired.     Inflammation  has  altered  the  gland- 

r  organs,  the  conjunctiva,  the  perichondrium,  and  even  the  eartilage  itself. 

Btjjpcrited  ulcerations  have  destroyed  the  form  of  the  edge  of  the  Fid,  notched 

It  with  cicatricea,  and  permanently  fixed  it  in  the  state  of  contraction  and 

inversion. 

3,  Trattmatic  entropium  is  generally  the  result  of  a  scald  or  burn  of  the 
ODJonctiva^  or  of  the  intrusion  of  some  caustic  substance,  as  quicklime^  into 
l.iftf  the  eyelids.  It  is  often  conjoined  with  a  degree  of  symble- 
iflBftd  aometimea  the  cartilage  has  been  partially  destroyed  by  the  injury. 
Pr0gno$U. — This  is  favorable  in  the  acute  variety,  as  it  is  always  curable 
-by  proper  applications,  or  by  operation.  Sometimes  the  disease  returns  f 
ftlf  a  temporary  cure  in  cither  of  these  ways  having  been  effected.  In  the 
Bic  variety,  the  prognosis  is  much  less  favorable-  Relief  to  the  pain, 
\  Other  urgent  syniptums,  may  be  obtained  from  operation,  but  the  lids 
*n  remain  shrunk,  the  conjunctiva  atrophied,  and  the  cornea  diseased, 
uosis  ia  traumatic  cases  is  very  variable. 
/  rr,}Ut*^r%t, — L  The  treatment  of  the  traumatic  variety  will  depend  on  the 
ej^ree  of  the  disease  ;  in  slight  cases,  the  operation  about  to  be  described  as 
Bilable  for  acute  inversion  will  be  sufficient;  in  worse  cases,  a  similar  phm 
"  cure  to  that  i)ursued  in  chronic  inversion,  may  be  necessary.  As  the  one 
the^e  two  kinds  or  degrees  of  inversion  is  much  less  complicated  in  its 
iptoms  than  the  other,  so  is  the  method  of  cure  for  the  one  simple,  for  the 
litr  complex. 

C*»t  157. — In  conaeqneit^e  of  a  wound  of  tbe  upper  lid  with  some  ehnrp  instniment, 
t  the  wound  neglected,  in  a  m&n  who  put  liim!?elf  uuder  my  care,  thu  uuaal  hulT  of  th® 

I  m$LB  iiiTerUd,  nud  tlic  patient  sadly  tormeiitcd  by  the  irritation  of  the  ejeldshes.  They 
\  BO  macU  inTerted  as  to  be  fairly  on  the  inside  of  the  portioa  of  thit  lid  to  which  they 
Bged.  I  mikde  a  vertical  inciPion  with  ft  pair  of  scissors  through  the  lid,  where  the 
1  and  temporAl  hulTe*  met.  intending  to  snip  out  u  fold  of  the  ekin,  nnd  then  bring 

)  9<Jge«  axjcufately  together  by  the  interrupted  fluturc.     1  founds  however^  that  it  would 

\  tmoecccftiiry  to  remove  any  portion  of  the  skin.  As  soon  as  the  vertical  iuciMion  of 
lid  ir»a  miLde,  the  nasal  portion  came  itifelf  into  its  place,  so  that  I  had  merely  to 
\  tiie  edges  of  the  inctalon  together  with  two  stitches. 

%  In  everj  case  of  inversion,  acute  or  chronic,  it  is  proper  to  endeavor  to 
ive  the  conjunctival  or  the  tarsal  inflaramatioQ,  in  which  the  niisplaceraent 
f  the  lids  has  originated.     This  is  greatly  ]»romoted,  in  moiiit  cases,  by  cleau- 
s,  fresh  air,  and  proper  attention  to  diet-     The  ophtlialmia  must  be  treated 
Hth  the  remedies  which  its  peculiar  nature  demands;  and  on  this  point,  the 
4cr  may  consult  the  sections  on  ophthalmia  tarsi,  catarrhal^  catarrho-rheu- 
ic,  and  scrofulous  ophthalmiae.     We  meet  with  many  cases  in  which  an 
crution  for  entropium  is  the  onJj  means  which  can  remove  the  ophthalmia, 
'  save  the  eye. 

Actite  entropium  sometimes,  but,  it  must  be  confessed,  very  rarely,  snb- 

[  tinder  antiphlogistic  means,  aided  by  such  mechanical  contrivances  as 

cp  the  lid  in  its  natural  place.     For  this  purpose,  slrijjs  of  jidhi'5ive  ]dai5ter 

A  to  be  applied  so  as  to  cross  each  other  upon  the  middle  of  the  V\d  \  or  q» 


246  ENTBOPIUM. 

small  pad,  sewed  upon  a  piece  of  tape,  was  made  to  press  upon  the  lid,  the 
tape  passing  over  the  nose,  under  the  ears,  crossing  on  the  occiput,  and  tying 
on  the  forehead.  These  means  are  now  supplanted  by  collodion.'  The  lid 
being  held  in  it«  natural  position,  the  whole  of  its  external  surface  is  to  be 
painted  by  means  of  a  smooth  piece  of  stick,  or  camel-hair  pencil,  with  collo- 
dion. This,  drying  instantly,  keeps  the  lid  from  reassuming  the  state  of 
inversion.  The  application  must  be  renewed  every  two  or  three  days,  and 
sometimes  it  proves  a  radical  cure.  Before  I  read  Mr.  Bowman's  paper  oa 
the  subject,  I  covered  the  collodion  with  a  bit  of  cloth,  but  this  I  have  laid 
aside. 

In  acute  inversion,  when  we  take  hold  of  a  transverse  fold  of  the  skin  of 
the  inverted  lid,  the  displacement  is  for  the  time  removed,  and  the  patient 
can  open  and  shut  the  eye  without  difficulty,  and  without  any  return  of  the 
inversion.  Having  laid  hold,  then,  of  the  fold  of  skin  with  a  pair  of  broad, 
convex-lipped  forceps  (Fig.  17,  p.  213),  remove  it  with  the  scissors,  bring 
the  edges  of  the  wound  together  by  two  stitches,  and  as  soon  as  union  is 
completed,  the  inversion  will  be  found  to  be  cured. 

So  much  skin  as  is  sufficient  to  overcome  the  inversion,  and  neither  more 
nor  less,  is  to  be  removed.  After  laying  hold  of  the  fold  with  the  forceps, 
the  surgeon  must  observe  whether  the  cilia  appear  in  their  natural  place,  and 
have  their  proper  direction.  If  they  still  incline  inwards,  the  fold  is  too  little, 
and  more  of  the  skin  must  be  laid  hold  of;  if  the  cilia  not  only  incline  out- 
wards, but  the  conjunctiva  is  brought  into  view,  the  fold  is  too  broad,  and 
less  skin  must  be  grasped  with  the  instrument.  In  old  people,  it  is  sometimes 
necessary  to  remove  a  very  broad  piece  of  skin.  Care  must  always  be  taken 
to  leave  sufficient  integument  between  the  cilia  and  the  edge  of  the  wound,  for 
the  insertion  of  the  stitches. 

[We  have  seen  this  operation  for  entropion  with  the  ordinary  form  of 
Himly's  forceps,  as  delineated  at  p.  213,  fail  of  success  more  frequently  from 
the  character  of  the  instrument  used,  than  frotoi  the  principle  on  which  it  was 
performed. 

In  cases  of  slight  inversion,  where  only  the  central  cilia  are  distorted,  the 
instrument  will  answer  very  well ;  but  when  the  entropion  is  more  extended, 
and  generally  when  all  the  cilia  are  turned  in,  the  curve  of  the  blades  is  too 
great,  and  their  length,  from  corner  to  corner,  not  sufficient  for  the  removal  of 
a  fold  of  the  integuments  of  a  proper  size  and  form.  For  such  cases,  we  have 
had  the  instrument  made  with  blades  of  a  length  sufficient  to  remove  an 
elliptical  piece,  one  and  a  half  inches  long,  should  it  be  necessary,  instead  of 
nine-tenths  of  an  inch,  the  greatest  length  that  can  be  removed  by  Uie  original 
form.  And  in  order  that  the  breadth  of  the  piece  thus  removed,  should  not 
be  proportionally  increased,  we  had  the  curve  of  the  blades  changed,  from 
that  corresponding  to  a  segment  of  a  circle  of  three-fifths  of  an  inch  radius, 
the  original  curve,  to  that  of  one  and  a  half  inch  radius.  The  portion  of 
integument  excised  by  the  aid  of  forceps  thus  constructed,  measures  half  an 
inch  in  its  vertical  diameter,  and  corresponds,  in  this  respect,  precisely  with 
the  portion  removed  by  the  original  instrument ;  it,  however,  exceeds  it  In 
its  transverse  or  long  diameter  by  more  than  half  an  inch. 

To  make  the  instrument  hold  more  firmly,  the  blades  should  not  be  bevelled 
and  roughened  on  their  inner  surface,  but  should  be  flat  and  deeply  grooved, 
BO  as  to  give  to  each  a  well  defined,  double  biting  edge — ^not  so  sharp,  how- 
ever, as  to  cut  the  tissues  within  their  grasp.  These  forceps  should  also  be 
provided  with  a  wedge-shaped  sliding  catch,  not  placed,  however,  on  the  inside 
of  the  handle,  but  on  the  back  of  one,  so  as  to  enable  it  to  be  made  large. 
The  wedge  should  be  triangular  from  above  downwards,  flattened  from  side 
to  side,  near  half  an  inch  long,  one-eighth  wide,  with  a  base  of  one-fifth  (k 
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"ftnd  from  this  it^liotikl  taper  down  gradually  to  a  Bharp  edge ;  tbo 
indle  00  wbich  this  slides,  i^Iionld  have  a  fenestra  in  it  for  the  traDsmission 
kf  the  cross  piece  from  the  opposite  handle,  which  should  have  a  square  hole 
itself,  to  receive  the  wedji^e.  By  this  means  the  hlades  can  he  kept  in  any 
Irgree  of  proximity  with  the  utmost  lirraness  and  precision,  and  will  he 
ITertually  prevented  from  slipping:  l*y  the  starting  of  the  patient  at  the  first 

>ke  of  the  ctitting  instrument H.] 

If  this  variety  of  inversion  has  lasted  a  considerable  time,  and  in  addition 

the  mere  displacement  of  the  lid,  consequent  to  the  redundant  state  of  the 

kin.  and  irrejyidar  action  of  the  orbicularis,  there  apfjcars  some  unnatural 

|isi>osition  of  the  cartilag"c  to  turn  inwards,  it  may  be  proper,  after  removing 

ciitaneous  fold,  to  snip  off  some  of  the  tibres  of  the  muscle,  so  as  to  form 

I  firmer  cicatrice,  actually  fixed  to  the  cartilage.     Mr.  ITavnes  Walton"*  insists 

rp  "      M  the  removal  of  the  ciliary  portion  of  tlie  orbicularis,  conceiv- 

[h  e  to  depend  on  its  inordinate  action. 

Tlic  porliuu  of  the  skin  to  be  removed  might  he  destroyed  by  the  actual 
»utery,  or  by  escharotics;  but  the  operation  just  described  is  mucli  to  be 
ed.     The  cscharotic  employed  by  Flelling*  and  Qundri*^  for  this  pur- 
is  coDceutrated  sulphuric  acid,  which  is  applied  in  the  following  man- 
ner: — 

The  skill  of  tlie  luverted  lid,  to  the  breadth  of  about  three  lines,  and  one 

line  from  its  tarsal  edge,  is  to  be  nibbed  with  the  acid,  by  means  of  a  pencil 

^f  wood  dipped  in  it,  with  the  precaution  of  not  taking  up  more  than  what 

ely  weU  the  pencil.     After  ten  seconds,  the  part  is  to  be  dried,  and  the 

cid  reapplied,  and  this  even  a  third  or  a  fourth  time,  until  a  suflieient  cticliar 

been  formed,  or  a  marked  contraction  has  taken  place.     The  part  is  then 

}  kt  carefully  washed.     Of  course,  great  care  must  be  taken  that  none  of 

S^iicid  gets  into  the  eye.     After  a  lime,  it  may  be  necessary  to  repeat  the 

^ratiott. 

Iii»t«ad  of  a  horizontal,  some  surgeons,  as  Janson,  of  Lyons,  cut  out  a 
ertleal  «lip  of  skin,  and  bring  the  edges  of  the  wound  together  in  the  usual 


ason*8  method  will  be  found  particularly  apj4icable  to  cases  of  entropion 
old»  which  owe  so  much  of  their  intensity  to  the  relaxation  of  integu- 
mrnl  and  sinking  of  eyeball,— II.] 

4-   In  chronic  enlropium,  neither  the  operation  with  the  scissors,  nor  the 

jiplicjition  of  escharotics,  is,  in  general,  of  any  use.     In  slight  eases,  however, 

rlwrt?  the  tarsus  is  but  little  affected,  it  may  be  proper  to  try  the  effect  of 

eoioving  a  fold  of  skin,  especially  if  it  be  the  lower  lid  which  is  affected. 

Imtc  inversion  is  curable  1»y  an  operation  on  the  skin,  by  shortening  in  fact 

skin  of  the  affected  lid,  and  l>inding  down  the  tarsus  to  the  cicatrice  j  but 

"c  inversiion,  we  generally  find  that  nothing  done  to  the  skin  merely 

1 1  service.     Portion  after  portion  of  it  may  be  removed  in  advanced 

it\c>  uf  this  variety  of  inversion,  but  the  disease  continues  as  before.     The 

pred  condition  of  the  tursus  prevents  the  lid  from  resuming  its  natural 

ritioti.     The  lid,  then,  must  be  attacked  in  a  different  way.     Saunders^ 

oat  the  tarsus  of  the  upper  lid  altogether,  along  with  the  roots  of  the 

Jia;  others  have  ampntuted  the  entire  edge  of  the  lid,  or  extirpated  the 

ffllbiv  ««  has  been  explained  in  the  preceding  section. 

Ajs  an  evident  shortening  of  the  lid  in  the  transverse  direction  attends  the 

.T.  f*rnt.-  r fivP!<  of  this  kind  of  inversion,  and  produces  a  degree  of  constric- 

bnlt,  an  idea  suggested  itself  to  Ware,  that  the  lid  in  such  a 

relieved  by  a  perpendicular  incision  through  its  w!iole  thick- 

ils  temporal  extremity,  or  in  its  middle.     Such  an  ineisioa 

liutito  ai  least  release  the  eyeball  from  the  stnlc  of  pressure  caused  by  1\\q 
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contracted  lid;  and  if  left  to  itself,  to  be  filled  up  by  granalalioo,  might  i 
a  permanent  elotigatiou  of  the  lid  in  the  transverse  direction. 

It  was  probably  from  tliis  hint  of  Mr.  Ware,  that  Sir  P.  Crampton  was 
led  to  devise  the  following'  operation  for  the  relief  of  inveterate  cases  of  chroHie 
inversion,     Supposinpr  it  to  be  the  npper  lid  which  is  affected ^  it  is  to  he  I 
divided  perpendicularly,  for  the  length  of  from  a  quarter  to  half  an  inch,] 
close  to  its  temporal  extremity,^  with  straight  probe*pointed  scissors.     A I 
similar  incision  is  then  to  be  made  at  the  nasal  extremity  of  the  affected  Ud,  1 
taking  care  to  avoid  the  punctum  and  lachrymal  canal."    These  incisioui 
being  made,  the  eyelid  immediately  feels  nnconfincd ;  it  can  be  lifted  from 
the  eyeball,  and  the  patient  is  already  freed  from  a  great  part  of  his  uneasi- 
ness.    Were  we  now  to  leave  the  lid  to  itself,  it  would  speedily  resume  ita 
former  place,  the  incisions  by  which  we  had  liberated  it  would  unite  by  the 
first  intention,  and  no  permanent  relief  would  he  effected.     To  prevent  itn- 
mediate  union,  Sir  P.  Crampton  employed  an  instrameut  similar  to  PelHcr^S'l 
Bpeculum  (Fig.  Bl,  b),  by  which  he  kept  the  eyelid  constantly  suspended,  and 
permitted  only  a  slow  union  by  grannlation.     Instead  of  using  the  speculum, 
Mr.  (futhrie  recommended  a  fold  of  the  skin  of  the  affected  lid  to  be  excised, 
exactly  as  in  the  operation  for  acute  inversion ;  the  edges  of  the  wound, 
made  by  the  removal  of  this  fold,  to  he  brought  together  by  two  or  three 
stitches ;  and  then,  by  means  of  three  ligatures,  inserted  through  the  edge  of] 
the  lid,  and  fixed  to  the  forehead  by  strips  of  plaster,  the  lid  to  be  kept  elc* 
vated  for  eight  or  ten  days.     Over  the  everted  lid,  a  bit  of  spread  lint  is  to  ^ 
be  applied,  and  a  roller  round  the  head.     The  perpendicular  incisions  slowly  ' 
fill  up  by  granulation;  the  slower  the  better;  we  ought  daily  to  separate  their 
edges  with  the  probe,  and  touch  them  witlj  sulphate  of  copper,  to  hinder  them 
from  healing  rapidly  j  the  union,  when  at  length  completed,  does  not  compre- 
hend the  orliicidaris  palpebrarum ;  the  divided  fibres  of  the  muscle  shrink^ 
like  the  divided  ends  of  every  other  muscle  ;  the  diseased  cartilage,  in  the 
meantime,  loses  also  much  of  its  induration  and  irregularity,  and  thus  the  lid, 
when  reunited,  is  found  improved  in  structure,  and  almost  natural  in  position,"^ 
Such,  at  least,  is  the  hope  held  out  by  the  favorers  of  this  mode  of  cure,     I 
am  sorry  to  say,  tlint  my  experience  of  tbis  operation  has  not  been  satisfac- 
tory.    Temporary  relief  it  certainly  affords;  but  aft^er  the  healing  process  of  J 
the  vertical  incisions  is  complete,  the  lid  is  generally  found  nearly  in  as  bad 
a  condition  as  it  was  before  tlie  o iteration.     On  this  subject  the  reader  may 
consult  with  advantage,  Mr.  Wilde's  paper  on  eutropinm  and  trichiasis,  in 
the  Ihfbim  Jottntai  f/  Mrdical  Science  for  Marcli,  1844.     A  surer  method 
of  relieving  chronic  en  tropin  m  will  he  found  in  Jiiger's  excision  of  the  bulbs 
of  the  cilia,  as  described  in  the  last  Section. 

ilr.  Wharton  Jones  informs  me,  that  in  chronic  cases  of  inversion  of  the 
lower  eyelid,  he  hai*  performed  the  following  operation,  with  perfect  success. 
Haviug  made  an  incision  through  Ike  whole  thickness  of  the  lid,  perpendicular 
to  its  edge,  near  the  outer  can  thus,  he  cuts  out  a  piece  of  the  skin,  and,  by 
means  of  the  thread  forming  the  suture,  fixes  the  lid  in  the  everted  position. 


*  See  Ammon  on  Phitnoiis  PalpebniraQij,  in 
2eit»chnft  fUrdlfl  OphUmlmolo^e;  Vol.  ii.  p. 
140  ;   DresdtsD,  1832. 

*  fieo  DowiDun,  in  Br&ithwxito'B  llatrojpect 
of  Medicine  and  Surgery  ;  Vol.  xxiii.  p.  2(14; 
London,  1851. 

*  Operative  Ophthalmic  Surgery,  p.  IflDj  Lon- 
don, 1853. 

*  llofeland's  Journd,  1815  j  St.  4,  p.  98. 

*  Aniiotafiii>»i  Fraticlio  §ulli]  Mnlftttic  dcgli 
Oflohi;  Vol.  L  p.  6i> ;  Napoli,  181S. 


•  Ciirron  dn  Villardi,  Ouido  Pratique  ;  Tomtt 
Lp.  326;  Parif,  1838. 

^  Treatise  on  soidd  pnoticalpointi  r^lalingto 
the  DiAcases  of  the  Eye,  p.  41;  London,  llill* 

'  If  iho  inoLston,  »s  directed  ia  tho  text,  is 
made  close  to  the  temporal  extreinitj  of  tho 
Jidt  it  will  cut  through  the  glaudulae  con^ra- 
gwtu?,  and  iome  of  tho  bchrjm«l  duetJ.  Unieu 
the  iftvernioti  e^itends,  therefore,  to  the  very 
an^fle,  tt  tnsy  be  proper  to  aroid  those  pnrtt»  by  I 
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Afi^  «  lioe  or  two  from  theeztromUj  of  the 
)jid,  tLTid  towatrds  tbo  ooie. 

r  *^'tr  P.  Cri.mpton  cut  tbroagh  the  lacbrytnal 
but  CTcr  stnc«  I  beg»D  to  give  locCurcs 

I  the  pje,  in  181^,  I  bmve  directed  tbi«  to  b« 
«toid«<L  I  hare  always  discouiit^nanced  also 
t^f  trantT«rsfl  incUion  cif  the  conjunctira^  re-^ 
o»mai«iided  by  Sir  Philip ;  and  Inaiftted  pnr- 
tkolsrlj^  <m  the  propriety  of  following  up  tbe 
inlttept  of  Ihii  opcratioD,  by  the  oxUrpation 


of  a  tranRver»fi  fold  of  tbe  iniegumonU.  In 
Mr.  Outhn«*B  modiflcaiioD  of  tbe  opemtiun,  thia 
cartilage  is  divided  transversely,  as  well  as  tbo 
conjunctiva. 

*^  Essay  on  t!ie  EutropnBon ;  by  PbDip  Crarop> 
ton^  M.  D,j  London,  IS06:  Lectures  on  tbe 
Operative  Surgery  of  tbe  Kyo  ;  by  G.  J.  Guth- 
rie, p.  31 ;  London,  1823  :  Jacob,  in  Dublin 
Iloapital  Reports;  VoL  t.  p.  389 j  Dublin, 
183©. 
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althoogh  strictly  a  disease  of  the  eyelids,  I  shall  consider  along  with 
tihftroD,  in  a  following  chapter^  among  the  diseases  consequent  to  the 


SECTION  XXXVn. — MADAROBIS. 
M«itii^mjiCi  from  ifxaia^f  bald. 

Pardd  raadarosis  is  common  after  hordeolum,  and  after  smallpox,  the 
ibflCttses  seated  on  the  edge  of  the  eyelid  destroying  the  bulbs  of  the  cilia, 
Kigleeted  ophthalmia  tarsi  is  apt  to  end  in  a  more  extensive  madarosis  of 
tbe  same  kind.  The  cillai  of  whieh  the  bulbs  hare  been  destroyed,  cannot 
be  reproduced. 

Both  the  cilia  and  the  hairs  of  the  eyebrow  are  liable  to  fall  oat^  from  dif- 
ff!!reot  constitutional  diseases ;  but  in  this  case  they  generally  grow  again. 
The  want  of  the  eyelashes  and  hairs  of  the  eyebrow  is  productive  of  frequent 
oietlUidoQ,  in  order  to  moderate  the  glare  of  day,  and  prevent  the  entrance 
of  foreign  particles  into  the  eye* 

C^9e  IBS, — 1  was  consulted,  some  time  ago,  bj  a  man  wbo  had  lost  every  hair  of  his 
My.  Hia  head  waa  perfectly  bnld»  h^  hud  tie  eyebrows  nor  eytilashos,  his  beard  was 
fntt,  0)0  hair  in  the  armpits,  ob  the  pubea,  nor  on  the  limbs,  lie  waa  anxious  to  regain 
•fclcllx  tlie  eyebrows  and  eyelashes,  as  he  found  his  eyes  much  weakened  by  the  want  of 
^MOk,  He  was  inclined  to  attribute  hia  disease  ta  some  slight  venereal  complaint,  which 
bi4  t«efi  cured  by  mercury. 

1  was  coDBttlted  also  by  a  lady,  who  had  sustained  a  similar  loss  of  the 
whole  hairs  of  the  body. 

The  treatment,  both  local  and  general,  already  recommended  for  ophthal- 
mia tarsi,  must  be  carefully  adopted  in  cases  of  threatened  madarosis.  In 
coa«titational  cases,  tonics  are  to  be  employed  both  internally  and  exter- 
Bftlly^  as  it  is  evident  that  weakness  has  much  to  do  in  the  production  of  the 
dise&se.  Cinchona  is  partiealarly  recommended  internally,  and  an  infusion  of 
tbe  petals  of  the  rosa  centifolia  in  wine,  as  a  collyrium.  When  there  is  a 
ntpidon  of  syphiUs  being  the  cause,  mercury  and  sarsaparilla  should  be 
triol  In  such  casej^  as  tliOvSe  to  which  I  have  referred,  artificial  eyebrows 
mmj  be  applied  with  adyantage. 


fincmoK  xxxvni.  —  phthiriabis  op  the  eyebrow  and  eyelashes. 

♦flii^Wif,  from  ^iJ^,  loufe. 
Fig*  Dalrymple,  PI.  VL  Fig.  6. 

Plttliiri  or  crab-lice  sometimes  lodge  among  the  cilia  and  eyebrows,  where 
tbej  http  up  a  chronic  inflammation,  and  cause  intolerable  itching.     Tbey 
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are  so  small  that  they  maj  escape  obsenratioD,  unless  a  lens  is  employed  in 
examining  the  parts.  Their  ova  give  the  cilia  an  appearance  of  being  co- 
vered with  a  black  powder. 

**  A  child  came  to  the  Infirmary,"  says  Mr.  Lawrence,*  ''complaining  of 
the  eyes  being  sore,  and  said  they  itched  very  mnch.  I  looked  at  the  eye, 
and  coald  not  see  much  the  matter,  bat  I  thought  that  the  cilia  had  rather 
a  thick  appearance,  and  on  a  more  accurate  examination,  I  found  that  this 
was  caused  by  an  infinite  number  of  pediculi  sticking  over  the  hairs.  I 
ordered  the  free  application  of  the  citrine  ointment,  and  wished  to  see  its 
effect ;  but  the  mother,  who  came  with  the  child,  was  so  much  offended  at 
being  told  the  cause  of  the  complaint,  that  she  did  not  bring  the  child  back 
again." 

In  such  cases,  some  mercurial  salve,  as  that  recommended  by  Mr.  Lawrence, 
and  attention  to  cleanliness,  will  generally  be  effectual ;  although  the  disease 
sometimes  resists  mercurial  salves  for  a  considerable  time.  After  rubbing 
the  eyebrow  or  edge  of  the  eyelid  with  mercurial  ointment,  or  bathing  the 
part  with  a  solution  of  two  grains  of  corrosive  sublimate  in  an  ounce  of 
distilled  water,  taking  care  to  avoid  the  eyeball  while  using  the  latter  appli- 
cation, we  should  endeavor  to  dislodge  the  phthiri  with  a  small  spatula  or 
forceps.    This  should  be  repeated  twice  or  thrice  a-day. 


'  Lectures  in  the  Lancet,  Vol.  x.  p.  323 ;  London,  1826. 

CHAPTER    IV. 
DISEASES  OF  THE  TUNICA  CONJUNCTIYA. 


TiiE  principal  morbid  affections  of  the  conjunctiva  foil  under  the  heads  of 
the  Ophthalmice,  and  Consequences  of  the  Ophthalmiee.  There  are,  however,  a 
few  diseases  of  this  portion  of  the  tutamina  oculi,  which,  I  conceive,  it  will 
be  convenient  to  introduce  here.  We  have  considered  the  diseases  of  the 
secreting  lachrymal  organs ;  the  tears  flow  from  them  over  the  conjunctiva ; 
this  conducting  organ  of  the  tears  seems,  then,  naturally  to  claim  our  atten- 
tion, before  proceeding  to  the  excreting  lachrymal  apparatus. 

The  conjunctiva  is  a  transition-structure  between  mucous  membrane  and 
skin,  connected  to  the  neighboring  parts  by  areolar  tissue.  This  tissue  is 
liable  to  phlegmonous  inflammation,  inflammatory  ccdema  or  chemosis,  and 
to  ecchjrmosis,  and  ^physema ;  while  the  conjunctiva  itself  is  chiefly  subject, 
on  the  one  hand,  to  Dlennorrhccal  inflammation,  and,  on  the  other,  to  a  variety 
of  eruptive  diseases.  We  meet  with  fungus,  warts,  and  tumors  of  the  con- 
junctiva. In  some  cases,  its  papillary  structure  is  affected  with  a  morbid 
degree  of  development ;  while,  in  other  cases,  the  conjunctiva  seems  to  lose 
its  faculty  of  secreting  mucus,  and  becomes  dry  and  contracted.  The  com- 
pound nature  of  the  membrane,  expressed  by  the  term  muco'cutaneous,  serves 
as  a  key  to  its  pathology. 
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SECnOJf  I, FORKIUN  SUBflTANCES  ADETEEINQ  TO  THE  CONJUNCTTIVA. 

L  Particles  of  dust,  bits  of  straw,  paring  of  the  nailg,  the  nibbings  of 
petis,  small  insects,  and  the  like,  j^etting  into  the  eye,  to  use  tlic  common 
pbrat^e,  bj  which  is  meant  getting  into  one  or  other  of  the  conjiuictival 
unuses^  are  gradually  ejected  by  the  natural  movements  of  the  ejelids,  the 
oper  lid  bringing  them  down  in  the  act  of  nictitation,  while  the  lower 
IT  OS  them  on  towards  the  nose,  till  thcj  are  fairly  piiu-ed  on  the  carnnenla 
"bryinalid,  whence,  perhaps  some  hours  after  their  intrusion,  the  instinctive 
implication  of  the  finger  removes  them  entirely.  If  the  foreign  substance, 
however,  adheres  to  any  part  of  the  conjunctiva,  it  then  gives  more  than 
ofdinnry  uneasiness,  and  the  patient  either  makes  attcm|«ts  himself  to  with- 
dm*  it  icDmediately,  or  seeks  relief  from  the  hand  of  another.  His  own 
ttlempts  are  often  fruitless ;  and  it  is  amazing  how  often  medical  practi- 
iUm  "  Jiiss,  unrelieved,  those  who  apply  to  them  under  such  circumstances, 
«it  11  not  everting  the  upper  lid,  on  the  inner  surface  of  which^  in  nine 

ci4e^  out  uf  ten,  the  foreign  body  will  be  detected.  The  case  being  left  in 
this  way,  the  pain  may  gradually  subside  in  the  course  of  a  day  or  two.  so 
that  the  patient  may  forget  the  accident,  and  not  know  to  what  cause  to 
fcscriW  the  inflammation  which  gradually  develops  itself  in  his  eye,  and 
persists  obfttinately,  notwithst^iuding  the  use  of  various  means,  till  the  lid  is 
ciuiiiined,  and  the  foreign  body  detected  and  removed. 

n  into  the  eye  by  the  wind,  foreign  particles,  in  general,  adhere  merely 
.,,  ;«L  conjunctiva,  often  to  the  conjunctiva  cornea^,  and  rarely  penetrate  into 
or  under  that  membrane.  If  they  are  lying  on  the  surface  of  the  ocular 
conjunctiva,  they  are  seen  at  once  on  opening  the  eye,  and  are  easily  removed 
«ith  the  point  of  a  toothpick,  or  the  edge  of  a  small  elastic  silver  spatula 
(Fig.  35)*     The  latter  instrument  answers  extremely  well  for  the  removal  of 

Fig.  35. 


adhering  to  the  surface,  or  imbedded  in  the  epithelium  of  the 

R^ts  remarkable  that  those  very  minute  foreign  bodies  of  a  black  color, 
mlr^rlr  called  fres,  are  never  met  with  over  tiie  sclerotica,  but  only  on  the 
t^3'  iiclimes  just  at  its  edge,  but  generally  near  its  centre  or  oij  its 

k»  Notwithstanding  their  geaeral  resemblunee,  they  are  not  all  of 

the  ciine  nature.  Sometimes  they  are  partielus  of  irou^  which  have  been 
pirci|ocied  in  an  ignited  state  against  the  eye,  when  a  person  is  striking  fire 
with  (lint  and  steel,  sharpening  iron  instruments  and  the  liki;.  Dr.  Schindler 
Ii#<  .lir.iYij*  that  they  appear  smooth  and  round,  when  viewed  with  the 
m  .     They  lie  more  or  less    lirmly  in  the  little  pit   they  form  for 

ll*ti*.-r..v.^  in  the  cornea;  and,  even  when  they  remain  there  for  weeks,  may 
hmre  no  oxide  behind  them. 

In  other  cases,  the  foreign  bodies  in  question  consist  of  minute,  unignited, 
virtaihV  spliuttfrs,  driven  with  force  against  the  eye;  as  sometimes  happens 
in  filing  or  turning  iron.  Being  sharp  and  angular,  they  remain  firmly 
wedged  ia  the  epithelium  of  the  cornea  ;  and  their  fine  points,  having  become 
0X]dized«  ^re  apt  to  break  off  when  the  bodies  themselves  are  removed,  and 
kivea  mldUh  brown  stain  of  the  cornea.  After  rcmovJiig  such  bodies,  wo 
fid  l^ey  lire  not  attracted  bf  the  magnet,  till  they  are  allowed  to  dry ;  then 
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they  Bprhig  to  it.     Their  minateness  and  fixed  position  in  the  epitheliuin, 
prevent  their  doing  this,  while  attached  to  the  eye. 

Almojst  as  common  as  the  above  mentioned  arc  little  black  bodies,  not  of 
metallic  origin,  and  often  vegetable.     Sometimes^  on  examining  them  wiilj_ 
the  microscope,  they  arc  discovered  to  be  the  germs  of  grasses  ;  in  otbi 
cOv^es,  particles  of  coke  or  coaL     With  the  naked  eye,  it  is  often  imposiiil] 
to  distinguish  between  these  and  metaliic  particles.     It  is  to  be  obserre 
that  it  is  not  necessary  for  a  foreign  particle  to  be  iron,  to  leave  a  rnstr  sp 
after  it  falls  off  or  is  removed  artificially.     The  same  thing  may  arise  fro 
vegetable,  as  well  as  mineral  or  metallic,  substances.     By  and  by,  the  rosf 
spot  is  thrown  off,  and  no  trace  of  the  injury  left,  unless  ulceration  has  euper- 
vened. 

Dr.  Schindler  does  not  think  the  presence  of  such  foreign  bodies  as  bate 
just  been  dcscrilicd,  very  productive  of  danger  ;  and  undoubtedly,  the  eye  i» 
much  more  frequently  destroyed  by  the  rude  attempts  of  smiths  and  other 
ignorant  people  to  remove  such  bodies  from  the  cornea^  than  when  they  arc 
allowed  to  remain  and  drop  out  of  themselves.  That  they  should  always  be 
removed,  however,  is  certain,  and  if  merely  imbedded  on  the  surface  of  the 
cornea,  the  best  instrument  for  the  purpose  is  the  small  spatula  figured  above. 
The  operator  raises  the  up[K*r  eyelid  with  his  thumb,  taking  care  not  to  touch 
the  lower  eyelid  nor  the  cilia  of  either  eyelid  ;  he  now  tells  the  patient  to  look 
at  him,  and  with  the  edge  of  the  spatula  the  foreign  body  is  in  general  easilj 
unseated.  This  is  not  the  method  recommended  by  Dr  Schindler,  who  uses 
a  camel-hair  pencil  for  the  purpose ;  a  safer  instrument,  certainly,  than  the 
extraction-knife,  but  which  in  many  cases  would  be  found  insufficient  to  effect 
the  object  in  view. 

It  sometime:?  happens  that  the  irritation  does  not  attract  sufficient  atten- 
tion, so  that  the  foreign  substance  is  left  adhering  to  the  conjunctiva  for 
days,  or  even  for  weeks,  or  months^  bringing  on  inflammation,  or  even  ulccra* 
tion,  without  any  attempt  being  made  to  discover  the  cause,  or  to  remove  it. 
On  the  surface  of  the  cornea,  this  may  give  rise  to  a  permanent  speck  or 
opacity, 

2,  Foreign  substances,  adhering  to  the  eye,  not  unfrequently  simulate  the 
appearances  of  pustules,  specks,  &c.,  as  the  following  cases  wCl  show  : — 

Ca«e  159.— Baniel  Newton,  aged  14,  from  Paisley,  ftpplied  at  the  Gl&sgow  Eje  Infirm^ 
ttry.  oti  Accuuiii  of  coosidcrMblo  pain  aad  inflainiD&iion  of  the  left  eye,  which  hud  coti* 
tiuuei)  for  two  mouths,  notwithbtaudiug  the  opplicntioti  of  a  salve,  a  sugar  of  lead  poultice 
over  the  lida,  lecchea,  and  repeated  blistering.  Ther«  wna  a.  Btnall  seui-opaque  elevatian, 
ninnujp  nearly  in  a  vertical  direction,  and  occupjiop  the  centre  of  the  coniea.  Its  figare 
being  dlffcretit  froiii  thnt  of  any  ordinary  pustule  or  speck,  I  touched  it  with  the  convex 
side  of  a  small  hook,  when  it  instantly  separated  from  the  cornea,  and  proved  to  be  what, 
in  ScolliUid,  is  known  hy  the  nnmc  of  a  meal^xeed^  that  is,  a  frtigment  of  the  hu^k  of  % 
grain  of  oats,  about  the  si:stlj  of  an  inch  in  length,  and  the  fortieth  of  an  inch  in  breadth. 
The  cornea,  where  the  foreign  Bubittancc  had  adhered,  appeared  slightly  nebulous.  Fipht 
days  after,  the  inflammation  waB  completely  gone,  the  cornea  natural,  and  vision  porUi.t, 

Citft  Itil), — A  child  of  three  rauntha  was  brought  to  me  by  its  mother,  who  eaid  that 
one  of  the  eyes  had  been  infinmed  for  »\x  weeks,  and  that  a  speck  bad  grown  on  it*  Dif- 
ferent remedies  had  been  tried,  and  a  blister  recommended.  On  examining  the  cje,  I 
found  one-half  of  tlie  husk  of  a  phnlaria  seed  adhering  to  the  cornea,  a  little  below  the 
level  of  the  pupil,  i^tmuluting,  to  an  inexperieuced  or  careless  observer^  a  speck  or  pu*- 
tule.     It  was  easily  removed  with  the  point  of  a  toothpick. 

Case  16L — An  infant,  ten  weeks  old,  was  brought  to  me  by  its  mother,  who  said  llitre 
was  a  speck  on  one  of  iU  eyes»  for  whic!i  »he  had  been  using  a  solution  of  caastic,  given 
by  her  medical  attendant.  She  had  observed  the  speck  for  three  weeks,  but  knew  do 
change  in  its  appearance.  It  had  exactly  the  color  of  a  thin  leucoma,  aud  did  not  seem 
in  the  least  elevated ;  but  as  it  was  squ&re-Cihaped,  1  immediately  suspected  it  to  b6  the 
fragment  of  some  seed,  and  lifted  it  off  with  the  spntula* 

CiUt  102. — A  child  was  brouglit  to  me  with  severe  inilammation  of  one  of  it«  eyes,  and 
puriform  secretion  from  the  conjunctiva.     From  under  the  edge  of  tlic  upper  lid  there 
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fmj^et^d  A  blftck  roundish  bodj,  which,  ftt  first  riew,  I  wa^  afraid  might  ho  a  protnifiion 
of  piftlt  of  the  iris  tbroupk  an  ulcer  of  the  coruea.  The  pnrentfi  were  of  opinion  that  the 
fjt  Mtm  goDtf,  tuicl  eTideutly  labored  under  gome  notion  of  the  same  kind  as  that  which 
oecurrf^d  to  mj'self,  when  I  laid  down  the  child  to  examine  Hie  ciact  etatc  of  dieeafie. 
Mow  ^reat  was  my  garprise  when,  on  raising  cautiously  the  upper  eyelid,  I  found  this 
wa§  A  cik&e,  not  of  figtimtit^e,  but  of  real  myocfphahn  !  A  comnjon  house-fly  was  fairly 
Ulged^  ik&d  had  t»een  so  for  eight  days,  between  tho  eyeball  and  the  upper  eyelid ;  ita 
bMkitl  onlj  projecting  in  the  maimer  dedcribedi  and  pradncing  an  appearance  as  if  the  eye 
v«re  diforgtiQized. 

It  is  remarkable  bow  tenaciously  a  foreign  substanc^e  will  adhere  to  the 

Slice  of  the  eye.     The  surrouDding  vessels  become  distended  with  blood, 

mi  the  portioQ  of  conjunctiva  covered  by  tbe  foreign  body  soon  puts  on  a 
fungous  api>€iirance. 

Com*  163. — A  child  of  4 J  years  waa  brought  to  me  from  the  country,  with  a  black  snb- 
fla&c«  finnly  adhering  to  the  coDJunctira  covering  the  sclerotica.  It  was  supposed  to  b© 
%  hit  of  coal,  and  eereriLl  attempts  had  been  made  to  remove  it.  Laying  the  child  on  ltd 
hack,  fixing^  it«  head  between  my  knees,  and  steadily  elevating  the  upper  eyelid,  I  laid 
b«hi  pX  V      "  ii  substance  with  a  pair  of  forceps.     It  came  away,  leaving  the  portion 

0f  CotiJTi  '  h  it  had  covered,  in  an  inflamed  and  fungous  state.     On  examination, 

itpromi  It'  .V  ,i*tU'  tlie  husk  of  a  hemp  seed,  which  had  stuck  to  the  eye  by  ita  concave 
furf^l^et,  and  had  become  blackened  by  imbibiDg  naoisturc  from  the  conjunctiva.  It  had 
jrmabted  for  seven  days  in  the  situation  in  which  I  found  It. 

4.  If  the  foreign  body  is  not  visible  on  the  surface  of  tbe  eyeball,  it  will 
Dctioies  come  into  view,  on  drawing  down  the  lower  lid.  If  notbing  is 
covered  in  tbe  lower  sinus  of  the  coujunctivap  then  the  apper  is  to  be  ex- 
This  is  done  by  tnaking  the  patient  lean  h\s  head  back  and  look 
tbe  ground,  while  we  raise  the  lid  and  look  under  it ;  or  we  at  once 
trert  the  upper  lid,  in  the  following  mannen  AYe  lay  hold  of  the  eyelashea 
vitii  tbe  finger  and  thumb ;  and  whilst  by  this  means  the  edge  of  the  lid  is 
%mn  ontwards  and  upwards,  a  slight  counterpoise  is  to  be  made  with  tho 
ftl  rnd  of  the  small  spatula,  on  the  outer  surface  of  the  lid,  opposite  to 
III  dge  of  its  cartilage.     Between  these  two  forces  the  lid  is  readily 

r  that  its  internal  surface  is  exposed. 

[A  simpler,  and  often  (when  done  with  skill)  a  luucb  less  painful  method 
if  ererting  the  upper  lid  is  that  described  by  M,  Desmarres,  though  it  is  not 
«i|g!iiai  with  that  gentleman.  It  consists  in  depressing  the  lid  from  above 
ibinitrmrda  by  means  of  the  index  finger  (of  the  left  hand  for  the  right  eye 
tiifi  nW  r^*a)  placed  a  little  above  the  adherent  margin  of  the  cartilage. 
V^  .r*  ..  bringing  tbe  ciliary  margin  of  both  lids  in  contact,  will  cause  the 
Hf  ide  forward,  and  over  the  lower.     Continuing  this  pressure  on  the 

•  ]  us  free  edge  will  look  towards  you,  and  tbe  cartilage  will  become 
Hioriiontsb  Then  placing  the  thumb  on  this  free  i:^^^2  and  in  contact 
i  macous  surface,  you  force  it  up,  and  at  the  same  time  continue  the 
dowuwiiprl  pn*ssare  on  the  adliereut  margin.  This  double  movement,  ns  it 
Hi  tbe  two  fingers  over  each  other,  by  an  opposite  motion,  with 

tli  I'd  between  them,  will  completely  eflTect  its  eversion,  and  will 

feqiure  but  a  second  of  time  for  its  performance.  It  is,  indeed,  astonishing 
inlll  what  facility  (after  a  little  practice)  it  can  be  accomplished.  The  ad- 
fsntiiges  which  M.  pesmarres  claims,  and  which  we  have  experienced  in  the 
mt  of  this  meauii  ofjemSiSn^  are  its  facility  of  execution,  requiring  no  instru- 
oeiil  whatever  to  aicT  you,  its  not  giving  rise  to  any  traction  on  the  cilia, 
thus  avoiding  the  risk  of  their  removal,  the  not  unfrequent  result  of  the 
IhocJ  above  described,  particularly  in  cases  of  conjunctivitis  complicated 
tarsal  inflammation ;  and  then  again  it  avoids  all  unnecessary  alarm  to 
pstifoie,  particularly  children,  who  often  dread  even  the  approach  of  an 
unHiiarT  Icud-pcncU  to  the  eye,  lest  it  might  contain  some  concealed  instru- 

■«».-:h.j 
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In  many,  indeed  in  most  cases  in  which  a  particle  of  dost  lodges  in  the 
eye,  a  single  black  point  will  be  observed  adhering  to  the  inside  of  the 
everted  lid,  and  can  readily  be  removed.  The  foreign  particle,  however, 
may  be  a  minute  fragment  of  some  transparent  sabstance,  and  may  not  be 
detected,  unless  with  the  spatula  or  the  point  of  the  finger  we  go  over  the 
surface  of  the  conjunctiva.  The  intolerable  pain,  and  violent  spasm  of  fhe 
orbicularis  palpebrarum,  which  generally  attend  the  presence  of  a  foreign 
particle  fixed  on  the  inside  of  the  upper  lid,  subside  almost  immediately  on 
its  being  removed.  The  turgidity  of  the  capillaries  of  the  conjnnctiva, 
resulting  from  the  increased  attractive  force  of  the  irritated  tissue  on  the 
blood,  also  speedily  disappears. 

If,  after  the  foreign  substance  has  been  removed,  the  spasm  of  the  orbica- 
laris  palpebrarum  should  still  continue,  which  is  particularly  apt  to  be  the 
case  when  the  conjunctiva  has  been  both  mechanically  and  chemically  injured, 
the  patient  ought  to  remove  to  a  dark  room,  lie  in  bed,  paint  the  eyelids 
with  extract  of  belladonna,  and  keep  a  pledget,  wet  with  cold  water,  over 
the  eye. " 

The  whole  of  the  upper  conjunctival  sinus  cannot  be  brought  into  view  by 
eversion,  so  that,  if  we  have  any  reason  to  think  that  a  foreign  body  is  lodged 
in  the  remote  part  of  the  fold,  we  must  wash  it  out  by  means  of  a  syringe  and 
tepid  water,  or  employ  the  spatula  in  searching  for  it,  and  bringing  it  down. 
5.  It  is  remarkable,  that  while  the  smallest  particle  of  dust,  fixed  on  the 
internal  surface  of  either  eyelid,  but  especially  the  upper,  genendly  gives  rise 
to  intolerable  uneasiness,  foreign  bodies  of  considerable  size  may  lodge  in  the 
deeper  and  looser  part  of  the  conjunctival  folds  for  many  weeks,  withont 
inducing  any  violent  symptoms.  The  conjunctiva,  in  such  circumstances, 
inflames  and  is  apt  to  throw  out  a  fungous  growth,  which  may  completely 
envelop  the  foreign  substance,  so  as  to  hide  it  from  view,  and  lead  the  prac- 
titioner to  adopt  a  false  notion  of  the  case.  Not  suspecting  the  presence  of 
any  foreign  body,  he  may  be  led  to  think  that  he  has  to  do  with  hypertrophy 
or  polypus  of  the  conjunctiva. 

Case  164. — A  young  girl  had  a  soft  red  fungus  growing  out  of  the  eye,  as  large  as  a 
filbert.  It  was  of  some  weeks'  standing,  and  was  attributed  to  a  hurt  inflicted  by  a  straw 
striking  the  eye.  The  fungus  originated  in  the  conjunotiva  where  it  is  reflected  from  the 
lower  eyelid  to  the  eyeball.  It  was  cut  away;  but  in  three  weeks  was  as  large  as  efer. 
It  was  again  removed ;  and  at  the  angle  of  reflexion  of  the  conjunctiva,  a  bit  of  straw, 
half  an  inch  in  length,  was  obserred  and  extracted.  The  cure  was  complete  in  a  few 
days.> 

Cate  165. — A  man  consulted  Dr.  Monteath  on  account  of  an  inflamed  state  of  his  eye, 
induced  by  a  fall,  five  months  before,  among  some  bushes  in  descending  a  steep  monntaiii. 
He  felt  some  part  of  his  eye  wounded  at  the  moment,  and  had  never  eigoyed  fireedom  from 
a  tender  state  of  it,  from  that  period,  though  he  had  applied  a  great  variety  of  medicines. 
On  everting  the  upper  eyelid,  a  fungous  state  of  the  conjunctiva  was  discovered  very  hi{^ 
up  in  the  angle  of  reflexion  of  that  membrane,  and  on  examination  with  the  probe,  it  was 
evident  that  a  foreign  body  remained  there.  It  was  laid  hold  of,  and  extracted  with  tbe 
forceps,  and  proved  to  be  a  portion  of  a  twig  of  a  bush,  jths  of  an  inch  in  length,  and 
nearly  as  thick  as  a  crow-quill.  This  substance  had  remained  in  the  upper  fold  of  the 
conjunctiva  for  five  months,  and  had  got  into  that  situation  without  wounding  the  eye.' 

Ccue  166. — A  boy  ten  years  of  age,  having  lain  during  the  night  on  a  sheet  upon  whioh 
ears  of  com  had  been  thrashed,  awoke  in  the  morning  with  his  left  eyelids  awollen  and 
painful.  Notwithstanding  the  use  of  topical  emollients,  an  abscess  formed  in  the  upper 
Ud,  which  burst  below  the  eyebrow  towards  the  temple,  and  left  an  opening  which  could 
not  be  closed  by  any  of  the  means  which  were  employed.  In  prooess  of  time,  the  lid 
began  to  turn  itself  outwards,  its  membrane  swelling  and  protruding,  till  at  length  the 
eversion  was  enormous. 

About  eight  months  from  the  first  appearance  of  any  disease,  the  fungous  excrescence, 
formed  by  the  internal  membrane  of  the  lid,  covered  a  considerable  part  of  the  upper 
hemisphere  of  the  eyeball,  and  kept  the  lid  so  much  everted,  that  its  margin,  especial^ 
towards  the  temple,  was  almost  close  to  the  eyebrow.    Pressed  upon  with  the  point  of  thb 
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fie  lid  yielded  readilj,  p\d  appeared  us  if  it  woulil  bftve  descended  to  coTcr  the 
I  lk«d  it  not  been  for  the  intervention  of  this  fungus,  formed  by  ita  internal  membrane. 
Is  the  fungus  was  dry  atnl  indurated,  Scarpa  ordered  il  to  be  covered  for  24  hours  with 
ft  hi%Ad  and  milk  poultice;  and  then  removed  the  whole  of  it  with  a  stroke  of  the  curved 
•dttorSy  cikrf^fully  avoiding  the  punctuin  luchrytnale, 

tcr  the  extirpation,  a  piece  of  straw,  about  an  inch  long,  and  half  a  line  thick,  was 
uvered  in  the  fold  of  the  fungtifl.  The  whole  of  the  superfluoua  part  of  the  internal 
nUfmne  being  now  removed,  the  lid  descended  over  the  eye,  so  aa  to  cover  it  properly. 
Hie  QfKfStioii  wa5  not  followed  by  any  remarkable  symptom,  and  the  boy^  ten  days  after- 
wards, left  the  hospital  so  far  cured  that  no  other  diifeot  remained,  except  a  alight  eley»- 
kiosi  of  the  lid  near  the  eitemal  angle^  where  the  abscess  had  burst.  ^ 

^  6.  The  eggs  of  insects  are  sometimes  deposited  betweeti  the  eyelids,  and 

^'  produce  rery  serious  mischief,  as  is  well  illustrated  bj  the  following  case^ 

leUted  by  M.  Cloquet: — 

6'4««  167^ — ^A  man,  about  50,  following  the  double  bosinesa  of  publie  singer  and  rag- 
t,  feU  asleep  in  the  open  fields  in  a  complete  state  of  intoxication.     Flies  of  the 
auicd  carnaria  deposited  their  eggs  in  the  entrances  to  the  dilTerent  natural  open- 
body,  Ivetween  the  eyelids,  in  the  no5tr!l9>  in  the  ears,  and  in  the  prepuce.    The 
I  beltig  hatched,  the  larvtie  passed  into  the  nose,  the  ears,  the  orbits,  &c.     Under  the 
rtnnpnt>4  of  the  cranium  tliey  formed  largo  cavities,  pierced  with  ulcerated  openings, 
h}  pressure,  they  escaped  in  thousands. 

*.  1  v«s  were  extracted  by  Llie  second  day  after  the  patient's  entering  the  Nupital 

SoBf  i^«^.  The  eyes  were  totally  destroyed,  and  when  the  larva?  were  removed  through 
lh«  fMivforittioiifl  of  the  comete,  the  cryataUino  lenses  e&cnped.  The  interments  of  the 
ftplMsr  part  of  the  cranium  fell  into  a  gangrenous  sUte,  and  the  patient  died  n  month  after 
Mf  tilmiBfiiun,  in  a  complete  state  of  dementia,  believing  himsdf  constantly  pur?%ued  by 
nawiiiii  The  bone^  of  the  vault  of  the  cranium  were  in  part  necrose d,  and  the  dura 
MUlcr  and  ar&chnoid  inflamed.^ 


*  Ajaaiefi*i  Seltfchrift  fiir  die   Ophthalmo. 
hffi  Vol-  T.  p.  U;  Hfiaelbcrtr,  18.35. 

•  MontciUJti'i  Transliition  of  WcllcrV  Manual 
•/  !>>.•  T>\§tftLHf»  of  Uie  Human  Eye;  Vol.  L  p, 

^•^w,  lasi. 


*  Scarpa,  Trattato  delk  pri»cipflli  Malattie 
degii  Otchij  Vol.  i.  p.  170;  Pavia,  I  SIC. 

'  I'atludogio  CbirurgicBle,  par  Jules  Cloquot, 
p.  50;  Paris,  18;il,  For  other  discs  of  lnrva> 
under  the  eyelidq^  aoe  Bouilhet,  Annalee  d'Ocu- 
li«tique;  Tome  xv,  p.  133  j  Brujttillcs,  1816. 


SKCTION  n. — DACEYOLirHS,  OE  LACHKYMAL  CALOTJU,  TN  THE  filNUSES  OF  THB 

CONJUNCnVA. 

'  SeTeral  cases  are  recorded  of  depositions  of  calcareous  matter  from  the 
%,  fonning  concretioos  in  the  sinuses  of  the  conjunetiva.  From  the  large 
!  of  the  masses,  and  their  frequent  recurrence,  doubts  have  been  entertained 

"  I  reality  of  the  disease,  the  stispicion  naturally  arising  that  the  suhstance-a 

fXtncted  had  for  some  sinister  jmrpose  been  introduced  into  the  eye.  The 
cbiiaieai  analysis,  however,  of  the  concretions,  and  the  characters  of  the 
dbtenrers  for  exactness,  remove  this  doubt. 

CiM  1*^8. — In  1811,  a  small  bit  of  lime  fell  from  the  ceiling  of  a  room  into  the  left  eye 
%m  he»lthy  young  woman.     Professor  Walther  removed  the  foreign  body,  and  the  eye 
tKnsA  to  hive  sustained  no  injury.     In  February,  1813,  the  patient  yins  first  attacked 
I  wrere  toothache,  both  in  the  upper  and  lower  jaw.     Several  decayed  molares,  in 
li  the  pain  was  particularly  violent,  were  extracted,  but  with  merely  temporary  relief. 
i  sfter  thifl  ehe  had  an  attaclc  of  rather  obstinate  constipation,  with  other  Bympioms 
ilcaJk;  bot  by  clysters,  fomentations,  Stc,  it  was  removed.     Towards  the  end  of  July  of 
at?!'"   »'"•''-   -^'"  K..„r,„  t^^  complain  of  a  burning,  slinging  sensation  in  the  loft  eye, 
I  ^  eyelids  were  moved,  or  when  she  was  exposed  to  bright  sun- 

;;  the  organ,  a  white  angular  concretion  was  discovered  between 
Iht  ryebiUi  mnd  the  lower  eyelid,  towards  the  external  angle  of  the  eye.  It  wa^  about  the 
ritr  ef  m  f>ea,  and,  when  removed  from  the  eye,  was  readily  rubbed  down  between  the 
iAprn  into  X  greasy  sandy  powder*  Although  the  patient  firmly  denied  that  any  forclga 
\»fy  hikd  faUen  into  her  oye,  Walther  at  first  supposed  that  the  substance  removed  irata  Oi 
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piece  of  lime  which  had  jtist  got  into  it.  He  was  not  ajittle  surprised,  however,  wh<*n 
the  patient  retuttied  to  him,  three  dnjs  afterwards,  with  a  calculus  ex&ctly  like  tli* 
lying  in  the  yeryenme  pldce.  The  eye  waa  now  considerably  ioflamcd,  the  pain  not 
confined  to  the  eyeball,  but  extending  in  the  direction  o/  the  fiupra-orbitjiry  nerre.  There 
was  a  proportionate  sensibility  to  light,  and  increased  flow  of  tears.  The  inHammation 
of  the  eye  had  commenced  the  preceding  evening,  accompanied  by  a  violent  paroxysm  of 
fever,  with  flhiteridg,  succeeded  by  heat.  Although  the  newly-formed  cftlcultia  waa 
mediately  and  easily  removed,  still,  on  the  following  luorniDg,  after  a  restless  and 
tresiiful  night,  the  violence  of  the  inflammation  was  much  increased,  and  In  the  lower  fqj 
of  the  conjunctiva,  another  white  crumbling  concredon  was  perceived,  which,  by  the  su 
ceeding  day,  had  attained  as  lorge  a  size  as  the  former.  The  upper  eyelid  was  inflame 
and  the  margins  of  both  swollen.  The  inflammation  was  so  violent  as  to  require  bloo 
letting,  and  other  antiphlogistic  remedies.  By  tliese  some  atlevlatioa  waa  eflectcd ; 
four  days  afterwards,  another  bleeding  was  necessary,  from  an  increase  of  the  infl 
mtitory  symptoms.  In  the  mean  time,  the  formation  of  calculi,  at  the  same  place  in  thj 
aflTectcd  eye,  not  only  proceeded,  but  larger  concretions  were  produced,  and  with  greater 
rapiility.  The  calculi  were  now  removed  twice  a  day,  and  at  length  three  times  a  day» 
ftom  the  eye. 

Reasoning  from  the  good  effects  of  potash  in  calculous  affections  of  the  kidney,  Walthcr 
prescribed  a  solution  of  a  drachm  and  a  half  of  carbonate  of  potash  in  4  ounces  of  cinna- 
mon water,  with  half  an  ounce  of  syrup.     Of  tins  solution,  half  a  tahlespoonful  waa  taken 
four  times  a  day;   and  along  with  this  the  patient  drank  copiously  of  an  infusion  of  Ui9 
viola  tricolor.     After  using  these  remedies  for  six  days,  during  which  time  the  urine  was 
muddy  and  fcetid^  and  deposited  a  copious  sediment,  tJie  activity  of  the  disposition  to  form 
calculi  greatly  diminished.     In  the  course  of  24  hours,  there  was  but  onij  small  concretion 
formed,  and  at  length  merely  a  white  crumbling  powder,  no  longer  consolidated  into  a 
mass,  and  which  required  to  be  removed  only  every  second  day.    JJut  while  the  disease  in 
the  left  eye  decreased  and  disappeared,  it  attacked  the  right,  and  at  the  same  part  of  the 
conjunctiva,  between  the  eyeball  and  lower  eyelid.     Its  course  hero  was  exactly  the  same 
as  before ;  at  first,  the  calculi  formed  in  fewer  numbers,  and  more  slowly,  afterwards  mor* 
rapidly,  and  in  greater  numbers;  the  inflammation  of  the  right  eye  was  at  first  mo* I 
and  afterwards  more  severe,  rendering  repeated  venesection  necessary.     Neverthel- 
disease  never  attained  the  same  height,  and  was  of  shorter  duration  than  in  the  hi 
It  gradually  decreased  as  it  had  increased  *  the  concretions  appearing  at  longer  iot' 
becoming  smaller,  and  at  length  entirely  ceasing.     Thtj  whole  course  of  the  disea&c  .<  .^ 
pied  nearly  ten  weeks. 

The  patient's  chest  seemed  to  suffer  in  some  degree,  from  the  repeated  bloodletdng, 
altered  manner  of  life,  and  perhaps  from  the  continued  use  of  alkaline  medicine ;  she  had 
a  troublesome  cough,  with  considerable  expectoration,  particularly  in  the  morning,  and 
an  altered  appearance.  Waltber,  therefore,  ordered  her  an  infusion  of  lichen  Islandicua, 
ftDd  better  diet.     In  three  week8»  she  had  perfectly  recovered. 

Some  years  after  this,  however,  she  was  again  attacked  with  the  same  disease.  Con- 
cretions of  the  former  color,  sixe,  and  other  properties,  formed  in  the  left  eye;  at  first, 
they  lay  between  Ibe  eyeball  and  under  eyelid,  and  afterwards  between  the  eyeball  and 
upper  eyelid.  In  the  course  of  a  few  days  the  formation  of  calculi  began  In  the  right  eye. 
On  this  occasion  both  eyes  were  less  severely  inflamed,  and  the  disease  was  like  wise  of 
shorter  duration,  Waltber  immediately  ordered  ber  the  solution  of  potash.  The  number 
of  calculi  which  were  daily  generated,  aoon  diminished,  and  the  whole  process  ceased  in 
shorter  time. 

On  analysis  the  eoucrettoni  were  found  to  be  composed  of  carbonate  of  lime,  which 
formed  the  greatest  part  of  their  weight ;  traces  of  phosphate  of  lime  ;  and  coagulable 
lymph  or  albumen.  They  consequently  resembled  salivary  calculi,  and  the  tartar  deposit4)d 
on  the  teeth.  ^ 


Gritfs  und  Waltb^r's  Journal  der  Chirurgio  und  Augonhoilkunde  ;  VoL  i.  p.  163 ; 
Berlin^  1820. 


SECTION  m. — ^INJTmiES  OF  THE  CONJUNCTIVA, 
§  1*  Mechanical  Injuriei. 

1.  Incised  wouBds  of  the  conjanetiva  rarely  present  theiDSelres,  without 
the  sclerotica  being  also  divided,  T  have  seen,  howerer,  several  cases  of 
this  kind.     In  one  of  them  the  wound  was  inflicted  with  a  sharp  bit  of 
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gfass.     It  healed  readily,  aJthoagfa  the  lips  gaped  more  than  I  could  have 
anticipated. 

2.  I  hafe  seen  many  cases  of  severe  pain  and  kchrjination,  following  slight 
scratrbes  of  the  epilbeliam  of  the  cornea,  by  the  finger  nails  of  infants  carried 
in  arnia*  The  feeling  which  the  patient  experiences  is  that  of  a  particle  of 
sand  behind  the  upper  lid.  The  excessive  aneasiness  is  often  remarkably 
Aileriated,  in  the  coarse  of  a  few  miautes,  by  painting  the  extract  of  bella- 

doT' "-  ■ r  Uie  eyelids  and  eyebrow.     Cold  water  cloths  should  be  laid  over 

tij'  tina.     In  two  or  three  days,  the  epithelium  is  regenerated,  and  the 

jH  riirtly  Well. 
PSomevvhat  Birailar,  only  much  more  serious  in  their  effects,  are  abrasions 
tiea,  happening  to  reapers,  during  harvest,  from  the  cans  of  corn. 
il  ace  as  to  the  danger,  in  cases  of  this  sort,  agrees  with  that  of  Pro- 

^'allher,  who  states*  that  in  the  Isar  district  of  Bavaria  alone,  from 
BO  eyes  are  annnalJy  lost  from  the  iaflummatioa  originating  in  this  kind 
njniy  during  harvest.  The  patient t*  in  this  part  of  ScotlaatI  are  chiefly 
Jes,  and  much  of  the  bad  effcet^s  is  no  doubt  attributable  to  neglect. 
The  internal  textures  of  the  eye  inflame,  the  cornea  becomes  infiltrated  with 
pos,  And  bursting,  gives  rise  to  sitaphyloma.  The  symptoms  altogether  bear 
a  close  resemblance  to  those  of  catarrho-rheumatic  ophthalmia,  and  the  most 
idire  measures  are  recjoired  to  save  the  eye.  Dejjletioa  and  mercurialization 
Wt^  ttccessary,  together  with  the  use  of  belladonna. 

3,  A  foreign  body,  if  hard  and  angular,  may  penetrate  through  the  sclerotic 
emjttnctiva,  and  either  be  driven  under  the  membrane  for  a  considerable  way, 
it  <mee,  by  the  projectile  force  with  which  it  was  sent  against  the  eye,  or 
tdenraurdB  be  gradually  in.sinuated  under  it  by  the  pressure  of  the  eyelids. 
fo  $mch  cases,  it  is  sometimes  necessary  to  raise  a  portion  of  the  conjunctiva 
s^h  fhf*  toothed  forceps,  and  snip  it  off  along  with  the  foreign  substance. 

ikt  done,  the  conjunctiva  heals  over  the  foreign  body,  and  the  irri- 
►.s.  Mr,  Wardrop^  tells  us,  that  in  one  case  he  found  a  piece  of 
•hiasione.  inclosed  in  a  sac  of  cclluhir  membrane,  lying  close  to  the  sclerotic 
oatt,  where  it  had  remained  for  ten  years  prior  to  the  person's  death,  without 
ll»  experiencing  the  least  uneasiness,  or  even  suspecting  its  presence.  The 
sBtiimiithor*  quotes,  from  Lodcr's  Journal,  the  following  instance  of  a  foreign 
11'  I,  having  penetrated  the  sclerotic  conjuactiva,  gradually  advanced 

l^'  ral  part  of  the  cornea : — 

—A  priest  requested  asststaoce  for  a  dark  speck  on  tlie  cornea  of  bis  right 
^,  wujt^u  greaUy  itnpuired  his  vi«ioii.  Two  yeiira  before,  he  fluddenly  exp«ri&aeed  a 
fitfe  pttiii  la  that  eje,  and  on  exam'mution,  remarked  on  ihe  whit«  of  it,  below  the  iippep 
U.  a  Mam^V  »|)Otf  which  not  hurting;  his  iiiglit,  and  the  pniti  soon  going  away,  he  took  no 
ill  '  f>f  the  accident.     After  f«ome  time,  he  was  aware  that  the  spot  had  changed 

is<  rtnd  appeared  at  the  union  of  the  comca  with  the  sclerotic.     The  ftpeck  con- 

lliv  N  verj  iilowly,  hut  unlatemiptedl j ;  it  cnnie  forwards  on  the  cornen,  and 

M  [  (TtioQ  of  the  pupil.     There  waa  a  prominent  hard  spot  upon  ihc  cornea, 

tynlf"  (I  smiill  lentil,  but  longer  than  it  wnjj  broiid.     Many  email  red  Tessels 

tfipmi^  Iks  around  it.     The  pationt  ha<l  no  pain.     The  hardness  of  the  speck, 

mi  9ili  tanccs,  made  the  surgeon  suspect  thai  a  foreign  body  was  fined  on  tha 

ftc.     J!  !  incision  over  it,  und^  with  the>  assistance  of  a  magnifying  glaaSf  saw  a 

Uaek  hL  _    .     :     li  he  remorcd  with  tlio  point  of  the  knife,  from  the  small  cavity  it  had 
Ibrnifvl  for  iueif  in  the  cornea.     It  proTCil  to  bo  the  bard  wing-case  of  a  beetle. 

Tke  change  of  place,  iu  such  causes,  is  to  be  attributedp  1  presume,  to  the 
flMrare  of  the  eyelids  iu  the  act  of  nictitation. 

L  The  stings  uf  iu  sects  sometiraes  fix  in  the  conjunctiva,  and  are  to  be 
om^fnilj  removed,  either  by  a  pair  of  forceps  or  the  point  of  a  cataract 

IT 
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§  2.  Bums  and  other  Chemical  Injuries. 
Fig.  Wardrop,  Vol.  I.  PL  V.  Fig.  3. 

1.  Lime,  whether  in  the  state  of  quicklime,  or  slaked  lime,  or  mixed  with 
sand  so  as  to  form  mortar,  acts  very  injurionslj  on  the  conjanctiva.  It  is  also 
apt  to  affect  yiolently  the  proper  substance  of  the  cornea,  and  sometimes 
totally  destroys  the  eye.  One  of  the  first  effects  observed  to  arise  from  the 
intrusion  of  lime,  in  any  of  the  above-mentioned  states,  is,  that  the  ficlerotic 
and  palpebral  portions  of  the  conjunctiva  become  white,  swell,  and  peel  off, 
being  in  fact  decomposed  by  the  caustic  action  of  the  substance.  The  corneal 
epithelium  suffers  a  similar  change.  This  decomposition  of  the  coDJanctiva 
is  produced  very  rapidly,  so  that  it  can  very  rarely  be  prevented  by  a  removal 
of  the  lime.  When  the  corneal  conjunctiva  has  peeled  off,  in  only  a  small 
portion  of  its  extent,  a  shallow  depression  is  visible  on  the  surface  of  the 
cornea,  with  irregular  edges.  If  the  whole  has  separated,  the  proper  sub- 
stance of  the  cornea  appears  perfectly  smooth,  and  presents  more  or  less  of 
a  blue  pearly  whiteness.  The  eye  may  be  destroyed,  although  no  part  of  the 
conjunctiva  has  peeled  off. 

The  ultimate  effects  arising  from  the  intrusion  of  lime  into  the  eye,  depend 
on  the  degree  of  causticity,  the  quantity,  and  the  length  of  time  that  the  sab- 
stance  has  been  allowed  to  remain  in  contact  with  the  conjunctiva.  Common 
mortar  falling  into  the  eye,  and  quickly  removed,  generally  acts  only  as  a 
severe  stimulant,  causing  increased  redness,  pain,  and  epiphora,  followed  by 
a  puro-mucous  discharge  from  the  conjunctiva.  But  even  when  quickly  re- 
moved, I  have  seen  mortar  cause  swelling  of  the  conjunctiva,  whiteness  and 
bursting  of  the  cornea,  and  loss  of  vision.  In  one  case,  the  cornea  became 
gradually  thin  and  disorganized,  and  burst  three  weeks  after  the  injury. 
Allowed  to  remain  for  days  in  the  conjunctival  folds,  I  have  seen  mortar 
followed  by  sloughing  of  the  conjunctiva,  permanent  nebula  of  the  cornea, 
and  partial  syniblepharon.  Slaked  lime,  thrown  into  the  eyes,  acts  more 
powerfully,  and  is  apt  to  be  followed,  especially  if  not  speedily  removed,  by 
complete  opacity  of  the  cornea,  or  even  by  suppuration  of  that  part,  and 
staphyloma. 

Ccue  170. — ^A  child  two  years  old,  was  brought  to  the  Glasgow  Eye  Infirmary,  who, 
three  weeks  before,  had  fallen  among  quicklime,  which  had  intruded  into  both  eyes.  A 
poultice  had  been  applied  immediately  after  the  injury,  and  no  attempt  made  to  remoye 
the  lime,  or  counteract  its  effects.  On  examination,  I  found  the  right  cornea  totally 
opaque,  small,  and  deformed.  There  was  no  appearance  of  cornea  in  the  left  eye,  which 
had  shrunk  to  a  very  small  flat  stump. 

Case  171. — Robert  Gray,  aged  13,  a  slater,  was  admitted  at  the  Glasgow  Eye  Infirmary, 
3d  September,  1838. 

On  the  28th  ult.  a  quantity  of  mortar  was  thrown  into  his  left  eye.  The  skin  of  the 
left  eyelids  and  cheek  is  inflamed,  and  the  eyelids  swollen.  lie  is  unable  to  open  the  eye, 
except  to  about  half  its  usual  extent.  The  conjunctiva  covering  the  eyebaU,  and  that 
lining  the  upper  eyelid,  presents  a  white  scarred  appearance ;  that  lining  the  lower  eye- 
lid is  more  natural.  Shreds  of  the  conjunctiva  are  coming  away  in  a  sloughy  state.  A 
considerable  quantity  of  mortar  is  still  lodged  between  the  eyeball  and  the  upper  eyelid, 
being  impacted  between  the  two  surfaces.  The  conjunctiva  comesd  looks  as  if  it  had 
been  immersed  in  boiling  water,  especially  the  upper  half  of  it.  Vision  of  the  injured 
eye  is  very  dim ;  although  he  can  read  with  it  the  large  letters  on  the  Infirmary  card. 
The  firat  day  after  the  injury,  the  eye  was  affected  with  severe  burning  pain,  which  sub- 
sided after  the  application  of  a  poultice.  At  present,  he  does  not  make  much  complaint, 
of  pain.  He  says  his  master  removed  a  quantity  of  the  mortar  immediately  after  the 
accident.  When  the  eye  is  held  open  for  a  few  minutes,  the  cornea  appears  to  become 
quite  dry,  and  when  viewed  through  a  lens,  presents  the  appearance  of  cuticle.  Imme- 
diately on  being  shut,  it  becomes  bedewed  with  tears,  and  assumes  a  less  opaque  appear- 
ance. 
The  remainder  of  the  mortar  was  carefully  removed  when  he  came  to  the  Eye  Infirmary; 
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the  wlntion  of  nitrate  of  sUrer  was  applied  to  tlie  oonjnncttva  ;  and  eight  Icecliea  to  the 
€je1i«b, 

Sept  4th,  A  good  night.  Opeos  the  eye  better.  He  waa  ordered  a  purging  powder; 
tho  r«d  pi^cipi  tate  aalTc  to  the  edges  of  the  eyelids  at  bedtime ;  a  collyriuiii  with  wine  of 
WlUdooaa  ;  and  a  blister  behiud  the  ear. 

6th,  CoQJunctiTa  looks  rather  better.  Movea  the  eye  more  freely*  He  had  a  dose  of 
sulphate  of  magnesia. 

r^th,  Coraea  rather  clearer. 
[  10th,  Three  leeches  to  the  left  lower  eyelid. 
' '  Lower  half  of  cornea  considerably  clearer. 

Tlvree  leeches  to  the  inDer  angle  of  the  eye.     Blister  repeated. 
Dilute^l  wine  of  opium  substituted  for  the  solution  of  nitrnte  of  silver. 
rSdtk,  A  conMderable  part  of  the  conjunctiva  comeoo  appears  to  have  separated.  Whole 
naea  more  opaque,     CoDJuuctiva  less  inflamed. 
[OcL  7th,  An  evident  deficiency  in  the  conjunctival  covering  of  the  cornea.  Cannot  tell 

i  tknger  from  another  with  left  eye. 
[^SBth,  Vett  cornea  smooth  and  clearer. 
[Ke^.  4tk,  Continueij  to  improve. 

I  llth,  A  ooiyuDctivttl  fri&uiun  extending  between  the  upper  eyelid  and  margin  of  the 
aea,  towards  inner  ftngle.     Cornea  still  very  nebulous.     General  appearance  of  eye 
frre  bealthy. 

Ajinl  7th,  1839,  Cornea  much  clearer,  except  towards  its  upper  inner  margin^  in  the 
ficiruty  of  the  symblcphoron.     Reads  a  smiiU  type  with  left  eye. 

In  whatever  state  the  lime  may  have  been,  which  baa  intnided  into  the  eye, 
it  ought  instantly  to  be  removed.  For  this  purpose  the  eye  is  to  be  opened, 
the  lida  everted  one  after  the  other,  and  with  the  finger  nail,  or  the  small 
i|Mitulii,  every  particle  of  the  foreign  substance  picked  out.     It  often  adheres 

Ctty  finuly  to  the  conjunctiva,  so  that  the  aid  of  forceps  is  necessary  to 
iM?h  it.     After  so  nineh  has  been  removed  in  this  way  as  seems  possible,  a 
fonttnued  stream  of  cold  water  should  be  sent  over  the  eyeball  and  inside  of 
lids,  by  means  of  a  syringe,  so  as  to  wash  away  every  particle  of  the 

ffThe  patient  should  now  go  to  bed,  the  eyelids  and  eyebrow  should  be 
_  'fitted  over  with  the  extract  of  belladonna,  and  a  compress,  wrung  out  of 
eold  water,  laid  over  the  eye.  The  solution  of  the  nitrate  of  silver  (gr.  iv^x 
lo  %\  of  distilled  water)  operates  favorably  in  abating  the  puro-mucoiis  con- 
jii  which  follows,  but  the  more  serious  inflammatory  symptoms  must 

bt  red  by  bleeding,  calomel  and  opium,  and  counter-irritation.     Solu- 

lion  of  acetate  of  lead  must  carefully  be  avoided,  as  the  lead  will  he  precipi- 
taUd  on  the  excoriated  parts,  and  form  opaque  scales,  which  can  seldom  be 
itmoved* 

If  the  inflammation  which  follows  is  moderate,  the  epithelium  of  the  cornea, 
la  those  cases  where  it  peeled  off,  is  slowly  regenerated,  and  vision  may  be 
perfectly  restored.  If  the  lime  has  acted  more  deeply,  or  severe  inflamma- 
tion ea-^ued,  the  cornea  may  never  regain  its  transparency^  although  it  still 
rcUios  its  form. 

S.  Particles  of  potash,  nitrate  of  silver,  and  other  caustic  substances,  must 
fnmwliat^Iy  be  extracted  from  the  eye,  with  the  forceps,  or  any  other  instm- 
mcnt  which  is  at  hand.  The  mixture  of  the  tears  with  such  substances 
^iises  their  destructive  effects. 
^I  once  saw  severe  inflammation  of  the  conjunctiva,  with  considerable 
dcm^liing  in  the  lower  fold  of  that  memljrane,  from  red  precipitate  in  powder, 
vkieo  an  ignorant  pretender  had  applied,  to  cure  a  slight  ophthalmia.  The 
fliotighj  conjunctiva  came  away  in  firm  white  pieces,  leaving  a  raw  surface. 
By  care,  syndilepharon  was  prevented. 

3.  Hot'and  caustic  flnids,  such  as  boiling  water,  melted  tallow^  sulphuric 
add,  aufi  the  like,  blister  the  conjunctiva,  and  bring  on  inflammation  of  a 
Ugtjlj  dangerotts  character.*    Indeed,  after  sulphuric  acid  has  been  thrown 
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into  the  eyes,  a  piece  of  diabolical  malice,  theefifects  of  which  I  have  repeatedly 
had  occasion  to  witness,  the  conjonctiva  almost  appears  scarred,  being  white, 
soft,  and  swollen.  It  aiterwardjs  peels  off,  while  the  cornea  rapidly  becoming 
disorganized  by  infiltration  of  pns,  ulceration,  and  sometimes  sloughing,  a 
raw  surface  is  left  both  on  the  ball  and  on  the  inside  of  the  lids,  ready  to 
unite  and  close  the  eye  by  an  incurable  and  almost  total  symblepharon.  In 
other  cases,  partial  symblepharon  is  the  result.  A  stream  of  tepid  water,  or 
of  a  solution  of  four  grains  of  subcarbonate  of  soda  to  the  ounce  of  water, 
injected  over  the  whole  surface  of  the  conjunctiva,  is  the  remedy  to  be  had 
recourse  to  in  the  first  instance.  The  inflammation  which  follows  is  to  be 
combated  by  general  and  local  blood-letting,  calomel  and  opium  internally, 
and  the  use  of  belladonna  externally.  Every  care  is  to  be  taken  to  prevent 
anchyloblepharon  and  symblepharon,  by  opening  wide  the  lids  from  time  to 
time,  and  anointing  them  with  tutty  salve.  A  curious  effect  of  a  bom  of  the 
conjunctiva,  which  I  have  sometimes  witnessed,  is  an  ecchymosed  state  of  the 
cornea,  near  the  burned  or  scalded  part  of  the  conjunctiva,  blood  being 
effused  into  the  proper  substance  of  the  cornea.  This  appearance  is  very 
slow  of  removal. 

4.  Yinegar,  ardent  spirits,  and  other  stimulating  fluids,  thrown  into  the 
eye,  occasion  severe  inflammation  of  the  conjunctiva.  From  whiskey,  I  have 
seen  an  inflammation  of  the  conjunctiva,  sclerotica,  and  cornea  arise,  very 
difficult  to  be  overcome ;  and  the  same  from  the  miserable  trick  of  putting 
snuff  into  a  person's  eyes  while  asleep. 

5.  Dr.  Ammon  quotes^  the  case  of  a  man,  who,  smearing  the  roof  of  the 
entrance  to  his  house  with  melted  pitch,  had  the  misfortune  to  let  a  drop  of 
that  substance  fail  directly  on  the  cornea,  where  it  stuck  so  fast  that  the 
surgeons  who  were  called  were  unable  to  loosen  it,  either  by  the  application 
of  instruments,  or  the  use  of  an  eye-water.  The  patient  was  advised  to  drop 
olive  oil  into  his  eye,  and  to  cover  it  with  a  compress  steeped  in  that  floid, 
the  effect  of  which  was  that  the  pitch  was  speedily  loosened,  and  quitted  the 
eye  without  leaving  any  visible  injury. 

6.  In  consequence  of  the  cornea  being  touched  with  a  burning  fragment  of 
wood,  with  a  piece  of  hot  iron,  or  with  melted  iron  or  lead,  we  see  the  epi- 
thelium of  the  cornea,  whitened,  coagulated  like  a  layer  of  albumen,  raised 
into  a  blister,  and  separated.  The  effects  are  slight  in  some  cases,  and  severe 
in  others.  Belladonna  extract  is  applied  to  soothe  the  pain,  and  cold  water 
is  used  as  a  lotion.  Next  day,  the  eye  sometimes  seems  perfectly  well,  the 
epithelium  being  already  regenerated.  In  other  cases,  the  restoration  is  more 
slow.  If  the  burn  has  extended  to  the  anterior  elastic  lamina  of  the  cornea, 
the  effects  are  much  more  serious,  including  tedious  ulceration.  In  children, 
the  effects  are  generally  very  dangerous,  the  cornea  suppurating  and  giving 
way,  so  as  to  leave  the  eye  staphylomatous.  The  palpebral  and  ocular  con- 
junctiva suffer  more  or  less  severely  from  burns,  such  as  from  melted  iron 
projected  into  the  eye.  Sloughing  and  symblepharon  are  common  results  of 
such  an  injury. 

7.  Gunpowder  exploded  into  the  eye  fixes  in  the  conjunctiva,  and  in  the 
cornea,  and  must  be  carefully  picked  out  with  the  small  spatula,  or  the  point 
of  a  cataract  needle,  else  the  membrane  will  close  over  the  grains,  so  thai 
they  will  remain  indelible,  and  injure  the  transparency  of  the  cornea. 

.  8.  Other  substances  sometimes  leave  an  indelible  stain  of  the  sclerotic 
conjunctiva,  unless  carefully  removed,  along  with  the  injured  portion  of  the 
membrane.  I  have  seen  an  injury  with  a  piece  of  coal  produce  a  permanent 
black  mark;  and  Dr.  Jacob  mentions^  that  he  had  more  than  once  seen  the 
same  thing  arise  from  the  thrust  of  a  charred  stick. 

9.  The  conjunctiva  often  becomes  indelibly  stained*  from  the  misapplica- 
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*rate  of  silver  in  solntion;  a  remciJy  nmch  aljused  by  half- educated 
p:  rs,  who,  unable  to  discriminiite  the  proper  occasions  for  its  use,  and 

tf  r  to  a|iply  it  themselves,  and  watch  its  effects,  hand  it  over  to  the 

pu  !tb  a  recommendation  to  employ  it  daily,  till  a  cure  of  some  infiam- 

mation  of  the  eye,  or  some  opacity  of  the  cornea,  is  effected.  At  the  end  of 
sotne  weeks,  the  conjunctiva  acquires,  from  this  application,  a  light  ochre  hue. 
If  the  solution  has  been  strongs,  and  used  for  months,  the  atain  u  much  deeper, 
coloring  not  only  the  conjunctiva  of  the  eyeball,  but  also  that  of  the  under 
eyelid,  of  a  dirty  olive,  or  even  black  color,  productive  of  permanent  and  very 
obvious  deformity.  To  remove  such  discoloration  of  the  conjunctiva,  a  so- 
lntion of  iodide  of  potassium,  or  of  hyposiilphate  of  soda,  of  the  strength  of 
1  to  10  of  water,  has  been  recommended.  Nitrate  of  silver^  decomposed,  and 
the  oxide  thrown  down,  sometimes  becomes  incorporated  in  a  cicatrice  of  the 
ctirncft,  and  prodaces  a  black  stain ;  but  this  event  is  rare* 

Mh  If  a  solution  of  acetate  of  lead  ho  applied  to  any  part  of  the  con- 
jonrtiTa  in  an  excoriated  or  ulcerated  state,  the  acetate  is  decomposed,  and  a 
white  precipitate  is  deposited,  which  adheres  tenaciously  to  the  conjunctiva^ 
iind,  as  the  membrane  heals,  becomes  incorporated  witli  the  cicatrice.  If 
this  tukes  place  on  the  surface  of  the  cornea,  it  may  greatly  iuipcdc  the  vision 
of  the  patient.  The  appearance  produced  by  deposition  of  lead  on  the  con- 
junctira  cannot  be  mistaken,  its  chalk-like  impervioas  opacity  easily  dis- 
tinj^iisUing:  it  from  the  densest  cicatrice  resulting  from  mere  ulceration. 
C«ue  1T2. — In  ft  soUooIm aster,  whiakcy  being  thrown  into  one  eye,  brought  on  ulcera- 
bo  of  the  cornea.  Sugar  of  lead  water  waa  applied,  and  an  cipaque  cicatrice  followe<J, 
r«  trimngnlftr  sh&pef  and  presenting  three  laminie  of  diSerent  degrees  of  opacity.  The 
Rntre,  where  the  ulcer  had  been  deepest,  was  chalky*  the  next  layer  lesa  white,  and  the 
list,  Ui«  mu»l  exteosiye,  still  less  6o»  presenting  altogether  a  resemblance  to  the  section 
tf  an  agate. 

Solution  of  nitrate  of  silver,  10  grains  to  1  ounce  of  distilled  water,  applied 
daily  to  such  deposits  of  lead,  sometimes  removes  tbem  entirely,  where  tlie 
ulcer  has  not  been  deep. 

In  one  case,  I  succeeded  in  separating  a  scale  of  lead  which  had  been 
dr-  --^r}  on  the  cornea;  but,  in  general,  the  lead  is  so  incorporated  with 
t  ;i'e  as  to  be  immovable. 

in'  itlnmmation  which  follows  the  various  injuries  we  have  considered  in 
tltli  EC'<  til  I II  Tint  only  varies  much  in  degree,  but  is  by  no  means  of  uQiform 
chanctcr.  When  it  confines  itself  to  the  coujunctiva,  it  is  sometimes  puro- 
maeonii  fionietimes  eruptive.  But  it  frctpieotly  aflects  the  proper  textures 
of  the  ejebalJ ;  such  as  the  cornea,  the  sclerotica,  or  the  iris.  Of  course, 
Ml,  And  the  antiphlogistic  regimen,  are  necessary  in  every  case  of  injury  of 
dw  oju.  The  local  applicrttions  must  be  regulated  by  the  peculiar  symptoms 
€&ettrd«  aod  even  the  internal  remedies  to  be  etiiployed  are  not  of  that  uniform 
"^  with  which  inflammatiiin,  ia  less  complicated  part^  of  the  body,  is  usually 
tccL  The  grounds  of  this  doctrine  \yili  be  more  fully  explained  under 
Ihc  bccad  of  TVaumalic  UphthahnitJt. 

In  almost  all  the  injuries  of  which  we  have  l)ecn  speaking,  the  external  use 
of  the  extract  of  belladonna  ought  to  be  adopted,  not  for  the  purpose  so 
moth  of  dilating  the  pupil  as  for  acting  as  an  anodyne  on  the  branches  of 
the  fifth  nerve,  which  it  does  in  a  very  remarkable  manner. 

Bcf'  ~         '*ting  this  subject,  it  is  right  to  state,  that  recovery  from  the 

*'t8  of  many  of  the  injuries  described,  not  unfrcquently  takes 

\u  bu  luliowed,  after  an  intcn-al  of  some  weeks,  by  very  serious  internal 

ations  of  the  eye,  embracing  the  cornea,  the  iris,  and  even  the  retina. 


•'  ||flit«lrdi|(o  ITtllimg  cinoi  Eiteraugei,  p.        '  Essays  on   the  MorhiiS  ADaloroj  of  the 
%  I  Uttdtkut,  1910.  Humaa  Eyo;  VoL  i.  p.  70 ;  LondoDi  IB19. 
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'  Ibid.  '  Zeitscbrift  fUr  die  Opbthalmologie ;  YoL  IL 

*  Jacob,  Dublin  Journal  of  Medical  Science ;  p.  155 ;  Dresden,  1832. 

Vol.  ix.  p.  75 ;  Dublin,  1836;  Wardrop,  Op.  oit ;  '  Dublin  Hospital  Reporfai :  Vol.  t.  p.  371 : 

Vol.  i.  p.  160.  Dublin,  1830. 

•  On  opacity  of  the  cornea,  produced  by  sul-  '  Ibid.  p.  365 ;    Solomony  Medical  ^mei^ 
pbnric  acid,  see  Thomson,  Lancet,  Oct  31, 1840,  October  4, 1851,  p.  350. 

p.  209. 


SECTION  rV. — SUBCONJUNCTIVAL  BCCHYMOSIS. 
Fig,  Dalrymple,  PL  VH.  Fig.  1. 

Extravasation  of  blood  into  the  sabcoDJanctiyal  areolar  tissne,  occnrs  from 
various  causes,  as  blows  on  the  eye,  blows  on  the  eyebrow,  gunshot,  and  other 
wounds  of  the  head  or  face,  fits  of  coughing,  fits  of  epUepsy,  Ac.  I  have  seen 
a  slight  blow  on  the  forehead  produce  ecchymosis  beneath  the  conjunctiva  of 
both  eyes.  In  some  cases,  no  evident  cause  appears  why  the  vessels  should 
have  opened ;  for  the  patient,  on  awaking  in  the  morning,  finds  the  conjunc- 
tiva of  a  deep  red  color,  without  any  pain  being  present,  or  anything  having 
happened  likely  to  produce  such  an  effect.  The  vessels  which  have  given 
way,  sometimes  continue  to  give  out  blood  under  the  conjunctiva,  for  days  or 
weeks,  so  that  the  whole  subconjunctival  areolar  tissue  is  ii^ected,  and  the 
conjunctiva  elevated  by  dark  coagulated  blood.  Under  these  circumstances, 
the  iris  sometimes  assumes  a  greenish  color.  Subconjunctival  ecchymosis 
has  sometimes  been  observed  in  Asiatic  cholera.  It  occurs  in  purpura  and 
in  scurvy ;  and  haemorrhagy  occasionally  takes  place  from  the  conjunctiva  in 
these  diseases. 

In  ordinary  cases,  the  extravasated  blood  is  gradually  absorbed,  the  con* 
junctiva  becoming  first  yellow,  and  then  resuming  its  natural  appearance.  A 
slightly  astringent  collyrium  generally  forms  the  whole  treatment. 


SECTION  V. — SUBCONJUNCTIVAL  EMPHYSEMA. 

We  have  already  (p.  203)  explained  how,  in  cases  of  fracture  of  the  nasal 
parietes,  the  eyelids  are  subject  to  emphysema,  the  air  passing  from  the 
nostril,  through  the  fractured  bone,  into  their  areolar  tissue.  From  similar 
injuries,  extending  between  the  nostril  and  the  orbit,  the  areolar  tissue  which 
connects  the  conjunctiva  to  the  neighboring  parts,  is  sometimes  filled  with  air. 

Should  the  swelling  from  the  effused  air  prove  so  great  as  to  give  rise  to 
pain,  or  impede  the  motion  of  the  eyeball  or  eyelids,  the  conjunctiva  may, 
from  time  to  time,  be  punctured,  so  as  to  let  the  air  escape,  tiU  the  fracture 
is  supposed  to  be  consolidated.  The  patient  ought  to  avoid  forcible  blowing 
of  the  nose,  by  which  this  emphysema,  as  well  as  that  of  the  eyelids,  is  apt  to 
be  induced. 


SECTION  VI. — SUBCONJUNCTIVAL  PHLEGMON. 
Fig,  Sicbel,  PL  V.  Figs.  4,  5,  6. 

The  subconjunctival  areolar  tissue  is  occasionally  the  seat  of  phlegmonous 
inflammation.  The  affected  part  of  the  conjunctiva  is  injected  with  red 
vessels,  much  thickened,  and  after  some  days,  presents  a  prominence  about 
the  size  of  a  split  pea,  which  rarely  goes  the  length  of  suppuration.  This 
disease  will  easily  be  distinguished  from  any  of  the  ophthalmiae. 

In  one  case,  I  observed  an  appearance  resembling  conjunctival  phlegmon, 
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in  niuu'k  of  syphilitic  Iritis*     In  anotber  case,  a  similarly  thickened 

Bid  mflauied  patch  of  conjunctiva  occurred,  along  with  a  syphilitic  eruption  ; 

nd  IQ  several  iDSt^ances;  I  have  seen  the  same  appearance,  investing  an  at- 

liuated  portion  of  the  sclerotica,  with  protrcding  choroid,     la  all  of  these 

ca><es,  the  symptom  iu  question  yielded  to  mercury.     Such  cases  naij^ht  readily 

be  mistaken  for  [dilegmon.     They  will  easily  he  distinguished  from  sypliUitic 

chancre  of  the  conjunctiva. 

We  might  suppose  slight  injuries  to  be  tbe  most  probable  causes  of  sub- 
[injunctiral  phlegmon ;  but,  like  phlegmonous  inflaraination  in  many  other 
Btnations,  it  generally  arises  without  any  evident  cause, 
liloodletting  of  any  kind  is  scarcely  ever  necessary  in  this  complaint.  TJte 
ftticnt  should  be  purged.  Warm  foraenUitions  to  the  eye  are  to  be  used.  If 
be  phlegmon  goes  on  to  suppuration,  it  is  to  be  opened  with  the  lancet. 


SECTION  VII. — gUBCONJUNCnVAL  CEBEMA. 

Subconjunctival  oedema  sometimes  occurs  in  small  patches,  especially  on 
be  temporal  side  of  the  eyeball ;  producing  a  feeling  as  if  some  foreign 
ody  were  lodged  in  the  eye,  and  proving,  in  this  way,  very  annoying.  The 
itous  patches  generally  f>hnnk  under  the  apiilication  of  stimulants,  such 
solution  of  nitrate  of  silver,  or  the  wine  of  opinni.  If  this  treatment 
not  succeed,  the  cedematous  bit  must  be  sinipped  oft".  The  wound  heals 
la  a  few  days,  and  the  disease  is  not  apt  to  return.  Sometimes -the  a^dema- 
iwa  little  fold  degenerates  into  a  hard  and  almost  cartnaginons  state,  causing 
eoQStant  watering  and  infiammation  of  the  eye,  and  rendering  the  snipping 
af  it  away  still  more  necessary. 
An  cBdematous  state  of  the  conjunctiva  sometimes  occurs  more  diffusedly, 
old  people  of  a  relaxed  habit  of  body.  In  one  case,  it  came  on  in  an  old 
toman  after  an  oTerdose  of  rum-punch,  and  continued  for  months.  I  have 
repeatedly  seen  it  accompanied  by  an  unnatural  x*rominence  of  the  eyeballs, 
if  thej  were  pressed  out  by  a  swollen  state  of  the  orbital  areolar  tissue,  or 
ITiuloQ  into  the  ocular  capsule.  I  have  also  met  with  subconjunctival 
'ema  as  an  attendant  on  hemicrania  and  circumorbital  neuralgia. 
In  the  last  mentioned  cases,  the  patients  derived  benefit  from  venesection, 
klomel  with  opium,  and  sarsaparilla,  Lceclies  round  the  eye,  mercurial 
B,  red  precipitate  salve  to  the  eye,  and  temperance  appeared  useful  in 
"iooie  of  the  other  cases. 

The  conjunctiva  is  affected  with  an  inflammatory  oedema  in  many  of  the 
O^hllialmifl^ ;  in  none  so  much  as  in  that  which  arises  from  phlebitis.  In 
cues  of  this  kind,  the  membrane  becomes  iu  the  course  of  a  few  hours  greatly 
(Setended  by  a  colorless  effusion  of  fluid,  n|>parcntly  sero-gelatinous.  This 
it  attended  with  severe  pain  in  the  eye,  ami  the  speedy  extinction  of  vision, 
aa  I  shall  have  occasioa  to  state  more  fully  hereafter. 


SECnON  Vni.^ — PTERYOirM. 

nrtffymt  from  irri^,  irwi^.      5y».— UnRui^t  CeUjtJt,     Web  of  old  Engliah  iurfftOM, 
Ooglet,  Fr.     Da*  FliigelftjU,  Oer. 

fU»  W«rdro|»,  PI.  III.  Fi?*.  2. 3.    Beer,  Vol.  II.  PK  IV.  Fiffs"*  i.  5.     Ammon,  Thl  L  Tab.  L 
Fig».  12, 13,  U.     Dalryrople,  PL  III.  Fig.  2. 

The  term  pfcn/f/ium  is  applied  to  a  disease  which  consists  chiefly  in  a 
thi.^l^ened  and  flpvnt^Ml  portion  of  the  conjunctiva  of  the  eyeball,  of  a  trian- 
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gular  form,  its  base  generally  tamed  to  the  camncula  lacbijrmalis,  while  its 
apex,  which  is  white  and  opaque,  advances  over  the  edge,  or  even  as  far  as 
the  middle  of  the  cornea.  In  some  cases,  the  base  of  t^e  pterygium  is 
towards  the  temporal  angle,  and  occasionallj  both  sides  of  the  eye  are 
affected  with  the  disease. 

Although  pterygium,  in  most  cases,  affects  the  conjunctiva  only,  we  some- 
times observe  a  part  of  it  evidently  seated  beneath  that  membrane.  This 
deep-seated  portion  presents  a  glistening,  tendinous  appearance,  espedally 
towards  the  apex  of  the  triangle,  and  probably  belongs  to  the  tunica 
tendinea. 
The  form  generally  assumed  by  a  pterygium  is  represented  in  Fig.  86,  but 

occasionally  the  upper  and  lower  edges 
^^S-  86.  of  the  thickened  part  are  not  strai^t, 

but  run  in  a  curved  form  towards  the 
sinuses  of  the  conjunctiva;  and  al- 
though the  apex  is,  in  general,  nar- 
row, yet  we  sometimes  see  the  disease 
advance  over  the  edge  of  the  cornea, 
with  a  broad  rather  than  a  pointed  ex- 
tremity. 

One  variety  of  pterygium  is  semi- 
transparent,  and  thinly  strewed  with 
bloodvessels.  This  is  th6  pterygium 
tenue.  Another  variety  presents,  from 
the  size  and  course  of  its  bloodves- 
sels, almost  the  appearance  of  a  thin  muscle.  This  is  the  pterygium  eras- 
sum.  We  can  lay  hold  of  each  of  these  varieties  with  a  pair  of  forceps, 
without  much  difficulty,  and  without  giving  the  patient  any  pain,  and  raise 
it,  not  merely  from  the  sclerotica,  but  sometimes  even  from  the  cornea.  We 
can  do  this  with  greater  ease,  when  the  patient  turns  his  eye  towards  the 
side  whence  the  pterygium  originates.  A  pterygia m  sometimes  assumes  a 
great  degree  of  thicl^ness,  becomes  fleshy,  and  rugous  on  its  surface,  and 
looks  somewhat  like  a  carcinomatous  growth.  If  this  occurs,  as  I  have  seen 
it  do,  at  the  nasal  angle  of  each  eye,  its  occurring  on  both  sides  removes  the 
suspicion  of  its  malignancy.  This  state  of  the  pterygium  is  the  result  of 
chronic  catarrhal  ophthalmia,  supervening  on  a  common  pterygium,  and  en- 
tirely neglected  or  improperly  treated. 

Pterygium  sometimes  proceeds  even  to  its  complete  development  without 
giving  any  pain,  and  even  almost  without  any  disagreeable  feeling  in  the  eye, 
so  that  the  patient  perhaps  receives  the  first  intimation  of  his  disease  from 
some  other  person,  or  from  examining  his  eye  in  a  glass,  or  from  the  disease 
gaining  that  part  of  the  cornea  which  is  opposite  to  the  pupil,  and  thereby 
obstructing  vision. 

The  great  number  of  pterygia  which  have  their  base  turned  towards  the 
nasal  angle  of  the  eye,  in  comparison  with  the  few  which  arise  from  any  other 
part  of  the  circumference  of  the  eyeball,  might  naturally  lead  us  to  suspect 
that  this  disease  consisted  in  an  elongation  of  the  semilunar  fold  of  the  con- 
junctiva, or  that  it  took  its  origin  from  the  camncula  lachrymalis  ;  and  on 
carefully  examining  a  pterygium  on  the  nasal  side  of  the  eye,  it  will  appear 
evident,  that  the  membrana  semilunaris  is  generally  involved  in  the  disease. 
We  have,  however,  the  occasional  occurrence  of  pterygium  on  the  temporal, 
and  even  on  the  superior  and  inferior  sides  of  the  eye ;  whence  it  is  evident 
that  this  disease  is  not  always  a  prolongation  of  the  semilunar  membrane. 

Pterygium  on  both  sides  of  the  same  eye  had  occurred  only  twice  to  Beer. 
In  these  cases,  they  met  in  the  centre  of  the  cornea,  and  almost  entirely  de- 
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pnred  the  paticot  of  sight.  In  one  case,  Beer  found  three  pterygia  on  the 
fiaiDC  DTc-  Mr,  Wardrop  mentions  having  seen  two  plti^gia  on  each  eye  of 
tl.  fiilividual. 

I^ivcg*  an  accoant  and  figure  of  an  extraordinary  pterygiam,  which 
V  resembled  a  Muscle  in  its  structure,  that  one  mip:ht  have  almost 
M^  rectos  superior  ocull  to  have  been  miisplaeed.     Taking  its  origin 
fr  '  upper  eyelid,  it  passed  over  the  eyebali  to  tlie  edge  of  the 

eui  _  in  the  form  of  a  layer  of  muscular  fibres.     At  the  edge  of  the 

it  became  thicker  and  almost  tendinous,  and,  opposite  to  the  pupil, 
Te  itself  with  the  cornea  in  the  same  manner  as  the  straight  niusclea 
dio  with  the  sclerotica.  Thia  pterygium  was  succeesfally  removed  by  ope- 
»tioD. 

^ir.  Travers  has  represented*  two  cases  of  pterygium,  each  of  which  occa* 
pied  the  upper  part  of  the  eye*  One  of  them  was  membranous  and  transpa- 
reiit^  the  other  fleshy.  The  subject  of  the  latter  was  a  female,  about  21  years 
'  ag«,  who  had  experienced  repeated  attacks  of  scrofulous  o]ihtlmhaia,  in 
of  which  the  cornea  gave  way,  and  the  iris  prolapsed  near  its  ciliary 
nuLrgin.  A  pterygium  then  foi-med,  originating  from  beneath  the  whole  base 
of  the  upper  eyelid;  it  was  triangular,  extended  to  the  lower  margiii  of  the 
oomea,  was  of  sarcomatous  density,  about  a  line  thick,  and  formed  a  fold 
vhea  tbe  eye  was  directed  upwards.  It  was  completely  cured  by  the  opera- 
tido  of  dinding  and  detaching  it  at  it^  basis.  The  patient  recovered  her 
B%lit^  and  ultimately  no  vestige  of  the  dii^euse  remained. 

Such  sarcomatous  pterygia  as  thotie  mentioned  by  Schmidt  and  Travers 
boar  vome  resemblance  to  symblepharon,  and  the  hitter  disease  has  sometimes 
beta  operated  on,  as  if  it  had  been  a  mere  pterygium.  The  history  of  the 
dtf«aae,  however,  as  well  as  the  appearances  of  the  eye,  will  rea4lily  enable 
ihff  surgeon  to  discriminate  between  these  two  diseases.  In  symblepharon,  a 
prabe  may  often  be  passed  behind  the  thickened  fold  of  conjnncliva,  never  in 
pitcrjrgiitnL  If  what  appears  as  a  pterygium  is  not  only  sareomatoutt,  but  is 
itlmded  with  more  than  ordinary  pain,  it  may  be  suspected  to  l)e  of  a  malig- 
Qaat  nature.* 

OtitreJ. — ^Beer  scouts  the  idea  adopted  by  many  writers,  that  pterygium 
ooght  to  be  regarded  as  a  consequence  of  ophthalmia.  He  grants  that  tedious 
or  aaglected  ophthalmia,  or  ophthalmia  treated  with  many  relaxing  external 
ipfilications,  is  apt  to  leave  the  conjunctiva  of  the  eyeball  so  loose,  that  on 
fTciy  motion  of  the  eye,  it  falls  into  a  number  of  folds,  but  asserts  that  such 
emm  never  appear  to  terminate  in  pterygium, 

I  hare  met  with  several  cases,  in  which  pterygium  was  comTiined  with 
dironi^*  r:  iijirrhal  ophthalmia,  and  I  am  led  to  believe  that  the  former  disease 
bid  o"  !  in  the  latter.     I  have  also  seen  pterygium  produced  by  scro- 

fvlon^  riiia.     In  one  case,  I  found  a  pterygium  on  the  nasal  side  of 

mA  *■  i»erRon  laboring  under  elephantiasis,  who  had  been  long  in  the 

W€«l  iii'iu.^.  In  two  other  individuals  from  the  West  Indies,  I  have  met 
with  plerygium  on  the  nasal  side  of  each  eye.  I  have  seen  a  particle  of  gun* 
povder,  which  hati  been  lodged  for  years  under  the  conjunctiva,  at  last  cause 
pitrjrgtiioi,  I  Imvc  also  known  a  cut  of  the  edge  of  the  upper  eyelid  and  of 
file  oofijonctiva^  and  bums  of  the  conjunctiva  an<l  of  the  edge  of  the  cornea, 
by  melted  iron  projected  into  the  eye,  to  bring  on  this  disease.  In  such  cases^ 
the  plfifTgtiun  is  very  tough,  and  adheres  more  closely  to  the  cornea  and  gcle- 
rolica  than  in  orlTT^nrr  ca^^es.  In  many  cases,  it  is  impossible  to  trace  this 
diMae  to  an/  >  Of  this,  however,  I  am  certain,  that  often  the 

4inMe  1>e£rfns  ion  of  what  ultimately  forms  its  apex,  close  to  the 

ad^  '  before  any  thickening  or  unnatural  vascularity  of  the  con- 

)iaeii;„  _  -...-.  uble. 
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Beer*  came  to  the  conclnsion,  that  pterygium  most  frequently  owed  its 
origin  to  the  inflaence  of  lime  or  fine  stone-dast  npon  the  conjanctiva,  by  far 
the  greater  namber  of  patients  who  had  been  under  his  care  with  this  com- 
plaint, being  day-laborers,  who  are  extremely  exposed  to  this  cause.  Mr. 
Lawrence'  has  seen  pterygium  most  frequently  in  persons  who  had  li7ed  long 
in  hot  climates,  which  agrees  also  with  my  experience.  "Pterygium  is  so 
common,"  says  Dr.  Heineken,"  speaking  of  Madeira,  ''as  almost  to  deserre 
the  term  endemic;  at  a  very  rough  and  faulty  estimate  of  course,  I  should 
think  that  one-tenth  of  the  peasants  and  boatmen  were  more  or  less  affected 
with  it;  and  although  they  never  submit  to  an  operation,  and  it  in  most  in- 
stances encroaches  greatly  upon  the  cornea,  yet  I  have  never  seen  nor  beard 
of  a  single  case  of  blindness  occasioned  by  it.  Its  prevalence  may  probably 
arise  from  those  classes  of  men  being  especially  exposed  to  the  full  and  con- 
stant power  of  the  sun,  with  no  other  covering  for  the  head  than  a  small 
cloth  cap  (carapil^a),  which  does  not  give  the  slightest  shade  or  protection 
to  the  eyes." 

Prognosis Pterygium  rarely  disappears  of  itself,  and  the  duration  of  the 

cure  is  exceedingly  various,  depending  on  whether  the  operation  be  imme- 
diately submitted  to  by  the  patient,  and  be  performed  without  leaving  any 
part  of  the  pterygium  behind,  or  whether  we  content  ourselves  with  alternate 
scarifications  and  stimulating  applications,  till  the  pterygium  is  removed  by 
a  tedious  process  of  organic  change  of  substance.  If  the  cornea  has  become 
partially  opaque  from  the  presence  of  a  pterygium,  it  may  be  long  of  clearing, 
or  may  never  clear. 

Mr.  Raieigh  relates^  a  case,  in  which  a  thick  pterygium,  occupying  the 
nasal  side  of  the  eye,  and  encroaching  about  a  line  on  the  cornea,  was  entirely 
absorbed  after  the  operation  of  extraction  of  the  lens,  the  section  being  made 
on  the  temporal  side  of  the  cornea. 

Treatment. — I  have  found  the  solution  of  nitrate  of  silver  useful  in  ptery- 
gium, even  when  the  disease  approached  to  the  state  styled  crctssum,  especially 
when  it  was  attended  by  catarrhal  conjunctivitis.  In  several  cases,  I  have 
known  a  cure  effected  by  this  means ;  as  also,  by  vinum  opii. 

Should  these  means  fail,  it  will,  in  general,  be  sufficient,  in  cases  of  ptery- 
gium tenue,  not  yet  reaching  to  the  cornea,  to  lay  hold  of  the  pterygium  with 
a  small  pair  of  forceps,  and  snip  a  bit  of  it  away.  After  this,  it  shrinks  and 
disappears.  In  the  mean  time,  the  part  may  be  touched  daily  with  the  vinous 
tincture  of  opium,  or  the  red  precipitate  salve. 

With  regard  to  pterygium  crassum,  it  has  generally  been  thought,  that  the 
best  plan  is  to  remove  it  completely  by  operation.  If  the  patient  refuse  to 
submit  to  this,  we  may  try  the  effect  of  dividing  the  pterygium  by  two  or 
three  vertical  scarifications,  and  then  touching  it  daily  with  vinum  opii.  The 
probability,  however,  is,  that  the  patient  will  tire  of  a  mode  of  cure  so 
tedious ;  and  there  is  also  a  danger,  that  the  pterygium,  instead  of  disap- 
pearing, may  become  more  luxuriant  and  extensive. 

Mr.  Wardrop  describes,"  under  the  name  oi  fleshy  pterygium,  what  appears 
by  his  account  to  have  been  a  common  triangular  pterygium,  improperly 
treated  by  repeated  scarifications,  which,  instead  of  causing  its  diminution, 
made  it  grow  more  rapidly,  till  at  last  it  projected  from  between  the  eyelids, 
and  involved  the  semilunar  membrane  and  caruncula  lachrymalis. 

If  it  is  thought  advisable  to  proceed  to  the  extirpation  of  the  pterygium, 
it  is  to  be  performed  in  the  following  manner :  The  patient  being  laid  on 
his  back  on  a  table,  the  assistant  takes  charge  of  both  eyelids,  separating 
them  so  as  fully  to  expose  the  eyeball.  The  patient  is  to  look  outwards  or 
inwards,  according  as  the  pterygium  is  on  the  nasal  or  temporal  side  of  the 
eye,  so  as  to  put  it  on  the  stretch.    With  the  toothed  forceps,  the  operator 
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w  the  !  n  ahotit  its  mitldle,  raises  it  from  the  sclerotica,  and  then 

bpd  off  t '  I  tig  formed,  with  a  pair  of  curved  scii^sors.     Any  reraaina 

the  ^lu  tire  now  to  be  laid  hold  of,  and  removed  in  the  same  wny, 

I*:  transfixes  the  pterygium  with  a  knife,  and  then  shaves  it  off 

IS  far  as  the  edge  of  the  cornea.  On  the  following  day,  tiie  whole  snrfnee  of 
th*^  wound  is  found  in  a  stiite  of  superficial  iufianimation  and  siipjmration. 
€  )n  quickly  follows,  and  the  care  is  generally  completed  in  iwelve 

or  ....  V.  11  days. 

The  operation  is  very  apt  to  be  followed  by  the  formation  of  frtena  between 
the  Uds,  eepecially  the  lower  lid,  and  the  eyehalK  These  impede  the  move- 
ments of  the  eye,  and  cause  a  feeling  of  dragging,  much  more  irksome  thaE 
tay  uneasiness  usually  caused  by  a  pterygium  ;  so  that,  on  the  whok%  I  am 
tiieliiied  to  dissuade  from  the  operation.  At  any  rate,  the  extirpation  must 
be  prolonged  too  much  in  the  direction  of  the  canthus. 
[  pn  a  case  of  symblepharon  following  a  too  extensive  extirpation  of  a 
ium.  Dn  Hays  performed  a  plastic  operation  fit  the  Wills  Hospital, 
;  1843,  of  which  he  has  given  a  full  account  in  his  edition  of  Lawrence,  to 
wtueb  we  would  refer* the  reader." — H  J 
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1821J. 

*  Morbid  Aniitotny  nf  tho  HutniiQ  Eye;  Yol. 
L  p.  156;  London^  1£1D. 

*  Hftyt'  Lawrence*  p.  a35;  Philft.*  1854. 


8ECnON  IX. — PmaUECULA. 

{Fig,  Beor»  Vol.  IL  PL  IT.  Fig,  d. 

The  little  tumor  called  pingnecula^  and  Rometiiiies  pterygium  pingiie^  ap- 
to  have  its  seat  partly  in  the  conjunctiva  of  the  eyehall,  partly  m  the 
itfolar  tissue  connecting  the  conjunctiva  to  the  sclerotica.  It  presents  in 
the  greater  number  of  cases,  a  small,  yellowish,  well  defined  elevation^ 
fituated  close  to  the  edge  of  the  cornea,  over  which  it  very  rarely  advances, 
tnd  never  to  such  a  degree  as  to  Interfere  with  vision.  It  is  sometimes 
dtosted  on  the  temporal,  sometimes  on  the  nasal,  side  of  the  eye.  Weller 
tsMire-s  US,  that  this  little  tubercle  contains  no  fat.  It  seldom  gives  rise  to 
«nj  inconvenience.  If  it  does,  it  is  to  he  laid  hold  of  with  the  toothed 
fofcepfi,  and  removed  with  the  scissors. 


SECTION  X. — WARTB  OF  THE  CONJUNCTIVA. 

Warts,  red,  fleshy ^  and  somewhat  granulated,  single,  or  in  clusters,  are 
witlit  growing  from  every  part  of  the  conjunctiva,  not  excepting  the 
of  the  cornea*     One  begins  to  grow,  perhaps,  from  the  semilunar 
nbranei  and  others  follow,  till  a  large  portion  both  of  the  palpebral  and 
Blur  conjunctiva  Is  affected.     Mr.  Travers  compares  them  to  the  warts 
bich  mriiie  from  the  inside  of  the  prepuce,  and  attribates  their  origin  to  a 
aamely,  irritation  from  a  diseased  secretion.     We  generaUy 
\i\  are  attended  by  a  pnro-mncous  inllammation  of  the  con- 

juDctiva* 
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I  once  saw  a  case,  in  which  the  removal  of  a  small  wart  from  the  external 
surface  of  the  lower  eyelid  was  followed  by  a  crop  of  warts  on  the  conjunc- 
tiva of  the  eyeball.  They  disappeared  spontaneously,  but  left  partial  sym- 
blepharon  of  both  upper  and  lower  eyelid.  In  another  case  I  saw  a  wart, 
growing  by  a  narrow  neck  from  the  conjunctiva  sclerotica,  so  large  as  to 
cover  the  eyeball,  and  presenting  an  appearance  which  might  readily  have 
been  mistaken  for  fungus  hsematodes  of  the  eye.  By  pressing  the  tumor 
aside,  the  sound  cornea  was  brought  into  view,  and  on  careful  ezaminatiom 
the  root  of  the  wart  was  found  to  be  exterior  to  the  sclerotica,  and  moyable 
on  the  eyeball.  Conjunctival  warts  must  not  be  confounded  with  the  fongoB 
which  grows  round  a  foreign  body  lodged  in  the  conjunctival  folds,  nor  witli 
the  fungous  diseases  of  the  conjunctiva  afterwards  to  be  described. 

Although  the  progress  of  these  excrescences  is  slow,  they  cause  consider- 
able irritation  and  inflammation,  sometimes  extending  to  the  cornea,  and 
ought  therefore  to  be  immediately  removed  with  the  scissors.  Escharotica 
appear  to  have  scarcely  any  power  in  diminishing  their  bulk,  although  they 
may  perhaps  delay  their  progress. 

Mr.  Wardrop  has  described  a  congenital  warty  excrescence  of  the  corneal 
conjunctiva.  He  mentions  that  it  was  firm  and  immovable,  with  a  rough 
granulated  appearance  externally,  and,  from  its  brownish  color,  did  not  ap- 
pear very  vascular.  It  was  smfdl  when  first  observed,  and  increased  in  size 
in  proportion  with  the  other  parts  of  the  body.^  Mr.  Bowman  related  a 
case  of  warty  opacity  of  the  cornea,  its  surface  being  rough,  like  that  of  a 
soft  corn.  By  shaving  it  off,  he  reduced  the  prominence  and  improved  the 
sight. 

'  Morbid  Anatomy  of  the  Human  Eye ;  Vol.        *  Lectures  on  tbe  parts  eonoemtd  ia  th« 
i.  p.  32 ;  London,  1819.     Two  oases  of  a  similar    Operations  on  the  Eye ;  p.  122 ;  London,  1849. 
kind  are  figured  by  Mr.  Wardrop ;  Vol.  i.  PI. 
4,  figs.  1  and  2. 


SECTION  XI. — ^POLYPUS  OF  THE  CONJUNCTIVA. 

Mr.  Lawrence  tells  us,^  that  he  has  seen  small  polypi,  analogous  to  those 
of  the  Schneiderian  membrane,  growing  from  the  conjunctiva.  In  one  case, 
the  tumor  was  as  large  as  a  pea,  and  was  connected  to  the  inner  surface  of 
the  upper  eyelid  by  a  slender  stalk.  It  had  a  smooth  mucous  surface.  In 
SDlpping  it  off,  Mr.  L.  found  tbe  peduncle  hard,  so  as  to  require  some  force 
in  dividing  it.  The  tumor  was  found  to  be  fibro-cartilaginous  and  hard  inter- 
nally, while  externally  it  was  formed  of  conjunctiva.  The  complaint  had 
existed  for  15  years,  and  had  caused  trichiasis  of  one  quarter  of  the  upper 
eyelid. 

'  Treatise  on  the  Diseases  of  the  Eye,  p.  366;    Translation  of  this  work,  p.  x.;  Paria,  1844. 
London,  1835.    For  a  similar  case,  see  French 


SECTION  Xn. — ^N^VUS  MATERNUS  OP  THE  CONJUNCTIVA. 
Fig.  Ammon,  Thl.  III.  Tab.  VI.  Fig.  7. 

It  has  already  (p.  189)  been  noticed,  that  nsevus  sometimes  implicates  both 
surfaces  of  the  eyelids.  In  other  cases,  the  disease  affects  the  conjunctiva 
alone,  of  which  Ammon  has  recorded  a  remarkable  Instance.* 

Early  extirpation  by  the  ligature  seems  the  most  likely  plan  of  cure. 


'  Zeitsohrlft  fUr  die  Ophthalmologic ;  Vol.  r.  p.  84;  Heidelberg,  1835. 
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sscnoN  xni. — ^nrNous  of  the  oonjtjnctita, 

Surco^s  balbL     Scbirammicht«  Exopbthalmie,  Qtr* 
Fiff.  AnimoD,  Ihl.  IL  Tab.  L  Figs.  3,  6.  7. 

The  conjunctiva  is  sabject  to  two  diflercnt  fungroas  diseases,  neither  of  whicli 
ii  a  sequela  of  the  epecific  diseai?es  to  which  we  approprifttc  the  name  of  oph- 
dulniia*  The  one  has  been  described  and  figured  by  Beer,  under  the  name 
ot  ^ODophihaimia  funffosa.*  The  Other  fung-ous  state  of  the  conjunetiva  I  have 
sot  fott&d  described  by  any  author  Both  are  rare  diseases.* 
Sjfn^H^ms, — The  Jirst  variety  of  fungus  of  the  conjunctiva  is  of  a  deep  red 
'or,  inelining  to  livid;  it  affects  chiefly  the  conjunctiva  covering  the  scle- 
ica.  over  which  it  is  elevated  in  irregular  soft  suiootb  masses;  it  sometimes 
i  from  the  inside  of  the  lids,  but  never  from  the  surface  of  the  cornea. 
The  fiifi^9  i«  pressed,  however,  by  the  eyelids,  over  the  edge  of  the  cornea, 
~i«1  to  such  a  degree  as  to  hide  it  completely.     Unattended  by 

ise  goes  on  increasing,  till  it  projects  from  between  the  lids, 
t>*  them  from  closing.  If  neglected,  it  may  reach  to  a  great  size, 
le  to  be  confounded  with  the  lost  stage  of  spongoid  tumor  of  the 
By  exposure  to  the  inlinence  of  the  air,  the  secretion  from  the  sur- 
tbe  fungus  becomes  encrusted,  while  the  irritation  of  the  foreign  sub- 
Haoces  winch  come  into  contact  with  it,  renders  it  tender,  and  apt  to  bleed. 
T^*-  **^^'T*'  of  the  fangouB  growth  sometimes  becomes  affected  with  ulceration, 
pr  a  white  sloughy  appearance,  and  in  this  way  portions  of  it  are  apt 

tw  j^fjirii.  The  disease  is  a  very  slow  one,  and  the  subjects  of  it  are  of  a 
decirledly  scrofulous  habit.  For  a  time,  the  firmness  of  the  cornea  and  sele- 
roticii  is  sufficient  to  resist  the  effects  of  the  pressure  of  the  fungous  mass  by 
which  they  are  surrounded,  and  which  makes  way  for  itself  cliiefly  by  pro- 
jecting ami  dilating  the  eyelids ;  but  at  length  the  eyeball  begins  to  suffer 
(torn  the  pressure,  inflames,  and  bursts,  or  the  ulcerative  process  spreads  from 
the  fungiis  to  the  sclerotica,  and  destroys  the  eye. 

The  ieccnd  variety  of  fungus  of  the  conjunctiva  is  almost  of  a  gelatinous 
conmtence*  and  of  a  light  yellow  or  brownish  color;  it  is  met  with  chiefly  on 
Ae  inside  of  the  VniSt  especially  of  the  upper,  and  in  the  superior  fold  of  the 
eotjjnnctiva.  It  sometimes  attains  a  very  considerable  size ;  and  although 
kfift  :xxid  destitute  of  red  vessels,  is  apt  to  prove  destructive,  by  the  pressure 
it  exercises  on  the  eyeball. 

1...  ^'iT>t,r,gition  of  neither  of  these  fungous  affections  of  the  conjunctiva 
b<  t,  it  is  evident  that,  by  their  mere  mechanical  effects,  they  may 

f'  iiritve,  not  only  of  vision,  but  of  life.     Even  after  the  eyeball  has 

h.  yed  by  their  pressure,  they  may  go  on  to  increase,  affect  the  bones 

of  -lit*  nrintf  and  wear  out  the  patient  by  pain  and  fever.  I  have  Bometimes 
born  led  to  doubt  whether  the  second  variety  was  not  cancerous.*  The  exu- 
brrmot  growth  and  loose  textures  of  the  fungous  mass  sufficiently  distinguish 
it  trnm  f*pithenal  cancer  of  the  conjunctiva,  in  which  the  membrane  bceomea 
V  eyelid  thickens  and  inflames,  and  the  part  at  length  ulcerates. 

7f,^Tn  the  <»ariy  stage  of  the  fungous  diseases  of  the  conjunctiva 
iboTP  -  to  the  conjunctiva  would  probably  be  useful ;  and 

biftiefit  ,        ^       L' derived  from  the  application  of  the  vinous  tincture 

of  opium,  or  ot  genlie  astringents  in  solution.  At  a  later  period,  escharotics 
irv  T.utTi rally  thought  of,  especially  the  solid  nitras  argenti.  In  a  case  of  the 
i  y,  which  has  been  for  years  under  my  observation,  benefit  npjieftra 

t*.  en  derived  from  the  internal  use  of  cod-liver  oil     Should  the  dis* 

«i-  -\u\  sidvnnce,  extirpation  of  the  fungus  ought  not  to  be  delayed  ;  and  in 
^di  varieiics,  it  will  be  found  of  advauUige  to  commence  the  operation  by 
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separating  the  eyelids  at  their  temporal  angle,  by  an  incision  carried  towards 
the  temple,  so  as  to  allow  the  whole  of  the  diseased  conjanctiva  to  be  exposed 
to  view.  The  extirpation  will  now  be  accomplished  with  comparative  ease, 
by  means  of  the  toothed  forceps  and  a  small  scalpel,  with  the  occasional  aid 
of  the  scissors.  The  first  variety  of  fangas,  when  we  attempt  to  dissect  it 
from  the  sclerotica,  bleeds  profusely,  so  that  the  assistant  most  be  prepared 
to  clear  away  the  blood  as  the  operator  proceeds,  by  injecting  cold  water 
over  the  eye.  After  the  whole  of  the  fnngns  is  removed,  the  eyelids,  where 
they  have  been  disunited,  are  to  be  brought  together  with  a  stitch.  The  sur- 
face exposed  by  the  removal  of  the  disease  will,  in  a  day  or  two,  be  covered 
with  purulent  matter,  and  slowly  become  invested  by  a  pseudo-conjunctiva. 
Any  tendency  to  reproduction  must  be  prevented  by  the  use  of  nitras  argenti, 
and  symblepharon  guarded  against  by  frequent  motion  of  the  eye,  and  the 
introduction  of  a  little  mild  salve  into  the  folds  of  the  conjunctiva.* 

When  fungus  of  the  conjunctiva  has  been  allowed  to  proceed  in  its  course 
till  the  eyeball  is  destroyed  by  its  pressure,  it  will  be  difficult  to  remove  the 
fungous  growth  by  itself,  and  it  is  quite  unnecessary  to  attempt  to  do  so. 
In  such  cases,  we  must  have  recourse  to  extirpation  of  the  eyeball,  taking 
care  also  to  remove  any  part  of  the  fungus  arising  from  the  inside  of  the 
eyelids. 


*■  Lehre  von  den  Angenkrankheiteii ;  Vol.  ii. 
pp.  223,  XXX.;  PL  ii.  fig.  6;  Wien,  1817. 

'  See  two  cases  by  Scarpa^  in  his  Trattato 
delle  principali  Malattie  degli  Ocohi;  Vol.  ii. 
p.  303 ;  Pavia,  1816. 

'  Canstatt  liber  Markschwamm  des  Auges 
nnd  amaurotisobes  Katzenaage,  p.  11 ;  Wiirz- 
burg,  1831. 


*  See  case  of  yascnlar  exereaeeBee  of  Ui« 
conjanotiva,  extirpated  by  Mr.  Lawrenoe,  Lan- 
cet, January  26, 1850,  p.  126.  The  exorescence 
is  said  to  have  been  malignant.  Caia  by  Ran, 
Jones'  Ophthalmic  Medicine  and  Sorgeiy,  p. 
459;  London,  1847. 


Fig.  87. 


SECTION  XIV. — CONJUNCTIVAL  AND  BUBOONJUNCTTVAL  TUMORS. 

Various  tumors  take  their  origin  in  the  conjunctiva,  or  in  the  areolar  tissue 
which  connects  it  to  the  neighboring  parts.  Some  of  them  are  congenital, 
others  arise  in  after-life. 

1.  The  annexed  figure  represents  a  case  described*  by  Professor  Orafe, 
under  the  name  of  trichosis  hulbi.  I  extirpated 
a  tumor  of  the  same  appearance,  and  exactly  in 
the  same  situation.  It  was  firm  and  white,  and 
had  a  number  of  fine  hairs  growing  from  it,  like 
a  mole.  It  had  long  kept  up  an  inflamed  state  of 
the  conjunctiva,  which  entirely  subsided  after  the 
tumor  was  removed.  It  was  so  incorporated  with 
the  sclerotica,  that  its  root  was  left,  but  died  away 
under  the  use  of  nitrate  of  silver  solution. 

[Tumors  of  this  form  examined  by  Virchow, 
presented  more  or  less  completely  the  structure 
of  the  cutis.     The  formation  of  hairs  is  not  con- 
stant in  them.     They  are,  according  to  this  ob- 
server, apparently  of  congenital  origin,  and  do 
not  become  fully  developed  until  in  after-life.    They  may  grow  partly  from  the 
sclerotic  and  partly  from  the  cornea,  though  their  most  frequent  seat  is  in  the 
former  structure. — H.] 

In  a  girl  who  applied  at  the  Glasgow  Eye  Infirmary,  there  was  a  fixed 
trichosis  at  the  inner  margin  of  the  cornea,  and  a  movable  tumor  at  the 
outer  commissure.     Mr.  White  Cooper  records  a  case  of  trichosis  both  at  the 
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d  temporal  edge  of  the  cornea.^    A  fatty  tumor,  which  I  extirpated 

onng  lady^s  eye,  had  one  hair  growing  from  it.     On  the  same  side> 

I  pcDiiulous  congenita]  tamors  on  the  auricle. 

r.  Wardrop  has  described  and  figured  a  tumor,  about  the  bulk  of  a 

ebcan,  of  which  a  small  part  seemed  to  grow  from  the  cornea,  while  the 

vriLs  situated  on  the  sclerotica,  next  the  temporal  angle  of  the  eye.     Its 

fare  was  smooth,  and  covered  by  the  conjunctiva.     Upwards  of  twelve 

long  and  strong  hairs  grew  from  its  middle^  passed  through  between  the 

trdids,  and  hung  over  the  cheek.     The  patient,  at  this  time  upwards  of  50 

years  old,  remarked  that  these  hairs  did  not  appear  until  he  had  advauced  to 

U&  sixteenth  year,  at  which  time  also  his  beard  grew,* 

2.  We  sometimes  meet  with  gelatinous-like  tumors,  clear  and  transparent ; 
and  smaU«  very  hard,  vesicular  tumors,  attached  to  the  conjunctiva.  They 
ire  to  be  dipped  off, 

Ciu€  173, — Mr.  Wharton  Jones  connnunioated  to  me  the  case  of  a  patient^  who  came 
loliiai  with  a  small  vesicular  tumor  under  the  cotyuoctiYa,  betwecu  the  Bemiluiiar  fold 
»&d  the  itmer  mnigm  of  the  corneu.  It  could  be  made  to  slide  in  tlio  subconjunctival 
areolar  tiarue.  Hith  a  fine  forceps,  Mr.  Jones  raised  a  fold  of  the  conjunctiva  over  the 
tmaor.  aod  snippe^I  it  across  with  scissors;  wherettpou  the  vesicle  slipped  ont,  and  was 
reccsTvd  an  the  edge  of  the  lower  lid.  '  On  placing  it  on  the  palm  of  his  hand,  and 
rtaminiiig  it«  he^found  it  eg^g-shaped;  with  a  long  diameter  of  about  two  Ymes^  whiti«ih 
tht  a  lijrdatid,  but  without  any  head.  On  miDute  ezamiDAtion^  lie  found  ita  tissue  not 
tl»f  tame  as  that  of  a  hydatid.     Its  wall  was  composed  of  a  finely  griiuulous  niembrfme; 

kitt  ooDtenis.  a  fluid  with  fiat  nucleated  cells,  like  epithelium  cells,  some  free,  some  aggre- 
mfi,  '■       *'  or  io  a  membranous  form. 
I  (  i  and  other  entozoa,  m  I  shall  hereafter  have  occasion  to  state, 

k  a^mt'times  met  with  under  the  conjuni'tiva, 
_    fJL  Other  conjunctival  or  subeonjiinetival  tumors  are  adipose,  sarcomatous, 
w  eren  cartilaginous,  and,  in  most  cases,  are  easily  extirpated,  for,  in  general 
they  are  but  loosely  attached  to  the  sclerotica. 

In  some  individuals,  a  fatty  deposition  forms  beneath  the  conjunctiva  at  the 
iftner  caotUus,  stretchinjr  upwards  beliind  the  upper  eyelid,  and  attended  with 
vk  amplification  of  the  semilunar  fold,  Tlie  bulk  of  the  deposition  is  seldom 
bsch  a«  to  demand  any  operation, 

A  not  uncommon  situation  for  fatty  growths  is  behind  the  upper  fold  of 
tlic  conjunctiva  towards  the  temple,  or  between  the  rectus  extcrniis  and  the 
Urhrymal  gland.  I  have  removed  a  congenital  fatty  tumor  from  this  situ- 
ation.  drawing  it  outwards  with  forceps  and  snipping  it  away  with  scissors. 

i.  I  have  seen  several  ca^es  of  what  seemed  scrofulous  tubercles,  growing 
frotn  the  sclerotica,  and  elevating  the  conjunctiva.  Such  tumors  are  of  a 
whitish  or  yellowish  color;  they  appear  us  if  about  to  suppurate,  bat  con- 
tiaue  firm,  slowly  increase  to  perhaps  the  size  of  a  ha^cl-nut,  burst  through 
the  conjnticliva,  hut  do  not  come  to  suppuration,  In  one  ease,  a  child  pre- 
•caled  a  tnberele  imbedded  in  the  cheek,  similar  to  the  one  growing  from  the 
ffe.  Dr.  A.  Anderson  was  so  kind  as  to  examine  for  me  microscopically,  a 
poftioti  of  a  growth  of  this  sort^  taken  from  the  eye.  He  found  it  slightly 
aodatar«  or  faintly  lobulated  externally,  lis  texture  did  not  break  short, 
but  tore  up  under  the  needles,  and  was  distinctly  librous.  The  fibres  were 
Tiry  fine,  not  very  intricately  interwoven,  and  could  easily  be  separated 
into  bundles,  in  which  they  ran  parallel  to  one  another.  They  were  loaded 
with  mlnnte  cells,  which  separated  on  breakiog  up  the  mass  in  a  drop  of 
water*  They  are  probably  similar  growths^  which,  contained  within  the  eye, 
eaftstitute  what  1  shall  describe  in  a  subsequent  chapter  as  non-malignant 
tmiar^  Bach  cases,  left  to  themselves,  are  apt  to  end  in  disorganization 
»i "  "  V  of  the  eyeball     If  extirpation  is  attempted,  the  diseased  mass 

b  be  soft  and  easily  torn. 
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5.  Miiller  makes  mention  of  a  tnmor  of  the  conjanctira  palpebrarum,  as  large 
as  the  fist.  It  was  made  np  almost  entirely  of  candate  corpuscles,  arrang^ 
in  a  fibrous  manner.  The  growth  was  lobnlated ;  it  could  be  broken,  and 
presented  a  fibrous  fracture,  fasciculi  appearing  to  radiate  towards  the  peri- 
phery from  one  common  centre.  He  regards  it  as  belonging  to  the  category 
of  benignant  albuminous  sarcoma.  It  was  extirpated  thrice,  but  retoined 
after  each  operation,  having  been  cut  into  rather  than  excised.  After  hsTinr 
been  extirpated  for  the  last  time,  on  which  occasion  the  eye  was  also  remoTeo, 
it  ceased  to  return,  and  the  patient  recovered  completely.  It  proceeded 
entirely  from  the  conjunctiva,  the  globe  of  the  eye  being  perfectly  sound.* 

6.  Mr.  Abemethy  refers*  to  a  curious  case,  published  in  London,  by  Dr. 
Bouttatz,  of  Moscow,  of  a  tumor  which  grew  beneath  the  conjunctiva,  and 
pushed  it  out  from  between  the  eyelids.  It  was  seven  inches  long,  and  three 
inches  and  a  half  in  circumference ;  and,  on  extirpation,  weighed  two  pounds 
and  a  half.  The  structure,  Mr.  Abemethy  considers  to  have  answered  correctly 
to  what  he  has  denominated  pancreatic  sarcoma.  It  had  also  the  ordinary 
characters  of  that  diseased  structure,  which  are  those  of  slowly  and  regularly 
increasing,  not  being  prone  to  inflammation,  nor  tending  to  suppuration. 
The  tumor  was  closely  connected  with  the  conjunctiva,  against  which  it  pressed, 
but  did  not  involve  the  cornea,  which  still  retained  its  natural  transparency. 

7.  Not  only  is  the  palpebral  conjunctiva  subject  to  cancerous  ulceration 
(see  p.  167),  but  we  meet  with  cancerous  tumors  growing  over  the  sclerotica. 

Cote  174. — I  was  consulted  by  a  man,  aged  50,  on  account  of  a  tnmor,  about  the  an 
of  a  small  bean,  growing  midway  between  the  external  oanthus  and  the  junction  of  the 
sclerotic  with  the  cornea.  It  was  of  a  bright  red  color,  and  had  a  smooth,  glistening, 
lobulated  surface.  It  had  been  repeatedly  extirpated,  but  always  grew  again.  I  adTiaed 
extirpation  of  the  eyeball,  which,  I  understand,  was  performed  by  Mr.  Syme.* 

8.  Melanosis  not  unfrequently  commences  in  or  under  the  conjunctiva. 
We  see  small  melanotic  depositions  at  the  edge  of  the  cornea.  In  other 
cases,  a  pendulous  mass  hangs  from  the  conjunctiva. 

C<ue  175. — In  a  case  of  this  kind,  in  a  patient  of  the  Glasgow  Eye  Infirmary,  a  mela- 
notic tumor  protruded  at  the  inner  canthus,  and  elevated  the  upper  eyelid.  It  grew  by 
a  pedicle,  and  was  about  the  size  of  half  a  small  filbert.  It  was  snipped  off,  grew  again, 
and  was  again  snipped  off.  Ultimately,  it  spread  extensiyely  over  the  eyeball,  and  bo 
affected  even  its  interior,  that  the  organ  required  to  be  extirpated. 

Ca»e  176. — Mr.  Travers  relates  the  case  of  a  lady,  in  whom  the  cornea  was  concealed 
by  a  tumor,  of  a  dark  purple  color,  protruding  to  such  an  extent  between  the  eyelids,  as 
to  occasion  great  inconvenience  and  deformity.  It  had  the  appearance  of  being  disposed 
in  lobes,  somewhat  resembling  a  bunch  of  currants,  of  unequal  size.  Mr.  Travers  ex- 
tirpated, in  this  case,  the  anterior  hemisphere  of  the  eyeball.  On  examination  of  the 
tumor,  the  cornea  and  sclerotica  proved  to  be  entire,  and  the  morbid  growth,  lying  upon 
and  adhering  to  the  cornea  and  a  small  portion  of  the  sclerotica,  had  acquired  the  loba- 
lated  appearance,  as  if  by  degeneration  of  the  investing  conjunctiva.  Delicate  whita 
bands,  the  only  vestiges  of  this  membrane,  were  seen  intersecting  the  lobules  at  irregular 
distances,  in  the  form  of  septa.  The  substance,  on  dissection,  was  found  to  be  partly 
firm,  partly  pulpy,  of  a  dark  color,  here  and  there  mottled  with  white,  and  measured  a 
quarter  of  an  inch  in  thickness  from  the  external  surface  of  the  cornea.^ 

Had  Mr.  Travers  been  aware  of  the  external  seat  of  this  tumor,  perhaps 
he  might  have  endeavored  to  extirpate  it  without  sacrificing  any  part  of  the 
eyeball.  In  the  explanation  of  the  two  figures  which  he  has  given  of  the 
tumor,  he  tells  us  that  when  he  first  saw  the  case,  he  formed  the  idea  that  it 
was  a  fungus  originating  from  the  iris  or  choroid,  consequent  to* a  slough  of 
the  cornea.  The  patient  recovered  quickly  from  the  operation,  and  the  re- 
maining part  of  the  eyeball  collapsed.  From  the  dark  color  and  partly  pulpy 
consistence  of  the  morbid  growth,  may  we  not  suspect  it  to  have  been  of  the 
nature  of  melanosis  ?  Mr.  Travers  mentions  that  the  surface  of  the  cornea 
was  rough,  and  had  a  brownish  tint,  as  if  beginning  to  degenerate  into  the 
morbid  mass  which  lay  above  it. 
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The  figure  which  Mr.  Travers  has  given  of  the  external  appearance  of  the 
tumor  is  very  similar  to  the  eye  of  a  gentleman  by  wliom  I  whs  eonsulted  some 
ftum  ago,  and  who  subaiitted  by  my  ad  dee  to  have  the  intcnor  half  of  the 
eyeball  extirpated,  m  in  Mr.  Travers*  case,  Br.  Monteath  being  consulted, 
upproTed  of  and  performed  the  proposed  operation  j  but  on  examining  the 
portion  of  the  eye  which  was  removed,  we  found  the  melanotic  degoncratioii 
to  the  whole  place  of  the  vitreons  hnmor,  so  that  the  rest  of  the  eye 

w:i  iiatelj  extirpated.    Recovery  was  speedy,  and  I  heard  of  no  return 

at  the  disease. 


I  Jounuil  de  Cbimrgie  unci  Angenhetlkandc  ; 
Vol.  ir  p.  1:^7;  Bprltn,  1822.  S«o  Kupplus,  in 
Ar<  r  die  Ophthalmologie ; 

V  ,  1831:  Joncff' OphthftU 

L.  .7. 

lia^eUd;  Vol,  ixii.  p.  278  j  Lon- 

li^l. 
'Morbid  Axuitomy  of  tht>  Hiimdn  Ejo^  Vol, 
Eft-  32;  Loodun^ 1819. 

*  Miiller  on  the  Katore  of  Cuncer,  tronfilatod 

Vy  W;.t:  p,  19:  PL  h .  fig.  10;  London,  1S4Q, 

1  vaiiona   on  Tofoor*,  Ae.  p. 

I  n ;    DoutUdt    Ob^errfttions 

^mu'jiiirs   fur  ijiijcrcatL'fl  ^laliidie^,  p.  1 ;  Loa- 


dr<i!8»  ISOl.  Burgmann  and  BluzneTibach  Hats 
e&cli  dotcribed  a  cjn&o  of  extraofdlnury  pnt- 
lapsnn  conjifnctit<r,  observed  by  the  furmcr  fu 
the  head  of  ft  man  who  was  bunged,  *nd  by  ibo 
Isiiter  ill  ibiit  of  a  mwa  who  wa«  beboadod* 
So  mo  analogy  hua  b«efi  stippoe«d  to  exist  be- 
tween Bouliati's  ewe  Aod  tbo  prolnp»us  con- 
junctiva' in  these  t\vn  inntaneeB.  See  Amnion's 
ZoLUehrift  fUr  die  Ophthalmologic  |  Vol.  i.  p. 
411^  Dreedcn,  183L 

'^  Bobio,  Monthly  Journal  of  Medical  Science, 
Oct.  lab^f  p.  309^  where  figures  aro  givon  of  tbo 
eye,  and  of  the  cancer  wlla  of  the  tumor, 

'  Synopsis  of  tbo  DbeascB  of  the  Eye,  pp, 
102,  349  J  London,  1820. 


CHAPTER   V. 

DISEASES  OF  THE  SEMILITNAR  MEMBRANE,  AND 
CAKUNCULA  LACHRYMALIS. 


\  t* ^nrFULMMATION  OF  THE  SEMn.UNAB  M£MBBAN£  ANB  CABUNCDLA 

LACHRYMALIS. 

K — ^The  semilunar  memljrane  and  carimcula  lachr>^inalis,  wlien 
I,  become  much  eukrged,  and  of  a  bright  red  color,  and  affected  with 
imble  pain,  especially  when  the  lids  are  moved.  The  iiiflamBiatioti 
txicods  in  some  degree  to  the  conjunctiva,  of  which,  indeed,  the  semilunar 
HfOibraiie  is  a  portion,  aad  by  which  the  caruncuJa  is  invested.  A  seasatioa 
u  if  some  foreign  body  was  lodged  in  the  inner  angle  of  the  eye  attcndB  the 
difieaae,  the  absorption  of  the  tears  is  obstructed,  and  an  increased  secretion 
gf  mueoa,  sometimes  puriform,  flows  from  the  Meibomian  follicles,  conjunc- 
tira^  and  caruncula.  In  some  casein,  suppuration  takes  place  in  the  substance, 
perbAps  in  the  follicles,  of  the  caruncula,  the  redness  and  swelling  increasing 
for  a  time,  till  matter  forms,  when  the  swelling  points,  breaks,  and  discharges 
ttielf.  Fungous  excrescences  are  apt  to  fullow,  und  sometimes  a  permanent 
distortion  of  the  carancala;  while,  in  other  instances,  this  part  is  entirely 
^dtflroyed  by  the  suppuration. 

^Ckikues. — The  influence  of  cold  may  cause  the  inflammation.  I  had  an  in- 
DC  of  this  in  a  patient  who  caught  cold  while  recovering  from  dysentery. 
Stlgbt  injories  may  also  induce  this  disease.  Foreign  bodies,  such  as  a  par- 
tick  of  iron,  lodging  behind  the  semilunar  membrane,  or  so  fixed  as  to  irritate 
ilir  carnucaia,  may  also  be  the  cause.  A  little  girl  was  brought  to  mc,  with 
la  EnlUminatory  enlargement  of  the  carunek%  which  had  been  observed  for 
18 
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some  weeks,  and  was  still  increasing.  By  the  side  of  the  swelling,  between 
it  and  the  eyeball,  I  noticed  something  like  a  white  thread,  which  I  poshed 
ont  with  my  finger.  It  was  an  awn  of  barley,  f  inch  long.  Dr.  Monteath 
mentions^  his  having  seen  this  disease  in  two  instances,  produced  by  a  loose 
eyelash,  the  root  or  thick  end  of  which  had  fairly  entered  the  apper  panctnm 
and  lachrymal  canal;  its  other  extremity  consequently  pointed  downwards  to 
tiie  carnncnla,  which  it  constantly  irritated.  The  tronblesome  irritation, 
which  had  been  excited  in  both  instances,  immediately  subsided  on  remoTing 
the  eyelash  from  the  lachrymal  canal.  This  little  accident  I  have  met  with 
in  a  number  of  instances ;  in  some  of  which,  the  eyelash  was  in  the  lower 
punctum,  and  in  others  in  the  upper.  In  one  case,  the  patient,  with  tiie 
Tiew  of  relieving  the  uneasiness  which  he  felt,  had  made  the  eyelash  be  cot 
across  with  a  pair  of  scissors,  which  only  served  to  fret  the  caronde  the 
more.  I  have  also  seen  an  eyelash  sticking  in  one  of  the  Meibomian  ^ler- 
tures,  and  fretting  the  eye.  From  the  smallness  of  the  aperture,  this  occpxB 
much  more  rarely. 

Prognosis, — Inflammation  of  the  semilunar  membrane,  and  caroncolalachry- 
malis,  if  neglected,  may  give  rise  to  watery  eye,  and  ultimately  to  inflaounft- 
tion  of  the  lachrymal  passages. 

l^recUmerU. — ^The  removal  of  the  cause  when  that  is  known  and  removaUe, 
bathing  the  parts  frequently  with  tepid  water,  touching  them  once  a  day  with 
the  lunar  caustic  solution,  and  the  use  of  laxatives,  make  up  the  general  treat- 
ment. Should  the  swelling  go  on  increasing,  a  leech  may  with  propriety  be 
applied  to  the  inflamed  caruncula ;  and  if  suppuration  threatens,  a  bread  and 
water  poultice,  in  a  thin  linen  bag,  is  to  be  laid  over  the  inner  angle  of  the 
eye.  The  suppurated  caruncula  is  to  be  opened  with  the  lancet.  Shoold  it 
threaten  to  throw  out  fungous  granulations,  we  must  endeavor  to  repress  them 
by  the  vinous  tincture  of  opium,  or  the  application  of  sulphas  cupri,  or  nitras 
argenti.  If  these  means  are  insufficient,  the  fungus  must  be  removed  with 
the  scissors. 


Translation  of  WeUer's  Manual;  Vol.  i.  p.  191 ;  Glasgow,  1821* 


SECTION  IL — POLYPUS  OP  THE  CARUNCULA  LACHRYMALI8. 

I  have  repeatedly  seen  a  soft  red  tumor  growing  by  a  pedicle  from  the 
caruncula,  and  bleeding  profusely  on  being  touched.  On  laying  hold  of  it, 
the  greater  part  of  it  comes  away  in  the  grasp  of  the  forceps,  and  looks  exactly 
like  the  soft  polypus  of  the  Scbneiderian  membrane.  In  other  cases,  I  haT6 
met  with  a  firmer  sort  of  polypus,  springing  from  the  semilunar  fold  and  sor- 
face  of  the  caruncula,  of  a  granular  or  lobulated  structure,  and  requiring  to 
be  snipped  away.  Both  varieties  are  apt  to  be  reproduced.  Their  root  shoold 
be  touched  from  time  to  time  with  nitrate  of  silver,  sulphate  of  copper,  or  a 
saturated  solution  of  carbonate  of  soda. 


SECTION  in. — ^N^VUS  MATEBNUS  OP  THE  CAKUNCULA  LA0HRTMALI8. 

Ammon  represents*  a  case  of  telangiectasia  of  the  caruncula,  connecting 
itself  with  the  lower  lid,  covering  almost  the  whole  eye,  and  hanging  down 
almost  to  the  mouth. 


*  Klinitohe  Dantellang«n  dei  Krankheiten  des  menschlichen  Anffes:  Vol.  U.  Tab.  ix-flr.  10; 
Berlin,  183S.  *  * 
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Fig.  as. 


tKnoiatbto.— fJoBi  Miller.] 


BECnON  IV ENOANTHIS, 

Fi^  D«moiirt»  PL  LXIV.  Fig,  1.     Ammon,  ThL  IL  Tnh.  IX.  Figs.  6, 7,  B,  ft. 

bis  term  is  applied  to  a  chronic  eiikrgemcot  of  the  carnnciila  lachrjmalis 
semilunar  membrane,  bai  especially  of  the  form  en  Eneaathis  benigna 
fcas  been  disting'uishcd  from  encauthis  maligna ;  the  former,  a  merely  hyper- 
trophied  state  of  the  parts,  and  probably  of  the  conjunctiva  more  than  of  the 
cxmncola,  the  effect  of  simple  inflammation,  and 
disappearing  under  the  use  of  the  remedies  already 
enumerated ;  the  latter,  a  scirrhons  afleetion  of 
the  glandular  substance  of  the  earnncnla,  dege- 
aeratino:,  if  neglected^  into  cancerons  nlceration. 

Sfjnptoms, — In  scirrhous  encanthis,  the  caruii- 
rulft  prcisents  the  appearance  of  a  hard,  irregular 
swelling.  It  involves  the  semilunar  fold,  and  ex- 
tendi to  the  conjunctiva  lining  the  lids,  and  even 
*"  ithe  sclerotica  and  cornea.  It  is  at  first  of  a 
fciform  red  color ;  but  after  it  has  attained  a  con- 
sidrrjible  bulk  beyond  the  natural  size  of  the  caruncnla,  it  becomes  here  and 
th^rfe  of  a  whitish  color,  with  varicose  vessels  ramifying  over  itK  surface.  It 
lithe  »eat  of  lancinating  pain.  It  impedes,  by  its  size,  the  functions  of  the 
ijclids  and  excreting  lachrvmal  passages.  The  lids,  especially  the  lower,  are 
•Tiprtcd  and  excoriated.  The  hairs  growing  from  the  caruncula  become  much 
itronger  than  natural  Its  surface  is  easily  excited  to  bleed.  At  last  it 
ttlc^mtes,  the  edges  of  the  sore  become  everted,  and  the  discharge  is  thin  and 
icrid,  irritating  and  excoriating  the  neighboriag  parts.  If  allowed  still  to 
proceed  in  its  course,  the  cancerous  ulceration  spreads  to  the  lids,  lays  open 
the  lachr}'nial  passages,  attacks  even  the  eyeball,  and  in  fact  rans  a  course 
fimilar  to  that  of  cancer  of  the  lids,  as  already  described. 

Tfrntment, — The  scirrhous  encanthis  requires  to  be  extirpated.  For  this 
parpose  a  curved  needle,  armed  with  a  linen  thread,  is  to  be  passed  through 
I  tnmor,  by  means  of  which  it  may  be  drawn  out  from  the  neighboring 
18^  while,  with  a  small  scalpel  or  the  scissors,  it  is  completely  separated 
om  its  connections.  It  is  probable,  that  the  removal  of  the  caroncula  and 
femilnoar  fold,  will  be  followed  by  incurable  stilHcidium  lachrymarum ;  but 
wen  if  this  should  happen,  it  is  not  to  be  compared  with  the  daogers  attend- 
;  a  scirrhous,  or  cancerous  affection  of  these  parts,  left  to  itself.  If  the 
i«  or  the  eyeball,  are  involved,  these  parts  must  be  removed.  If  the  ope- 
i>o  ia  followed  by  granulations  of  an  exuberant  or  unhealthy  character, 
tbcf  mvtsi  be  touched  with  the  nitrate  of  silver.^ 


*  0«  BnesDihU,  cotiralt  Ctrroii  dti  YUUHit  nu-gia  Gofloffar  truisUtftd  hj  BprengeU,  p,  59 ; 
M4»Pntiqoe;  Torae  i.  p.  454;  Pnm*  1838.  London.  1706:  Boochacourt,  Eovi|«  M^icAlf, 
f«r  fl^itA  of  £j[iirpation,  fee  Panzumn'i  Cbi-    ATiil,  1S42,  p.  6. 


SBCnon  V. — LITHIA8I8  of  the  CABUNCTJLA  LACHRTMALlflL 

Under  this  title,  Hiraly*  refers  to  Blasius,  Sandifort,  Schmucker,  and 
Eiberi^  for  cases  of  concretions  lodged  In  the  crypt©  of  the  caruncula.  They 
tte  to  be  picked  out  with  a  needle. 


'  Dit  lCfttAlili«tten  nod  Ki#tbUauQe«o  dei  menieliUclttfQ  An$^  VoL  L  ^.  IM;  Bwhn,  1843, 
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CHAPTER  VI. 
DISEASES  OJP  THE  EXCRETING  LACHRYMAL  ORGANS. 


SECTION  I. — ^INJURIES  OF  THE  EXCRETING  LACHRYMAL  ORGANS. 

§  1.  Injuries  of  the  Puncta  and  LachrymcU  Canals. 

In  the  let  Section  of  Chapter  III.,  I  have  spoken  of  the  obliteration  of 
the  pancta  by  burns.  The  intrusion  of  loose  eyelashes  into  the  puncta,  has 
been  mentioned  in  the  1st  Section  of  Chapter  Y. 

If  the  canals  which  lead  from  the  puncta  lachrymalia  to  the  lachrymal  sac 
are  injured,  it  becomes  a  question,  how  far  the  eyelids  are  likely  to  be  dis- 
torted, and  the  integrity  of  the  canals  destroyed,  by  the  cicatrice  which  fol- 
lows, or  the  suppurative  inflammation  which  is  to  be  dreaded.  When  the 
wound  has  been  occasioned  by  a  clean  cutting  instrument,  we  may  ho|>e  for 
a  cure,  without  either  distortion  of  the  eyelids  or  permanent  intermptiom  of 
the  function  of  the  canals.  When  the  part  is  torn  or  bruised,  it  may  be 
destroyed  by  the  consequent  inflammation  and  suppuration;  and  if  both 
canals  are  included  in  the  injury,  an  irremediable  stillicidium,  or  discharge  of 
tears  and  mucus,  from  the  nasal  angle  of  the  eye,  seems  likely  to  ensue. 

In  lacerated  wounds,  then,  our  prognosis  must  be  doubtful.  Yet  eren 
such  wounds  are  sometimes  happily  cured.  Schmidt  relates^  the  case  of  a 
person,  who,  in  a  game  at  blindman's  buff,  was  laid  hold  of  by  the  finger  of 
one  of  the  party,  exactly  in  the  nasal  angle  of  the  eye,  and  had  the  under 
eyelid  torn  away  to  the  length  of  half  an  inch  from  the  upper.  Mohrenheim, 
who  happened  to  be  in  the  company,  pronounced  an  unfavorable  prognosis ; 
but  by  Schmidt's  care  the  case  was  cured  in  eight  days,  without  the  slightest 
stillicidium  or  ectropium.  He  omits,  however,  to  mention  whether  he 
sounded  the  lower  canal  with  AnePs  probe  after  the  cure,  so  as  to  ascertain 
that  it  was  patent.  In  a  drunken  brawl,  a  man  met  with  an  injury  exactly 
similar  to  what  Schmidt  describes,  and  for  which  he  applied  at  the  Glasgow 
Eye  Infirmary.  The  wound  healed  after  a  good  deal  of  trouble  to  keep  the 
lid  in  its  place,  left  very  little  deformity,  and  no  stillicidium.  I  thought  it 
very  unlikely,  from  the  nature  and  situation  of  the  injury,  that  the  lower 
canal  could  have  continued  patent,  and  on  passing  Anel's  probe,  I  found  it 
totally  closed  about  the  middle  of  its  course.  In  case  135  (p.  172),  both 
canals  were  totally  removed  in  an  operation  for  cancer,  and  yet  no  stillici- 
dium ensued.  Either  little  lachrymal  secretion  is  formed  in  such  cases,  the 
conjunctiva  absorbs  more  of  it  than  it  does  in  general,  or  it  is  more  readily 
dissolved  in  the  air.  The  observations  of  Gunz  and  Zinn,  indeed,  would 
lead  us  to  suppose,  that,  besides  the  two  canals,  there  are  other  smaller 
channels  from  the  conjunctiva  into  the  lachrymal  sac." 

In  cases  of  wounds  of  the  canals,  our  object  is  to  bring  the  separated  parts 
into  apposition,  and  then  to  keep  them  so.  This  is  best  effected  by  the 
introduction  of  a  stitch,  and  the  application  of  slips  of  plaster  supported  by 
H  compress  and  roller.     The  patient  must  be  careful  to  keep  the  eyes  at  rest. 
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the  wnnnd  is  perfectly  united.  It  might  perhaps  aid  us  in  procuring  a 
t  Tjtiion,  to  pass  a  bristle  hj  the  pimetura,  through  the  divided  canal, 
tad  tbraugh  the  Uchrynml  sac  into  the  nasal  dact»  and  keep  it  there  till  the 
voand  heal^a 

If  the  wounded  canal  does  not  nnite,  but  each  end  cicatrizes  separately, 
IttUe  is  to  be  hoped  from  makinia^  raw  the  edges  of  the  wound,  and  again 
tr^ring;  to  bring  them  together  with  greater  accuracy.  *'  I  hav  e  met  with 
seTeml  such  cases/*  says  Mr.  Travers,  *'and  have  tried  in  vain  to  heal 
them*'** 

I  saw  a  boy  at  the  Glasgow  Eye  Infirmarj%  in  whom  a  wound,  received 
eight  years  before,  had  divided  each  lachrymal  canal,  about  the  fifth  of  an 
inch  from  the  puncta.  The  openings,  thus  produced^  nearest  to  the  puncta, 
remained  patent,  while  those  next  the  lachrymal  sac  had  completely  closed* 
A  troublesome  stillicidium  lachryraarum  was  the  result*  There  was  an  an- 
chyloblcpharon,  also,  at  the  inner  angle  of  the  eye, 

§  2.  ^Juries  of  the  Lachrymal  Sac, 

The  lachrymal  sac  is  pretty  well  protected  from  injury.  It  is  occasionally, 
howeTer,  laid  open  both  by  tBcised  and  lacerated  wounds.  These  roust  be 
treated  with  care,  lest  they  degenerate  into  fu^tulte  of  the  sac.  If  the  wonnd 
is  tictonslre*  and  perhaps  the  tendon  of  the  orbicularis  divided,  a  stitch  or  two 
liU  be  necessary.  Should  the  opening  into  the  sac  contract  to  a  small  sisce, 
md  ita  edges  threaten  to  become  euOous,  they  .should  be  touched  with  lunar 
or  a  redhot  wire.  The  introduction  of  a  style  will  only  give  tempo- 
relief,  by  conveying  the  tears  into  the  nostriL 

177. — A  female  applied  at  the  Glasp^ow  Eye  iDfirmary*  in  wbom  the  sac  had  been 
open  by  a  stroke  with  the  shaq)  end  of  a  shuttle^  thrown  out  suddenly  from  a  steam- 
Two  stitehes  bod  been  immediately  tised»  but  the  wound  had  not  healed*     Tears 
from  it,  on  pressing  the  npper  part  of  the  sac. 

A  Mow  over  the  sac  will  sometimeg  rupture  itj  without  the  skin  being 
dirided,  and  emphysema  of  the  eyelids  will  ensue  on  blowing  the  nose* 

Laiierated  and  gunshot  wounds,  implicating  the  sac,  are  followed  by  great 
swdltng  of  the  eyelids,  and  a^e  apt  to  end  in  sloughing.  Care  must  be  taken 
to  obriate  ectr opium  in  such  coses. 

§  3.  Injuries  of  (he  Nasal  Duct. 

fttjories  of  the  membranous  nasal  duet  must  happen  not  un frequently  in 
operations  for  the  relief  of  dacryocystitis  and  fistula  lachrymalis,  espceially  in 
piidiiit  probes  and  other  instruments  through  the  duct^  either  from  above  or 
frr  "  *  '  -r.  Attempts  to  open  a  passage  for  the  tears  by  a  series  of  probes, 
eti  the  pnncta,  must  often  be  attended  by  laceration  and  penetration 

of  Is  of  the  duet.     Even  in  introducing  a  style,  there  is  reason  to 

h  a  it  is  often  pushed,  not  in  the  calibre,  but  through  the  sides  of 

tl  nto  cont4ict  with  the  periosteum  or  the  bone,  causing  haemorrhagy 

ffi  i^tril     Sach  injuries  must  ofteti  prevent  the  success  of  operations 

f  .'ocystitis,  or  bring  about  a  relapse. 

il,  through  which  tlie  duct  passes,  is  sometimes  shattered^ 
end  Its  Rides  pressed  in  by  severe  blows  ou  the  face.  I  once  saw  a  case  in 
vhicb  this  had  followed  a  kick  from  a  horse,  receiyed  on  the  side  of  the  nose. 
The  cou."^eqnence  was  complete  obliteration  of  the  passage  for  the  tears,  from 
the  lachrymal  sac.  The  lachrymal  canals  and  the  sac,  being  uninjured*  served 
to  collect  the  tears,  which,  having  no  exit,  caused  frequent  iuflammatioDS  of 
die  i»c,  which  ended  in  abscesses,  bursting  through  the  skin.  The  patient 
iBi  admitted  into  the  Glasgow  Eye  Intirmary,  under  the  care  of  the  late  Dr. 
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Monteath,  who,  as  be  found  it  impossible  to  effect  any  new  parage  for  the 
tears,  not  even  tbroagh  the  os  unguis,  attempted  by  caustics  of  various  kinds, 
and  even  by  the  actual  cautery,  to  obliterate  the  sac  and  canaliculi,  but  with- 
out  success.  Under  such  circumstances,  by  cutting  across  the  canaliculi,  the 
tears  might  be  prevented  from  reaching  the  sac. 

Dr.  Rognetta  suggests^  that  in  every  case  of  fracture  of  the  nose,  in  ?rliieh 
there  is  reason  to  dread  closure  of  the  nasal  duct,  we  should  sound  the  duct 
from  the  inferior  aperture,  with  the  probe  of  Laforest,  improved  by  Gensoul, 
and  leave  it  in  the  duct  for  at  least  a  day. 


'  Ueber  die  Erankheiten  des  Thri&neDorgaDS,  '  Synopflie  of  the  Diseasei  of  the  Bye,  ]».  238; 

p.  215 ;  Wien,  1803.  London,  1820. 

*  Zinn,  Detoriptio  Anatomica  Ocali  Hamani,  '  Traits  Philosopbiqae  et  CUniqno  d'Opbtfaal- 

p.  233 ;  OcettingsB,  1780.  mologie,  p.  125;  Paris,  1844. 


SECTION  n. — ^ACUTE  INFLAMMATION  OF  THE  EXGRETINQ  LAOHBTMAL  OBGANS. 

Syn. — Dacryocystitis  acuta. 
Fig,  Ammon,  ThL  II.  Tab.  VIIL  Fig.  9. 

Symptoms. — There  is  a  circumscribed  swelling  in  the  situation  of  the  lachiy- 
mal  sac,  hard,  very  sensible  to  the  touch,  and  accompanied  by  a  feeling  of 
obtuse,  deep-seated  pain,  extending  to  the  nose  and  to  th^  eye.  This  sweuing 
gradually  becomes  red,  and  the  least  touch  is  insupportable.  The  papiUs 
are  shrunk,  the  puncta  scarcely  visible,  the  absorption  and  conveyance  of  the 
tears  into  the  lachrymal  sac,  and  through  the  nasal  duct  into  the  nose,  com- 
pletely stopped,  and  a  stillicidium  lachrymarum  is  present.  The  nostril  on 
the  affected  side  is  at  first  uncommonly  moist;  but  it  soon  becomes  dry, 
the  inflammation  extending  to  the  mucous  membrane  of  the  nostril.  A  degree 
of  sympathetic  inflammation  affects  the  caruncula  lachrymalis,  the  conjunc- 
tiva, and  the  eyelids.  The  redness  about  the  nasal  angle  of  the  eye,  extending 
with  some  degree  of  swelling  even  to  the  cheek,  gives  to  the  parts,  when 
viewed  at  a  distance,  an  appearance  as  if  the  integuments  were  attacked  by 
erysipelas ;  but  on  a  nearer  examination,  the  characteristics  of  phlegmonous 
inflammation  are  recognized,  and  in  the  midst  of  the  diffused  discoloration 
and  tumefaction,  the  circumscribed  swelling  of  the  lachrymal  sac  is  evident, 
not  merely  to  the  touch,  but  even  to  the  view. 

The  primary  and  chief  seat  of  this  disease  is  the  mucous  membrane  of  the 
whole  of  the  lachrymal  passages,  from  the  puncta  to  the  nose.  When  the 
stage  of  pure  inflammation  has  reached  its  highest  degree,  and  is  about  to 
pass  into  the  suppurative  stage,  the  mucous  membrane  of  the  lachrymal  canals 
and  nasal  duct  becomes  so  much  swollen,  that  these  tubes  cease  to  be  per- 
vious. The  tumefaction  extends  also  to  the  parietes  of  the  sac.  The  nasal 
duct,  being  inclosed  in  an  osseous  canal,  cannot  become  tumefied  by  inflam- 
mation, and  at  the  same  time  leave  a  free  passage  to  the  tears.  The  anterior 
side  of  the  sac,  on  the  other  hand,  being  covered  only  by  soft  parts,  is  gnr 
dually  distended,  so  as  to  form  the  tumor  already  mentioned,  which  becomes 
much  more  considerable  when  the  disease  is  so  far  advanced  that  the  mucas 
secreted  is  of  an  inordinate  quantity,  and  puriform.  The  pressure  from  within 
the  sac  produces  progressive  absorption,  so  that  the  matter  comes  gradually 
towards  the  surface,  while  the  thickening  of  the  mucous  membrane  behind 
serves  to  secure  the  deeper-seated  parts.  Mr.  Hunter  has  repeatedly  refer- 
red* to  the  fact  of  the  matter  within  the  sac  not  following  the  shortest  way, 
which  would  be  directly  into  the  nose,  but  coming  to  the  external  surfiace,  as 


ACUTE  DACRYOCTSTITTB. 


270 


of  the  instinctiTo  prorision  which  exists  in  the  body  for  bring- 
i:i.  leous  uDd  morbid  sab^tances  to  the  skin  for  their  exit.     Ocea- 

fioiiiiliy,  however,  the  means  of  protection  bceomeB  a  cause  of  future  evil,  for 
there  some  times  takes  place  such  a  change  in  the  texture  of  the  parietes  of 
ike  canals,  sac,  and  duct,  that  they  can  scarcely  ever  return  to  their  natural 

ite ;  bat  one  or  more  of  these  parts  are,  m  a  greater  or  less  extent,  con- 

ricted,  or  even  obliterated. 

Towards  the  end  of  the  inflammatory  stage,  the  patient  complains  of  tiead- 
tcbe,  and  has  other  symptoms  of  febrile  disturbance  of  tlie  constitution. 
The  pain  in  the  parts  primarily  affected  is  often  very  serere,  in  consequence, 
no  doubt,  of  the  unyielding  nature  of  the  surrounding  structures.  The  whole 
bead  tiuflfers,  and  the  fever  is  not  nnfrequently  attended  with  delirium  during 
the  nishu 

As  happens  with  all  mucous  membranca  in  a  state  of  inflammation,  a  very 
tbimdant  morbid  secretion  of  mucus  tnkes  place  at  the  transition  of  the  first 
into  the  second  stage.  This  fluid  collects  in  such  a  quantity  within  the 
lachrymal  sac,  that  the  tumor  is  strikingly  increased  in  size,  and  is  felt  dis- 
tinctly to  fluctuate.  The  accumulated  mucus  cannot  escape  in  any  consider- 
ihle  quantity  from  the  sac  into  the  nose^  on  account  of  the  swollen  state  of 
r  membrane  of  the  nasal  duct.     From  the  same  cause,  the  accumn* 

L  us  cannot  be  regurgitated  through  the  lachrymal  canals*     Besides, 

thoQgh  the  tears  are  more  plentifully  secreted  than  during  health,  they  are 

Dt  absorbed  and  conveyed  into  the  sac,  where  they  might  have  the  eflect  of 

Sating  this  morbid  raucous  secretion. 

It  rarely  happens,  after  the  sac  is  once  filled  with  muco-punilent  fluid,  that 
the  symptoms  begin  to  subside,  without  the  skin  giving  w^ay.  If  they  do,  a 
discharge  of  matter  takes  place  from  the  puncta,  the  swelling  falls,  and  the 
pittage  into  the  nose  becomes  patent,  In  general,  the  tumor  increases,  the 
miness  becomes  darker,  the  skin  more  glistening,  the  fluctuation  more 
^linct.  The  sac,  and  the  parts  by  which  it  is  covered,  altered  liy  inflam- 
ioo,  are  incapable  of  any  further  distension.  The  skin  sometimes 
Iffies  and  sloughs;  but  more  commonly  in  the  middle  of  the  swelling,  a 
T  soft  point  is  observed,  generally  below  the  tendon  of  the  orbicularis, 

i  i»- rare  cases  above  it,  and  which  soon  gives  way.     The  collection 

ci  :u  mucus,  left  to  itself,  works  a  passage  through  the  orbiciilttriB 

ji:i  ,  um,  and  through  the  integuraents;  but  by  this  opening,  the  thinner 

paru  merely  of  the  punform  secretion  will  be  diBch urged,  and  the  tumor 
irill,  at  least  for  some  time,  bo  but  inconsiderably  diminished. 
By  and  by,  we  observe,  when  we  press  upon  the  sujierior  part  of  the  sac, 
it  is  not  altogether  puriforra  mucus  which  is  discharged  by  the  opening, 

It  oeeasionaliy  a  quantity  of  pure  tears,  a  proof  that  the  action  of  the 
and  CAualiculi  is  re-established,  After  a  time,  the  puriforra  discharge 
etttaeatt  *^od  healthy  mucus  comes  to  be  secreted.  It  is  in  general  transparent, 
altJioagli  for  a  while  it  may  present  occasional  streaks  of  a  white  color, 
The!^e  at  \mi  entirely  disappear,  and  the  mucus  becomes  thinner  in  conse- 

aoeoce  of  a  due  intermixture  of  tears*     The  opening  of  the  sac  now  heals 
il^er  spontaneously,  or  by  the  assistance  of  art     Most  frequently  ft  begins 
wiUj  cuniracting  to  a  small  aperture,  by  which,  if  the  na.sal  duct  has  not  , 
fflunici!  tti  its  natural  dilatation,  tears  and  mucus  are  discharged.     Should 
ihk  II]  >3e,  and  the  duct  still  continue  impervious,  the  patient  is  obliged 

aercriu  n  the  day  to  press  upon  the  sac,  that  the  mucus  and  tears  which 

it  oontaitis  may  be  discharged  through  the  pun  eta. 

Oausm, — Among  the  causes  of  this  disease,  exposure  to  cold,  and  con- 
tagion^ 00  the  aide  of  the  nose,  are  those  most  frequently  noticed  by  patients* 
I  liave  known  long*continued  weeping  bring  on  acute  dacryocystitis,  when 


280 


ACOTS  DAOBYOOTSXXTIS. 


there  appeared  no  predisposition  to  tbe  disoaae.  Beer  mentions  the  case ' 
of  a  child  of  four  years  old^  in  whom  it  arose  from  the  irritation  of  a  large 
pea,  which  had  been  thrust  so  deep  into  one  of  the  nosUnls  that  it  was  with 
difficulty  extracted." 

Prognosu, — In  every  instance,  this  is  a  sadden  and  mpid  disease*  tenni 
nating  its  course  in  ten  or  twelve  days.  The  prognosis  is  always  more  favof 
able  thaa  in  the  chronic  affection  of  the  same  sort,  which  has  probably  > 
lonpr  preceded  by  imperfect  transmission  of  the  tears  into  the  nose. 

When  this  disease  arises  from  no  considerable  injury  of  the  sac,  but  froo 
some  slight,  iierhaps  unknown  cause,  the  prognosis  is  very  favorable  during 
the  first  stage ;  that  is,  before  the  secretion  of  puriform  mucus  ba^  cod 
menced.  If  the  diseikse  has  reached  the  suppurative  stage,  we  have  to  con 
tend  indeed  with  a  blcnnorrhoea,  or  morbid  secretion  and  accumulation 
mucQB ;  but  under  proper  treatment  these  symptoms  may  disappear.  When 
the  inflammation  is  from  thebet^inningjievere,  or  the  case  has  been  neglected 
or  mistreateil,  the  nasal  duct  and  lachrymal  canals  run  the  risk  of  obliteration; 
and  it  is  to  be  accounted  fortunate  if  the  duct  is  obliterated  at  its  lower  ex- 
tremity only,  or  the  canals  merely  at  tlieir  termination  in  the  sac.  The  whole 
length  of  the  duct  may  be  converted  into  a  ligamentous,  almost  cartilaginous 
Bohstance,  which  baffles  every  attempt  again  to  render  it  pervious ;  and  in 
this  case,  both  the  lachrymal  canals  and  the  sac  itself  may  become  obliterated. 
The  possibility  of  such  events  must  be  borne  in  mind,  m  hen  we  are  called  in 
even  during  the  first  stage* 

The  prognosis  during  the  second  or  suppnratiTe  stage  is  extremely  dubious. 
No  surgeon,  however  grent  his  experience,  can  know  how  far,  during  the  first 
stage,  the  permeability  of  the  canals  has  been  affected ;  nor  can  he  at  this 
period  attempt  to  ascertain  by  probes  the  state  of  the  parts,  without  exposing 
them  to  essential  injury.  If  we  arc  called  in  jnst  as  the  suppuration  has 
commenced,  our  treatment  may  perhaps  moderate  that  process  ;  and,  at  least, 
we  have  it  in  our  power  to  open  the  sac  at  the  proper  time,  and  in  the  proper 
place.     If  we  are  later,  we  probably  hare  a  fistula  to  contend  with. 

Treatment, — It  is  by  combating  the  inflammation  that  we  are  to  cure  this 
disease,  and  not  by  attacking  merely  one,  or  even  several  of  the  symptoms. 
Dilatation,  for  instance,  by  the  introduction  of  probes  through  the  canaliculi 
into  the  sac,  and  down  even  into  the  nose,  would  only  he  subjecting  the 
inflamed  parts  to  a  new  cause  of  irritation,  and  might  thus  produce  effects 
which  would  render  a  complete  cure  difficult,  if  not  impossible. 

The  method  of  treatment,  before  the  process  of  suppuration  has  cona- 
menced,  is  suiiieiently  simple.  In  mild  cases,  it  consists  in  observing  the 
antiphlogistic  regimen,  and  in  carefully  applying  to  the  infiamed  parts  a 
piece  of  folded  linen,  moistened  with  an  evaporating  lotion.  In  severe  cascF, 
bleeding  at  the  arm,  immediately  followed  by  the  application  of  leeches  over 
the  swelling,  or  to  the  mucous  membrane  of  the  nostril,  ought  to  be  em- 
ployed. The  bowels  are  to  be  freely  opened,  and  a  gentle  degree  of  perspi- 
ration  maintained  by  the  use  of  some  of  the  common  diaphoretics.  Our 
object  is  to  arrest  the  process  of  inflammation,  and  to  prevent  it  from  passing 
into  suppuration.  Where  this  is  impossible,  and  the  symptoms  show  that 
the  process  of  suppuration  has  commenced,  tho  cold  lotion  should  girc  way 
to  a  warm  emonient  poultice. 

Sliould  our  hopes  of  checking  the  disease  be  still  disappointed,  and  tfc 
secretion  of  puriform  mucus  go  on  augmenting,  the  sac  must  bo  opened  witi 
tho  knife  as  soon  as  it  is  so  overfilled,  and  the  parts  which  cover  it  so  fa 
disorganized,  that  the  middle  of  the  tumor  becomes  soft  and  yellowish,  point] 
iBg  like  an  abscess*    We  make  OQr  incision  in  the  direction  of  tbe  loag 
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ikmeier  of  tbe  tumor,  and  as  we  withdraw  the  lancet,  enlarge  the  opening 
downwards  through  the  integuments,  that  the  matter  iiuiy  have  a  free  exit. 

£Mf>st  writers  on  surgery  direct,  in  this  operation,  thatlhe  cartilages  of  the 

fje  libocild  be  first  made  tense  by  palling  the  lids  outward  to  indicate  the 

"to  reach  the  lachrymal  8iic;  but  well  as  this  may  answer  on 

I,  it  will  not  always  succeed,  particularly  in  cases  of  acute 

Fig.  39, 


fFrom  T,  W,  Joneft.] 

tb0C688  where  all  tbe  surrouufiing  ttBsae.s  are  inflamed  and  inUtt rated.  Under 
SQch  circumstances,  oar  only  guide  is  the  edge  of  the  orbit  in  front  of  the 
Vcwyr  canal,  and  the  point  at  whieh  we  Bhould  aim  to  make  tbe  aperture  is  to 
Ikt  inside  and  a  little  below  the  lower  punctam.  The  patient  should  be  seated 
on  &  chair  with  the  head  well  supported.  A  narrow,  sharji-pointed,  straight 
Ultourj  is  to  be  inserted  (with  the  edge  turned  out)  over  the  index  linger  of 
tbti  left  hand  placed  on  the  edge  of  the  orbit,  m  above  indicated^  and  passed 
inwardis  a  little  until  its  point  reaches  beyond  the  edge  of  bone ;  the  handle 
of  the  knife  is  then  to  be  eleyated  to  a  point  on  the  brow  corresponding  to 
the  supraorbital  notch;  the  instrument  is  then  to  bo  thrust  downwards  and 
backwardei  with  the  handle  held  in  this  slightly  oblique  position. — H.] 

We  may  now  introduce  a  common  silver  probe  into  the  sac,  and  direct  it 
4oirnwards  into  the  nasal  duct*  WeshalJ  almost  always  find  that  it  descends 
finwly  into  the  nostrib  With  tepid  water  and  the  lachrymal  syringe,  we  next 
Wish  out  the  parts^  and  this  is  to  be  repeated  daily*  A  common  poultice  is 
HOW  to  be  apidied,  inclosed  in  a  thin  linen  bag,  and  after  the  opening  has 
continned  for  several  days,  and  the  matter  has  been  freely  evacuated,  if  the 
Itc  «hrtnld  continue  hard,  a  warm  poultice  of  cicuta  leaves  with  camphor  is 
fBCt*  d  for  discussing  the  induration,     A  mercurial  plaster  is  also  found 

W^!i  is  purpose. 

As  eioon  as  the  object  of  these  applications  is  gaioed,  the  wound  is  to  be 
dctssed  with  simple  cerate.  Under  this  treatment,  the  process  of  suppuration 
diminishes^  and  the  matter  discharged  begins  to  lose  more  and  more  the 
dttracter  of  pus,  and  to  approach  to  that  of  mucus. 

Slioold  the  unnatural  secretion  threaten  to  become  habitual,  a  weak  solution 
irf  sulphate  of  zinc  (gr»  ii  to  5i  of  water),  made  lukewarm,  is  to  be  dropped, 
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once  or  twice  a  day,  into  the  nasal  angle  of  the  eje,  and  injected  fhrongh  the 
woand  into  the  sac. 

At  this  period,  if  the  treatment  has  been  properiy  conducted,  we  most  fire- 
qnently  find  that  the  canalicali  and  the  nasal  duct  have  of  themselres  become 
permeable,  the  secretion  of  mucus  natural  in  quantity  and  quality,  and  mixed 
duly  with  the  fluids  absorbed  from  the  lacus  lachrymarum.  We  therefore 
coyer  the  opening  into  the  sac  with  a  bit  of  adhesive  plaster,  or  apply  such 
dressings  to  it  as  may  induce  it  to  close.  If  we  have  any  doubt  of  the  com* 
plete  permeability  of  the  lachrymal  canals  and  nasal  duct,  we  have  recourse  to 
that  examination  of  the  parts  which  I  shall  describe  in  the  ninth  and  tenth 
sections  of  this  chapter. 

'  Haoter  on  the  Blood,  Inflammation  and       *  Praktiiohe   Beobaohtangea  ttb«r   Aiig«s- 
Ganshot  Woundfl;  Vol.  ii.  pp.  208,  331;  8?o;    krankheiten,  p.  32;  Wien,  170L 
London,  1802. 


SECnON  m CHRONIC  INFLAMMATION  OF  THE  EXCRETING  LAOHRTMAL  OBOANB. 

Syn. — So  long  as  the  sao  remained  entire,  the  ancients  called  this  disease  anehylopt ;  •iUBt 
it  burst,  agilopt.  Dacryocjstitis  chronica.  Blennorrhoea  saoci  lachrymalU.  Watery 
eje.  Ware.    Flusso  palpebrale  puriforme,  Scarpa. 

Fig.  Domonrt,  PI.  XX.  Figs.  1,  2,  3.    Dalrymple,  PL  VL  Figs.  1,  2,  3. 

This  disease,  by  far  the  most  common  to  which  the  excreting  lachrymal 
organs  are  subject,  occurs  more  frequently  in  women  than  in  men.  Occasion- 
ally we  see  it  even  in  infants,  depending,  as  there  is  reason  to  believe  it  oft^ 
does  also  in  adults,  on  a  congenital  narrowness  of  the  nasal  duct  It  presents 
five  different  stages. 

1st  Stage — Watery  Eye — The  symptom  which,  in  general,  first  attracts 
the  patient's  attention,  is  weakness  of  the  eye,  from  the  tears  gathering  at  the 
inner  canthus.  Whenever  he  begins  to  read,  or  look  earnestly  at  any  minate 
object,  he  finds  a  tear  standing  in  the  eye,  and  ready  to  drop  over  on  the 
cheek.  Within  doors,  and  in  warm  dry  weather,  he  is  less  troubled  with 
this  stillicidium ;  it  is  much  increased  when  he  exposes  himself  to  a  cold 
moist  atmosphere.  To  relieve  himself  of  the  inconvenience,  he  either  simply 
applies  his  handkerchief  to  absorb  the  superabundant  moisture,  or  puts  his 
finger  upon  the  sac,  and  forces  its  contents  down  into  the  nostiiL  He  goes 
on,  in  this  way,  for  perhaps  months  or  years;  but,  by  and  by,  he  finds  that 
the  contents  of  the  sac  can  no  longer  be  made  to  descend  into  the  nostril, 
but,  on  pressure,  regurgitate  through  the  puncta.  This  however,  still  affords 
relief,  and  the  patient  probably  persists  in  the  practice  for  a  great  length  of  time. 

This  stage  of  the  disease  is,  in  general,  attended  with  no  pain ;  but  on 
comparing  the  diseased  side  with  the  healthy  one,  we  may  always  observe  an 
additional  degree  of  fulness  at  the  inner  canthus.  The  canaliculi,  camnclei 
and  integuments  are  thickened,  and  somewhat  inflamed,  and  the  orbicularis 
palpebrarum  and  tensor  tarsi  are  incapable  of  acting  so  completely  as  in  health* 

2(f  Stage — Blennorrhea. — ^As  the  second  stage  approaches,  the  patient  feels 
pain  around  the  sac,  attended  with  an  additional  degree  of  redness  and  swell- 
ing, at  the  inner  canthus.  On  pressing  the  sac  in  his  usual  way,  for  the  pur- 
pose of  emptying  it,  he  now  observes  that  it  is  not  pure  tears,  or  a  transparent 
mucus  which  is  discharged,  but  an  opaque  fluid.  If  he  becomes  alarmed  at 
this,  and  seeks  advice,  we  find  that  whenever  we  press  pretty  strongly  on  the 
sac,  a  quantity  of  puriform  mucus  wells  out  through  the  puncta^  and  overflows 
the  eye.  Rarely,  however,  can  our  pressure  empty  the  sac  of  its  contents 
through  the  nasal  duct,  its  permeability  being  for  the  most  part  suspended 
by  general  tumefaction  of  the  mucous  membrane,  or  by  stricture  at  some 
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point.     Hence  the  patient  almost  always  complains  of  dryness  of 
nostril,  in  this  stage  of  the  disease. 

The  extent  of  the  blennorrhceol  inflammation  is  various.  The  lining  mem- 
brane of  the  sac  is  its  chief  seat.  In  many  cases,  we  have  reason  to  suspect 
that  the  whole  excretory  passages  are  affected ;  while  in  others,  it  i8  evident 
that  one  or  other  of  the  lachrymal  canals  only  is  the  source  of  the  discharge. 
1  had  under  my  care  a  lady  in  whom  the  upper  lachrymal  canal  only  seemed 
affected.  The  surgeon  in  the  country,  under  whose  care  she  had  been,  treated 
the  case  as  one  of  inflammation  of  the  conjunctiva;  there  was  no  lachrymal 
tumor;  the  matter,  oozing  from  the  upper  punctum,  inflamed  the  conjunctiva; 
and  it  was  not  till  after  repeated  examinations,  that  I  detected  how  limited 
was  the  seat  of  the  disease. 

The  aceumolated  mucus,  also,  varies  amch  both  in  tiuantity  and  quality. 
For  instance,  it  accumulates  more  rapidly  and  is  much  thicker  after  taking 
food  than  at  other  times.  The  secretion  of  it  is  very  plentiful,  but  thinner 
than  usual,  when  the  patient  continues  long  in  a  moist  and  cold  atmosphere. 
Id  this  case,  the  overfilling  of  the  sac  sometimes  takes  place  so  rapidly,  that 
the  compression  of  the  orbicularis  palpebrarum  in  the  act  of  winking,  is  suf- 
firi*»nt  to  evacuate  it  through  the  canals  to  such  a  degree,  that  the  surface  of 
\\  !  is  overflowed^  and  the  purifonn  fluid  runs  down  upon  the  cheek. 

A  tnticnt  remains  for  a  short  time  in  a  warm  and  dry  atmosphere,  the 

©orbJ  n  becomes  sparing  and  ropy.     We  lind  that  this  blennorrhcea 

atmost  ^^    ars  in  many  individuals  during  warm  weather,  upon  which  the 

yet  inexperienced  patient  is  apt  to  express  a  premature  joy,  for  on  the  very  first 
change  to  cold  and  wet  weather,  the  disease  most  frequently  returns  as  before. 

3rf  Sta^t^ — Absce^f. — It  is  evident,  from  what  has  been  said,  that  the  in- 
flamniatiou  with  which  chronic  dacryocystitis  commences,  is  seldom  consider- 
able. In  scrofulous  patients  especially,  the  purely  inflammatory  stage  is  not 
aafrequently  overlooked,  and  no  advice  asked  till  puro-mucus  has  consider- 
ably diatended  the  sac.  The  external  signs  of  inflammation  in  different  cases 
of  tiie  disease,  and  even  in  the  same  case  at  different  times  are  very  various, 
Sometiliies  we  find  the  integuments  free  from  discoloration,  and  merely  ele- 
viKled  by  the  distended  sac.  At  other  times,  they  are  severely  inflamed,  exqni- 
iiteij  tender  to  the  touch,  thinned  by  the  pressure  of  the  puriform  mucus,  and 
mdj  to  give  way.  In  fact,  the  longer  the  disease  has  lasted,  the  more  liable 
does  the  sac  become  to  attacks  of  inflammation,  which,  though  repeatedly 
disipAled,  generally  end  at  last  in  the  sac  pointing  like  an  abscess,  bursting, 
md  discharging  the  puriform  fluid  which  it  contains.  After  this,  the  opening 
ia  the  skin  may  heal  up,  the  disease  return  to  the  blennorrho^al  stage,  or  even 
to  that  of  mere  watery  eye ;  and  for  years  the  patient  may  in  this  way  suffer 
from  repeated  abscesses  of  the  sac,  without  submitting  to  any  efficient  treat- 
menL     The  stage  of  abscess  is  attended  with  hem j crania  and  fever. 

Uh  t^age — Fisttda, — If,  in  the  stage  of  abscess,  the  collection  of  puriform 
ttmctts  be  left  to  itself,  it  ^ill  form  a  passage  through  the  librous  membrane 
hr  which  the  sac  is  covered,  the  orbicularis 
[»j'     '       11  m,  and  the  integuments.    The  open-  Fig.  40. 

i:  ^med  may  not  close,  but  merely  con- 

I  the  contents  of  the  sac  are  evacuated, 

L  lO  disposition  to  heal,  and  degenerate 

iiiu>  ik  tistula  of  the  sac.  Through  such  an 
ttpcning,  a  great  portion  of  the  mucus  and  tears 
taken  up  by  the  pnncta  are  discharged,  very 
Utile,  or  none,  going  down  through  the  nasal 
doct.  This  is  a  sort  of  natural  cure  of  the  disease. 

It  rarely  happens  that  the  opening  through 


¥ 
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the  anterior  part  of  the  sac  is  directly  opposite  to  that  which  has  be 
wrought,  by  the  process  of  supporation,  through  the  fibrous  layer  of  th| 
lower  eyelid,  the  orbiciilans  palpcbraram,  and  the  integuments;  atnl  it 
soiaetimea  the  case,  that  though  there  be  bot  one  opening  into  the  sac,  thi 
matter  forms  beaeath  the  skin  several  sinuses,  which  open  bj  Bmall  orificefl  al{ 
different  places,  more  or  less  remote  from  one  another*  This  complicate  " 
kind  of  fistnla  is  most  apt  to  occur  in  patienta  of  bad  constitution,  and 
generally  the  result  of  often  renewed  attacks  of  inflammation  during  the  eoarsfl 
of  thia  tedious  disease.  I  have  seen  the  irritation  of  a  fistula  of  the  sac  com^ 
maaieate  itself  to  the  preauricular  lymphatic  gland,  causing  it  to  swell. 

bth  Stage — Varies, — In  those  patients  who  have  suflfered  from  freqaenl 
abscess  of  the  sac,  and  in  whom  the  external  opening  has  degenerated  into 
fistula,  we  aoraetimes  find  on  introducing  a  probe,  for  the  purpose  of  ascer 
taining  the  state  of  the  nasal  duct,  that  it  comes  immediately  into  cont 
with  bare  rough  bone,  or  even  that  in  consequence  of  the  disorganized  state 
not  merely  of  the  soft  parts,  but  of  the  bones  by  which  these  are  surroondecf 
instead  of  passing  with  difficulty  in  the  course  of  the  nasal  dact,  it  can 
turned  in  various  dircctiouB  with  little  or  no  opposition.     The  os  anguu 
and  inferior  turbinated  bone  are  particularly  subject  to  this  carious  state,  ball 
it  sometimes  extends  also  to  the  ethmoid  and  superior  maxillary. 

There  is  reason  to  think  that,  in  such  cases  of  carious  fistula,  not  merely 
has  indamrnatiou  spread  from  the  hichrymal  sac  to  the  periosteum  to  which  ^ 
is  attached,  but  that  the  matter  collected  within  tlie  sac  has  drained  througl 
its  posterior  wall  as  well  as  perforated  its  anterior,  and  in  this  way  induce ' 
the  disorganization  of  the  bones. 

Carious  fistula  seldom,  if  ever,  occurs,  except  in  long-neglected  eases,  of  J 
when  the  individual  is  affected  with  scrofula,  syphilis,  or  some  other  constita- 
tional  disease* 

Causes, — ^The  general  cause  of  the  train  of  symptoms  aboTO  detailed,  is 
undoubtedly  inflammation  of  the  mucous  membrane  of  the  excreting  lachrymal 
passages.  This,  at  least  in  many  instances,  and  at  an  early  period,  indacea 
strictttre  of  the  nasal  duct ;  an  effect  which  in  its  turn  operates  powerfully 
in  continuing  the  disease. 

Co II genital  smallness  of  some  part  of  the  nasal  duct  is  probably  an  occa- 
sional cause  of  chronic  dacryocystitis.  I  operated  on  two  twin  sisters,  the 
one  at  the  age  of  44,  and  the  other  at  45,  in  whom  the  disease  was  in  all 
likelihood  owing  to  a  congenital  tendency  to  stricture. 

Chronic  dacryocystitis  is  not  unfreqnently  complicated  either  locally  or 
couBtitutionally. 

Locally,  it  may  be  connected  with  catarrhal  inflammation  of  the  Schnei 
deriau  membrunet  or  continued  disorder  of  the  Meibomian  glands  and  conJ 
junctiva  ;  although  certainly  the  doctrine  of  Scarpa,  that  the  general  cause  at 
this  disease  is  the  absorption  of  puro-mucous  fiuid  from  the  lids  by  the  puncta, 
is  incorrect. 

It  will,  in  many  cases,  be  found,  that  chronic  dacryocystitis  is  modified  by 
some  faulty  state  of  the  general  health,  and  often  by  scrofula.  There  nr^ 
other  portions  of  the  mucous  systcrti,  the  iufiammation  of  which  is  strikinglj 
modified  by  this  latter  cause.  Mr.  Hunter  "  suspected  that  there  was  some^^ 
thing  scrofulous  in  some  gleets  ;"*  and  with  gleet,  or  chronic,  periodic,  puro- 
mucous  inflammation  of  the  urethra,  this  affection  of  the  lachrymal  passages 
presents  a  striking  analogy.  Indeed  it  may  be  asserted  in  general,  that  the 
effect  of  scrofula  upon  any  inflammatory  disease,  is  to  prolong  its  second  stage, 
and  to  render  it  chronic.  In  other  cases,  chronic  inflammation  of  the  excre- 
ting lachrymal  organs  appears  to  depend  upon  the  weakly  constitution  of  the 
patientj  although  he  be  free  from  aerofnla;  and  in  others,  it  is  evidently  kepi 
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up,  and* in  some  it  appears  to  be  produced,  by  the  disordered  state  of  the 
dipestivc  organs.  Smallpox,  measles,  and  scarlet  fetcr,  frequently  call  into 
action  an  occult  scrofulous  disposition,  and  at  the  same  time  give  rise  to  the 
particular  local  disease  which  forms  the  sidycet  of  this  section. 

As  occasioDal  causes  of  the  relapses  which  take  ])lace  in  the  course  of  this 
dlseasie,  we  may  mention  the  influence  of  cold  while  the  individual  is  perspir- 
m^,  long-continued  weepings  and  much  stooping, 

Prognasis. — It  is^  in  general,  easy  to  afford  great  relief  in  chronic  dacryo- 
cystitis, or  even  to  remoTe  the  symptoms  almost  completely^  so  long  as  the 
remedial  means  are  in  use ;  but  to  cure  it  thoroughly  and  permanently,  so 
that  we  can  say  that  the  lachrymal  passage  is  again  as  good  as  ever,  is  what 
18  very  rarely  accomplished,  so  rarely,  indeed,  that  many  practitioners  make 
DO  pretensions  to  do  so,  but  at  once  announce  to  the  patient  the  necessity  of 
employing,  for  life,  some  mechanical  contrivance,  by  the  aid  of  which  the 
tears  shall  reach  the  uostriL 

In  children,  the  disease  often  subsides,  and  that  rapidly  and  unexpectedly, 
towards  the  period  of  puberty,  the  osseous  passage  becoming  then  completely 
developed.  Witness  the  case  of  Marguerite  I'erier,  the  niece  of  the  cele- 
brated Pascal,  whose  cure  was  so  sudden  that  it  was  deemed  miraculous,  and 
ascribed  to  the  adoration  of  a  relic  1'' 

The  oftener  the  disease,  already  become  in  some  measure  habitual,  has  been 
attended  with  new  attacks  of  acute  inflammation,  the  less,  in  general,  is  our 
hope  of  completely  curing  it  If,  in  consequence  of  these  relapses,  a  fistula  of 
lh<[^  sac  should  form,  there  sometimes  follows  almost  a  total  closare  of  the  nasal 
clnct,  while  the  mucons  surface  of  the  sac  itself  becomes  so  hyj^ertrophied  that 
it  is  almost  impossible  to  restore  it  to  a  healthy  condition. 

If  the  sac  daring  this  disease  be  not  carefully  and  frequently  emptied  by 
jrreascire,  its  spontaneous  evacuation  will  take  place  more  and  more  seldom, 
the  sac  will  become  over-distended,  the  swelling,  even  after  the  most  com- 
plete evacuation,  will  merely  subside  and  not  disappear,  and  an  obvious  laxity 
"^  eraain  in  the  anterior  part  of  the  sac,  and  in  the  parts  by  w  hich  it  is  covered. 
Ins  is  a  particular  state,  of  which  I  shall  treat,  in  a  subsequent  Section, 
under  the  name  of  relaxtition  of  the  sac. 

In  a  case  of  long-continued  Idenuorrhooa,  with  stillicidium,  I  observed  the 
pnpil  of  the  eye  of  the  affected  side  become  expanded  and  fixed,  and  vision 
dim,  while  on  the  other  side  no  amaurotic  tendency  was  manifest.  By  adopt- 
ing proper  measures  for  the  relief  of  the  blennorrhoea,  the  Bmanrosis  was 
removed. 

Loeai  treatmenL — The  local  treatment  necessarily  varies  according  to  the 

articular  symptoms  which  are  present,  their  severity,  and  their  duration. 
The  object  in  view  is,  by  removing  the  inflammation,  puriform  discharge,  and 

rullen  state  of  the  lining  membrane  of  the  passages,  to  restore  the  tears  to 
beir  natural  course.  In  every  stage  of  the  disease,  we  require  to  bear  in 
aind  the  inflamed  state  of  the  mucous  membrane,  and  the  probability  of 
itricture  existing  in  the  nasal  duet.  The  principal  points,  therefore,  of  the 
local  treatment,  fall  under  the  head  either  of  antiphlogistie  remedies,  or  of 
such  mechanical  means  as  are  likely  to  restore  the  nasal  duet  to  its  natural 
(Mametcr. 

1.  Leechei, — Even  in  the  stage  of  waterf/  et/e,  when  the  external  signs  of 
nflammation  are  not  such  as  attract  much  attention,  great  advantage  may  be 

erived  from  the  repeated  application  of  leeches  over  the  sac,  or  to  the 
Bacons  membrane  of  the  nostril.  In  the  blennorrhceal  stage,  and  especially 
luring  a  renewed  attack  of  inflammation,  the  pain,  redness,  and  swelling  of 
be  integuments  will  still  more  evidently  demand  the  employment  of  this  re- 
Some  surgeons  attempt,  in  this  disease,  to  pass  up  a  bent  probe,  or 
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lachrymal  sound,  from  the  nostril,  through  the  nasal  dnct,  into  the  sac;  an 
operation  always  difficalt,  and  often  impossible  to  perform ;  but  the  bleeding, 
produced  by  the  attempt,  seems  sometimes  useful.  I  have  even  known  it 
followed  by  a  complete  disappearance  of  the  symptoms. 

2.  Lotions — Fomentations. — Refrigerant  lotions  and  emollient  fomenta- 
tions, applied  by  means  of  a  piece  of  sponge  or  folded  linen,  oyer  the  sac,  are 
useful  in  abating  the  inflamed  state  of  the  parts.  Bathing  the  part  with 
brandy  and  water,  or  even  with  pure  brandy,  is  often  useful.  Fomentations 
with  chamomile  tea,  or  poppy-head  decoction,  give  relief.  Astringent  lotions 
are  also  employed,  especially  in  the  blennorrhceal  stage,  in  the  hope  that  thej 
may  be  taken  up  by  the  puncta,  and  conveyed  through  the  canaliculi,  into  con- 
tact with  the  lining  membrane  of  the  sac  and  duct,  an  object  more  certainly 
eflfected  by  means  of  Anel's  syringe.  A  solution  of  one  grain  of  muriate  ct 
mercury,  with  six  grains  of  muriate  of  ammonia,  in  eight  ounces  of  water, 
may  be  used  for  this  purpose ;  or  a  solution  of  from  one  to  four  grains  of 
nitrate  of  silver,  in  one  ounce  of  distilled  water.  The  sac  is  to  be  emptied 
by  pressure;  then,  a  little  of  one  or  other  of  these  solutions  is  to  be  poured 
into  the  nasal  angle  of  the  eye,  the  patient  lying  on  his  back,  untU  the  flnid 
is  supposed  to  have  reached  its  intended  destination.  If  the  passage  be  pa- 
tent, the  solutions  will  be  tasted  in  the  throat,  in  the  course  of  a  few  minntes. 

3.  Salves, — ^When  the  disease  is  complicated  with  disordered  Meibomian 
follicles  and  conjunctiva,  the  red  precipitate  of  mercury  salve  is  often  of 
advantage ;  not  merely  correcting  the  aflfection  of  the  lids,  bnt  acting  favor- 
ably upon  the  state  of  the  lachrymal  passages.  About  the  bulk  of  a  hemp- 
seed  melted  on  the  end  of  the  finger,  is  introduced  on  the  inside  of  the  lidB, 
and  rubbed  along  their  edges  and  into  the  neighborhood  of  the  puncta 
lachrymalis,  once  or  twice  a  day.  When  there  is  mach  hardening  at  the 
inner  angle  of  the  eye,  friction  with  diluted  mercurial  ointment,  or  with  a 
salve  containing  calomel,  or  iodide  of  potassium,  is  usefal. 

4.  Forced  expiration  and  inspiration. — The  patient  ought  to  be  directed 
to  blow  his  nose  frequently,  and  immediately  afterwards  to  endeavor  to  empty 
the  sac,  down  into  the  nostril,  by  pressure  with  his  finger.  He  ought  to  be 
warned  against  emptying  it  through  the  puncta,  as  by  doing  so  he  must  indi- 
rectly aid  the  tendency  to  stricture  of  the  nasal  duct.  He  oaght  to  sniff 
frequently ;  and  occasionally  closing  the  month  and  nostrils,  inspire  strongly, 
thus  exhausting  the  air  from  the  nostril,  and  nasal  duct  opening  into  it,  and 
consequently  removing  their  contents.  These  simple  auxiliary  means  of 
keeping  the  passage  free  are  not  to  be  despised.  If  the  lachrymal  pas- 
sages be  perfectly  free,  and  the  secretion  of  tears  abundant,  as  it  is  in  raw 
weather,  inspiring  and  expiring  suddenly  and  strongly,  undoubtedly  empties 
the  sac  and  duct.  Dr.  Jacob  tells*  us  of  an  infant,  cured  of  watery  eye,  by 
the  nurse  sucking  the  nose.  Sternutatories  may  do  good  by  exciting  forcible 
expiration. 

6.  Counter-irritation. — ^As  a  remedy  of  considerable  use  in  chronic  dacryo- 
cystitis, I  may  mention  blisters  and  issues  behind  the  ears  and  on  the  nape  of 
the  neck.  The  employment  of  sternutatories  may  also  be  serviceable  bj 
means  of  their  derivative  effect  on  the  mucous  membrane,  as  well  as  by  excit- 
ing forcible  expiration. 

6.  Electricity  has  sometimes  proved  usefnl.  The  method  of  employing  it 
is,  to  insulate  the  patient,  and,  with  a  wooden  point,  draw  the  electric  fluid 
from  the  neighborhood  of  the  lachrymal  sac,  either  in  a  stream,  or  in  sparks. 
This  is  to  be  continued  for  three  or  four  minutes  every  day.  When  an  ob- 
struction of  the  nasal  dnct  is  suspected,  shocks  may  be  passed  down  the  duct> 
by  placing  one  director  upon  the  sac,  and  another  up  the  nostril.^  Ghdvanism 
or  electro-magnetism  may  be  employed  in  the  same  way. 
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•7.  AmPs  prohet, — In  the  Grst  and  second  stages*  benefit  may  often  be 
deriveil  from  the  passage  of  small  probes,  such  as  were  first  recommended  by 
Anel»  tbrougk  iLe  pancta  and  canalicnli,  and  down  the  sac  and  duct,  into  the 
nostril.  A  Ret  of  gold  or  silver  probes,  six  in  number,  varying  from  Jj  to  -^^ 
in  -s,  is  to  be  provided  for  this  purpose.     They  must  be  perfectly 

r«  Jth  at  their  extremity,  but  need  not  be  bulbous,  and  are  uot 

!*»  t\.     The  eyelid  is  to  be  put  on  the  stretch,  by  pressing  it  some- 

wt  vAa  the  temple,  with  the  fingers  of  the  hand  which  does  not  hold 

ike  probe,  and  its  edge  drawn  a  little  forward,  so  as  to  bring  the  punctam 
btij  view.  If  we  intend  to  pass  the  probe  by  the  superior  canal,  we  first  of 
all  introduce  it  perpendicularly  into  the  punctum  from  below  upwards  until 
it  reaches  the  angle  of  the  canal,  and  then  turn  it  in  a  circle,  until  its  point 
eomes  to  be  directed  obliquely  downwards  and  inwards,  while  at  the  same 
time  we  draw  the  lid  somewhat  upwards  as  well  as  outwards.  If  we  are  about 
t4»  pass  the  probe  by  the  inferior  canal,  we  introduce  it  perpendicularly  into 
tbr  punctum  from  above  downwards,  and  then  lower  the  handle  of  the  inslru- 
meat  to  a  horizontal  direction.  If  the  canals  are  patent,  by  continuing  to 
press  tbe  probe  onwards  iii  the  directions  described,  it  enters  the  sac,  so  that 
we  come  to  touch  the  nasal  side  of  that  cavity  with  the  point  of  the  instru- 
metit.  Drawing  back  the  point  a  little,  to  prevent  it  being  entangled  in  the 
Bntn^r  membrane  of  the  sac,  we  now  turn  it  in  the  direction  of  the  nasal  duct, 
vr  wards  and  a  little  backwards^  and  press  it  slowly  onwards  till  it 

M-  floor  of  the  nostril,  or  till  we  meet  with  such  opposition  as  may 

lead  us  to  conclude  that  the  duct  is  closed,  or  much  contracted.  In  doing 
all  ibis,  the  danger  of  penetrating  the  walls  of  the  duct  must  be  borne  in 

Tlw  introdacUoa  of  the  probe  is  to  be  repeated  from  day  to  day,  and 
tfcoa^h  it  is  plainly  impossible,  even  by  a  succession  of  probes  of  different 
B»  to  restore  the  nasal  duct  to  its  natural  diameter,  yet,  by  this  means,  in 
eonibiiiAtion  with  others,  and  particularly  injections,  the  obstructed  state  of 
I  doct  may  often  be  so  far  overcome,  that  the  tears  and  mucus  shali  again 
I  into  the  nostril. 

tiom. — I  have  occasionally  succeeded  in  completely  curing  slight 
ill  ;i5ea  by  injections  with  Anel's  syringe,  but  much  more  frequently 

I  hiive  failed.  The  sac  is  first  to  be  emptied,  and,  if  possible,  downwards 
Into  the  nostrib  The  syringe,  with  its  piston  accurutely  fitted  to  the  cylinder, 
ar  I  if  necessary  with  lint,  its  point  being  screwed  off,  is  to  be  filled 

1^  water     Its  point,  being  now  screwed  on,  is  to  be  passed  tbrongh 

0  or  ponctmn,  into  the  sac,  in  the  manner  already  described  for  the 
It  *u  of  the  probe.  The  piston  is  now  to  be  very  slowly  pressed 
d  sac  becomes  fdled;  and,  if  the  duct  is  free,  the  water  flows  from 
t[  I ,  or  into  the  back  of  the  throat.  If  the  duct  is  not  free,  the  sac  is 
1'  led.  We  now  endeavor  to  press  the  fluid,  with  which  it  is  filled, 
du^^ii  muj  the  nostril,  placing  the  finger  for  this  purpose  between  the  puncta 
iiHi  the  sac,  and  pressing  from  the  puncta  towards  the  nose.  Whether  the 
water  has  reached  the  nostril,  or  baa  been  prevented  from  doing  so  by  the 
^bitnteied  stato  of  the  nasal  duct,  we  now  take  up  with  the  syringe  the  medi- 
c      "        'lion,  and  use  it  in  the  same  manner. 

no  means  indifl'erent  what  is  selected  for  a  medicated  injection. 

1  -nnorrhoea  of  the  lachrymal  passages,  with  much  inflammation 
ii  iva,  I  first  of  all  tried  water,  without  getting  any  of  it  to  flow 
111''  :  I.  In  Uic  conri^c  of  four  or  five  days'  trials,  I  employed,  first 
a  ipi8  divinus,  of  which  a  drop  or  two  reached  the  fauces ;  then 
t:                      i  muriatic  acid,  of  which  a  good  deal  flowed  into  the  nostril; 

,_^„^,  ailuted  nitric  acid,  which  flowed  very  freely,     The  inflammation 


888  CHRONIC  DACBT0CT8TITI8. 

of  the  coDJanctiya  and  the  blennorrhoea  of  the  sac,  greatlj  abated  mider  this 
plan,  in  which,  no  doubt,  each  injection  prepared  the  waj  for  tiie  fiiTorable 
effect  of  the  next.  On  the  whole,  I  hare  foond  dilated  aqua  potaass  the 
bcHt  injection.  For  this  purpose,  from  5s8  to  51  maj  be  mixed  with  iii  of 
water.  It  always  causes  a  large  discharge  of  mucus  from  the  interior  of  the 
sac,  and  often  in  a  few  days  remores  the  blennorrhoea,  even  when  profiue. 
It  seems  to  possess  a  much  greater  power  of  correcting  the  inflamed  atale  of 
the  mucous  membrane  of  the  lachrymal  passages,  and  changing  tiie  secretioa 
of  its  follicles,  than  the  solutions  of  sulphate  of  zinc,  or  nitrate  of  ailrer. 

Whatever  medicated  injection  is  chosen,  it  ought  to  be  repeated  onceeTery 
day,  or  every  second  day.  Injections  may  either  be  tried  alone,  or,  according 
to  Anel's  plan,  in  combination  with  the  use  of  the  probe. 

Sir  William  Blizard  proposed^  to  treat  this  disease  in  its  early  stagea,  by 
filling  the  sac  with  quicksilver ;  but  this  must  be  reg^ed  more  aa  a  test  ot 
the  state  of  the  duct,  than  a  remedy  for  dacryocystitis. 

9.  Probei  and  injections  introduced  from  the  nof<n/.— The  method  of 
Laforest'  consisted  in  introducing  probes  into  the  nasal  duct  from  the  nostril, 
and  in  throwing  injections  up  into  the  sac  through  tubes  passed  in  the  same 
way.  In  some  subjects,  it  might  be  easy  to  do  this ;  but  the  difficulties 
generally  found  to  attend  the  iotroduction  of  a  probe  or  a  tube  from  the 
lower  meatus  of  the  nostril  into  the  nasal  duct,  caused  the  practice  to  be 
abandoned  for  many  years.  It  has  again  been  revived  in  France,  however, 
by  Gensoul,  Yerpillat,  and  others,'  and  in  England  by  Morgan." 

10.  Poultices. — The  remedial  measures  hitherto  spoken  of,  presume  the 
lachrymal  passages  to  be  entire.  If  the  patient  suffers  from  a  renewed  attack 
of  inflammation,  and  we  fail  in  reducing  it  by  the  means  already  pointed  out, 
we  must  proceed  as  in  acute  dacryocystitis,  apply  an  emollient  poultice,  and 
wait  till  suppuration  advances. 

11.  Incision  of  the  sac — Daily  passage  of  a  probe, — ^As  soon  as  the  fluctu- 
ation of  the  abscess  is  distinct,  we  lay  the  sac  open  as  has  been  directed  in 
the  last  section.  Even  in  cases  where  the  swelling  is  small,  we  shall  be  sur- 
prised at  the  largo  quantity  of  matter  which  is  discharged.  On  proceeding 
to  examine  the  nasal  duct  with  a  common  probe,  we  almost  uniformly  find  it 
contracted  at  one  or  several  points  of  its  extent,  so  that  it  often  requires 
very  considerable  force  to  press  the  probe  through  the  duct,  till  it  touches 
the  floor  of  the  nostril.  To  remedy  this  state  of  contraction,  as  well  as  to 
relieve  the  other  symptoms,  the  daily  passage  of  the  probe  sometimes  answers 
well.  The  opening  into  the  sac  continues  patent,  in  general,  for  three  or 
four  weeks,  if  the  probe  is  passed  regularly  every  day.  By  pressure  the 
probe  aids  in  promoting  the  absorption  of  the  substance  infiltrated  into  the 
submucous  tissue,  and  which  causes  stricture  of  the  duct.  A  thicker  and  a 
thicker  probe  moy  be  useil,  as  the  cure  proceeds.  The  probe  interferes  in  no 
degree  with  the  employment  of  other  means,  such  as  injections,  inunction 
with  mercurial  salve,  and  the  like.  I  consider  the  probe  much  to  be  pre- 
ferred to  the  style,  in  children. 

[We  believe,  that  very  many  of  the  cases  operated  on  for  obstruction  of  the 
puncta,  lachrymal  sac  or  nasal  duct,  might  be  cured  by  the  use  of  a  series 
of  probes  as  recommended  by  Mr.  Travers  and  Dr.  Hays. 

We  have  employed  the  probes  used  by  Dr.  Hays  with  perfect  success,  both 
in  private  and  hospital  practice,  in  cases  which  seemed  at  first  to  preclude  all 
possibility  of  a  cure,  except  by  the  use  of  the  knife.  We  should,  therefore, 
recommend  their  trial,  before  a  resort  to  the  introduction  of  the  style. 

For  a  detailed  account  of  the  mode  of  using  these  probes,  we  would  rrfer 
the  reader  to  Dr.  Hays'  valuable  edition  of  Lawrence,  published  by  Blaa- 
chard  &  Lea. — H.] 
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2,  Inirontjrtffin  of  a  $tyk, — ^The  introdnction  of  a  style  is  a  ven'  useful 
jthod  of  treatiDg   chronic   dacryocystitis,  not   luerely  after  a  renewal  of 
uraatioii,  terminating  in  abscess  of  the  sac,  but  in  every  stage 

of  the  complaint,  except  the  first.     The  style  is  a  nail-headed  piece  Fig.  41. 

of  silver  wire,  about  \\  inch  lonj^,  and  ^V  ^^^^  thick.     The  head 

sbonld  be  plano-couvex,  with  its  cdjre  rounded  off,  lest  liy  pressure  it 

cat  the  skin,  and  the  neck  should  form  an  angle  of  about  ISO'"-*  mth 
i  the  body,  as  is  reprei^ented  in  Fig.  41.  The  surgeon  requires  to  have 
H  ^Bejies  of  styles  by  him,  of  different  lengths  and  degrees  of  thick- 
K^feBs.  The  inclination  of  the  neck  requires  also  to  be  changed  ac- 
^^^brding  to  the  form  of  the  orbit,  and  the  distance  of  the  laehrymol 
^^Ke  from  the  surface,  eircarastances  which  vary  remarkably  in  different 
^^Bbjects.  The  style  is  an  instrnment  which  generally  may  be  worn 
^^r  an  onlimitcd  time,  not  only  without  annoyance  to  the  patient^  but 

with  a  great  degree  of  comfort. 
The  probe,  which  was  passed  immediately  after  opening  the  sac, 

Wing  withdrawn,  and  a  little  tepid  water  injectefl,  the  style,  previously  put 

throngh  a  bit  of  adhesive  plaster,  is  introduced  from  the  sac  into  the  duct, 

and   pushed   down   so   that  the  bit  of 

|ik3t4.T   comes   into    contact  with    the 

integaments.     The    plaster    serves   to 

bring  the  edges  of  the  indsion  as  much 

together   as  the  presence  of  the  style 

wii  permit,  and  prevents  the  stylo  from 

BUikiQg  through  the  wound  into  the  sac. 

As  mi  additional  meaus  of  preventing 

this  accident,  a  bit  of  thread  may  be 

tird  round  the  neck  of  the  style,  and 

filed   to  the  forehead  with  a   drop  of 

coilodtOD.     The  wound  closes  gradually 

Rmnd  the  style,  which  is  not  to  be 
ktirelj  taken  out  for  the  first  four  or 
?e  days*  but  to  allow  the  parts  to  be 

ckftiied,  is  merely  to  be  raised  a  little  daily,  as  is  represented  in  Fig.  42,  and 
Imniediiitely  pushed  down  again.  After  the  wound  has  healed  so  much  that 
lSb»  opening  closely  embraces  the  style^  this  is  to  be  taken  out  every  morning, 
thf  nasal  dnct  injected  with  tepid  water,  or  some  weak  astringent  solution, 
*nd  the  style  replaced.  The  aperture  through  the  integuments  into  the  sac 
toon  becomes  fistulous,  having  no  dispositiou  to  close. 

During  the  time  that  the  style  is  Tvorn,  the  previous  symptoms  disappear 
iImo9t  completely.  The  style  dilates  the  duct,  in  the  same  way  as  a  bougie 
dtU-tes  the  urethra.  The  tears  and  mucus,  absorbed  by  the  lachrymal  canals, 
tppcsr  to  be  attracted  between  the  surface  of  the  style  and  the  lining  mcm- 
bfan^  of  the  nasal  duct,  and  thus  the  function  of  the  parts  being  restored, 
the  inflammation,  watery  eye,  and  blennoiThoi^al  discharge  quickly  subside. 

Although  a  style  be  worn,  and  the  nasal  duct  be  perfectly  free,  tears  some- 
times  continue  to  diBtil  from  the  puncta,  or  by  the  head  of  the  style.  This 
Blijr  arise  from  an  inactive  state  of  the  puncta  and  canaliculi ;  or  it  may  lie 
ovlng  to  the  «?trle  being  too  slendtr,  so  that  capillary  attraction  is  not  suffi- 
ciently ac<  d  between  its  surface  and  that  of  the  mucous  membrane. 

It  freqn^  ppens  that  a  patient,  after  wearing  a  style  for  three  or  four 

nOQtks,  has  it  withdrawn,  thinking  the  disease  cured.  After  a  time,  how- 
WW,  the  blennorrhflea  returns,  the  style  is  reintroduceil,  and  the  symptoms 
Ifaifi  labside.  After  three  or  four  months  more,  it  again  becomes  a  question, 
wbellter  the  style  should  be  removed.  The  patient  often  objects  to  ita 
19 
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removal.  He  knows  the  iDconyenience  of  the  disease,  and  tha  little  trouble 
of  the  remedy,  and  prefers  continuing  the  nse  of  the  style,  rather  than  run 
the  risk  of  the  blennorrhoea  retaming.  I  have  known  even  ladies  object  to 
giving  np  the  style,  having  once  experienced  a  relapse  from  its  removal. 

To  prevent  it  from  becoming  oxidized,  the  silver  style  is  sometimes  gilt ; 
but,  I  presume  from  some  galvanic  effect,  such  a  style  gives  rise  to  a  dii^ 
greeable  feeling,  from  which  the  nse  of  a  common  silver  one,  or  one  entirety 
of  gold,  is  exempt.  The  head  of  the  style  may  have  its  head  enamelled  of  s 
skin  color,  so  that  it  shall  scarcely  be  observed,  or  blackened  with  sealing^ 
wax,  so  as  to  look  like  a  little  patch.  Styles  are  made  of  gntta  percha,  9ai 
various  other  materials.  An  extemporaneous  one  may  be  made  of  a  bit  of 
leaden  wire.  On  no  account  must  the  style  be  left  without  regular  removal 
and  replacement.  A  patient  in  the  lower  ranks  of  life  called  upon  me,  with 
a  silver  style,  which  had  been  introduced  by  the  late  Dr.  Monteath,  and 
which  had  not  been  taken  out  for  more  than  six  months.  It  was  all  bat 
corroded  through,  about  a  quarter  of  an  inch  below  the  head,  the  silver  being 
converted  into  a  sulphuret,  by  the  sulphur  present  in  the  secretions  from 
the  mucous  membrane.  ' 

In  one  instance,  I  witnessed  profuse  bleeding  from  the  nostril,  daring  the 
day  and  night,  after  pushing  down  a  style.  A  short  one  had  been  worn,  bat 
nolf  reaching  the  nostril,  a  longer  one  was  introduced,  and  was  followed  by 
this  effect. 

It  is  important  to  remark  that  the  style  itself  is  occasionally  a  cause  of 
irritation.  It  often  is  so,  for  some  days  after  it  is  first  introdaced.  We  are 
obliged  to  apply  an  emollient  poultice  over  the  sac,  or  even  to  withdraw  the 
style.  Months  after  it  has  been  introduced,  and  proved  highly  serviceable, 
we  sometimes  find  that  the  patient  complains  of  matter  being  still  discharged 
by  the  side  of  the  style.  In  such  cases,  we  should  consider  how  far  the  style 
itself  is  a  cause  of  this  discharge ;  and  if  the  Meibomian  follicles,  conjunc- 
tiva, and  lachrymal  passages,  appear  in  every  other  respect  sound,  except 
only  in  the  puro-mucous  discharge  by  the  side  of  the  style,  let  it  be  gradoaily 
shortened,  and  at  length  removed,  and  a  trial  made  whether  everything  will 
not,  now  that  the  passage  is  patent,  go  on  as  it  ought  to  do. 

By  shortening  the  style  bit  by  bit,  we  try  the  state  of  the  lower  portion  of 
the  duct.  If  matters  go  on  well  with  a  short  style,  we  may  conclnde  that 
the  passage  is  healthy,  and  think  of  removing  it  entirely ;  but  if  the  disease 
returns  under  the  use  of  the  short  style,  we  must  reintroduce  one  of  the  ori- 
ginal length.  When  we  withdraw  the  style,  with  the  intention  of  no  longer 
replacing  it,  the  edge  of  the  opening  through  the  integuments  should  be  made 
raw ;  for  if  this  is  not  done,  it  is  apt  to  contract  to  an  almost  capillary  fistala^ 
very  difficult  to  close.  This  I  shall  notice  more  fully  in  the  next  section. 
Sometimes,  indeed,  this  minute  callous  opening  may  in  itself  furnish  a  pallii^ 
tive  cure^  for  chronic  dacryocystitis.  A  lady  consulted  me,  who  had  long 
been  under  the  care  of  Dr.  Monteath,  for  blennorrhoea  and  relaxation  of  the 
sac.  She  had  worn  a  style  for  a  length  of  time,  but  without  a  cure  being 
effected.  Dr.  Monteath  proposed  laying  open  the  sac  and  stuffing  it,  as  is 
recommended  in  certain  cases  by  Scarpa;  but  the  patient  declined  this.  The 
style  was  removed,  the  opening  did  not  close,  but  continued  patent  for  years; 
mucus  continued  to  collect  in  the  sac,  and  kept  it  greatly  dilated ;  the  eye  was 
strong,  and  the  patient  thought  nothing  of  the  inconvenience  of  being  obliged, 
several  times  a-day,  to  press  out  the  mucus  through  the  callous  orifice. 

The  long-continued  wearing  of  a  silver  style  is  apt  to  dye  the  skin  per- 
manently, round  the  opening  into  the  sac,  of  a  blackish  hue.  Among  the 
bad  effects  of  the  style,  I  must  mention  also  that,  especially  in  children  and 
young  people,  if  used  during  a  lengthened  period,  it  is  apt  to  be  followed  by 
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Lth  a  suoketi  state  of  tlio  ititegumeiitSp  which  coutiiiues 
iftcr  the  st)'le  ie  reinored  and  the  aperture  into  the  sac  closed.  In  some  rare 
en^s,  inrc  see  ectropium  of  the  inner  half  of  the  lower  eyelid  produced  by  the 
style. 

13,  Eicharotics, — When  the  sac  is  laid  open,  for  the  pnrpose  either  of 
mrrHr  cvacuatint^  the  matter  pent  up  within  it,  or  of  following  out  tbe  cure 
h\  !y  passage  of  the  probe  or  th#introduetioii  of  a  style,  wo  have  an 
Oj',            1  y  of  applying  cscharotics  to  the  interna!  surface  of  the  sac ;  a  practice 

VSl  (»tic  time  carried  to  excess,  but  which  may  sometimes  l>e  necessary.  When 
"fte  lining  membrane  of  the  sac  is  greatly  thickened,  stuffing  it  with  lint,  dipped, 
»  S*'arpa  recommends,"*  in  a  liniment  consisting  of  red  precipitate  and 
mucilage  of  gum-arabic,  or  touching  the  inside  of  the  sac  with  lunar  caustic, 
nuy  be  proper. 

LaJlemand  tells  us"  that  a  method,  long  used  in  Italy,  is  to  puncture  the 
»c,  *nd  introduce  into  it  a  small  bit  of  lunar  caustic;  then  a  little  stripe  of 
snuidoa  is  pressed  into  contact  with  the  caustic,  to  prevent  it,  when  melted, 
Iroin  flowing  out  by  the  opening.  Acute  inflammation  follows;  but  diminishes 
Deist  day,  and  ceases  in  two  or  three  days.  The  swollen  parts  fall,  and  resume 
tiidr  natoral  color,  and  the  wound  closes.  One  such  application,  it  is  stated, 
Qsmlty  suffices  to  cure  the  disease;  but  sometimes  two  or  three  applications 
srt  n«cc88ary.  This  plan  operates  by  removing  the  chronic  inilammatiori  of 
tbe  TO1ICOQ8  membrane  of  the  sac  and  duet,  in  the  same  way  as  lunar  caustic 
corei  iiiftammation  of  the  conjunctiva. 

14.  Introduction  of  a  tube, — This  ohi  practice,  which  was  revived  and  ex* 
tmsfrely  employed  by  Dupuytren,  has  often  been  brought  forward  anew,  and 
tguln  allowed  to  fall  into  neglect.  The  objections  urged  by  Mr.  Ware"  and 
others,  against  the  introduction  of  a  gold  or  silver  tube  down  the  nasal  duct, 
there  to  be  left  for  life  or  for  an  indefinite  period  of  time,  have  chiefly  been, 

her  that  it  sank  down  through  the  dvict  into  the  nostril,  or,  exciting  in- 

amation,  was  pushed  npwarfls,  by  the  swelling  of  the  mucous  membrane, 

to  project  tinder  the  skin  covering  the  sac,  and  required  to  be  removed. 

ol^ections  may,  no  doubt,  in  a  great  measure  be  obviated  by  employing 

nl>e  of  an  appropriate  form  and  size.     Instances  are  recorded,  in  which, 

ilh  attention  to  those  points,  such  an  instrument  has  remained  in  the  nasal 

for  many  years,**  and  appeared  to  afford  a  complete  cure. 
It  may  fairly  be  doubted  whether  the  tears  actually  flow  through  the  metal- 
lie  QiL0a],  furnished  to  them  by  this  contrivance,  or  descend  merely  on  the 
outride  of  the  tube,  as  they  do  along  the  surface  of  a  style.  The  tube  prob- 
ably operates  more  in  dilating  the  duct,  than  in  aUording  a  channel  for  the 
%mrB*f  and  I  am  disposed  to  think  that  a  gold  style,  furnished  with  a  round 
hmd  of  sach  thickness  as  to  allow  it  to  sit  easily  in  the  lachrymal  sac,  but  to 
prrrtDt  it  from  sinking  down  the  duct,  and  over  which  the  sac  and  the  skin 
ibonld  be  healed,  and  which  should  be  worn  for  life,  might  answer  the  pnrpose 
IM  fts  well  as  a  tube,  or  better. 

If  a  tube  is  to  be  used,  the  sac  is  to  be  freely  laid  open,  from  the  tendon 
«f  (be  orbicularis  downwards  and  upwards,  and  the  state  of  the  duct  examined 
wkh  a  probe.  If  sufficiently  wide  for  the  reception  of  the  tube,  this  may  be 
intlodQCed  immediately;  if  contracted^  it  mast  be  dilated,  by  a  series  of  styles, 
9t  pieces  of  catgut  of  increasing  thickness.  The  tube  (Figs.  4S  and  44) 
OQ^ht  to  be  from  J  inch  to  1  inch  long,  and  taper  gently  from  its  upper  to 
lie  lower  extremity  ;  the  former  is  furnished  with  a  projecting  rim,  measuring 
)  iiidi  in  \  whilst  the  Utter  measures  /j  inch.     Fashioned  in  one 

piece,  witti  soldering,  of  gold  Mr  platinum  rather  than  silver,  the  tube 

ii  to  be  fiUghtiy  curved  in  correspondence  with  the  curvature  of  the  nasal 
dnct,  ih&t  is  to  say,  with  its  convexity  forwards  and  its  concavity  backwards. 
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and  its  lower  extremity  is  to  be  tmncated  obliquely,  so  that  its  oval  orifice 
shall  look  downwards  and  backwards.  The  instmment  for  introducing  the 
tube  into  the  duct  is  a  stylet  (Fig.  45),  with  a  handle  joining  it  at  an  obtuse 


Fig.  48.    Fig.  44. 


angle.  The  stylet  fits  into  the  tube  so  loosely  that  it  may  be  easily  withdrawn 
after  the  tube  is  fixed  in  its  situation.  Mounted  on  this  instrument,  then,  the 
tube  is  to  be  introduced  into  the  sac,  and  thence  down  into  the  duct;  such  a 
degree  of  pressure  being  exercised  upon  it,  as  to  push  the  projecting  rim  to 
the  bottom  of  the  sac.  The  stylet  is  now  withdrawn,  and  the  lips  of  the 
wound  being  accurately  adjusted,  they  are  to  be  kept  together  by  a  drop  of 
collodion,  or  a  bit  of  court-plaster. 

It  occasionally  happens  that  the  presence  of  the  tube  produces  so  much 
irritation  that  it  is  necessary  to  withdraw  it.  This  is  sometimes  difficult  to 
effect.  In  order  to  be  provided  against  such  a  possibility,  it  is  recommended 
that  in  the  original  construction  of  the  tube  a  groove  should  be  sunk  along 
the  inside  of  its  head,  so  that  it  may  be  laid  hold  of  by  means  of  a  bifurcated 
stylet,  the  blades  of  which  have  a  catch  at  their  extremity,  and  by  their  elas- 
ticity separate  from  each  other,  unless  kept  together  by  a  sliding  ring.  The 
sac  being  laid  open  by  an  incision,  this  instrument,  with  its  blades  closed 
(Fig.  46)  by  the  sliding  ring,  is  to  be  pushed  down  the  tube,  the  edge  of 
which  forces  up  the  sliding  ring,  and  the  blades  (Fig.  47)  diverge.     By  now 

Fig.  47. 


Fig.  46. 


drawing  up  the  stylet,  the  catches  at  tWend  of  its  blades  hook  against  the  edge 
of  the  groove,  and  by  this  means  the  surgeon  gets  such  ahold  of  the  tube,  that 
it  can  be  withdrawn  in  a  perpendicular  direction.    For  the  same  purpose, 
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Ml  recommended  a  probe,  formed  into  a  screw.     Introdaced  into  the 

hCTQW  is  fixed  in  it  iinnly  by  a  few  tnrns,  and  thus  the  tube  is  ex- 

d,'*    It  is  almost  ixnposaible  to  kj  bold  of  the  tube  with  a  pair  of 

Itt  the  following  case,  a  lachrymal  tube  having  effected  a  perfect  cure  of 
chronic  dacryocystitis,  took  its  leave  in  a  manner  as  inconvenient  as  unex* 
pected : — 

Cii^t  178. — A  woman  called  od  me,  4th  July,  1840,  to  complain  of  something  growingt 
M  %h9  «aid,  from  the  roof  of  her  mouth.  On  examination,  I  found  &  metftUio  substance 
pn>j«cttug  tbrough  the  left  side  of  the  palate.  On  inquiring  into  her  ki^tory,  I  found 
Ui«l  ttij  colleague,  Dr.  Nimmo,  had  operated  on  her  for  fistula  Jachrjmalis,  at  the  Glasgow 
Eje  Infirmary,  six  years  before;  but  without  informing  her  that  any  instrument  was  left 
ia  the  passage.  Seizing  the  piece  of  metal  with  pinccrsj  I  extracted  it  apparently  from 
the  antrum.  It  descended  in  a  vertical  direction,  as  I  drew  it  out.  It  proved  a  siUer 
laebrjinal  tube  of  the  usual  size,  not  much  corroded,  but  iU  calibre  filled  nppnrently  with 
fbod,  its  lower  orifice,  by  projecting  for  some  thne  into  the  mouth,  having  allowed  this. 
The  opening  in  the  palate  speedily  closed,  and  the  patient  continued  free  Irom  any  lach- 
ryxnal  complain  L 

^m  [The  circumstance  of  the  great  variety  in  the  form  and  material  of  the 
^B|yte8  and  tubes  employed  in  the  treatment  of  this  troublesome  afl'eclion,  is 
^^Mry  significant  of  the  fact  that  no  unexceptionable  method  or  instrument  has 
^H|vt  been  proposed  to  meet  the  requirements  of  all  cases.  At  the  Wills  Hos- 
^^pital  we  have  employed  the  solid  style  of  as  large  a  size  as  could  be  intro- 
I  daced  in  preference  to  all  other  means  yet  offered — being",  however,  free  to 
'  admit  that  it  is  not  all  that  we  could  desire.  Some  surgeons  have  employed 
j  tab»*M  of  ivory  in  preference  to  those  of  metal;  but  they  are  open  to  the 
'       n  rif  becoming  corroded,  and  then  of  giving  rise  to  unnecessary  irrita- 

I  N  h  will  require  their  removal     Dr.  Paucoast,  of  this  city,  has  been 

in  ilie  habit,  for  the  last  tbree  years,  of  employing  tubes  of  ivory,  from  which 
e  earthy  matter  has  been  removed  by  niaceration  in  dilute  muriatic  acid. 
Iter  this  maceration,  they  require  to  be  dried  on  a  mandrin  or  cylinder,  so 
tbey  have  their  proper  form,  and  they  arc  to  be  introduced  into  the  nasal 
by  means  of  a  probe  previour^ly  placed  in  the  opening  made  in  the  sac. 
tibe  of  this  kind,  becoming  rapidly  imbued  with  the  moisture  in  the  sac, 
will  swell,  and  become  very  flexible.     No  inconvenience,  however,  follows 
m  the  swelling,  owing  to  the  fact  that  the  body  is  a  hollow  cylinder 
The  chief  oliject  to  be  obtained  from  the  extraction  of  the  earthy  material 
that  it  enables  the  whole  tube  to  be  removed  by  disintegration  and  absorp- 
n,  after  the  lapse  of  a  jieriod  sufficiently  long  for  its  presence  to  have 
'ected  the  cure  of  the  stricture. 

Til  avoid  the  inconvenience  of  this  tube  rising,  care  should  be  taken  not  to 
have  it  made  as  conical  as  is  the  custom  of  forming  them  by  some  instrument 
makers.  In  no  one  instance,  except  from  this  cause,  has  Br.  P.  seen  any 
inconvenience  follow  its  use,  and  in  all  ca.ses  where  he  has  used  it,  he  tells  us 

it  has  been  adequate  to  the  cure  of  the  disease II.] 

General  treatment — However  well  chosen  and  carefully  conducted  our 
local  treatment  of  this  tedious  and  trooblesorae  disease,  we  shall  probably 
find  it  to  have  comparatively  little  effect,  unless  we  at  the  same  time  employ 
evcrv  means  we  possess  of  improving  the  paticnt*s  general  health. 

Chronic  dacryocystitis,  in  scrofulous  children,  who  sometimes  present  the 
diBcadc  on  both  sides  of  the  face,  is  often  attended  with  extensive  destruction 
of  the  integuments  round  the  fistulous  opening  communicating  with  the  sac, 
«od  U  not  unfrequently  connected  with  caries  of  the  bones  forming  the  osseous 
canal  for  the  transmission  of  the  nasal  duct.  In  such  subjects  the  style  is 
diflicult  to  manage,  is  not  productive  of  the  same  amount  of  benefit  as  in 
adolts,  and  not  unfrequently  must  be  laid  aside,  on  account  of  the  irritation 
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aod  its  lower  extremity  is  to  be  truncated  obHquelj 
shall  look  downwards  and  backwards.  The  lustra 
tube  into  the  duct  is  a  stylet  (Fig.  45),  with  a  handtd 

Fig.  46, 


angle*    The  stylet  fits  into  the  tube  so  loosely  that  iU 
after  the  tube  is  fixed  in  its  situation.    Mounted  on 
tube  is  to  be  introduced  into  the  sac,  and  thence  dof 
degree  of  pressure  being  exercised  upon  it,  as  to  pij 
the  bottom  of  the  sac.     The  stylet  is  now  withdr 
wound  being  accurately  adjusted,  they  are  to  be  ke 
collodion,  or  a  bit  of  court- plaster. 

It  occasionally  happens  that  the  presence  of  the 
irritation  that  it  is  necessary  to  withdraw  it.     Thia 
effect.     In  order  to  be  provided  against  snch  a  poss 
that  in  the  original  construction  of  the  tube  a  groof 
the  inside  of  its  head,  so  that  it  may  be  laid  hold  of  bjri 
stylet,  the  blades  of  which  have  a  catch  at  their  extreroll 
ticity  Beparate  from  each  other,  unless  kept  together  f 
sac  being  laid   open  by  an  incision,  this  instrumenlj 
(P^ig.  46)  by  the  sliding  ring,  is  to  be  pushed  dov 
which  forces  up  the  sliding  ring,  and  the  blades  (Fig.j 

Fig.  47* 


c 


-^ 


Fig.  40. 


drawing  up  the  stylet,  the  catches  at  thiend  of  its  blades  1 
of  the  groove,  and  by  this  meanji  the  surgeon  get^  such  a  1 
it  can  be  withdrawn  in  a  perpendicular  direction*    Fos 
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less  visible.  la  general,  the  cicatrice  is  pretty  deep,  and  may  even  produce 
a  degree  of  eetropinm.  If  the  fistula  be  allowed  to  continue  for  a  length  of 
time,  contraction  or  even  obliteration  of  the  nasal  duct,  from  disuse,  is  likely 
to  be  the  consequence.  The  prognosis  is  favorable  when,  on  pressing  the 
sac,  tears  issue  along  with  the  morbid  mucous  secretion,  although  not  mixed 
with  it ;  for  this  proves  that  the  absorption  of  the  tears  by  the  puncta,  and 
tiieir  conveyance  into  the  sac,  by  the  canals,  are  restored.  The  restoration 
of  the  nasal  duct  only  now  remains  doubtful. 

TVeeOmeni, — ^Whatever  be  the  conditions  under  which  a  fistula  of  the  sac 
presents  itself,  whether  it  be  simple,  and  open  directly  into  the  sac,  or  com- 
plicated, so  that  several  apertures  perforate  the  skin  at  different  distances 
firom  tlie  sac,  and  communicate  with  it  by  sinuses  placed  at  different  depths 
nnder  the  integnments,  the  practice  to  be  followed  is  one  and  the  same ;  viz: 
to  lay  open  the  sac  in  the  usual  manner,  introduce  a  style  down  the  nasal 
doct,  secure  the  style  from  slipping  into  the  sac,  and  apply  an  emollient 
poultice.  This  is  the  plan  to  be  followed,  even  should  it  happen  that  the 
fistula  is  so  deeply  situated,  that  a  portion  of  the  superior  maxillary  bone, 
over  which  it  runs,  has  been  laid  bare  or  become  carious.  When  this  is  the 
case,  the  fistulous  opening  is  surrounded  by  fungous  granulations,  an  ichorous 
matter  is  discharged,  the  integuments  around  are  of  a  deep  red  color,  and  the 
denuded  or  carious  bone  is  felt  with  the  probe. 

By  means  of  the  style,  the  tears  arc  conveyed  along  their  natural  channel, 
and  the  fistulous  track  or  tracks  readily  close,  without  any  other  application 
than  the  poultice,  which  is  to  be  discontinued  as  soon  as  the  hardness  of  the 
diseased  parts  has  subsided.  The  style  is  not  to  be  removed  entirely,  till  the 
surgeon  has  made  a  careful  examination  of  the  lachrymal  canals  and  nasal 
duct,  and  satisfied  himself  of  their  permeability  and  effectiveness. 

There  is  a  particular  variety  of  fistula,  which  must  be  noticed,  viz :  that 
which  results  from  the  wearing  of  a  style.  The  purpose  for  which  this  in- 
strument was  employed  being  answered,  by  a  dilatation  of  the  nasal  duct 
to  its  natural  diameter,  the  style  is  removed,  and  the  orifice  through  the  skin 
contracts,  but  sometimes  does  not  close.  We  try  to  close  it  by  making  its 
edges  raw  with  the  lancet,  and  touching  it  from  time  to  time  with  lunar 
caustic.  Some  touch  it  with  a  red  hot  wire.  These  means  occasionally 
succeed,  but  in  other  cases  they  fail,  and  tears  continue  to  trickle  from  the 
minute  opening,  and  inflame  the  cheek.  In  such  a  case,  two  small  concave 
incisions  may  be  made  around  the  fistulous  opening,  the  intervening  piece  of 
skin  extirpated,  and  the  lips  brought  together  by  a  stitch.  So  troublesome 
have  such  cases  proved,  that  recourse  has  sometimes  been  had  to  the  trans- 
plantation of  a  flap  of  skin.^ 


'  Joamal  Compldmentairo  des  Sciences  M6-    Zeits>chrift  f lir  dio  Opbthalmologio ;  Vol.  i.  p. 
dicales;  Tomexl.  p.  38S;  Paris,  1831;  Ammon's    405  ;  Dresden,  1831. 
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DUCT. 

Fig.  Ammon,  Thl.  IL  Tab.  VIIL  Fig.  17. 

It  cannot  be  denied  that  carious  fistula  occasionally  arises  in  the  manner 
described  in  the  third  section.  Neither  is  there  any  doubt  that  the  os  unguis 
and  neighboring  bones  sometimes  become  affected  with  inflammation  from 
scrofula  or  syphilis,  and  that  the  inflammation  in  these  cases  may  terminate 
in  caries. 
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In  caries  of  the  os  nngnis  from  constitational  canses,  the  swelling  is  more 
deeply  seated,  and  the  symptoms  of  disease  in  the  excretory  apparatns  of  the 
tears  more  slowly  developed,  than  in  primary  affections  of  the  lachrymal  sac. 
For  some  time  after  the  obscure  tumefaction  has  continued,  with  very  con* 
siderable  pain,  in  the  neighborhood  of  the  os  unguis,  the  excreting  lachrymal 
organs  continue  to  execute  their  functions ;  whereas,  when  the  mucous  mem- 
brane is  the  part  first  aflfected,  the  conveyance  of  the  tears  into  the  nostril  is 
much  sooner  impeded.  At  length,  the  lachrymal  sac  and  nasal  duct  becoming 
inflamed,  the  symptoms  bear  a  nearer  resemblance  to  those  described  in  the 
preceding  sections.  The  posterior  part  of  the  sac  becomes  ulcerated,  and 
unless  some  successful  plan  of  treatment  be  adopted  against  the  constitutional 
disease,  the  caries  of  the.  bones  and  the  ulceration  of  the  soft  parts  continue, 
the  integuments  give  way,  a  fetid  ichor  is  discharged,  and  the  excretory 
lachrymal  passage  may  be  destroyed. 

General  treatment, — In  such  cases,  if  the  local  affection  depends  upon 
syphilis,  the  proper  remedies  against  that  disease  are  to  be  exhibited.  A 
tonic  plan  of  treatment  must  be  followed,  if  the  caries  appears  to  be  of  scro- 
fulous origin,  and  a  course  of  iodine  will  be  found  advantageous. 

Local  treatment, — No  interference  with  the  diseased  bone  can  be  of  any 
use,  either  while  the  scrofulous  or  syphilitic  action. is  going  on,  or  afterwards 
On  the  contrary,  such  interference  would  in  all  likelihood  exasperate  the  dis- 
ease. The  introduction  of  a  style,  and  the  cautious  injection  of  a  solution  of 
nitras  argenti,  make  up  the  local  treatment.  The  former  serves  to  attract 
the  tears  along  their  natural  course,  while  the  latter  corrects  the  blennorrhcud 
discharge,  and  represses  the  tendency  to  fungous  granulations. 

It  sometimes  happens  that  the  style  drops  from  the  lachrymal  passage  into 
the  antrum,  or  into  the  mouth  through  a  carious  aperture  in  the  palate.  This 
may  happen  not  only  in  syphilitic,  but  in  scrofulous  cases,  followed  by  ulcera- 
tion spreading  round  the  eye,  and  affecting  the  septum  and  alae  of  the  nose; 
the  vomer  comes  away  with  pieces  of  the  superior  maxillary  bone,  and  the 
nose  falls  in.  In  scrofulous  cases  of  this  sort,  I  have  found  sarsaparilla 
eminently  serviceable. 


SECTION  VI. — RELAXATION  OP  THE  LACHRYMAL  SAC. 
Syn, — Hernia  sacci  lachrymalis,  Beer, 
Fig.  Ammon,  Thl.  IL  Tab.  VIII.  Fig.  6. 

The  lachrymal  sac  is  sometimes  protruded  from  its  natural  situation,  with- 
out much  unnatural  dilatation,*  a  state  of  parts  which  has  been  called  hernia; 
but,  in  general,  this  term  has  been  applied  to  the  affection  of  the  sac  I  am 
now  about  to  describe. 

Symptoms. — The  sac  presents  a  tumor,  of  the  shape,  and  generally  about 
the  size,  of  a  horse-bean ;  sometimes,  however,  mnch  larger ;  the  integuments 
covering  it  are  scarcely  or  not  at  all  discolored,  it  is  not  painful,  and  it  yields 
more  or  less  easily  to  the  pressure  of  the  finger.  These  symptoms  are  suffi- 
ciently characteristic  to  distinguish  relaxation  from  mucocele. 

Upon  pressure,  the  contents  of  the  sac  in  the  state  of  relaxation  are  gene- 
rally discharged  either  by  the  canals  and  puncta,  or  by  the  nasal  duct,  accord- 
ing to  the  direction  in  which  the  pressure  is  applied.  Sometimes,  however, 
the  sac  can  be  evacuated  only  down  the  nasal  duct.  The  fluid  is  usually 
transparent,  or  presents  merely  a  streak  of  whitish  matter;  but  occasionally, 
from  the  presence  of  blennorrhoea,  it  is  entirely  yellowish  and  opaque.  Upon 
evacuation  of  the  sac,  the  tumor  is  almost  completely  removed,  but  its  intega- 
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meols  remain  folded  mid  wriuklcd,  and  it  very  soon  becames  filled  again.  If 
tbe  fluid  does  not  consist  of  mucus  duly  mixed  with  tears,  but  presents  whitish 
streakBi,  or  if  it  consists  entir*:ly  of  a  catarrhal  matter,  we  feel  a  little  elasticity 
b  the  «ac  after  the  evacuatiun,  and  there  remains  some  degree  of  swelling, 
owing  to  the  tumefaction  of  the  lining  membrane  of  the  sac* 

The  sac  in  the  state  of  relaxation  has  lost  its  natural  contractility  of  tex- 
lore.  Even  that  part  of  the  orbicularis  palpebrarum  which  covers  the  sac, 
and  to  wliich  the  duty  of  emptying  it  [)artly  belongs  when  it  becomes  filled 
with  flaid^  having  suffered  from  long-continued  extension,  is  incapable  of 
contracting  with  a  sufficient  degree  of  force,  and  is  somewhat  in  the  state  of 
the  muscles  of  the  abdomen  after  the  rem  oval  of  the  water  of  an  ascites.  The 
patient  is  consequently  obliged  to  do  with  his  finger,  what  ought  to  be  done 
spontaneously  by  the  parts  themselves.  He  is  obliged  to  evacuate  the  sac  by 
pressore  frequently  in  the  course  of  the  day,  and  it  is  fortunate  if  he  begins 
and  continues  the  practice  of  evacuating  it  by  the  natural  route  through  the 
nasal  duet,  and  not  throngh  the  lachrymal  canals. 

The  general  cause  of  relaxation  is  over-distension  of  the  sac  by  puriform 

r~  pmeus,  during  neglected  dacryocystitis.  Sometimes,  as  has  been  already 
llated,  bleDnorrhcea  still  contitmes,  or  has  recurred.  Most  frequently  the 
blennorrhoea  has  disap]>eared,  and  left  relaxation  behind  it,  along  with  an 
excessive  secretion  of  healthy  mucus.  In  this  cose  we  are  called  upon  to 
[imh  this  secretion,  and  to  restore  to  the  anterior  side  of  the  sac^  the  orbicu- 
ia.ris,  and  the  integuments,  their  natural  cohesion  and  elasticity,  in  order  that 
the  iraportaut  function  of  evacuating  the  contents  of  the  sac  through  the  nasal 
.      dttrt  may  be  resumed, 

I  Prognosis, — We  ought  to  forewarn  the  patient  that  the  cure  will  be  tedious, 

I      tod  require  much  attention  upon  \\u  part. 

I  Treatment, — This  consists  in  the  use  of  two  distinct  meanfi,  each  of  which, 

kMi  mav  be  seen  by  the  te.stimony  of  Pellier  and  others,  is,  when  used  alone, 
^^»t  to  faih^ 

The  Jir^t  is  the  compression  of  the  sac  ;  and  here  let  it  be  observefJ,  that 
the  present  is  the  only  case  in  which  compression  of  the  sac  is  useful.  In 
any  other  disease  of  that  part,  this  ]>raeticc  would  produce  injurious  effects. 
The  compression  must  lie  carefully  apiilied,  constantly  continued,  and  gradu- 
j:  ised.     Machines  have  been  invented  for  this  purpose,  but  they  never 

fi  J  precision,  all  these  conditions.     We  cannot  by  such  an  instrument 

Bs  i^harp'8  or  Petit's  comiiressorium,  the  first  invention  of  which  we  owe  to 
Hieronymus  Fabrieius,  keep  up  a  regular  and  an  increasing  pressure ;  the 
eoraprcssing  surface  upon  the  least  occasion,  esjiecially  during  the  night,  is 

^lli9a^^anged ;  and  the  patient  is  hindered  from  pursuing  his  business  by  the 
fecsencc  of  such  an  apparatus.  Graduated  compresses^  then,  are  to  be  pre- 
ferred. Garengeot  reconunends  the  surgeon  to  ehcw  a  piece  of  brown  paper* 
and  lay  it  on  next  the  skin.  It  will  compress  the  sac,  he  says,  exactly^  and 
« -  '  '  .  so  mould  itself  to  the  figure  of  the  part,  that  the  compression  shall 
a  the  same.^    Over  the  compresses  a  firm  leather  pad  of  a  proper 

farm  la  to  be  placed ;  and  the  whole  is  to  lie  supported  by  a  narrow  roller 
{Mdfiin^  r*>«rKl  the  head.  In  this  manner,  the  pressure  affects  exactly  the 
part  •>  rht  to  be  acted  upon;  it  can  be  daily  increased  ;  the  pad  can- 

not, ♦  1  the  patient  is  very  restless,  be  shoved  aside  j  nor  need  such 

AH  appsiratud  prevent  him  from  following  his  ordinary  employment,  even  out 
of  doors. 

The  second  pnrt  of  the  treatment  consists  in  the  application  of  some  astrin- 
g^rfil  fluid,  both  to  the  external  surface  of  the  tumor,  and  to  the  internal  sur- 
t§0*^  of  the  relaxed  sac.  A  great  variety  of  astringents  might  be  mentioned 
§B  proper  for  this  purpose^  such  as  solution  of  alum^  infusion  of  oakbatV, 
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ftc.  The  graduated  compresses  are  to  be  moistened  twice  or  thrice  daOy 
with  the  astringent  fluid  which  may  be  selected.  A  smidl  quantity  also  of 
the  same,  or  of  some  similar  fluid,  is  to  be  dropped  into  the  lacas  lachry* 
marum,  and  left  to  be  absorbed  by  the  puncta. 

I  have  known  these  means  fail  after  the  most  careful  trial.  A  medical  gen- 
tleman, who  came  under  my  care  with  relaxation  of  the  lachrymal  aac,  liMiDd 
pressure  hurtful  rather  than  useful.  He  derived  considerable  benefit  ihHi 
oak-bark  decoction,  dropped  into  the  lacus  lachrymarum,  and  used  as  a  lotioa. 
The  disease  arose  without  blennorrhoea,  merely  from  the  tears  and  mocns  aoca- 
mulating  in  the  sac.  Blennorrhoea  afterwards  supervened.  If  the  patient 
went  to  bed  with  the  sac  distended,  he  found  it  empty  in  the  morning.  The 
use  of  a  style  afforded  this  patient  the  most  relief.  In  another  case,  a  fistn- 
lous  opening,  left  after  the  removal  of  a  style,  afforded  to  the  patient  the 
means  of  emptying  the  sac,  once  or  twice  a  day,  of  a  large  quantity  of  healthy 
mucus.  In  such  a  case  as  this,  the  sac  might  with  propriety  be  exposed  by 
an  incision  of  the  integuments,  and  a  portion  of  it  removed  with  the  acissorSi 
an  operation  sometimes  had  recourse  to  in  mucocele. 


*  Archives  O^n^rales  de  M6decine;  Tome  Chirurgie  des  Yeax;  Tome  ii.  p.  270;  Puii^ 
XX.  p.  578;  Paris,  1829.  1790. 

*  Pott,  ObterTations  on  the  Fistula  Lachrj-  '  Trait6  des  OperatioDS  de  Chirargie,  ToiM 
malis;  Worlcs,  Vol.  i.  p.  252;  London,  1808:  iii.  p.  78;  Paris,  1731. 

Pellier  de  Qaengsy,  Cours  d'Operations  sur  la 
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Syn. — Hydrops  Bacoi  lachrjmalis.  Beer.    Yarix  sacci  Uchrymalis,  Sehnudt, 
Fig,  Ammon,  Thl.  IL  Tab.  VIIL  Fig.  18. 

Symptoms, — This  disease  presents  in  its  commencement  the  oblong  shape 
of  the  sac,  the  tumor  which  it  forms  slowly  increases,  and  I  hare  seen  it 
reach  the  size  of  a  pigeon's  egg  without  bursting.  In  some  cases  the  tumor 
appears  double,  being  partially  divided  by  a  depression  in  its  middle.  The 
integuments  covering  the  tumor,  ultimately  assume  a  livid  color.  A  muco- 
cele is  often  so  hard  that  it  scarcely  yields  to  the  pressure  of  the  finger.  In 
other  cases,  it  is  soft  and  elastic.  But  whether  hard  or  soft  to  the  tonch,  no 
degree  of  pressure  is  capable  of  evacuating,  either  through  the  puncta  or  into 
the  nostril,  the  mucus  which  in  this  disease  is  pent  up  within  the  sac.  A 
mucocele  may  reach  a  very  considerable  size,  and  continue  of  the  same  mag- 
nitude, and  without  pain,  for  many  years ;  the  eye  watery,  the  nostril  dry, 
and  considerable  deformity  resulting  from  the  bulk  and  appearance  of  the 
tumor.  It  is  not  until  the  overfilling  of  the  sac  has  reached  its  highest  pos- 
sible degree,  and  the  mucocele  threatens  to  burst,  that  the  disease  is  attended 
with  a  painful  feeling  of  tension.  The  patient  at  this  period  cannot  more 
than  half  open  his  eyelids,  on  account  of  the  size  of  the  tumor.  The  lower 
lid  especially  is  put  on  the  stretch,  and  projected  towards  the  nose.  The  sac 
is  also  very  considerably  extended  within  the  orbit. 

On  examining  a  mucocele,  we  distinguish  an  indistinct,  and  i^  many  cases, 
no  fluctuation.  This  depends  upon  the  state  of  the  contained  mucus,  which  may 
be  either  quite  fluid,  or  may  have  acquired  a  gluey  consistence.  In  the  formcar 
case,  an  indistinct  fluctuation  is  felt,  the  tumor  is  still  a  little  elastic,  and  does 
not  exceed  the  size  of  a  horse-bean.  In  the  latter  case,  the  color  of  fbe 
integuments  is  livid,  like  that  of  a  varicose  vein,  the  mucocele  feels  hard  like 
a  pebble,  and  presents  not  the  slightest  degree  of  fluctuation,  while  the  tumor 
is  already  so  large  as  to  rise  over  the  caruncula  lachrymalis. 
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The  frequent  livid  color  of  the  integuments  in  mucocele,  has  led  some 
authors  to  describe  this  disease  under  the  name  of  varix  of  the  lachrymal  sac ; 
while  the  hardness  and  size  of  the  tumor,  added  to  its  color,  have  sometimes 
led  to  the  extirpation  of  the  sac  affected  with  mucocele,  under  the  idea  that 
it  was  a  carcinomatous  tumor. 

Oau$e9. — Mucocele  is  the  consequence  of  an  obstructed  state  of  the  lachry- 
mal canals  and  nasal  duct.  In  some  instances,  the  cause  is  a  congenital  con- 
traction of  the  lower  extremity  of  the  nasal  duct,  occasionally  combined  with 
an  nnoatural  course  into  the  nostril.  Under  such  circumstances,  the  secre- 
tion of  mucus  from  the  internal  surface  of  the  sac  goes  on ;  but  as  it  can 
neither  be  diluted  by  the  tears,  discharged  into  the  nose,  nor  completely 
reabsorbed  by  the  membrane  which  secretes  it,  it  accumulates,  and  forms  the 
tumor  in  question. 

Treatment — The  lancet  is  to  be  pushed  into  the  most  prominent  part  of 
the  tnmor.  The  wound  may  sometimes  require  to  be  enlarged  upwai^s  and 
downwards  in  the  direction  of  the  length  of  the  sac,  both  that  its  contents 
may  be  evacuated,  and  that  we  may  be  able  to  proceed  in  the  remaining  steps 
of  the  treatment ;  but  in  general  a  simple  puncture  with  the  lancet  is  suf- 
ficient. In  performing  this  operation,  as  well  as  in  other  operations  on  the 
sac,  we  should  always  avoid  dividing  the  tendon  of  the  orbicularis  palpebra- 
rum. Yet  the  inconvenience  arising  from  cutting  that  tendon  across,  is  less 
than  might  have  been  anticipated ;  for  after  the  wound  has  healed,  the  eye- 
lids retain  their  natural  position,  and  the  muscle  performs  its  functions  as 
before.  This  is  to  be  attributed  partly  to  the  ligamentous  layer  which  lies 
beneath  the  muscle  and  supports  the  eyelids,  and  partly,  as  Mr.  Sharp  re- 
marked,* to  the  firm  cicatrice  which  is  left  when  the  cure  is  completed.  In 
dividing  the  tendon,  however,  there  is  a  danger  of  cutting  across  the  canali- 
culi,  which  would  probably  produce  incurable  stillicidium. 

If  the  mucus  be  liquid,  or  if  the  sac  be  filled,  as  is  sometimes  the  case,  with 
thick  fetid  pus,  a  little  of  it  issues  as  soon  as  the  incision  is  completed.  The 
remainder  is  to  be  cleared  out,  by  means  of  a  small  syringe  introduced  by 
the  wound,  through  which  a  quantity  of  water  is  to  be  repeatedly  injected. 
If  the  mucus  has  become  inspissated,  it  is  to  be  extracted  by  the  repeated  in- 
troduction of  a  small  pair  of  forceps ;  after  which,  the  sac  is  to  be  completely 
washed  out. 

A  common  dressing-probe  may  now  be  passed  through  the  sac,  in  the  direc- 
tion of  the  nasal  duct ;  or  this  exploration  may  be  dispensed  with  for  the 
present,  and  a  small  quantity  of  soft  lint  may  be  placed  within  the  lips  of  the 
woand,  and  covered  with  a  piece  of  court-plaster.  Next  day,  the  lachrymal 
eanals  and  nasal  duct  arc  to  be  examined,  and  the  causes  of  the  mucocele 
being  ascertained,  the  proper  treatment  is  to  be  commenced. 

In  cases  of  very  large  mucocele,  it  may  be  proper  to  lay  bare  the  sac  in  the 
first  instance,  and  excise  a  portion  of  it  with  the  scissors. 


*■  Treatise  of  the  Operations  of  Surgery,  p.  181 ;  London,  1758. 


SBonoN  vm. — relaxation  op  the  puncta  lachrymalia  and  canaliculi. 

We  meet  with  cases  in  which  the  puncta  and  canaliculi  are  in  a  state  of 
rdazation,  attended  with  atony  of  the  orbicularis,  and  probably  of  the  tensor 
tarsi;  the  consequence  of  which  is  stillicidium  lackrymarum;  a  symptom 
uiformly  depending  on  some  defect  in  the  absorption  and  conveyance  of  the 
tears  from  the  eye  into  the  nose,  and  therefore  to  be  carefully  distinguisYied 
from  the  superabundant  lachrymal  secretion  styled  epiphora. 
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Symptoms, — ^While  the  puncta  stand  widely  open,  the  canalicoli  are  dilated, 
and  appear  to  have  lost  their  natural  contractilitj  of  texture,  and  absorbing 
power,  the  consequence  of  which  is,  that  a  tear  constantly  gathers  ou  the 
edge  of  the  lower  eyelid,  at  the  inner  canthus,  rendering  yision  indistinct,  and 
requiring  the  constant  use  of  the  handkerchief.  The  quantity  of  tears  which 
roll  over  the  cheek  is  not  considerable ;  they  fall  in  single  drops,  at  intervals, 
and  only  from  the  nasal  angle  of  the  eye.  The  nostril  belonging  to  the 
affected  side  is  dry,  as  little  or  none  of  the  fluids  collected  in  the  lacns  lachry- 
marum  is  conveyed  into  the  sac,  there  to  mix  with  the  mucus  secreted  by  its 
lining  membrane,  and  thence  to  be  discharged  into  the  nose.  There  is  no 
tumor,  nor  blennorrhcea,  of  the  sac.  On  injecting  a  little  water  with  Anel's 
syringe,  it  flows  out  by  the  nose  or  down  into  the  throat,  showing  that  the 
lachrymal  sac  and  nasal  duct  are  in  a  healthy  state.  There  is,  in  fact,  no 
obstruction  anywhere,  only  a  want  of  action. 

Causes. — The  causes  of  this  atonic  stillicidium  are  various.  ErysipelatooB 
inflammation  of  the  eyelids,  and  long-continued  puro-mucous  ophthalmia,  are 
apt  to  give  rise  to  this  state  of  the  parts ;  as  are  the  ophthalmi®  caused  by 
smallpox  and  measles.  Another  cause  of  a  different  sort  is  the  injudicious 
use  of  AnePs  probes  and  syringe  in  the  treatment  of  chronic  dacryocystitis. 
Schmidt  mentions  two  cases  which  fell  under  his  observation,  in  which  the 
papillae  lachrymales  were  absolutely  split,  in  consequence  of  the  repeated  in- 
troduction of  these  instruments. 

Treatment, — A  solution  of  borax  in  peppermint  water,  with  a  small  quantity 
of  camphorated  spirits,  or  of  tincture  of  opium;  a  solution  of  the  sulphate  of 
iron ;  or  a  pretty  strong  solution  of  the  lapis  divinus,  with  the  same  addition 
of  spirit  or  of  tincture,  may  be  used.  One  of  these,  with  a  hair  pencil,  is  to 
be  applied  to  the  relaxed  puncta,  and  afterwards  dropped  into  the  nasal  angle 
of  the  eye,  several  times  a  day,  the  patient  lying  on  his  back  for  some  minutes 
after  the  application.  The  tincture  of  nux  vomica,  applied  in  the  same  way, 
appears  to  be  useful. 


SECTION  IX. — EVEESION  OP  THE  PUNCTA  LACHRTMAIIA. 

To  stillicidium  lachrymarum,  arising  from  displacement  outwards  of  the 
puncta,  especially  of  the  lower  one,  so  that  the  tears  no  longer  reach  the  ori- 
fice, attention  has  been  particularly  directed  by  Mr.  Bowman.' 

The  displacement  of  the  puncta  from  ectropium  has  already  (p.  221)  been 
noticed.  It  is  only  a  slighter  degree  of  this  same  displacement  which  Mr. 
Bowman  has  minutely  described,  and  for  which  he  has  proposed  a  peculiar 
mode  of  treatment.  In  the  cases  in  question,  the  lid  is  either  in  natural  con- 
tact with  the  globe,  or  only  slightly  recedes  from  it  in  certain  positions,  as 
when  the  eye  is  turned  upwards.  The  natural  prominence  on  which  the  punc- 
tum  is  placed  is,  however,  wanting,  and  instead  of  it,  there  is  a  flattened  or 
rounded  cutaneous  surface,  on  which  the  orifice  may  be  discerned  at  a  little 
distance  from  the  mucous  surface  of  the  lid,  dry  and  contracted,  being  in  fact 
never  touched  by  the  tears. 

Two  causes  of  this  displacement  of  the  punctum  are  noticed  by  Mr.  Bow- 
man ;  the  one,  a  slight  chronic  inflammation  of  that  part  of  the  conjunctiva 
lying  near  the  punctum,  producing  thickening  and  consequent  eversion;  the 
other,  a  chronic  cutaneous  affection  of  the  lower  lid,  by  which  a  general  but 
moderate  contraction  of  it  is  produced,  and  the  punctum  is  drawn  outwards. 

As  a  consequence  of  its  displacement  and  exposure,  the  mucous  surface  on 
the  inner  side  of  the  punctum  has  lost  its  natural  character,  and  has  become 
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coticnlar^  so  that  the  tears  are  prevented  from  coming  np  to  it,  and  do  not 
wet  it,  bat  collect  in  a  drop  at  the  earuncle,  and  roll  over  on  the  i;heek. 

For  the  relief  of  such  cases,  Mr.  Bowman  has  been  led  to  propose  the  slit- 
tmjr  np  of  thf?  lachrymal  canal,  from  the  punctum  towards  the  caruncle,  for 
a  nt  to  carrj"  the  absorbings  oritice  inwards  to  that  part  of  the 

t*   .  irface  where  the  tears  collect.     He  finds  that  the  part  of  the 

caniU  which  is  slit  ap,  extending  to  perhaps  |  inch,  is  converted  into  a  groove, 
the  edges  of  which,  after  a  little  time,  show  no  disposition  to  reunite,  while 
the  tears  find  their  way  from  this  groove  along  the  remaining  part  of  the  canal 
into  the  Bac,  to  the  complete  removal  of  the  stillicidinm. 

The  operation  is  performed  on  a  probe,  introduced  by  the  punctom,  and 
for  some  days  the  tendency  to  reunite  must  be  prevented^  by  breaking 
tbroogh  any  adhesions  which  may  form  in  the  divided  part  of  the  canaL  No 
fi&aye  deformity  results  from  the  operation.  It  is  adapted  not  only  for  the 
€iiea  deacribed,  bat  also  for  those  in  which  ectropium  having  been  cured  by 
lbs  maaiis  formerly  mentioned,  stiUicidium  still  remains,  the  punctum  con- 
tintiiltg  a  little  displaced^  or  surrounded  by  tumid  tissue,  and  irreparably 
altered  in  structure* 


»  Medic o-Chimrgical  Tranfiactiont,  VoL  S2xiv.  p.  887;  London,  1861. 


SBCmO!^  X. — OBSTRlTCTrON  OF  THE  FUNCTA  LACHKYMALIA  AITD  CANALICIJLT. 

The  poncta  are  sometimes  congenitally  absent.  This  may  or  may  not  be 
ittc^nded  by  defect  of  the  lachrymal  canals. 

Cafies  occur  in  which  the  puncta  are  obliterated  from  bums,  and  from  inflam- 
nation  or  ulceration.  In  a  case  of  this  kind,  occurring  after  smallpox,  the 
eorreaponding  canal  was  dUated  to  the  size  of  a  pea,  a  muddy  Huid  escaping 
from  it  ivhen  I  punctured  it.  Such  causes  as  have  now  been  mentioned,  as 
irdl  siS  mechanical  iujuries,  may  obhterate  portions,  more  or  less  extensive,  of 
thf  can  alt  call. 

In  other  cases,  the  puncta  are  contracted,  but  are  still  patent,  and  being 
dilated  with  the  point  of  a  middle-sized  pin,  AnePs  probe  will  pa^s  through 
Ikrra  without  difficulty.  This  state  is  attended  with  stiUicidium,  8ometimea 
with  paleness  of  the  semilunar  fold  and  taruncle,  and  occasionally  a  dry, 
tlfuofit  homy  state  of  the  latter;  a  complication  which  is  very  unfavorable. 
The  stillieidium  is  always  less  when  the  patient  remains  within  doors.  It  is 
»orc  troablesome  during  cold  wet  weather.     Lotions  and  salves  are  pre- 

L^p-ibed  in  vain ;  nor  does  the  frequent  passing  of  AnePs  probe  afford  relief. 

^^■lotnenting  the  eyes  with  warm  water,  and  the  use  of  goggles,  moderate  the 

HB  A  frequent  cause  of  the  obBtruction  of  the  canals  is  tumefaction  of  their 
^OTiing  membrane,  continuing  after  all  the  other  symptoms  of  acute  or  chronic 
dAcrjocyBtitifi  have  disappeared. 

If  iLc  sac  has  been  laid  open  by  an  incision,  or  if  a  listuia  of  the  sac  baa 
fcrmtd,  neither  the  artificial  opening  nor  the  fistula  is  to  be  healed  up,  till 
Wl  be  nanired  of  the  healthy  state  of  the  lachrymal  canals.  The  state  of  the 
caamb  ia  also  to  be  ascertained  on  the  day  following  the  opening  of  a  mu* 
CQcele. 

Jl  is  our  object  to  ascertain,  not  merely  whether  the  lachrymal  canals  be 
•bstfocted,  but  also  the  cause  of  their  obstruction.  This  may  depend  upon 
Ike  pregence  of  inspissated  mucus,  tumefaction  of  their  lining  niembrane, 
Mrktare.  or  abgotute  obliteration  in  a  part  or  throughout  the  whole  of  their 


302  OBBTBtJOTIOK  OF  THX  OANALIOtTLI. 

For  the  examlDation  of  the  canals  we  make  use  of  AnePs  probe,  which  ia 
to  be  introduced  in  the  manner  described  at  p.  287.  If,  apon  continuing  to 
press  the  probe  onwards,  it  enters  the  sac,  so  that  we  come  to  touch  the  nasal 
side  of  that  cavity  with  the  point  of  the  instrument,  we  are  assured  that  there 
is  no  obliteration  of  the  canals.  If  an  obliteration  exists,  a  state  of  the  canals 
which  we  may  partly  suspect  beforehand  from  the  contracted  appearance  of 
the  papillfle  and  puncta,  we  find  an  unconquerable  obstacle  to  the  passage  of 
the  probe,  and  ascertain  at  once  the  extent  and  situation  of  the  obliteration. 
In  some  cases,  the  obstruction  is  close  to  the  sac,  so  that  if  the  probe  is 
pressed  on,  the  outer  wall  of  the  sac,  with  the  skin  over  it,  is  moved  towards 
the  nose,  and  we  feel  an  elastic  resistance.  If  there  is  no  such  stoppage,  so 
that  the  probe  enters  the  sac  and  comes  into  contact  with  its  inner  wall,  the 
skin  over  it  is  not  moved.  Mr.  Bowman  suggests,^  that  as  the  distance  be- 
tween the  punctum  and  the  inner  wall  of  the  sac  when  the  canal  is  stretched 
by  drawing  the  lid  outwards,  is  just  ^  inch,  a  probe  covered  with  gold  for 
that  length  would  assist  in  determining  whether  the  sac  has  actniJly  been 
entered. 

If  the  presence  of  mucus  in  the  canals  is  the  sole  cause  6f  the  obstruction, 
the  conveyance  of  the  tears  will  be  immediately  restored  by  carrying  the 
probe  onwards  into  the  sac.  When  there  is  tumefaction  of  the  mucous  mem- 
brane, the  conveyance  of  the  tears  is  not  restored  by  merely  sounding  the 
canals;  for  as  soon  as  the  probe  is  withdrawn,  the  contraction  of  their  calibre 
returns.  Such  tumefaction,  indeed,  depends  in  every  case  upon  inflammation, 
and  consequently  will  subside  only  as  this  disappears. 

When  one  or  both  of  the  canals  are  contracted  or  obliterated  through  a 
small  part  of  their  extent,  for  instance,  less  than  the  length  of  a  line,  we 
ought  to  endeavor  to  force  the  probe,  but  not  violently,  through  the  stricture 
or  obliteration,  into  the  sac.  If  it  passes,  the  edges  of  the  eyelids  ought  to 
be  kept  moist,  for  some  days  after,  with  a  thin  and  mild  ointment,  and  the 
probe  passed  daily  along  the  canal  into  the  sac. 

When  a  complete  obliteration  of  the  canal,  whatever  be  its  origin,  does  not 
extend  beyond  a  line  or  two  from  the  punctum,  Jiingken  V  operation  may  be 
tried.  The  lid  being  drawn  outwards  and  away  from  the  eyeball,  with  scissors 
he  removes  a  stripe  of  the  edge  of  the  lid,  including  the  obliterated  portion 
of  the  canal.  After  the  bleeding  has  ceased,  he  introduces  a  bristle,  after- 
wards a  fine  catgut,  and  lastly  a  fine  piece  of  leaden  wire,  retaining  this  last 
till  cicatrization  takes  place,  which  is  in  the  space  of  seven  or  eight  weeks. 
The  new  punctum,  although  nearer  the  inner  commissure,  conveys  the  tears  . 
perfectly  into  the  sac.  In  this  way,  Jiingken  operated  successfully  on  a 
young  man  who,  in  consequence  of  a  bum,  had  a  closed  canal,  with  union 
between  the  commissure,  the  caruncle,  and  the  semilunar  fold. 

It  seems  not  unlikely  that  in  Jiingken's  operation  the  canaliculus  may  havi 
been  cut  obliquely;  a  circumstance  much  in  favor  of  success;  for,  as  Mr. 
Bowman  has  observed,'  were  the  division  transverse,  a  slight  contraction  in 
the  circular  direction  woald  close  the  canal,  whereas  when  it  is  longitudinal 
or  oblique,  a  corresponding  amount  of  contraction  of  the  divided  wall  would 
not  close,  or  even  much  contract,  the  entrance  to  the  canal. 

Mr.  Bowman  does  not  interfere  with  the  obliterated  portion  of  the  canal ; 
but,  in  those  cases  in  which  the  obstruction  is  sufficiently  far  from  the  sac  to 
allow  of  the  canal  being  slit  up  in  the  interval,  he  proposes  in  one  or  the 
other  of  the  following  methods  to  restore  the  course  of  the  tears :  the  one  is, 
by  cutting  transversely  across  the  canal,  close  to  the  obstruction,  on  the  side 
towards  the  sac,  and  then  slitting  up  the  canal  and  the  conjunctiva  on  a  probe 
introduced  at  the  wound ;  the  other  method  is,  supposing  no  orifice  can  be 
found  after  this  transverse  section,  to  open  the  sac  below  the  tendon  of  the 
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^bji  1  i;      ,  ruu  a  probe  from  the  sac  into  the  canal  as  far  as  the  obstruction, 
|tl  'M  LI  sill  up  the  canal  oo  the  probe,  through  the  conjuoctiva,  and  near 
caruncle.     To  execute  the  second  method,  the  surgeon  must  previously 
ke  pain^  to  acquaint  himself  with  the  anatomy  of  the  parts.     In  the  dead 
I  r.  B.  had  found  it  easy  to  pass  the  probe  from  the  sac  into  the 

0  cauals  are  completely  obliterated,  it  has  been  proposed  to  make 
a  and  canals,  by  carrying  a  thread,  or  making  an  incision,  into 
tha  0ftc ;  but  fuch  artificial  passages  close  aa  soon  ha  the  seton  or  the  boogie 
oeaaea  to  be  inserted. 

In  gach  caaea,  it  haiJ  been  recommended  to  lay  the  sac  completely  open> 
fcpply  caustic  to  ita  lining  membrane  so  as  to  excite  a  degree  of  inflamma- 
tion, and  then,  by  compression,  eudeavor  to  secure  the  obliteration  uf  itg 
,  or  to  dress  it  for  some  time  with  strong  red  precipitate  ointment,  and 
ly  allow  it  to  contract  and  close.  These  means  are  for  the  purpose 
il^scesses  of  the  sac,  or  the  formation  of  mucocele. 
I  iitieut  from  the  stillicidium  lachrymarum  otherwise  attendant 
iiuu  of  the  canaliculi,  the  lachrymal  gland  may  be  extirpated,  as 
i^y  Mr*  Dixon  iu  an  interesting  case  of  injared  eye,  in  which  he 
l«M?«4febiou  also  to  form  an  artificial  pupil*  Unless  the  glandite  con^^re- 
liawever,  are  also  removed,  tears  will  still  continue  to  be  secreted. 
drat  proposed  extirpating  the  lachrymal  gland,  in  cases  of  fistula  of 
\  i^ae  and  chronic  laehrymation,  which  might  seem  otherwise  incurable.* 


mi  U«rii»,  iS32. 


TTUDfactioni ;     Vol, 
Augeokrankhcitcni  p. 


■  Op,  cit  p.  343. 
^  Lancet,  Juq6  25,  1863,  p.  &7T. 
*  Atinalefl    d'Ocalifltiqao,    To  mo  z.  p.   103» 
Bruselkt,  1843, 


BEOnON  XI. — OBSTRUCTION  OP  THE  NASAL  DUOT, 

In  pu  ^  cases  of  strictured  nasal  duct,  when  there  is  no  opening  into 

the  sat  Cabanis,®  and  others  attempted  dilatation  by  means  of  €k 

methy  dra^u  up  through  the  duct^  and  into  the  sac,  by  means  of  a  thread, 
prrrlonsly  introduced  into  the  nostril  from  the  upper  punctum ;  while  Anel,* 
S^Ters,*  Jacob, ^  and  others,  have  recommended  that  probes  and  other 
•.means  for  removing  the  stricture  should  be  passed  down  from  the  puncta, 
tiirough  the  sac,  and  into  the  duct.  Both  these  modes  of  practice  have  been 
fb«ild  to  be  painful,  dangerous,  and  ineffectual .  They  not  merely  fail  in  the 
civject  intended,  but  are  apt  to  end  in  incurable  atony  of  the  puncta,  by 
eMniag  them  to  split,  or  to  ulcerate,  and  are  therefore  generally  abandoned. 
I  wovld  recommend  those  who  feel  inclined  to  try  dilatation  of  the  nasal 
imd  tiiroagh  the  puucta,  to  read  Dr.  Jacob's  account  of  the  matter.  I 
lUftk  the  difficulties  and  objections  stated  by  a  professed  admirer  of  the 
will  be  sufficient  to  convince  them  of  the  futility  and  danger  of  this 
of  treatment,  even  though  attempted  with  bristles  from  the  tail  of  a 

1  ion  of  the  nasal  duct,  equally  as  of  the  canaliculi,  is  to  be 

Gt  ^  healing  op  any  artificial  opening  or  fistula  of  the  sac  }  also, 

^  r  a  mucocele  has  been  laid  open. 

niieut  for  examining  the  nasal  duct  is  a  silver  probe  about 

^  uni  not  bulbous.     This  is  to  be  introduced  horizontally  by 

lt  whicb  has  been  made  through  the  skin  into  the  sac,  till  it 

..,t  oasal  side  of  that  cavity ;  it  should  then  be  raised  into  a  vertical 


c*uce 
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position,  and  its  point  directed  downwards  and  a  little  backwards.  Torning 
the  probe  npon  its  axis,  we  pass  it  from  the  sac  into  the  dact ;  and  as  we 
continae  to  press  it  gently  downwards,  the  instrument,  if  the  dact  is  per- 
vions,  slides  into  the  nose.  If  its  point  meet  with  some  obstractioii,  we 
mast  not  immediately  conclnde  that  there  is  an  obliteration  of  the  dact  We 
must  press  down  the  probe  a  little  more  strongly,  yet  withoat  Tiolenoe; 
turning  it  round  between  the  fingers,  and  giving  it  different  direcUons.  The 
natural  course  of  the  duct  is  not  straight,  but  somewhat  curved,  the  con* 
yexity  of  the  curve  being  directed  forwards,  and  the  concavity  backwards. 
Should  the  straight  probe,  therefore,  not  pass  easily,  it  shonld  be  withdrawn 
and  slightly  bent,  to  correspond  to  the  curvature  of  the  duct.  By  these 
means,  the  obstacle  may  frequently  be  overcome,  and.  the  probe  suddenly 
descend. 

If  the  obstacle  remain  as  before,  and  feel  extremely  firm,  still  this  is  not 
sufficient  ground  for  us  to  conclude  that  there  is  a  real  obliteration ;  because 
there  are  many  other  causes,  particularly  diseased  states  of  the  macoas  mem* 
brane,  from  which  the  difficulty  we  encounter  may  proceed.  The  membrane 
may  be  tumefied,  its  mucous  cryptse  enlarged  and  indurated,  and  thereby  the 
calibre  of  the  duct  more  or  less  diminished,  yet  these  obstacles  may  be  capa- 
ble of  yielding,  so  that  by  considerable  pressure  we  may  succeed  in  passing 
the  probe  into  the  nose.  In  other  cases,  the  tamefaction  and  induration  of 
the  mucous  membrane  may  yield  so  little  as  to  render  it  impossible  to  reach 
the  nose  with  a  probe  of  the  ordinary  size,  and  it  requires  great  patience  to 
pass  a  small  silver  probe  through  the  duct. 

If  we  succeed,  though  it  may  not  be  without  considerable  difficulty  and 
after  many  trials  repeated  during  several  days,  in  bringing  a  probe  into  the 
nose,  which  we  can  easily  recognize  by  the  hitting  of  the  end  of  the  instru- 
ment against  the  floor  of  the  nostril,  as  well  as  from  the  sensation  experi- 
enced by  the  patient,  we  remain  convinced  that  it  is  yet  possible  to  restore 
the  whole  excretory  apparatus  of  the  tears  to  the  exercise  of  its  function. 

Though  the  nasal  duct  does  not  exceed  §  inch  in  length,  there  are  three 
points  in  its  course  at  which  stricture  is  particularly  apt  to  occur.  One  of 
these  is  exactly  where  the  sac  ends  and  the  duct  begins.  The  calibre  of  the 
duct  is  frequently  narrowed  there  by  a  circular  fold,  the  thickening  of  which 
will  cause  obstruction.  Janin"  details  the  appearances  upon  dissection  of  a 
stricture  in  this  situation,  and  describes  the  mucous  membrane  of  the  duct  as 
presenting  a  plaited  appearance  like  the  sleeve  of  a  shirt  at  the  wrist.  A 
second  fold  of  the  same  kind  occurs^  in  the  middle  of  the  duct,  in  many  sub-* 
jects,  though  not  in  all ;  and  hence  this  part  becomes  from  a  similar  cause 
the  frequent  seat  of  stricture.  The  third,  and  most  frequent  situation  of 
stricture,  is  at  the  termination  of  the  duct  in  the  nostril. 

In  order  to  treat  of  the  restoration  of  the  nasal  duct  with  precision,  I  shall 
consider  three  different  cases.  The  first  is  when  we  have  already  passed  a 
probe  through  the  duct.  The  second  is  when  we  do  not  at  first  succeed  in 
passing  a  probe,  but  in  which  it  is  yet  possible  to  pass  it.  The  third  case  is 
when  it  is  impossible  to  pass  any  probe  through  the  duct. 

First  case. — If  we  have  succeeded  with  the  silver  probe,  we  ought  imme- 
diately to  introduce  a  style  of  the  same  size,  and  about  1^  inch  long  into  the 
duct.  We  now  proceed  progressively  to  restore  the  duct  to  its  natural  calibre. 
This  may  be  done  by  a  series  of  silver  styles,  or  of  catgnt,  gum-elastic,  or 
wax  bougies,  introduced  from  the  sac ;  by  a  long  piece  of  catgut,  entered  by 
the  sac  and  drawn  out  by  the  nostril ;  or  by  a  seton,  or  mesh  of  silk  threads, 
drawn  up  from  the  nostril. 

If  we  prefer  the  mesh,  we  introduce,  by  the  opening  into  the  sac  and  down 
the  duct,  a  bit  of  fine  catgut,  having  a  strong  doubled  silk  thread  &stened  to 


fts  upper  extremity.  The  catgut  is  to  be  pushed  well  down  into  the  nostril. 
In  the*  course  of  a  day  or  two,  sometimes  in  a  few  hours,  the  lower  end  of  the 
catg-iit,  having  become  soft,  may  be  forced  out  of  the  nostril  by  blowing  the 
lir  through  it,  with  the  opposite  nostril  shut.  The  catgnt  is  then  to  be  drawn 
out,  followed  by  the  doubled  silk  thread,  the  catgut  is  to  be  removed,  and 
into  ihtj  loop  of  the  silk  thread  a  mesh  is  to  be  placed,  formed  by  another 
thread,  doubled  several  times  upon  itself,  and  long  enough  to  haug  out  of 
the  nostril.  The  upper  end  of  the  first  thiead,  where  it  projects  through  the 
opening  into  the  sac,  is  now  to  be  laid  hold  of,  and  drawu  slowly  upwards, 
till  th«  mesh  is  introduced  into  the  nasal  duct»  The  first  thread  must  now  be 
coiled  up,  the  coil  laid  upon  the  side  of  the  nose,  and  cuvercd  with  a  bit  of 
court^pla.ster,  while  the  lower  end  of  the  mesli  is  to  be  turned  round  nud  fixed 
to  the  sraine  manner  to  the  ala  nasi.  Aft€*r  a  few  days,  having  Joosened  the 
upper  end  of  the  first  thread,  and  the  lower  end  of  the  mesh,  from  these 
lUtaehmeiits,  we  lay  hold  of  the  latter  and  poll  it  downwards,  till  it  is  fairly 
oat  of  the  nostril,  and  the  looped  lower  extremity  of  the  first  thread  again 
brought  into  view.  The  mesh  is  now  to  Ijc  withdrawn,  and  a  thicker  one 
being  introduced  into  the  loop  of  the  tliread,  is  to  be  drawn  up  into  the  nasal 
4ttct;  and  in  this  way  a  succession  of  meshefi  U  to  be  employed,  till  the  neces- 
dilatation  is  accomplished.  One  advantage  of  this  method  is,  that  the 
*h,  being  introduced  into  the  duct  from  its  lower  orifice,  the  opening  into 
the  sno  is  allowed  to  contract  to  a  smal!  size. 

dilatiog  the  na«al  dnct,  Beer,  after  Eichter,  employed  the  common 
^  it^  of  the  violin.  Beginning  with  the  string  E,  having  softened  its  point 
iweeu  the  teeth,  made  seven  or  eight  inches  of  it  perfectly  straight,  and 
di|iped  it  in  a  little  oil,  he  introduced  it  into  the  sac,  and  thence  into  the 
dact.  He  pushed  it  down  slowly,  till  five  or  nix  inches  of  it  had  descended, 
ta  onier-thut  its  inferior  extremity  might  be  drawn  forth  from  the  nostril 
without  difficulty,  a  part  of  the  operation  whif!h  was  left  to  the  patient.  The 
iperior  part  of  the  catgnt  was  coiled  up,  inclosed  in  a  piece  of  linen,  and 
coed  under  the  hair  of  the  forehead.  Into  the  opening  of  the  sac  a  little 
,  was  laid*  and  over  that  a  piece  of  court-plaster  was  applied. 
"*lic  patient  was  directed  to  try,  after  two  or  tliree  hours,  to  bring  the 
ior  end  of  the  catgnt  out  of  the  nose,  by  shutting  his  month  and  the 
oppoftfte  nostril,  and  driving  the  air  through  the  nostril  into  which  the  catgut 
iiM  descended.  When  he  felt  it  advance,  he  drew  it  out  of  the  nostril,  turned 
up  iU  extremity  to  the  side  of  the  nose,  and  fixed  it  there  by  a  slip  of  court- 
piaster. 

On  tli^  following  day,  the  lint  was  removed  from  the  opening  of  the  sac, 
a»i^  ittity  of  one  of  the  collyria,  which  will  be  afterwards  enumerated, 

V;.  I  by  the  side  of  the  catgut,  as  well  to  wash  away  any  mucus  accu- 

the  sac,  as  to  act  upon  the  mucous  membrane.  The  superior  end 
at  was  now  loosened  from  the  forehead,  a  sullicieut  fresli  portion 
ne  fruni  the  coil,  and  being  besmeared  with  one  uf  the  substances  which 
!!]►  ntion,  drawn  into  the  duct  by  the  patient  taking  hold  of  the  extre* 
bung  from  the  nose.  The  portion  of  catgut  which  hud  been  used 
..  preceding  day,  was  now  cut  off,  and  the  new  etid  turned  up  to  the 
tide  of  the  nose^  and  there  fastened  as  before.  The  same  injection  was  now 
mpemied,  the  lint  and  plaster  applied  to  the  opening  of  the  sac,  and  the  coil 
tf  entfrut  bound  up. 

!     •'  ■     ^nanner  Beer  proceeded,  day  after  day,  till  the  catgut  E  was  cora- 
fil.  I.     Before  passing  a  new  catgut,  the  point  of  a  syringe  was  intro- 

tti  '   the  sac  into  the  duct,  and  a  quuntity  of  tepid  water  colored 

w'.[.  rure  of  opium,  injected;  care  being  taken  to  observe  whether 

My  pox;  4>f  ttic  Uuid  was  discharged  bj  the  nosinl 
%0 
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The  string  A  was  now  passed  as  E  had  formerly  been,  and  its  use  con* 
tinued  exactly  in  the  same  manner.  When  it  was  finished,  the  iigection  of  « 
colored  fluid  was  repeated,  in  order  to  ascertain  what  progress  had  been  mado 
in  restoring  the  natural  diameter  of  the  duct. 

The  string  D  followed.  After  its  use,  the  injection  was  almost  constantly 
found  no  longer  to  drop  merely,  but  to  flow  freely  from  the  nostril.  Were 
this  not  the  case  after  the  employment  of  one  D,  this  catgut  was  repeated  till 
the  injection  was  discharged  from  the  nose  in  a  full  stream.  Then,  and  not 
till  then,  the  treatment  was  brought  to  a  close. 

If  the  mucous  membrane  of  the  duct,  when  the  use  of  the  catguts  was  com- 
menced, was  merely  somewhat  tumefied,  and  opposed  no  great  obstacle  to 
the  probe,  the  portion  of  catgut  daily  introduced  was  moistened  with  the 
vinous  tincture  of  opium,  and  a  quantity  of  the  solutio  lapidis  divini  made 
lukewarm  was  injected  by  the  sac.  (See  Formulae.)  The  lint,  too,  with  which 
the  wound  of  the  sac  was  dressed,  was  dipped  in  the  vinous  tincture  of  opium. 

If  the  tumefaction  of  the  mucous  membrane  was  firm,  so  that  the  silver 
probe  could  not  be  brought  into  the  nose  without  much  opposition,  the  cat- 
gut was  besmeared  with  citrine  ointment,  at  first  very  much  diluted,  but  gra^ 
dually  increased  in  strength.  The  same  ointment  was  applied  to  the  wonnd. 
For  an  injection  in  the  same  case,  a  solution  of  corrosive  sublimate  waa 
employed,  together  with  some  vinous  tincture  of  opium.  If  the  cryptse  of  tlie 
mucous  membrane  were  indurated  and  enlarged,  so  that  the  probe  was  felt 
passing  successively  over  a  number  of  little  knots,  a  weak  ointment  of  red 
precipitate  was  employed  for  besmearing  the  catgut,  and  the  patient  was 
directed,  daily,  before  the  catgut  was  drawn,  to  rub  in  a  small  quantity  of 
camphorated  mercurial  ointment  around  the  opening  of  the  sac. 

Similar  applications  may  be  used,  if  we  prefer  bougies,  or  silver  styles,  for 
restoring  the  nasal  duct  to  its  natural  calibre.  Dr.  Parrish  recommends 
bougies  made  by  dipping  a  piece  of  fine  linen  into  melted  white  wax,  suddenly 
withdrawing  it  and  allowing  it  to  cool,  then  cutting  it  into  portions,  and  roll- 
ing them  tightly  into  the  form  of  small  cylinders.  Such  a  bougie  may  be 
cut  or  bent  with  ease,  and  be  made  smaller  by  unwrapping,  without  the 
necessity  of  having  a  number  of  sizes  already  prepared.®  Whatever  instru- 
ment we  select,  its  employment  must  be  continued  for  several  months,  and 
the  wished-for  restoration  cflFected  very  gradually ;  knowing  that  if  we  remove 
the  stricture  or  obstruction  suddenly,  it  will  almost  to  a  certainty  return. 

When  we  consider  ourselves  warranted  to  discontinue  the  dilating  instni- 
mcnt,  we  may  try  the  experiment  of  dropping  a  deeply  colored  fluid  into  the 
lacus  lachrymarum,  observing  whether  it  appears  at  the  opening  into  the  sac; 
for  the  little  valvular  fold  which  in  many  subjects  covers  the  opening  of  the 
canals  into  the  sac,^is  apt  to  become  closed  from  the  long-continued  pressure 
of  a  foreign  substance.  Should  the  valve  be  shut,  it  must  be  forced  open  by 
the  Anelian  probe  passed  through  the  canals. 

The  wound  of  the  sac  is  now  to  be  dressed,  once  a  day,  with  plain  lint 
The  colored  fluid  is  to  be  daily  injected.  If  for  fourteen  days  suceessivelyit 
flows  in  a  full  stream  from  the  nose,  we  proceed  to  close  the  wound.  We 
make  its  edges  somewhat  raw  with  the  lancet,  and  then  bring  them  together 
with  adhesive  plaster. 

Second  case If  the  silver  probe  sticks  fast  in  the  duct,  we  may  leave  it 

there  till  next  day,  fastening  it  to  the  forehead  by  a  proper  bandage,  closing 
the  opening  of  the  sac  with  a  little  lint,  and  applying  over  the  lint  a  piece  of 
court-plaster.  For  a  week  we  ought  not  to  despair  of  overcoming  the  ob- 
struction, not  by  main  force,  but  by  gentle  and  daily  repeated  endeavors  to 
^et  the  probe  a  little  and  a  little  farther  through  the  duct,  turning  tbeinstm- 
ment  on  its  axis  at  every  trial,  and  varying  the  direction  of  the  pressure. 
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If  we  sncceed  in  this  manner,  we  continnn  the  treatment  as  has  been  ex- 
plaiued  under  the  first  case.  If  we  fail,  this  scconrj  ca.se  mast  be  treated  as 
ihc  third, 

77  'r  J  rrm^^ — If  thc  nasal  duct  be  in  part  obliterated,  recourse  must  be  had 
Ut  on»  by  means  of  a  small  trianj^ular  or  trocar-shaped  probe*     If  the 

exit  uv  './I  liie  obliteration  be  inconsiderable,  this  perforation  may  be  performed 
with  a  confident  hope  of  p access.  A  few  drops  of  blood  flow  from  th^i  nose 
i  the  perforation  beiupr  effected.     The  probe  is  immediately  to  be  withdrawn, 

'  a  small  silver  style  introduced.     This  remains  for  a  day  or  two,  and  tlien 
1 1  dilatation  of  the  duct,  which  has  already  been  described,  is 
to  d. 

If  ii  !  de  portion  of  the  duct,  or  even  its  whole  extent,  be  obliterated, 

(he  «an.  ion  ought  to  be  attempted.     This  is  done  with  at  least  equal 

lopes  of  &ui  '  p  if  we  perforated  the  os  unguis.  It  is  true,  that  the  new 
piffiage  won]  i  )  filjably  close,  after  our  dilating  instruments  were  laid  aside. 
In  this  case,  then,  the  introduction  of  a  |2fold  tube  or  style  into  the  duct,  to 
W  left  for  life,  is  peculiarly  indicated,  TUe  surrounding  substmn'e  will  con- 
tract upon  the  tube  or  style,  and  render  it  less  liable  to  be  displaced  than  a 
Mcnlar  instrament  passed  into  the  natural  calibre  of  the  duct. 

In  strictured  or  partially  obliterated  nai^al  duct,  recourse  may  sometimea 
b«  LjuI,  with  advantage,  to  thc  use  of  a  small  bougie,  armed  with  caustic.  A 
probe  with  a  dimple  in  its  point,  into  which  a  speck  of  lunar  caustic,  or  potassa 
fufit^  is  to  be  placed,  will  answer  the  purpose.  Thin  may  be  applied  from 
limr  Ui  time,  exactly  as  we  employ  the  same  means  in  stricture  of  thc  urethra, 
*  itr  '  's  the  bougie  from  the  sac  down  into  contact  with  the  strictured  or 
part  of  the  duct,  keeping  it  there  for  a  minute  or  two,  and  after 
iiitidriAW  i[ig  it,  injecting  thc  duct  with  tepid  water.  In  both  Germany  and 
Fninr<;   this  plan  has  been  employed  with  success/'* 

Tis  failing,  there  i^till  remains  the  perforation  of  the  os  unguis. 
Til  n  why  such  an  operation  sliould  not  bo  totally  abandoned  is, 

tiul  if  no  pasisage  is  obtained  from  the  sac  into  the  nostril,  the  patient  will 
\m  »\tifK«fl  in  pi'mctuttl  attacks  of  ititlaramation  in  the  sac,  which  will  give, 
n-  %  and  to  the  formation  of  fistuln?*     In  such  a  case  I  have 

ft  .  ^';-  i..*4  .r  to  obliterate  the  sac,  by  laying  it  completely  open,  and 

(if'-  1 1-  It  with  escharoties.  It  is  much  more  difficult  to  obliterate  the  sac  in 
thi  *  !ian  in  that  which  I  have  described  at  page  302.     Indeed,  oblitera* 

tj  (t  be  obtained,  unless  wc  manage  permanently  to  close  thc  aper- 

I1ITC5  01  tne  lachrymal  canals  into  the  sac.  If  these  remain  patent,  the  tears 
lloiriiig  tlirouG^h  them  will  gradually  red i late  the  sac.  Under  such  circum* 
itimy'^  <1*8  plan  of  extirpating  the  lanhrymal  gland  might  be  adopted; 

or  fbf*  i  might  be  cut  across?,  after  which  the  ajjcrturcs  next  the  sac 

't>  that  the  tears  will  not  reach  thc  sac, 

[he  presence  of  foreign  substances  in  thc  nostril,  which  sometimea 
nuclei  of  calcareous  concretions,"  and  the  pressure  caused  by 
1,  there  is  another  cause  of  obstructed  nasal  duct,  of  a  formidable 
uiUirr,  which  I  must  notice  before  leaving  this  subject ;  namely,  exostosis  of 
the  ot€eous  passage  through  which  the  duct  descends.  "  I  have  found,**  says 
Mr.  Travers,  *'  the  canal  completely  oblit-eratcd  by  ossific  inflammation  at  its 
ipper  <>rifice  in  skulls.**^' 


•  |l#ooi»«  d«  I'Aeiddmie  Uoyalc  dc  Chimr- 

•  I  Tose,  ▼.  p«  111 ;  t3ino;  Parti,  1787. 

I  L«er7S«l9  7  Turin,  1713. 


*  Bjrtiopiit  of  the  Biseaf^a  of  the  Eye,  p.  373 ; 
Loudon»  1820. 

•  Dublin  Iloipitnl  BtporlB ;  Vol.  6^  p.  381 ; 
Bubrm,  1S30. 
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'  M6moire8  et  ObserrationB  sar  r(Eil,  p.  115 ;  "*  Uarreng,  ArcbiTes  G^n^nlei  d»  MMe- 

Lyon,  1772.  cine ;  Tome  xviii.  p.  48 ;  P«ru,  1828. 

"*  Soommerring,  Abbildungen   des  mensch-  <*  Kersten,  De  Daoryolithis, sen potins  Rhino- 

lichen  Auges,  p.  32 ;  Frankfurt  am  Main,  1801.  litbis,  in  Radius,  Scriptores   Opbtbalmoli^gioi 

'  Dublin  Journal  of  Medical  Science;  Vol.  Minores;  Vol.  iii.  p.  145;  Lipsi»»  1830. 

zxxiv.  p.  516;  Dublin,  1844.  <«  Op.  cit.  p.  243.     See  case  of  Exostoni  of 

'  Rosenmiiller,  Partium  Extemarnm  Oculi  the  Oa  Unguis,  operated  on  by  Dr.  Erimer.  in 

Unmani  Descriptio;  }  125;  Lipsise,  1810.  Grafe  und  Walther's  Journal;  Vol.  xU.  p.  156; 

Berlin,  1828. 


SECTION  Xn. — ^DACRYOLITHS,  OR  LACHRYMAL  CALCULI,  IN  THE  EXCRETING 
LACHRYMAL  PASSAGES. 

We  have  already  spoken  (pages  141  and  255)  of  calcnli  deposited  from 
the  tears,  and  lodged  in  the  lachrymal  dacts  and  in  the  sinnses  of  the  con- 
junctiva. 

The  lachrymal  canals  are  sometimes  obstructed  by  similar  depositions.  "  In 
more  than  one  instance,"  says  Mr.  Travers,  *'  I  have  turned  out  a  consider- 
able quantity  of  calcareous  matter  wedged  in  those  ducts,  like  the  calculi  of 
the  salivary  ducts."* 

In  such  cases,  the  canal  in  which  the  calculus  is  lodged,  is  much  dilated, 
and  gives  out  a  turbid  or  purulent  discharge.  A  tumor  forms,  which  projects 
both  towards  the  skin  and  towards  the  conjunctiva.  The  concretion  is  felt 
with  the  probe  passed  by  the  punctum,  and  is  to  be  removed  by  laying  open 
the  canal  through  the  conjunctiva,  avoiding  the  punctum." 

The  sac  is  also  the  occasional  seat  of  such  concretions ;  more  rarely,  the 
nasal  duct. 

Tuberville  tells  us  of  a  saddler's  daughter,  who  had  an  imposthume,  which 
broke  in  the  comer  of  one  of  her  eyes.  Out  of  it  there  came  about  thirty 
stones  as  big  as  pearls  ;  after  which  she  had  a  fistula,  which  he  cored." 

Dr.  Krimer  relates  the  following  case : — 

Case  179. — A  woman  had  for  nine  months  been  affected  with  disease  of  the  excreting 
lachrymal  organs.  The  sao  was  swelled,  hard,  and  upon  the  most  prominent  part  of  the 
tumor,  which  was  red  and  painful,  there  was  a  small  ulcer  which  penetrated  into  the 
sac,  and  discharged  pus,  mixed  with  tears,  especially  on  pressure.  The  nasal  duct 
appeared  entirely  obliterated.  When,  in  order  to  re-establish  it,  Dr.  Erimer  endeavored 
to  introduce  a  pointed  probe,  he  withdrew  on  its  extremity  a  concretion  of  the  site  of  a 
small  pea,  the  removal  of  which  left  the  canal  entirely  free,  and  the  fistula  was  promptly 
cured.  The  calculus  was  ash-gray,  covered  with  thick  mucus,  polished,  of  a  calcareooa 
appearance,  and  insoluble  in  water,  alcohol,  and  weak  vinegar.  Dr.  Krimer  thinks  that 
it  was  formed  in  the  lachrymal  sac,  by  inspissated  mucus.^ 

It  is  remarkable,  as  Walther  has  obsei*ved,  that  these  depositions  do  not 
occur  in  cases  of  dacryocystitis,  even  when  the  nasal  duct  is  completely  ob- 
structed. 


*  Synopsisof  the  Diseases  of  the  Eye,  p.  238;  *  Philosophical   Transactions,   No.  164;  or 

London,  1820.  Lowthorp's  Abridgment;  Vol.  iii.;  Pt  L  p. 40. 

'  See  case  by  Desmarres,  Annales  d'Oculis-  *  GrSfe  und  Walther's  Journal  der  Chirorgie 

tique;  Tome  vii.  p.  150;  Bruxellee,  1842.    Case  und  Augenbeilkunde ;  Vol.  z.  p.  597  ;  BerUo^ 

by  Syme,  Monthly  Journal  of  Medical  Science,  1827.    See  a  Case  in  Sandifurt's  ObsenratiooM 

October,  1845,  p.  278.     Cases  by  Criobott  and  Anatomico-Patbologicee ;  Lib.  ilL  p.  74;  Log- 

Haynes  Walton,  Medical  Times  and  Gazette,  duni  Batavorum,  1779. 
October  22,  1853,  p.  423. 


SECTION  Xin. — ^POLYPUS  OP  THE  LACHBYMAL  SAC. 

Cote  180. — A  woman,  aged  32,  of  delicate  constitution,  had  for  four  years  been  satgeet 
to  catarrh,  whenever  she  exposed  herself  to  cold.  After  some  time,  she  became  affected 
with  a  great  degree  of  dryness  of  the  eye,  followed  by  inflammation  e2Ctending  from  the 
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f,-}  -  tQembrkDc,  along  the  hhabI  duct,  tQ  tho  lachrymni  sac.     Tlie  dftcryocyatitis 

ht .  U'd,  an  erysipelatous  inflftmmatton  of  the  lower  lid  und   side  of  the  face  suc- 

Ct^td*  tl,  with  a  large  lachrymal  tumor,  which  did  not  auppurnte.  The  tumefaction  of  tho 
lid  and  face  went  ofiF;  but  u  hunt  Bwclling  remained  la  the  Inch ryninl  ntkc,  on  pressing 
1*     '  "^  rm  mucus  was  evacuated  by  the  nostril  and  by  the  puncta.     For  three  years, 

til  liffered  from  relapses  of  the  dacryocystitis,  but  the  sac  nerer  suppurated. 

Iw  ...  X..  .iihs,  the  &ac  could  not^  as  formerly,  be  emptied  by  pressure,  and  the  patient 
ftowfelt  with  her  5nger  a  round  bard  tumor,  distinct  from  tho  rest  of  the  swelling.  When 
•bf  came  under  the  care  of  Professor  Walther,  this  tumor  equalled  in  size  a  emaJt  Albert. 
It  waa  roand,  movable,  hard,  and  not  affected  by  Gompre«sijig  the  sac.  He  suspected  it 
16  be  a  polypus. 

On  laying  open  the  sac,  a  large  i|Qantity  of  piiriform  mueus,  mixed  witli  tears^  waa 
dlieharged.  The  polypus  then  cnrae  into  view,  it  was  laid  hoM  of  with  a  pair  of  forceps, 
oat,  and  its  pedicle  divided  with  the  ficisaors.  The  nasal  duct  was  found  to  be 
ettfd,  and  to  restore  it,  fi  mesh  waa  iutroducedf  by  means  of  which  the  paiieot  was 

rfectly  cured  in  three  months.' 


^*  fUdiaAp   ScHptoret    Opbthalmolo^ici   Ml-    of  Lacbrym&l  Polypus,  by  Jun in  i  M^mmrDS  et 
$}  VoL  ii.  p.  139;  LipiisE*!  1 828.,    Seo  Ciuo     Ob^erratioDB  bui  I'tEilj  p»  299  ;  Lyona,  1772. 


CHAPTER    VII. 

DISEASES  OF  THE  OCULAR  CAPSULE,  AND  OF  THE 
AREOLAR  AND  ADIPOSE  TISSUES  OF  THE  ORBIT. 


Texox*,  Dalryinple^  BonDet'',  and  O'Ferrall*  have  described  tlie  eyeball 
t9  gtnToonded  by  a  capsule  of  condeised  areolar  tissue,  which  excludes  it  from 
contact  with  the  fat  of  the  orbit,  while  it  nflbrds  passage  to  the  six  muscles 
of  the  eyeball  on  their  way  to  their  insertioas.  It  would  he  difficult  to  re- 
eoucile  the  differences  in  the  descriptions  of  the  ocular  capsule  given  by 
tbeie  ftutbors.  As  to  the  reality  of  such  a  structure,  there  can  be  no  doubt. 
It  it  easily  displayed,  in  the  dead  body,  by  tho  method  pointed  out  by  Dr. 
OTerralb  which  is  to  divide  each  eyelid  vertically  in  the  middle,  turn  the 
fiMir  flaps  back,  divide  the  conjunctiva  all  around  at  its  angle  of  reflexion, 
and  then  with  a  probe  separate  the  areolar  tissue  which  slightly  connects  the 

cball  to  the  capsule  which  envelops  it.     Without  any  further  division  of 

t^.  the  six  muscles  are  seen  perforating  the  capsnle,  to  reach  the  eyeball. 

i  this  mode  of  displaying  the  capsnle,  it  is  brought  into  view  as  far  forward 
the  angle  of  reflexion  of  the  conjunctiva.     It  is  generally  acknowledged 

It  the  capsule  is  traceable  into  the  eyelidR.  Without  denying  this,  it  is,  I 
Ikink.  certain,  that  the  thin  cellular  web,  described  by  Mr.  Lucas'*  under  the 
ttftlD^of  the  Muhconjuncttvai  fascia^  is  also  a  production  of  the  capsule,  so  that 
this  iirtietare,  having  reached  the  angle  of  reflexion  of  the  conjunctiva,  may 
he  regarded  as  splitting  into  two  layers,  the  one  continued  on  to  the  tarsi, 
md  the  other  advancing  towards  the  cornea. 

It  would  evidently  be  important  to  distinguish  those  diseases  which  have 

seat  within  the  ocular  capsule,  from  those  situated  exteriorly  to  this 

ctore*     This  Dr.  O'Ferrall  has  attempted  to  do.     lie  conceives  that 

ijoiii  and  tumors  situated  within  the  capsule  will  project  the  conjunctiva 

fOtod  the  cornea,  and  obliterate  the  fold  of  conjuiictiva  between  the  eyeball 
ilk!  th*'  <'velid,  while  the  same  diseases  situated  externally  to  the  capsule  will 
t!r  --Ives  more  towards  the  margin  of  the  orbit,  and,  in  the  upper 

t^i....,  ..  ,.i  affect  that  portion  of  it  which  is  above  the  transverse  fo\d  caused. 
by  tlie  actioo  of  the  hrator.    If  a  tumor  be  situated  ejtternally  to  the  cap- 
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sale,  there  is  nothing  to  prevent  its  advancing  forwards  as  it  enlarges,  and 
thns  becoming  more  and  more  superficial ;  if  within  the  capsule,  and  bonnd 
down  by  it,  the  swelling  will  necessarily  appear  as  if  placed  on  the  snr&ce 
of  the  eyeball  itself. 


*  M^moires  et  Observations  snr  rADatomiey        '  Dablin  Medical   Press,    Maroh  S,  ISil, 

la  Pathologie,  et  la  Chimrgie,  et  principale-  p.  133. 

meat  snr  TOrgane  de  TCEil,  p.  193;  Paris,        *  Ibid.   March  10,   1841,    p.   158;    DabHn 

1810.  Jonmal  of  Medical  Science,  Vol.  ziz.  p.  S36. 

'  Anatomy  of  the  Human  Eye,  p.  248 ;  Lon-        *  Practical  Treatise  on  the  Car«  of  Strmbis* 

doD,  1834.  mus,  p.  24 ;  London,  1840. 


SECTION  I. — ^INJURIES  OP  THE  ORBITAL  AREOLAR  TISSUE. 

Penetrating  wounds,  by  the  side  of  the  eyeball,  even  when  they  do  not 
appear  to  implicate  any  of  the  muscled  or  other  important  parts,  are  apt  to 
be  followed  by  severe  phlegmonous  inflammation,  and  even  loss  of  sight. 

Ccue  181. — Two  children  being  at  play,  one  of  them  shut  himself  up  in  a  room,  and 
excluded  the  other.  Piqued  at  this,  he  who  was  without,  took  a  stick  about  the  thick- 
ness of  a  writing  pen,  and  obserying  that  he  who  was  within  the  room  looked  through  a 
small  hole  in  the  door,  droYe  the  stick  with  such  violence  at  him,  that  he  buried  it  to  the 
depth  of  two  finger-breadths  between  the  globe  of  the  eye  and  the  nose.  The  stick  broke 
across ;  and  as  the  mother  did  not  know  what  had  happened,  a  day  or  two  paMod  with- 
out anything  being  done,  till  swelling  and  inflammation  of  the  eye  and  neighboring  parts 
supervening,  medical  advice  was  called  in.  The  swelling  was  now  so  great  tliat  it  was 
with  difficulty  the  bit  of  stick  could  be  perceived,  and  it  required  great  force  to  extract  it 
with  pincers.  It  had  entered  so  much  the  more  easily,  as  it  was  very  slender  at  its  ex- 
tremity, and  it  was  now  swollen  by  remaining  so  long  in  the  orbit. 

The  extraction  being  accomplished,  the  patient  was  twice  bled,  and  soon  reeoTered. 
The  eyeball  seemed  to  have  suffered  neither  internally  nor  externally ;  yet  it  had  entirely 
lost  the  power  of  vision.* 

Case  182. — A  soldier  was  wounded  by  a  bayonet,  which  penetrated  into  the  orbit  with- 
out injuring  the  eye.  The  symptoms  which  ensued  were  trifling,  until  the  patient  con- 
trived, three  days  afterwards,  to  absent  himself  for  24  hours,  and  get  drunk.  On  his 
return,  the  eyeball  was  protruded,  the  lid  could  not  be  raised  so  as  to  expose  the  eye, 
which  was  highly  inflamed ;  chemosis  had  taken  place,  vision  was  indistinct,  the  iris  dis- 
colored, the  pupil  contracted ;  the  pain  was  excruciating  both  in  the  eye,  which  felt  as 
if  too  large  for  the  orbit,  and  all  over  the  forehead  and  temple  of  that  side ;  flashes  of 
light  of  various  colors  darted  through  the  eye,  in  consequence  of  the  surrounding  pres- 
sure. The  swelling  increased,  delirium  came  on,  and  an  abscess  burst  in  the  upper  eye- 
lid on  the  fourth  day,  without  any  alleviation  of  the  symptoms.  The  patient  soon  after- 
wards became  comatose,  and  died,  probably  from  the  formation  of  matter  within  the 
cranium.     Before  death,  the  eye  had  been  lost  by  sloughing  of  the  cornea.' 

Foreign  bodies  penetrating  into  the  orbital  cellular  substance,  may  lodge 
there  for  a  great  length  of  time,  the  skin  or  the  conjunctiva  sometimes  hew- 
ing over  them,  while  in  other  cases,  the  wound  assumes  a  fungous  appear* 
ance,  and  presents  a  sinuous  opening  communicating  with  the  place  occupied 
by  the  intruding  substance. 

Cote  183. — A  gentleman*s  horse,  in  hunting,  came  down  in  going  over  a  hedge,  and  the 
rider  fell  into  a  stubble-field.  Some  sharp-pointed  substance,  whether  a  piece  of  the 
hedge  or  a  straw,  he  could  not  tell,  entered  close  to  the  caruncula  lachrymalis,  between 
the  eye  and  the  orbit  He  thought  he  himself  withdrew  the  whole  of  it  at  the  time. 
Leeches  were  applied  to  subdue  the  inflammation.  When  he  placed  himself,  three  months 
afterwards,  under  the  care  of  Dr.  Robertson,  of  Edinburgh,  this  gentleman  foond  a 
number  of  small  fungous  granulations  close  to  the  caruncle,  which  the  different  praoti* 
tioners,  under  whose  care  he  had  previously  been,  attempted  to  destroy  by  caustics,  the 
knife,  &c.  There  was  also  some  discharge  of  purulent  matter.  On  feeling  minutely  the 
parts,  there  appeared  to  be  a  sort  of  fibrous  hardening,  of  the  nature  of  that  forming  the 
sides  of  a  fistulous  passage,  leading  backwards  to  the  posterior  part  of  the  orbit.  Be- 
lieving that  there  was  some  foreign  body  keeping  up  the  discharge,  and  not  being  able 
bjr  the  probe  to  discover  any  passage.  Dr.  Robertson  made  an  incision  into  the  hardeiMd 
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|«rt.  A  piece  of  «trnw  ueftrljr  nn  inch  long  was  diaclmrged,  oft^rwiirda  a  second  and  a 
lliird  portion,  when  tiie  patient  perfectly'  recovered, 

A  f'  Instance,  such  as  a  Int  of  wood  or  a  piece  of  tobaccO'|iipe, 

drkt^fi  the  corijtmctiva  atid  lodging  in  the  orbit,  may  cause  a  lai;ge 

fi'  lich  will  point  either  tliri^ugh  the  conjonctiva  or  tli rough  the  skin, 

T  ^  fig  by  which  fho  pus  is  discharged,  either  spoiitaneoui^ly  or  bj  the 
laoc^t,  is  earefidly  to  be  examined  with  the  probe,  so  that  any  foreign  body 
that  is  present  may  be  detected  and  removed.  The  patient  has  often  no 
Hiwpicion  of  the  presence  of  any  foreign  body.' 

The  danger  of  penetration  of  the  walls  of  the  orbit  ean  scarcely  be  overlooked 
In  eaw?«  of  this  aort;  but  tlje  following  instance  shows  how  the  most  serious 
effects  may  bo  produced,  although  the  walls  of  the  orbit  remain  completely  intact. 
CttJie  184. — MichiK^l  Wjilsh»  an  Trlsh  IjuI,  15  yetirs  ol(L  and  eniplojed  as  fi  hrickk70r*i 
laborer*  quarrelled  in  the  beginning  of  Jauoary,  1832,  with  one  of  his  couutrjruien,  whilst 
iitling  4i  ihe  ttnme  tuble,  in  a  publio-house.  During  the  hent  of  the  nrgnment,  his  nppo- 
Ofivt,  wh'-  -  **  -'^  T>osit4!  to  him,  thrust  a  common  clnj  tobacco-pipe  into  the  lad's  eye,  nnd 
Widij!,  ,   a  verj  deep  wound.     For  several  dny»,  nothing  was  th^njght  of  the 

fff«iiV  '  ule,  if  any,  tncoQTenience  eiperienced  hy  the  boy.     About  the  Hth  or 

9cfa  Jay*  however,  hie  appetite  was  perceived  to  fall  off;  he  became  languid  and  feverish, 
ted  bnd  frequent  Hgors,  followed  by  tjcrero  pain  of  the  head,  esyjecrally  of  the  einciput. 
I?  xi  the  Wtistminstcr  Ophthalmic  Hospital,  and  a  portion  of  tohacco*pipe,  about 

I**  n  length,  was  extracted  from  the  orbit  by  Mr.  J.  R.  Alcock.     The  boy  wan 

1  and  purged,  but  bis  sufferings  continued  to  jncrenae;  the  sight  of  the 
IV  1- lost;  he  became  delirious ;  an  urgent  irritative  fever  succeeded;  audit 
'      •:  suppuration  vrns  taking  place  within  the  cranium. 

j'_»  lad  was  sent  to  the  Westmins^ter  Hospital,  on  the  11  tb  of  January. 
•  luly  at  dhort  intervals,  and  appeared  to  be  suffering  the  most  exem- 
liifiii^  pain ;  be  wa9  continually  moaning  and  rolling  his  head  from  one  side  to  the  other, 
«r%M<lin^  it  filed  in  a  state  of  apoplectic  inflonsibility.  Ills  pulse  was  J 40,  F5mall.  irre- 
T'  '  ;   bowels  acting  imperfectly;  eltin  of  variable  temperature.     He  hftd  been 

ttmost  verge  of  prudence,  and  the  ODly  mean-^  that  could  be  jiidicioni^ly  em- 
'        illiativc.     His  respiration  became  hurried,  and  at  tlmea  Inborious 
ling  nearly  an  apoplectic  character.     Blood  was  taken,  aft<»r  bis 
.V  umporal  artery,  but  no  improvement  was  observable.     The  affected 
Lilftges  were  much  swollen,  but  the  wound  was  scarcely  perceptible.    He 
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eh  iulerrst  was  felt  in  this  case,  for  it  was  imagined  the  pipe  most  have  broken  the 
rturr  process,  and  penetrated  the  anterior  lobe  of  the  cerebrum.  On  raising  the 
o  membranes  were  found  a  little  more  injected  than  natunil ;  but  no  other 
trance  was  discovered  in  ilie  whole  cerebral  mass,  save  a  little  opacity  of  the 
tig  the  pona  Varolii.  This  was  found  to  be  opposite  a  portion  of  dis- 
t  r,  extending  over  the  left  cavernous  sinuis.  An  opening  wua  made  into 
V  piece  of  pipe,  an  inch  long,  was  discovered  thru.^t  between  the  nervus 
carotid  artery.  Extensive  disorganiiation  of  course  prevailed  through- 
us;  and  the  existence  of  a  foreign  body  of  such  size,  in  such  a  centre  of 
Brrroiia  i^ympitihy,  was  considered  not  inadequate  to  account  for  the  gevertty  of  the 
ffpsplotas.  No  extravasation,  however,  bad  taken  place,  no  penetration  of  the  dura 
■Sicr*  nor  any  fracture  of  the  orbitary  plate.  The  pipe  had  pa.**sed  under  the  roof  of 
ib^^irliity  and  entered  the  cavernous  sinus,  by  the  sphcno-orbitary  tis,«ure.  The  carotid^ 
Ife^Ogli  contracted  a  little  in  diameter  at  its  point  of  contact  with  the  intriided  body,  was 
Jll  iol&cieiitly  pervious.^ 

M.  T*      '  '       •  two  cases  of  musket-balls  lodging  in  the  orbital  cellu- 

ht  fii  ion  of  one  of  the  balls  was  first  attempted  by  making 

ta  if)'  ugh  the  lower  eyelid;  bnt  this  plan  was  abandoned,  on  account 

<jC  t!i-  of  the  ball.     IJy  jireHsiag  back  the  eye,  drawing  forwartl  the 

fig  a  curette  behiJul  the  ball,  it  was  at  last  extracted. 
*j  .■  LUtly  follovra  a  penetrating  wound  of  the  orbit,  while 

trbaiJ  shows  no  appearance  of  having-  l^een  ityured,  there  is  reason  to 
that  the  optic  nerv^e  has  stiffered.     Thus,  Dr.  Rognetta  mentions"  the 
of  a  shoemaker,  who  became  immediately  blind,  in  consequence  of  being 
vk  with  an  nwl  at  the  external  orbital  an^Je.     He  supposes  the  o\AW 
wne  to  have  been  penetmted     The  erebalJ preserved  Hh  natural  appi^aruiice. 
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*  Gendron,  Tralt6  des  Maladies  dea  Yeux,    Seeker,  Medical  Gaseite^YoL  zIt.  p.  606;  Lou* 
Tome  i.  p.  381 ;  Paris,  1770.  don,  1850. 

*  Guthrie's  Lectures  on  the  Operative  Sor-        *  Lancet,  February  11, 1832,  p.  715. 

gery  of  the  Eye,  p.  146;  London,  1823.  *  Clinique  des  Plaies  d'Armesk  Fea,  p.  166; 

*  See  case  by  Cnnier,  Annales  d'Oculistique,     Paris,  1836. 

Tome  yii.  p.  4 ;    Bruxelles,  1842 :    Case   by        '  Cours  Public  d'Ophtbalmologie }  LaneetU 

Fran^aise,  3  Dec.  1836. 


SECTION  n ^EFFUSION  OF  BLOOD  INTO  THE  ORBITAL  AREOLAR  TISSUE. 

The  eflTects  of  rupture  of  bloodvessels  within  the  orbit  may  be  more  or  less 
serious,  as  is  shown  in  the  two  following  cases : — 

Cote  185. — A  man  received  a  kick  upon  the  cheek,  just  below  the  right  eye,  from  a 
maniac,  whom  he  was  endeavoring  to  secure.  The  immediate  consequence  was  doabis 
vision  in  a  vertical  direction,  every  object  at  which  the  patient  looked  appearing  double^ 
but  the  one  image  above  the  other.  A  firm  swelling,  caused  by  extravasated  blood,  wai 
felt  below  the  eye,  deep  in  the  orbit,  and  it  was  evident  that  the  organ  was  somewhat 
pushed  up,  and  out  of  its  natural  direction.  On  placing  a  finger  beneath  the  other  eye, 
and  pressing  into  the  orbit,  the  double  vision  was  immediately  corrected,  by  the  axis  of 
the  sound  eye  being  made  to  correspond  with  that  of  the  injured  one;  while  the  symptom 
returned  as  soon  as  the  finger  was  removed.  The  extravasated  blood  was  gradually 
absorbed,  and  the  patient,  after  a  few  weeks,  regained  correct  vision. ^ 

Case  18G. — A  boy,  who  had  fallen  into  a  ship's  hold,  was  brought  to  the  London  Hos- 
pital, October  2,  1834,  with  concussion  of  the  brain,  violent  contusion  and  swelling  of  the 
right  side  of  the  head,  and  protrusion  of  the  right  eye,  which  was  fixed  and  motionless, 
the  pupil  dilated,  and  vision  lost. 

He  gradually  recovered  from  the  concussion  of  the  brain,  while  the  eye  gradually  be- 
came more  prominent.  The  protrusion  of  the  globe  immediately  after  the  aocident, 
without  symptoms  of  cerebral  compression,  proved  that  it  arose  from  extravasation  of 
blood  within  the  orbit ;  and  the  further  continued  protrusion  rendered  it  probable  that 
the  aperture  in  the  vessel,  from  which  the  blood  escaped,  had  not  closed.  The  symptoms 
were  not  so  acute  as  to  indicate  suppuration.  As  the  globe  became  more  prominent,  the 
eye  could  be  distinctly  seen  to  be  propelled  forward  at  each  stroke  of  the  heart. 

Pressure  was  made  on  the  globe ;  but,  after  being  borne  for  two  days,  it  occadoned  so 
much  pain  that  it  was  abandoned.  On  Tuesday,  November  10,  just  after  the  eye  had 
been  examined,  a  profuse  arterial  hemorrhage  occurred  from  the  nose.  Mr.  Scott  com- 
manded it  by  pressure  on  the  common  carotid,  and  immediately  secured  that  vessel.  The 
protrusion  of  the  eye  directly  receded  in  a  great  degree,  and  afterwards  greatly  diminished.' 


*  Delafield'a  Notes  to  Trovers*  Synopsis  of        *  Medico-Chirurgical  Transactions,  VoL  y»ti- 
the  Diseases  of  the  Eye,  p.  179;  New  York,     p.  134;  London,  1839. 
1825. 


SECTION  in. — ^PHLEGMONOUS  INFLAMMATION  OF  THE  ORBITAL  AREOLAR  TISSUE. 
Fig.  Dalrymple,  PI.  XII.  Fig.  3. 

It  has  already  (page  155)  been  stated,  that  erysipelatous  inflammation 
sometimes  spreads  from  the  eyelids  to  the  areolar  tissne  of  the  orbit,  and 
terminates  there  in  diflFase  abscess.  The  areolar  tissue  which  enyelops  the 
muscles  and  nerves  of  the  orbit,  and  by  which  the  eyeball  is  supported,  is 
also  subject  to  acute  phlegmonous  inflammation,  ending  in  suppuration,  and 
forming  one  of  the  most  severe  and  dangerous  affections  of  the  organ  of  vision. 

Symptoms — During  the  Jlrst,  or  purely  inflammatory  stage,  pain  is  felt, 
deep  in  the  orbit,  rapidly  increasing  in  severity,  and  extending  to  the  forehead 
and  temple.  The  pain  is  of  neuralgic  character,  and  intermittent.  The  eye 
is  soon  observed  to  be  more  prominent  than  natural.  The  patient  feels  as  if 
it  were  constantly  pressed  upon,  or  as  if  the  orbit  had  become  too  small. 
The  pain  is  greatly  increased  by  touching  the  eye,  or  attempting  to  move  it. 
The  patient  is  distressed  by  the  sensation  of  flashes  of  fire  in  the  eye.  Vision 
begins  to  fail,  from  the  pressure  exercised  on  the  eyeball  by  the  inflamed  and 
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arts  hj  wbich  it  h  surrounded,  from  the  ioflamuintion  spreadiug  to 
tl-  lorve  and  its  envelop,  and  from  the  nerve  being  put  on  the  stretch 

hj  the  projection  of  the  eyclmtl  forwards  from  the  orhit.     The  conjunctiva 
hfcomf'^  rod  nnd  chemosed.     In  some  causes  the  pupil  is  contracted,  and  the 
^  in  the  inflammation.     This,  however,  is  by  no  means  con- 
>• ;  matter  may  even  form  behind  the  eye,  and  yet  its  proper 
•  4  remain  apparently  uninjured.     When  they  do  inflame,  the  iris  be- 
discolored  and  motionless.     The  secretion  of  tears  is  soon  cheeked, 
from  the  lachrymal  gland  taking  part  in  the  inflammation;  but  till  then  there 
18  epiphora.     The  eyelids  are  red,  painful,  and  swollen,  as  if  afl'ectud  with 
erysipelas,  and  move  with  difficulty.     The  disease  is  apt  to  be  mistaken  for 
erysipelas  of  the  lids;  and  nothing  effectual  Jjeing  attempted,  the  patient  may 
pfrisb  from  deep-seated  orbital  abscess,  inducing  coma.     The  sym[)t(jni8  of 
inflammatory  fever  attend  these  local  appearances.     The  pulse  is  hard,  full, 
md  frequent.     The  face  is  flushed.     The  patient  is  thirsty,  his  skin  hot,  he 
U'  and  often  delirious,  especially  during  the  night,    Theiuflamnuition 

111.  t  to  the  membranes  and  substance  of  the  brain,  and  then  we  have 

the  Us»ual  t^yraptoms  of  phrenitis, 
1q  the  second  fttagt,  matter  having  formed  behind,  or  to  one  side  of  the 
^^bieball,  this  is  still  more  protruded,  and  is  more  or  lesB  distorted.  It  is 
^^Bmclioies  so  much  thrust  out  as  to  project  beyojid  the  eyelids,  poshing  Ihera 
^Hldt^,  ami  presenting  the  displacement  called  exoph(ha/mos.  The  matter 
W^iiienilly  presses  forwards  to  the  front  of  the  orbit,  and  fluctuates  behind  the 
^  conjunctiva,  or  between  the  edge  of  the  orbit  and  one  or  other  eyelid.  In 
wnii*  cases,  there  are  several  points  of  fluctuation;  one  i^erhaps  under  the 
fObjtinctiva,  and  another  behind  one  or  other  eyelid.  In  one  case,  which  I 
m'ff  at  the  Glasgow  Eye  Infirmary,  the  matter  burst  through  the  conjunctiva, 
by  the  upper  inner  side  of  the  eyeball,  and  ap|>eared  as  if  coming  from  within 
lite  sclerotica,  while  another  aperture  formed  through  the  upper  eyelid,  under 
the  middle  of  the  superciliary  ridge.  The  eye  was  saved.  If  there  is  only 
que  point  of  fluctuation,  it  is  reasonable  to  conclnde  that  suppuration  has 
taken  place  only  on  one  side  of  the  eye.  The  eyeball,  in  this  case,  is  thrown 
fonrards  in  an  oblique  direction.  Not  unfrequetitly  the  eyeball  fidls  into  the 
itatc  of  exophthalmia^  that  m,  it  is  not.  only  protruded,  but  at  the  same  time 
tetioyed  by  inflammation  and  suppuration.  The  photopsia  continues,  the 
delirium  increases,  the  pain  becoraes  more  distinctly  pulsative,  and  is  of  ago- 
litnng  severity.  Matter  is  seen  heliind,  and  in  the  substance  of  the  cornea, 
which  after  a  time  bursts,  and  allows  the  humors  to  be  evacuated.  Vision 
ii  totally  destroyed.  Even  when  the  eyeball  has  not  suffered  much  in  te.xture 
from  the  inflammation,  the  retii>a  is  left  in  a  state  of  insensibility.  In  some 
CAses,  apoplectic  and  fatal  Bymptonis  occur  before  the  abscess  is  so  much  dis- 
tendM  as  to  point  externally.     Rigors  generally  attend  the  second  stage. 

If  tliis  disease  be  neglected  or  mistreated,  the  inflammation  may  spread 
t)i  '  t  the  eyeball,  but  (see  page  17)  to  the  periosteum  and  bones  of  the 
er  lie  matter  may  make  its  way  into  the  nostril,  the  maxillary  sinus,  or 

f.  ivity  of  the  cranium. 

!!,  in  genera!,  inflammation  of  tlie  orbital  areolar  tissue  is  an  acttte 

i-e,  it,  in  some  cases,  assumes  a  chronic  form,  so  that,  slowly, 

f  months  or  years,  and  sometimes  without  pain,  matter  accu- 

Jftes  within  the  orbit.     At  length  the  lids   become   swollen,  red,  and 

>ni\\i  the  eyeball  protrudes;  fluctuation  is  felt;  the  abscess  bursts,  and 

tus  which  is  apt  for  a  great  length  of  time  to  discharge  matter, 

there  is  no  afl*ection  of  the  bones. 

e  indurated  and  adherent  state  of  the  areolar  tissue,  consequent  to 
I'^oess,  the  eyeball  may  remain  ])eniiajjentJy  protruded  and  motAou\es^. 
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In  this  case,  the  tears  ran  over  the  cheek,  the  eyelids  cannot  close,  the  sur- 
face of  the  eye  becomes  inflamed  and  tender,  and  the  patient  continues  subject 
to  headache,  watchfulness,  fever,  and  great  anxiety.^ 

Causes. — The  causes  of  inflammation  within  the  orbit  are  confessed  to  be, 
in  many  cases,  obscure.  Benedict  tells  us  that  this  disease  occurs  for  the 
most  part  in  plethoric  individuals,  after  sudden  changes  of  temperature,  and 
in  scrofulous  or  otherwise  disordered  constitutions.  Exposure  to  cold  is  often 
the  cause.  Foreign  bodies  thrust  with  violence  between  the  edge  of  the 
orbit  and  the  eyeball,  and  even  slight  injuries,  occurring  in  peculiar  constitn- 
tions,  or  under  particular  circumstances  of  the  system,  may  bring  on  inflam- 
mation of  the  orbital  areolar  tissue.  Thus,  Weller  instances  a  case  which 
occurred  in  a  healthy  young  woman,  ^ho  happened,  while  in  the  state  of  men- 
struation, to  receive  a  slight  lacerated  wound  of  the  orbit.  The  fright  occa- 
sioned by  the  injury  brought  on  interruption  of  the  menses,  and  a  serere 
inflammation  of  the  whole  cavity  of  the  orbit  followed.  The  extirpation  of 
orbital  tumors  sometimes  gives  rise  to  severe  inflammation  ending  in  suppura- 
tion. I  have  seen  the  same  effects  follow  semi-extirpation  of  the  eyeball  for 
general  choroid  staphyloma. 

Treatment. — A  vigorous  antiphlogistic  treatment  must  be  had  recourse  to, 
in  the  first  instance.  Copious  and  repeated  bleedings  from  the  arm,  and  a 
liberal  application  of  leeches  round  the  orbit,  cold  lotions  to  the  head,  free 
purging,  abstinence,  rest,  and  darkness,  arc  evidently  indicated.  Even  when 
the  constitution  is  not  robust,  this  sort  of  treatment  must  be  followed,  to 
save  the  vision,  and,  it  may  be,  even  the  life  of  the  patient.  The  debility 
arising  from  the  use  of  active  antiphlogistic  means  of  cure  may  be  removed, 
while  a  temporizing  or  timid  plan  of  treatment  may  be  productive  of  the  most 
serious  mischief  If  the  conjunctiva  is  cheraosed,  it  should  be  freely  scarified, 
or  pieces  of  it  cut  out,  which  will  procure  a  considerable  flow  of  blood. 
Benedict  recommends  sinapisms  to  the  neck,  friction  of  the  forehead  and 
temple  with  mercurial  ointment,  and  large  doses  of  calomel  internally. 

An  opening  through  the  conjunctiva,  or  through  the  eyelid,  for  the  evacu- 
ation of  the  matter  collected  within  the  orbit,  is  the  chief  point  of  treatment 
in  the  second  stage.  A  deep  and  free  incision  is  to  be  made  wherever  the 
fluctuation  is  discovered;  and  even  when  there  is  no  distinct  fluctuation,  if 
other  symptoms  are  present  which  lead  us  to  conclude  that  in  all  probability 
matter  has  formed,  it  is  safer  to  plunge  the  lancet  into  the  part  which  is 
swollen,  and  where  we  think  suppuration  is  likely  to  have  taken  place,  than 
to  allow  the  matter  to  accumulate,  the  bones  perhaps  to  suffer,  or  even  the 
brain  to  become  affected.  Of  course,  in  opening  the  abscess,  care  must  be 
taken  to  avoid  the  eyeball  and  other  important  parts.  The  incision  ought  to 
be  kept  open  with  a  dossil  of  lint,  and  a  poultice  is  afterwards  to  be  applied. 
The  eye  is  frequently  to  be  fomented  with  decoction  of  poppies,  or  aqueous 
solution  of  opium.  At  the  second  or  third  dressing,  after  the  abscess  has 
been  evacuated,  the  opening  into  the  orbit  may  be  cautiously  examined  with 
the  probe.  If  it  is  not  deep,  the  dossil  of  lint  is  gradually  to  be  diminished 
in  thickness,  and  pushed  less  into  the  orbit,  till  the  sinus  closes.  If,  on  the 
other  hand,  the  sinus,  or  sinuses  are  deep,  running  back  almost  to  the  bottom 
of  the  orbit,  a  mixture  of  eight  ounces  of  tepid  water,  with  one  drachm  of 
aqua  potassse,  ought  daily  to  be  injected.  This  is  to  be  continued  till  the 
probe  is  found  not  to  pass  beyond  the  eyeball.  The  lint  may  be  introduced 
to  this  depth,  and  is  not  to  be  lessened  till  the  back  part  of  the  sinus  close. 
I  have  already  (Chapter  I.  Section  ii.)  explained  the  necessary  treatment  in 
cases  where  the  bones  of  the  orbit  are  found  to  be  affected. 

If  the  eyeball  has  suffered  much,  so  that  the  aqueous  chambers  are  dis- 
tended with  pus,  it  will  be  proper  to  open  the  cornea ;  but  if  only  a  i 
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fjfv  f  r  matter  is  lodged  in  the  anterior  cbambcr,  or  between  the  lameUse 
of  ica,  we  may  rely  on  this  being  absorbed,  if  the  general  inflamma- 

tiofi  ul'  tbe  eye  and  orbit  Is  subdued. 
,         If  the  Tision  of  the  eye  is  eam|iletely  gone,  and  a  greenish  purulent  ap- 
■  warance  reraainn  behind  the  pupi!,  the  lancet  should  be  plunged  through  the 
I  'W???.^^*^     Perhaps  only  a  little  thin  fluid  will  be  evacuated  ;  but  by  this 
|iiSHBthe  tension  is  rclieTed^  the  eye  retreats,  and  the  life  of  the  patient  may 

I  Ir  four  or  fire  days  after  the  orl^ital  abscess  is  opened,  all  the  dangerous 
I  qrmptonis  have  in  general  subsided,  and  the  use  of  active  anti[)hlogistic 
I  remedies  may  be  laid  a^^ide.  Easily  digested  food,  in  moderate  quantities, 
BMpy  be  allowed,  and  if  the  patient  has  been  much  weakened  by  the  previous 
^^B]>letionf  Eiomc  such  tonic  may  be  given  as  is  not  apt  to  excite  the  vascular 

When  inflammation  within  the  orbit  assumes  a  chronic  form,  blisters  to 
tbe  leraplc  and  forehead  are  to  be  employed,  with  calomel  internally  till  sali- 
fallofi  IB  produced. 

Cases^ — I  have  already  stated  (page  77)  the  principal  circumstances  of  a 
csaite  nrlaled  by  Deiaours,  and  referred  to  another  by  Saint  Yves,  in  which 
lliii  disease  ended  in  extensive  caries  of  the  orbit. 

Mr.  Lawrence  has  related,  with  his  usual  clearness,  two  cases  which  fell 
under  his  care  in  an  early  stage  of  the  complaint.  '*  Some  time  ago,'*  says 
he,  •*  I  saw  tw*o  instances  of  this  affection,  in  which  the  local  and  general 
^fDptoms  were  characterized  by  a  degree  of  violence  which  I  have  hardly 
' '  -  witnessed  in  any  other  case." 

18T. — A  tnan  between  20  nnd  30  years  of  age  cnme  to  Mr.  Lawrence,  accompa- 
c  '       wife,  who  said  he  hnd  suffered  sucb  agoniiing  pftin  for  the  three  or  four  pre- 

P  s,  that  ahe  was  nfraid  he  wotild  have  gone  out  of  his  Tiiiii"'!,     In  this  case, 

fcA„- .  .;,v.  firt'seoted  jitat  under  the  superciliary  ridge*  after  milking  a  free  openiug,  a 
kfj^e  quantity  was  discharged,  and  upon  putting  iii  a  probe,  it  w<?nt  to  the  bottom  of  the 

WfllL 

C«s»f  188. — Tn  a  chiM  betwi^en  three  and  four  years  old,  the  local  and  general  syinp- 
IWBS  m^Tt-  equally  severe ;  the  matter  presented  between  the  lower  lid  and  the  globe,  but 
tl^  IV  which  issued  on  mnking  an  opening,  was  not  Tery  conaiderable  in  this  case. 

Ir  koces  the  gbjbe  of  the  eye  was  very  much  protruded,  but  not  actually  thrust 

msi  zi^iweeii  the  eyelids,  and  after  the  matter  was  discharged  it  receded  tfi  its  natural 
ilttaUon.  In  tlie  child,  vision  was  restored;  but  in  the  adult,  the  eye,  although  it  had 
ftoC  b^CQ  Indamed,  remained  amaurotic' 

Mr.  Ware  remarks  that  if  the  suppuration  be  slow,  and  the  matter  lie  con- 

"crably  below  the  surface^  the  eye  will  be  protruded  before  any  finctuation 

be  discovered,  and  the  existence  of  the  matter  will  oidy  be  learned  by 

~pn  '  Ttention  to  the  accompanying  symptoms,  such  as  a  qaick  pulse, 

V.  ,ue,  shivcrings,  Ac.     These  remarks  he  illustrates  by  the  following 

ca^; — 

Cmt  189. — In  a  child,  six  years  old,  Mr.  War«  passed  a  lancet  on  the  side  of  the  eye 

Deit  Ifae  nose,  a  little  below  the  commissiire  of  the  eyelidai,  at  least  an  inch  into  the  orbit^ 

befflr^  h^  r^fwhed  the  matter.     On  withdrawing  the  instrument,  its  point  was  evidently 

Hi-  .,     iJe  therefore  enlarged  the  aperture  with  a  blunt-pointed  biatoury* 

•  :  LM>n**iderable  quantity  which  was  thick  and  putrid*     It  was  necessary  to 

|?r  kil:  by  the  insertion  of  a  small  dossil  of  linii  on  the  removnl  of  which, 

a  »   M  I   iiy  to  new  matter  for  a  fortnight.     Its  quantity  prudually  decreased, 

I*  I  r  intncnco  ijf  the  eye;  and  at  length  it  wholly  ceased,  the  wound 

I  i"  ;  i<      li      AiU.     The  motioa  of  the  affected  eye,  howeyer,  was  oot 

I :  do  III-,   tnr  sevenil  months  afterwards.* 

(  .  .1  iiivii,  whouL  I  had  occasion  to  see  a  few  times,  the  disease  began  with 

f  <'  V  n.  iintt^ir^  in  the  suprH-orbital  re^on,  lasting  daily  from  8  till  10  A*  M» 

lie  vision,  ur  '  I  pressed.     There  was  no 

.,  but  the  I!  These  symptoms  cou- 

iruui    i'c*:<-in«M  r,     ir.40,    till    Devtiuovj .     i-^i.  '    WftS    ttppilud,    IWi4    Wl 


^ 
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abscess  burst  through  the  upper  eyelid,  close  to  the  edge  of  the  orbit  The  openiiig 
healed,  and  the  eyelid  again  became  elevated.  Six  months  after  it  had  burst,  I  pluaged 
a  lancet  into  it,  and  keeping  the  lips  of  the  wound  apart  with  a  probe,  discharged  a  li^ 
quantity  of  pus.     The  cavity  stretched  back,  above  the  eye,  to  the  depth  of  1 J  inch. 

CaM€  191. — Mrs.  H.,  aged  about  66,  came  under  the  care  of  Mr.  Espie,  surgton,  at 
Falkirk,  on  the  16th  April,  1886,  for  a  disease  in  the  right  orbit  She  stated  that  about 
12  years  before,  she  received  a  severe  blow  over  the  right  eyebrow,  by  eomii%  suddenlj 
in  contact  with  a  lamp-post  After  the  lapse  of  four  years  from  the  date  of  U&e  ii^oiy, 
one  of  her  relations  observed  a  difference  in  the  appearance  of  her  eyes,  but  she  herself 
did  not  discover  anything  particular  about  them  for  another  period  of  four  years,  when 
she  observed  that  the  right  eyeball  protruded,  without  any  other  unpleasant  symptom. 

The  protrusion  gradually  increased,  and  was  attended  with  photopsia,  double  Tiaoo, 
dimness  of  sight,  and  much  feeling  of  tension.  She  complained  greatly  of  a  feeling  of 
traction  within  the  orbit 

Mr.  Espie  found  the  right  eyeball  protruding  downwards  and  outwards.  It  appeared 
to  rest  on  the  orbitary  edge  of  the  malar  bone.  At  the  superior-internal  part  of  the  front 
of  the  orbit,  he  discovered  a  tumor,  slightly  elevated,  and  in  which  obscure  fluctuatioii 
could  be  detected.  The  patient  had  not  experienced  any  pain  in  the  seat  of  the  tumor. 
The  eyelids,  and  particulurly  the  upper,  were  much  distended.  There  was  no  diseolorm- 
tion  over  the  swelling.  The  patient  had  never  experienced  any  rigors  since  the  receipt 
of  the  injury.     Her  general  health  was  good. 

At  this  period,  I  saw  the  case,  and  advised  that  the  tumor  should  be  punctured,  on  the 
supposition  that  it  was  an  encysted  tumor. 

On  the  22d  April,  Mr.  Espie  punctured  the  tumor  at  its  most  prominent  part,  and  gave 
exit  to  a  large  quantity  of  pus,  first  flaky  and  then  healthy.  This  was  followed  by  imme- 
diate relief  to  the  feelings  of  tension  and  traction.  The  double  vision  and  other  symp- 
toms also  vanished.  The  eyeball  was  gently  returned,  to  a  certain  extent,  into  its  socket, 
and  a  tent  being  introduced  through  the  wound,  a  compress  and  roller  were  applied  over 
the  front  of  the  orbit,  so  as  to  support  the  eyeball. 

The  case  continued  under  treatment  for  about  six  months.  During  the  greater  part  of 
that  time,  on  introducing  a  director,  matter  continued  to  be  discharged  by  the  wound, 
and  it  was  necessary  repeatedly  to  dilate  the  opening.  On  one  occasion  of  enlarging  the 
wound,  from  its  becoming  fistulous,  the  eyeball  was  seized  with  an  involuntary  motion 
from  side  to  side,  which  lasted  fully  an  hour.  On  introducing  a  probe,  which  passed 
nearly  to  the  bottom  of  the  orbit,  no  carious  bone  could  be  detected.  The  eyeball  was 
ultimately  restored  to  nearly  its  natural  place  in  the  orbit,  and  the  vision  of  the  eye  was 
perfectly  preserved. 

Cote  192. — Marshal  the  Count  Radetsky,  aged  70,  of  a  vigorous  constitution  but  liable, 
Arom  the  accidents  of  the  military  life,  to  rheumatic  and  catarrhal  complaints,  was  seized, 
in  consequence  of  exposure  to  alternations  of  heat  and  cold,  with  severe  pain  in  the  fore- 
head and  temples,  accompanied  by  inflammation  of  the  right  eye,  which  for  some  time 
had  been  affected  with  epiphora,  accompanied  by  partial  eversion  of  the  lower  eyelid. 
The  severe  pain  soon  subsided;  but  the  eyelids  continued  red,  and  the  conjunctiva 
swollen,  while  a  tumor  became  perceptible  to  sight  and  touch,  pushing  the  eyeball  from 
the  orbit  When  Professor  Jilger  visited  the  patient  at  Milan,  he  found  a  tumor,  not 
only  filling  the  whole  orbit,  but  extending  greatly  beyond  it,  and  the  eye  so  much  pro- 
truded, and  the  lids  so  much  retracted,  that  could  they  have  closed,  they  would  have 
done  so  behind  the  globe.  The  tumor  on  which  the  eyeball  rested  was  painful  to  the 
touch,  hard  like  a  stone,  unequal,  and  bossulated.  The  lids  were  enormously  stretched 
in  every  direction,  swollen,  and  motionless ;  their  external  color  dark  livid,  and  their 
surface  strewed  with  varicose  vessels.  The  lachrymal  gland  was  displaced  like  the  globe 
of  the  eye,  being  pushed  into  the  duplicature  of  the  upper  eyelid.  The  caruncle  and  sao 
were  also  greatly  enlarged,  hard,  and  painful  to  the  touch. 

Professor  Jager  seems  to  have  had  some  misgivings  as  to  the  nature  of  the  ease,  whe- 
ther it  were  an  inflammation  in  the  orbit  which  might  end  in  abscess,  or  a  cancerous 
tumor  behind  the  eye.  He  seems,  however,  to  have  followed  the  opinion  of  two  other 
medical  practitioners  who  were  in  attendance  and  came  to  the  conclusion,  that  the  disease 
was  a  malignant  tumor.  Luckily  for  the  patient,  this  opinion  proved  erroneous ;  the  case 
was  nothing  more  than  an  abscess,  which,  having  burst  and  discharged  itself,  the  eye  got 
well.* 

Ccue  193. — In  a  case  occurring  at  the  Royal  London  Ophthalmic  Hospital,  under  the 
oare  of  Mr.  Scott,  with  all  the  usual  symptoms  of  phlegmonous  inflammation  of  the  orbit 
an  incision  was  made  through  the  swollen  conjunctiva,  deep  into  the  orbit ;  a  sudden  and 
most  violent  gush  of  arterial  blood  instantly  followed  the  knife,  and  continued  to  issue, 
per  iaUum,  to  such  a  degree,  as  to  lead  to  the  belief  that  an  aneurism  had  been  opened, 
and  the  surgeon  began  to  prepare  to  tie  the  carotid.    Pressure  and  cold,  however,  arrested 
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.  iLiid,  to  a  few  days,  puruleot  dificbarge  taking  plac^i  the  case  tenDinated 
ts  one  <  y  ftb»cefis  of  the  orbit.' 

^  ■  imniarried  wornan^  aged  25,  was  scijcd  vith  actit«  puin  over  tbe  teft 

hn  under  which  she  coDtmued  to  suffer  for  near! j  ]  6  dajs  without  seeking 

»t'  1--.     At  lengthy  when  the  eje  began  to  turn  red  and  to  swell,  assiatnnce 

W  oalird  in*  The  cheek  swelled  to  a  great  siie^  and  presented  a  ro&e-red  color,  beeoni'*- 
ing  white  on  pressure.  The  patient  was  affected  with  fever,  jactitfttion,  and  anxiety. 
On  aecotint  of  the  swelling  and  inflammation,  the  eyelids  were  so  shut  up^  that  the  eye- 
bftU  could  not  be  uncovered.  After  some  days,  the  swelling  snpptirated,  and  having  burst 
atAoeoufily  at  the  external  angle  of  the  eye,  a  great  quantity  of  fetid  pus  was  di»- 
On  pre^surci  pua  flowed  not  only  from  the  cavity  of  tbe  orbit,  but  from  tlie 
/,,|tv.]ir,.r  tiu^  eye,  and  from  the  cheek.  The  swelling  of  the  eyelids  and  neigh- 
•Icd,  so  that  the  eyeball  eould  he  seen.  The  conjunctiva  was  very 
»*i,  I     4>d;  but  the  cornea  appeared  bright  and  clear.     The  pupil  was 

4t1at9d«  and  the  vision  of  the  eye  was  lost. 

On  tbe  fourth  day  after  the  bursting  of  the  abscess,  the  patient  was  aeited  with  ft 
nervoua  fit,  which  subsided  into  complete  loss  of  muscular  power  and  sensation,  with 
glow,  irregular,  and  stertorouB  respiration,  and  a  small  intermitting  pulse,  soon  followed 
'  r  dcith-      ^       ^ 

On  dissection,  it  was  found  that  the  whole  adipose  and  cellular  tissue  under  the  ekin 
"^<  is  and  cheeks,  even  down  to  the  lower  jaw,  was  destroyed,  and  that  in  place 
ot  ib^^tance,  the  space  between  tbe  eyel>al]»  its  muscles,  and  tlie  bottom  of  the 

«t!  lied  with  fetid  pus.     The  eyeball  and  its  contents  were  healthy,  and  the  oor- 

scm  pellucid.  On  openbg  tbe  cranium,  the  anterior  lobe  of  the  left  hemisphere  of  the 
«trrbniin,  to  the  depth  of  the  lateral  ventricle,  was  found  to  be  in  a  great  measure  de* 
itroyed  by  suppuration.  The  Buppunition  surrounded  tbe  whole  optic  nerve,  and  com* 
BUtnleated  with  the  cavity  of  the  orbit.     The  nerve  itself  had  not  »uf^ered,  either  extcr- 

~j,  or  internally.* 
ICa^  l^*y. — J.   S.,  A  shoemaker,  aged  27,  robust,  but  of  irritable  temperament,  and 
Mtii,  had  one  of  the  upper  molar  teeth  on  the  left  side  extracted,  on  account  of 
*c  iche.     This  was  followed  by  swetliog  and  redness  of  the  left  side  of  the  face; 

»t  1  er  there  appeared,  in  the  site  of  the  extracted  tooth,  and  under  severe  psin, 

t  vc€]c4o«  of  the  sixe  of  a  nut,  clear  like  water.  Ice-eold  water,  frequently  taken  into 
the  mouth,  gave  relief;  the  pain  subsided,  the  Teaicte  disappeared,  and  the  swelling  of 
thv  face  became  leas.  Some  daj's  afterwards,  there  was  a  profuse  tiow  of  tears  from  the 
Itfl  i^ye,  which  soon  ceased,  and  was  followed  by  a  copious  watery  discharge  from  the  left 
ih  On  the  I7th  April,  1830,  the  epiphora  was  abundant,  and  attended  by  photo- 
obia  and  by  pressing,  sometimes  lanciniiiing,  pain  in  the  head.  Towards  evening,  the 
uL  ^'^*  ^*  ij.^^l  with  rigors,  followed  by  heat;  the  pbotophobia  and  pain  of  tlu*  hend 
le;  the  left  half  of  the  face  and  the  eyeUds  became  suddenly  much 
img  was  tense,  the  eyeball  motionlesB,  and  sharp  buming  tears  ran  down 
the  eboeLs.  Ihe  patient  slept  none  that  night,  and  was  occasionally  troubled  with  pho' 
lopna. 

Early  on  the  ISth,  he  complained  of  weakness,  with  alternate  feelings  of  heat  and  cold, 
tad  great  lliirst*  The  eyelids  and  left  ohoek  were  more  swollen  and  tense ;  the  photopsia 
CQOttari^  '  ■'  r*  eye  deprived  of  vision.     Fomenbitions  and  other  means  were  tried; 

Iwl  ih*  -  increased  in  severity,  and  after  another  sleepless  night,  on  account  of 

:  ve  hcmicrania,  the  patient  applied  for  relief  on  the  FJth,  ut  the  Ophthal- 
II  Pragne. 

were  intense  fever,  with  frequent,  hard  pulse;  constipation  for  three 
isytt ;  tlie  k*l  t  eyelids  enormously  swollen,  elastic,  dark  red,  and  extremely  painful ;  the 
fl^iknU  was  hxed,  but  could  not  be  exposed  to  view  on  account  of  tbe  tensenciia  and 
VPttUng  of  tlie  eyelids;  constant  photopsia:  pulsating  pain,  almost  insufferable,  which 
MBettitrat&<i  itself  chiefly  in  the  eyeball,  and  was  attended  by  a  foding  of  tbe  eye  being 
lOObiK  ■  *'  <^ket;  the  eyeball  somewhat  protruded;  the  edges  of  the  eyelids  glued 
l^glrtlv  iowish  tough  mucus. 

. .  _her  bled  the  patient  to  the  extent  of  12  ounces,  and  put  on  12  leeches 
ve,  followed  by  a  cold  lotion,  frequently  renewed.     Internal  ly^  a  decoction  of 
•\x  roots,  with  nitre  and  tartrate  of  potash,  was  given  in  doses  every  two  hours. 
T  ?  felt  much  relieved  by  the  bloodletting  and  leeching,  as  well  as  by  the  cold 

ikj  In  the  evening,  he  seemed  generally  better,  and  had  one  stool.     Tbe  eye 

was  iii  the  eame  state  as  formerly,  only  the  pain  was  less,  but  still  pulsative.  Twelve 
Bprt'  le4^hes  were  applied,  and  the  rest  of  the  treatment  continued.  This  night,  the 
patient  sU'pt  some  hours. 

20Ui.  Th4*  p»in  in  tbe  eye  had  augmented,  aliliough  the  swelling  was  more  confined  to 
eyelids,  and  less  tense.     The  eyelids  could  with  difficulty  be  separated  fi-om  toi\<:\i 
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other,  80  as  to  allow  the  chemosed  coigunotiya  to  be  seen ;  the  cornea  appeared  natmml, 
the  pupil  contracted  and  fixed.  In  the  eyenlng,  the  pain  of  the  head  and  eye  inoreaang, 
15  leeches  were  applied. 

During  the  two  following  days  the  pain  was  less,  and  the  patient  had  more  rest  dnring 
the  night  The  swelling  of  the  upper  eyelid  affected  more  its  inner  extremity,  withont 
becoming  soft  or  fluctuating.     An  emollient  poultice  was  applied. 

23d.  Fluctuation  being  distinct  at  the  inner  angle  of  the  eye,  the  abscees  was  opened, 
and  a  large  quantity  of  fetid  greenish-yellow  matter  was  discharged.  The  swelling  fell 
at  the  inner  angle,  but  continued  unchanged  at  the  outer  angle  and  in  the  lower  eyelid. 
The  eyelids  could  now  be  separated  with  less  pain,  permitting  the  oomea  to  be  seen 
covered  with  puro-mucus,  the  conjunctiva  bulbi  swollen  and  fl^y,  and  folds  of  the  pal- 
pebral conjunctiva  protruding  at  the  outer  angle  from  between  the  eyelids. 

The  general  health  became  much  improved,  the  tongue  clean,  appetite  natural,  bowels 
rather  slow.  The  pain  in  the  left  side  of  the  head  was  sometimes  severe,  and  at  other 
times  seemed  entirely  gone.  The  patient  passed  the  nights  pretty  quietly;  he  slept,  and 
felt  refreshed.  His  mind  was  undisturbed.  The  swelling  of  the  eyelids  eoutinned  to 
decrease;  the  flow  of  matter  was  copious,  and  purulent  shreds  required  often  to  bo 
removed  from  the  opening. 

From  the  Ist  till  the  7th  of  May,  the  patient  complained  only  of  a  frequent  and  irre- 
sistible desire  to  sleep.  The  swelling  of  the  lower  eyelid  continued ;  the  eyeball  became 
movable ;  a  prolapsus  iridis  had  taken  place  through  the  cornea ;  the  patient  saw  nono 
with  the  eye.  The  great  quantity  of  pus  which  flowed  from  the  abscess,  led  to  the  sus- 
picion that  there  was  a  collection  of  matter  deep  in  the  orbit.  The  patient  was  therefore 
advised  to  lie  on  the  left  side,  or  to  sit  with  his  head  bent  forwards,  to  aid  the  escape  of 
the  matter. 

8th.  Acid  eructations,  which  ceased  after  the  use  of  some  effervescing  powders. 
.  9th.  Somnolence;  expression  of  countenance  changed;  he  complained  of  a  strong 
feeling  of  pressure  in  the  left  half  of  his  head ;  retching,  and  vomiting  of  a  slimy,  biliouJ 
fluid ;  skin  moist ;  pulse  slow,  soft,  and  full ;  swelling  fallen ;  discharge  diminished.  It 
appeared  probable  that  purulent  effusion  had  taken  place  within  the  head.  Two  grains 
of  calomel,  with  half  a  grain  of  digitalis,  were  ordered  every  two  hours.  Four  hours 
after,  convulsions  of  the  right  upper  and  lower  extremities  supervened,  with  stertorous 
respiration  and  insensibility.  The  dose  of  the  powders  was  increased,  mercurial  oint- 
ment was  rubbed  upon  the  head,  sinapisms  were  applied  to  the  calves  of  the  legs  and 
soles  of  the  feet,  and  clysters  with  tartar  emetic  were  administered. 

On  the  10th,  the  patient  died  convulsive  and  apoplectic. 

On  dissection,  the  bloodvessels  of  the  dura  mater  were  found  to  be  much  distended,  and 
the  membrane  itself,  where  it  invested  the  anterior  lobe  of  the  left  hemisphere  of  the  brain, 
was  extensively  discolored,  being  turned  to  a  dirty  gray.  The  pia  mater,  especially  on 
the  left  side,  was  likewise  strongly  injected  with  blood.  The  left  anterior  lobe  of  the 
cerebrum  contained  in  its  interior  a  great  collection  of  pus,  communicating  with  the 
lateral  ventricle,  which  was  partially  filled  with  matter.  The  thalamus  of  the  left  side 
presented  a  grayish-brown  color,  and  soft  pappy  consistence ;  and  of  the  same  appear- 
ance was  the  inferior  surface  of  the  left  anterior  lobe.  The  substance  of  the  cerebellum 
was  softer  than  natural.  The  pons  Varolii  was  entirely  covered  with  matter,  and  its 
substance  soft.  The  fourth  ventricle  was  full  of  matter;  the  walls  of  the  aqueduct  of 
Sylvius  were  destroyed  by  suppuration ;  the  corpora  striata  of  a  bluish-gray  color.  At 
the  basis  of  the  brain,  there  were  about  two  drachms  of  bloody  scrum. 

The  sclerotica,  choroid,  lens,  and  vitreous  body  were  healthy.  Even  the  optic  nervs 
showed  no  remarkable  disease.  Of  the  muscles  of  the  eye,  only  the  rectus  superior  was 
involved  in  the  process  of  suppuration.  The  roof  of  the  orbit,  to  the  extent  of  an  inch  in 
diameter,  was  of  a  bluish-gray  color,  and  so  friable  that  the  least  pressure  broke  through 
it,  and  indeed  in  the  middle  of  this  space  the  bone  was  already  penetrated,  so  that  the 
cerebral  abscess  communicated  there  with  the  abscess  in  the  orbit  The  floor  of  the 
orbit  was  also  of  a  bluish-gray  color,  and  drilled  through,  so  that  the  probe  passed  into 
the  antrum  and  to  the  back  part  of  the  soft  palate.  The  antrum  was  full  of  matter, 
which  made  its  way  through  the  body  of  the  superior  maxillary  bone.'' 


•  Guthrie  on  the  Operative  Surgery  of  the  •  Dalrymple's  Pathology  of  the  Human  Eye, 
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SECTION  rV. — ^INFLAMMATION  OP  THE  OCULAR  CAPSULE. 

For  our  knowledge  of  this  disease,  we  are  indebted  to  the  observations  of 
Dr.  O'Ferrall.'  He  considers  it,  as,  in  general,  a  rheumatic  affection.  The 
subjects  of  it  are  certainly  often  rheumatic,  and  are  sometimes  suffering  from 
pains  in  the  limbs,  when  their  eye  becomes  affected.  The  disease  may  have 
a  tranmatic  origin. 

Symptoms. — ^The  symptoms  bear  a  general  resemblance  to  those  of  the 
disease  last  described.  The  patient  is  seized  with  pain  in  the  eye,  forehead, 
and  temple,  which  rapidly  increases  in  violence,  and  in  the  course  of  two  or 
three  days  becomes  insupportable.  It  is  liable  to  severe  exacerbations,  and 
is  compared  by  the  patient,  to  the  feeling  as  if  the  eye  was  being  dragged  out 
of  the  socket.  In  this  state  he  cannot  bear  the  finger  of  another  to  touch 
the  eye,  although  he  seems  to  derive  some  relief  from  keeping  the  palm  of  his 
own  hand  pressed  moderately  against  it.  The  pain  may  prevent  sleep  for 
several  nights  in  succession. 

The  eyeball  is  protruded  from  the  orbit,  sometimes  as  much  ns  three 
quarters  of  an  inch,  so  that  it  is  uncovered.  The  power  of  moving  it  is  lost. 
The  conjunctiva  of  the  eyeball  is  protruded  all  round  the  cornea,  in  the  form 
of  chemosis,  but  is  not  red  or  vascular.  It  is  of  a  pale  amber  hue,  and  is 
manifestly  distended  by  serous  infiltration.  Tlie  eyelids  become  much  swollen, 
ihey  are  (Edematous,  and  of  a  dusky  red  color,  from  the  distended  veins  with 
which  they  are  covered.  The  swelling  and  discoloration  of  the  upi)cr  eyelid 
are  limited  above  by  a  well-defined  line,  with  about  half  an  inch  of  pale  skin 
between  it  and  the  margin  of  the  orbit.  This  is  a  particular  upon  which  Dr. 
O'Ferrall  insists  strongly,  as  marking  the  confinement  of  the  disease  within 
the  ocular  capsule,  leaving  the  extra-capsular  tissues  unaffected.  The  eyelids 
cannot  be  closed,  so  that  the  protruded  eyeball  is  uncovered.  In  the  midst 
of  the  swollen  conjunctiva  lies  the  cornea,  perfectly  transparent,  and  showing 
the  iris  in  a  state  of  health. 

The  patient  complains  of  frequent  flashes  of  light  in  the  eye,  but  vision  is 
not,  in  general,  impaired.  In  some  cases,  however,  the  pupil  is  much  dilated, 
and  vision  is  indistinct. 

The  eye  may  recover  from  the  state  now  described,  either  completely  or 
iacompletely,  without  the  formation  or  evacuation  of  purulent  matter.  When 
the  recovery  is  incomplete,  the  eyeball  in  some  cases  remains  motionless, 
adhesion  having  taken  place,  between  the  sclerotica  and  the  ocular  capsule, 
while  the  thecae  of  the  muscles,  and  the  orifices  in  the  capsule  through  which 
they  pass,  have  become  consolidated  in  consequence  of  the  inflammation.  If 
purulent  matter  accumulates  to  a  certain  extent  within  the  capsule,  the  fold 
which  naturally  exists  between  the  eyeball  and  the  eyelids  is  obliterated,  the 
conjunctiva  then  appears  rounded  into  the  form  of  a  tumor,  and  if  not  opened 
artificially  the  abscess  may  burst  spontaneously. 

The  progress  of  this  disease  is  attended  by  considerable  fever,  the  pulse  is 
full  and  hard,  the  tongue  loaded,  and  the  renal  secretion  scanty. 

Diagnosis, — ^From  periostitis  of  the  orbit  this  disease  is  to  be  distinguished 
by  the  fact,  that  here  pressure  may  be  made  perpendicularly  against  the 
bones  of  the  orbit,  without  exciting  pain,  which  is  the  reverse  of  what  is 
observed  in  periostitis.   (See  p.  74)    From  phlegmonous  inflammatiou  of  iVi^ 
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orbital  areolar  tissue,  this  disease  may  be  distinguished  by  the  swelliDg  which 
attends  it,  showing  itself  in  the  tarsal,  not  in  the  orbital,  part  of  the  eyelidfl. 
These  two  diseases  may,  however,  be  conjoined.  Inflammation  of  the  ocalar 
capsule  attends,  also,  some  of  the  varieties  of  ophthalmitis. 

Treatment, — 1.  Great  relief  is  obtained  from  venesection,  arteriotomy,  or 
numerous  leeches  to  the  temple  and  round  the  eye. 

2.  Antimonials  and  purgatives  are  useful. 

3.  Calomel  with  opium,  administered  till  constitutional  effects  are  produced, 
generally  overcomes  the  disease  by  the  third  or  fourth  day. 

4.  Iodide  of  potassium,  in  large  doses,  is  highly  recommended  by  Dr. 
O'Ferrall.  He  narrates  a  case  in  which  ten  grains  every  third  hour  of  the 
first  day,  and  fifteen  grains  every  third  hour  of  the  second  day,  appeared  to 
check  the  disease.  Diminished  doses  during  the  next  three  days  totally 
subdued  it. 

5.  Should  the  disease  proceed  to  suppuration,  the  ocular  capsule  will  remain 
to  be  opened  through  the  conjunctiva,  at  the  point  where  fluctuation  is  felt^ 
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SECTION  V. — ^EXOPHTHALMOS,  OR  PROTRUSION  OF  THE  EYE  FROM  THE  ORBFT. 

Fig,  Walton,  Fig.  105. 

Exophthalmos,  or  protrusion  of  the  eye  from  the  orbit,  is  a  symptom 
rather  than  a  disease  ;  but  as  it  is  often  the  only  symptom,  arising  from  some 
unknown  cause,  it  is  not  unfrequently  spoken  of  as  if  it  were  an  independent 
affection.  If  the  eyeball  inflames  violently  in  the  protruded  state,  the  term 
exophthalmia  is  substituted  for  exophthalmos. 

The  following  are  some  of  the  causes  of  exophthalmos:  1.  Periostosis 
and  exostosis  of  the  orbit.  2.  Fungus  of  the  dura  mater,  making  way  into 
the  orbit.  3.  Diseases  of  the  nasal  sinuses,  making  way  into  the  orbit. 
4.  Diseases  of  the  lachrymal  gland.  5.  Inflammation  of  the  orbital  areolar 
tissue,  or  of  the  ocular  capsule;  and  effusions  into  these  structures.  6.  Phleg- 
monous and  phlebitic  ophthalmitis.  7.  Orbital  tumors  and  aneurisms. 
8.  Fungus  haematodes  of  the  optic  nerve,  or  within  the  optic  sheath.  As  a 
probable  cause,  in  certain  cases,  may  be  added,  9.  A  varicose  state  of  the 
ophthalmic  veins. 

§  1.  Simple  Exophthalmos, 

Simple  exophthalmos,  with  the  movements  of  the  eyeball  unimpeded  and 
vision  good,  and  without  any  tangible  tumor,  growth,  or  fulness,  is  a  case 
which  occurs  not  unfrequently,  continues  perhaps  for  years  in  the  same  state, 
and  upon  which  no  distinct  diagnosis  can  be  given.  There  seems  reason  to 
believe  that  in  such  cases  the  cause  of  protrusion  is  without  the  ocular  cap- 
sule, else  the  eyeball  would  be  impeded  in  its  movements,  if  not  absolutely 
fixed,  and  the  disease  is  not  within  the  optic  nerve,  else  vision  would  be 
abolished ;  but  where  the  pressure  exists  which  displaces  the  eye,  whether 
above  or  below,  on  the  nasal  or  temporal  side  of  the  orbit,  or  behind  the 
eyeball,  or  out  of  the  orbit,  as  in  the  cranium  or  in  one  of  the  nasal  sinuses; 
and  what  it  is,  whether  a  varicose  state  of  the  ophthalmic  veins,  or  an  effu- 
sion or  abscess  in  the  cellulo-adipose  tissue,  an  enlargement  of  the  lachrymal 
gland,  or  an  encysted  or  solid  tumor,  no  one  can  tell.  The  symptoms  are 
occasionally  somewhat  more  complicated ;  pain  is  sometimes  experienced ; 
in  other  cases  amaurosis ;  or  both  of  these  together.     In  all  such  cases,  the 
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tWltHient  mnst,  till  a  cure  is  accompli  shed,  or  till  the  cnusc  becomes  tnngi- 
Me  by  protruding  between  the  eyeball  and  the  edge  of  the  orbit,  be  merely 
tixperi  mental. 

Cas*»s  of  this  disease  occur  in  males  as  well  as  females.  The  subjects  of  it 
we  rarely  robust.  In  general^  one  eye  only  is  allccted.  As  exciting  causes 
may  be  mentioned  fatigue,  anxiety,  and  exposure  to  cold,  I  was  consulted 
for  ft  girl  of  eight  years  of  age»  with  exophthahnos  of  the  right  eye  produced 
li¥  chin*congh.  The  eye  was  movable,  and  vision  good,  Ilcr  brother  had 
liecn  in  the  same  state,  but  in  him  the  eye  retreated  under  cold  applications. 
Another  instance  of  exophtbalinos  which  I  saw^,  was  first  observed  on  the 
day  following  a  violent  hysteric  fit.  In  this  case,  leeches  and  iodine  seemed 
to  produce  little  benefit 

It  IS  plain,  that  in  all  cases  of  exophthahnos,  the  recti  muscles  must  suffer 
a  degree  of  elongation.  That  a  w^ant  of  their  natural  tonicity;  by  means  of 
which  the  eye  ought  to  be  retained  in  its  situation,  is  in  some  measure  the 
cause  of  the  displacement,  as  appears  to  have  been  supposed  by  Mr,  Dalrym- 
ple,'  IM  not  improbable. 

There  is  a  peculiar  variety  of  exo[»hthalmos,  in  which  the  eye  protrudes 
oo!y  when  brought  into  a  depending  position,  receding  as  soon  as  the  head 
is  raised.  A  peculiar  protrusion  of  the  ey€  is  mentioned,  as  a  result  of  palsy 
of  the  recti,  and  has  been  called  ophihfthnoptosis.  Whether  the  eye  recedes 
into  the  orbit  in  this  aflfection,  I  am  not  aware.  In  the  following  case,  the 
only  one  of  the  kind  which  I  have  seen,  there  appeared  to  be  no  paralytic 
tffectioD. 

Ca*t  106. — The  patient  was  a  cooper  by  trade,  and  was  fidmitled  nt  the  Glasgow  Eye 
Icifintiarv^  for  ciitArrho-rheiiinatic  opbtUalmia  nffecting  chiefly  tbe  right  eye.     After  be 

f  -'t-  »•'  »  •  -  T  few  dnytf,  it  wa»  di>^eovered  t^iat  if  he  stooped  forwards,  altljough  only 
,  hi!  feit  as  if  soructhing  was  filling  or  prcasing  above  Ids  right  eye, 
J  began  to  protrude.  On  raising  his  head,  the  protrut^ion  was  very 
llncing.  in  thi»  atate  be  saw  indistinctly  with  the  eye.  It  soon  began  to  retire,  and  in 
•  few  miuQtes  was  in  its  natural  place.  He  bad  the  complete  power  of  movmg  the  eye, 
wken  in  its  natufal  situation,  and  moved  it  considerablj  even  while  it  was  dinphiced. 
Ilk*  irid  muted  nuturalTy.  He  complained  of  coii»ideruble  pain  in  the  orbit,  which  was 
rtUvTcd  by  Tenesection,  and  the  use  of  mercurial  piirpee.  He  istnted  tiiat  tlie  protrusioa 
•f  th«  ej«  commenced  about  five  years  before  his  application  at  the  Eye  Infirmary,  after 
c»r--'*^"  "  hf-^yy  kind  upon  his  back.  It  was  difficult  to  assign  any  eatisfactory  explnnii- 
li'  .i:*e.     The  most  likely  conjecture  eeemed  to  be,  that  the  protruj»ion  depended 

•n  I    state  of  tlie  ophtbnimic  veius^  the  hloud  flowing  buck  through  these  vessela 

bin  me  sinuses  of  the  dura  mater,  when  tlie  head  was  elevated  or  thrown  hack,  again  to 
irmTitaie  into  thera,  in  their  relaxed  state,  when  the  head  was  bent  forward.  There  must 
■Imi  lukve  been  a  defective  tonicity  of  the  mu:>cles. 

Id  simple  exophthalmos,  if  tlie  patient  is  at  all  able  to  bear  depletion,  and 
e^prcially  if  there  is?  pain  in  or  round  the  orbit,  leeches  should  be  applied 
^ImndAotly  to  the  temple  and  side  of  the  iiose ;  mercnry  should  he  adminis- 
tered till  the  mouth  h  affected,  followed  hy  iodide  of  potassium  ;  and  counter- 
IrriUiiot)  to  the  temple  and  behind  the  ear  should  be  employed.  By  this 
plan  of  treatment,  I  have  repeatedly  seen  the  diisease,  when  recent,  completely 
rc8>QTed,* 
ByscTcral  authors  instances  are  recorded  of  exophthalmos,  in  which  neither 
ijocouii  eflfnsion,  inflammation  of  the  orbital  areolar  tissue,  nor  any  cirr 
ribed  orl)ital  tumor,  appears  to  have  existed.  In  some  of  the  eases,  the 
^opbtiialoios  yielded  to  the  use  of  remedies,  and  allliough  it  Is  impossible  to 
dtteritiine  the  exact  nature  of  the  cause  to  which  the  protrusion  was  osv  ing, 
(aijtd  ^re  too  valuable  tx)  be,  on  this  account,  passed  over  without  notice. 
t*YTe^  etititles  the  chapter  in  which  he  narrates  the  three  case;*  whicli  I 
!■  sboot  to  t|Uote,  /^CJ5  Amas  d-IIumeitrs  qui  se  font  (lernere  k  Glttbe  tie  PWiL 
Mr  M'tirt*"^  spraks  of  similar  instances,  as  occasioned  by  a  morbid  accurouW 
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lion  of  the  substance  on  which  the  eye  rests  in  the  orbit,  and  tells  as  that  Uie 
repeated  application  of  leeches  on  the  temple  and  forehead  has  been  of  great 
use  in  subduing  the  disease.  In  one  case  which  came  under  his  care,  the 
projection  was  speedily  diminished  bj  opening  the  temporal  artery,  and  after 
the  bleeding  ceased,  converting  the  oritice  into  an  issue.  In  another  case,  a 
perfect  cure  was  accomplished  by  the  application  of  a  large  caustic  behind 
the  ear. 

Cate  197. — In  the  first  case  related  by  Saint- Yves,  he  supposed  the  fattj  cellular  rob- 
stance  behind  the  globe  of  the  eye,  as  well  as  the  lachrymal  gland,  to  have  been  tumefied 
by  the  effusion  of  a  viscid  liquid.  The  cyebnll  was  protruded  at  least  three  lines.  Sercral 
surgeons  who  were  consulted  wished  to  extirpate  the  lachrymal  gland,  in  the  bop«  that 
the  suppuration  of  the  wound  would  lead  to  the  replacement  of  the  eye,  and  dissipate  thfl 
swelling  within  the  orbit  Saint- Yves  objected  to  this  proposal,  being  afhiid  lest  the  dis- 
ease, which  appeared  to  him  of  a  scrofulous  nature,  might  degenerate  into  cancer.  He 
cured  it  perfectly  by  a  three  months'  course  of  ecthiops  mineral. 

Cate  198. — The  subject  of  Saint- Yves'  second  case  was  a  young  man,  who  came  to  Pariflt 
with  the  globe  of  the  eye  inflamed,  and  extremely  protruded.  The  eyelids,  pressed  bj  the 
globe  against  the  edge  of  the  orbit,  were  swollen,  and  the  upper  was  even  beginning  to  be 
liyid,  as  if  ready  to  fall  into  a  state  of  gangrene.  The  patient  attributed  his  complaint  to 
a  c<mp  de  aoleil,  which  had  been  followed  first  of  all  by  pain  deep  in  the  orbit,  and  then  bj 
protrusion  of  the  eyebalL  Saint- Yves  concluded  from  the  symptoms,  that  either  there 
was  an  abscess  behind  the  eye,  or  that  the  fatty  cellular  membrane  of  the  orbit  was  tume- 
fied by  infiltration.  Had  he  been  certain  that  it  was  an  abscess,  he  would  have  poahed  a 
lancet  through  the  orbicularis  palpebrarum  to  the  bottom  of  the  orbit,  but  afhud  of  doing 
80  without  reason,  he  resolved  to  try  the  effect  of  a  sorbefacient  treatment.  He  ordered, 
therefore,  8  grains  of  calomel  at  night,  with  a  dose  of  senna,  manna,  and  jahip  next 
morning ;  and  in  the  meantime  bled  the  patient  from  the  external  jugular  vein.  Rnduig 
that  the  first  dose  produced  some  good  effect,  he  continued  the  calomel  and  the  purgative 
mixture ;  and  in  a  few  days  had  the  satisfaction  of  finding  the  exophthalmos  complete^ 
removed. 

C<ue  199. — Saint- Yves  relates  a  third  case,  in  which  the  symptoms  were  for  a  time 
alleviated  by  the  use  of  remedies ;  but  at  length  the  pain  growing  insupportable,  and 
totally  preventing  sleep,  the  eye  at  the  same  time  becoming  disorganized,  he  removed  the 
contents  of  the  orbit.  Unfortunately,  he  neglects  to  give  any  account  of  their  appearance 
on  dissection,  although  he  speaks  confidently  of  the  cause  of  the  protrusion,  as  un  amas 
d'humeurs  I'iagueuses.* 

Case  200. — Louis  quotes,  from  the  Medicina  Septenirtonalie  of  Bonetus,  the  case  of  a  ^rl, 
three  years  of  age,  whose  right  eye  was  almost  entirely  protruded  from  the  orbit.  Bonetut 
was  asked  whether  a  scton  in  the  neck  was  likely  to  be  useful.  He  observed  that  the 
child^s  clothes  were  much  shorter  before  than  behind,  and  this  led  him  to  examine  the 
abdomen.  He  found  it  extremely  tumid,  tense,  and  hard.  The  child,  in  fact,  presented 
the  symptoms  of  tabes  infantum.  Bonetus  thought  that  nothing  could  be  done  directly 
for  the  eye,  but  that  the  obstructed  state  of  the  bowels  only  should  be  attended  to.  After 
being  purged,  she  was  put  on  the  use  of  tincture  of  rhubarb  for  a  month.  The  exoph- 
thalmos gradually  decreased  as  the  abdomen  fell ;  and  by  the  time  that  the  digestive  organs 
were  restored  to  health,  the  eyeball  had,  without  any  other  means  of  cure,  recovered  com- 
pletely its  natural  situation.^ 

Case  201. — A  man,  aged  40,  experienced  for  four  or  five  days  a  racking  pain  in  the  rig^t 
orbit,  temple,  and  side  of  the  head.  When  he  came  to  the  hospital,  these  symptoms  wer* 
getting  worse,  attended  with  high  fever,  but  no  derangement  of  the  intellectual  functions. 
Active  antiphlogistic  treatment  was  resorted  to  for  four  days,  without  alleviation ;  at  the 
end  of  which  time,  and  in  the  course  of  one  night,  the  eyelids  became  enormously  tumid 
and  red,  which  state  extended  for  a  certain  distance  to  the  temple  and  cheek ;  the  eye 
was  extremely  protruded  downwards  and  outwards,  but  vision  not  impaired. 

It  was  thought  the  symptoms  might  be  owing  to  an  abscess  in  the  orbit.  An  incision 
was  accordingly  made  through  the  upper  eyelid,  but  though  first  a  scalpel,  and  then  a 
bistoury,  were  plunged  very  deep,  no  matter  issued.  A  poultice  was  ordered,  and  next 
day,  no  pus  having  appeared,  abistoury,  says  Mr.  Hamilton,  was  swept  nearly  right  round 
the  eye,  and  so  deep  as  almost  to  endanger  the  optic  nerve.  This  was  not  more  sucoessftd 
than  the  former  operation ;  every  symptom  became  aggravated,  and  on  the  fourth  day  the 
patient  became  stupid,  and  soon  expired.  His  intellect  and  vision  continued  unimpaired 
till  within  the  last  few  hours. 

A  post-mortem  examination  showed  the  swelling  of  the  orbit  to  depend  on  the  effusion 
of  serum,  no  matter  being  discovered ;  but  a  circumscribed  abscess  existed  in  the  right 
anterior  lobe  of  the  brain,  the  rest  of  the  brain  being  healthy.' 
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§  2.  Ant^mic  Exaphthahnos. 

Xb  this  Tariety,  both  eyes  are  almost  always  affected.  They  look  as  if  lltey 
were  enlarged,  but  are  not  so  in  reality.  Women  are  more  frequently  the 
subjects  of  this  disease  than  men. 

Symptoms, — 1,  The  eyeballs  are  so  mach  protnided,  that  the  eyelids  stand 
wide  open,  and  allow  a  considerable  portion  of  the  sclerotica  above  the  cornea 
to  be  seen.  This  gives  the  patient  a  starinpTp  wild  expression.  The  eyeballs 
feel  often  abnormally  firm  to  the  touch  of  the  observer.  There  is  no  visible 
disease  in  their  interior.  Their  motiona  are  in  general  tolerably  free,  although 
the  piatient  occasionally  complains  of  a  feeling  of  stiffness,  distension  and 
fttlneas  in  the  eyes,  and  of  a  difficulty  in  turning  them  completely  to  one  or 
other  side.  The  eyes  are  not  painful,  not  even  on  being  pressed.  In  general, 
tny  redness  which  they  present,  consists  only  in  a  few  dilated  vessels  strewed 
over  their  surface.  The  conjunctiva  is  frequently  Q?deraatons,  especially  to- 
wards the  periphery  of  the  eyeball.  The  eyelids  are  puffy,  and  the  lower  one 
II  sometimes  dark  and  discolored.  The  protrusion  of  the  eyes  is  sometiiues 
so  great,  that  the  patient  cannot  c]«ise  them  completely,  or  even  at  all, 
wiihoat  first  pressing  them  back  with  the  palm  of  the  hand.  Vision  is  not 
materially  affected,  although  some  patients  complain  of  their  sight  failing 
theaL 

2,  Anaemic  exophthalmos  is  generally  attended  by  enlargement  of  the  thy- 
roid gland*  and  these  two  symptoms  are  apt  to  make  their  appearance  to- 
gether. The  swelling  of  the  gland  is  generally  soft  and  uniform,  being  of  the 
aattire  of  simple  hypertrophy,  but  sometimes  it  is  the  seat  of  various  adventi- 
tioiis  fitracturc^-  The  exophthalmos  may  exist  without  the  bronchoccle,  and 
rice  persrl. 

3,  The  patient  preseuta  more  or  less  of  the  pale,  bloodless  complexion, 
pharAct eristic  of  anaemia. 

4,  The  heart  is  affected  with  palpitation,  the  pulse  is  quick,  feeble,  and 
jeridngt  a^wd  the  patient  complains  of  dyspnoea,  falntness,  pain  and  throbbing 
hi  the  bead,  vertigo,  and  tinnitus  auriuui.  All  these  sym^jtoms  arc  increased 
OD  exertion.  The  veins  of  the  neck  are  sometimes  remarkably  distended. 
The  hi*art  and  large  arteries  give  a  hello ws*murmur,  especially  when  the  patient 
k under  palpitation  from  excitement.  In  some  cases,  the  heart  is  dilated  j  but, 
h  general^  the  cardiac  symptoms  are  those  indicative  merely  of  exsanguinity. 

&.  The  patient  complains  of  dyspepsia,  debility,  and  nervousness. 

/  nataeg. — 1.  Frequent  or  continued  loss  of  blood,  as  from  haeraor- 
Mirrhagia,  or  epistaxis.     2.  Profuse  leucorrh^xa^  chronic  diarrho?a, 
-ting  discharges.     3.  Frequent  child-bearing,     4,  Ovcr-excite- 
>  .  apprehension,  and  distress  of  mind. 

/♦.^ — The  only  post  mortem  examination  is  one  by  Sir  Ilcury  Mar,Hh» 
ita  I  lie  heart,  especially  the  auricles,  was  found  extremely  dihited,  along 
reins  of  the  neck.  The  right  internal  jugular  vt'in  was  so  mnch 
that,  when  emptied  by  puncture^  it  mcanurcd  uu  inch  and  a  hall 
tterois.^  It  can  scarcely  admit  of  doulit,  that,  when  auannic  exoplitlialraos 
ext3il#,  there  is  an  approach  to  the  state  so  accurately  described  by  Dr  J,  S. 
Combe,*  in  a  case  of  anaemia,  in  which  the  eyes  were  not  affected.  A  deli- 
cy  of  red  Idood,  then,  may  be  expected  on  dissection, 
'^r^ximatt  cati^e. — Impoverishment  of  the  blood,  so  that  it  is  deficient  in 
r  "in  red  corpuscles,  as  well  as  less  in  quantity  than  natural,  may  be 

ir^  >  the  general  proximate  cause.     The  want  of  a  healthy  and  sufll- 

in  through  the  brain  explains  many  of  the  symptoms.     The 
'  of  the  protrusion  of  the  eye  is  unknown.     A  varicose  state 
ophtbsiiuuc  veins  may  possiblj  be  the  caase.    This  conjecture  is  favored 
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by  tlie  state  of  tlie  veins  of  the  neck  in  the  case  dissected  by  Sir  H,  Mar»h, 
and  by  the  fa<"t  mentioned  by  Mr,  Walton,  of  a  patient  who  conld  close  her 
eyes,  only  after  she  had  pressed  upon  them  for  some  minutes  with  the  pain" 
of  her  hancL  A  serons  effusion  into  the  areolar  tissue  of  the  orbit,  which  '' 
another  conjectural  cause  of  anneinic  exophthalojos,  conld  scarcely  yield 
such  a  degree  of  pressure,  but  a  varicose  dilatation  of  the  veins  behind  tli 
eyeball  miji^ht  readily  do  so.  The  motion  of  the  eyeballs  being  in  general  i 
little  affected,  it  does  not  appear  likely,  that  the  cause  is  an  effusion  into  tl 
ocular  capsule.  Such  an  effusion,  however^  would  explain  the  appare 
enlargement  of  the  eyes. 

Ansemic  exophthalmos  commooly  assumes  a  chronic  form,  bat  in  some  eases 
it  occurs  so  suddenly,  and  runs  so  rapid  a  course,  that  it  may  be  regarded  ai 
an  acute  disease. 

Cas€  202. — Od  the  6tli  April,  IS'iO,  1  was  called  to  Tisit  in  consultation  a  lad  of  W 
under  the  car©  of  Dr.  Jame?  Miller.  Ho  had  come  from  London  to  Glasgow  hj  rail 
about  a  fortQighl  before,  and  had  probably  been  exposed  to  cold  in  the  journey  immi 
fttely  after  which  he  was  seiied  with  exophthalmos  of  both  ejfes,  the  conjunct! voe  at  »h« 
Bame  time  becoming  ocdemntous  and  protruding  in  folds.  Under  the  appreheu«ion  of  1" 
ease  being  oae  of  phlegmonous  opb  thai  mitt  a.  Dr.  M.  hnd  bled  him  copiously,  &ppli 
leeches  to  the  temples,  Bdmimstered  antimony,  sali rated  the  patient  gently,  applied 
bliHter  to  the  back  of  the  neck,  and  Bnipped  away  Biime  folds  of  tbe  ooujuaotiTa,  »o  aa  to 
^ive  exit  lo  the  serous  effu^iion. 

When  I  iriaitcd  the  patient,  he  was  coofined  to  bed :  the  eyeballs  were  much  protnided ; 
the  pupila  large,  but  it  seemed  probahlo  that  they  were  naturally  so;  the  eyeballs  could 
easily  he  shoved  to  one  or  other  side  of  the  orbit,  and  were  not  fixed  as  in  pblej 
ophthalmitig ;  the  visiuu  wns  gor>d.  The  pulse  was  82,  full,  and  jerking.  On  bv 
hand  over  the  heart,  1  found  it  iiffected  with  piilpitatioa  On  opening  the 
thyroid  gland  waa  seen  to  be  enlarged,  and  was  painful  lo  the  touch.  The  neck  was  much 
swollen,  all  round  to  the  nape.  The  swelling  seemed  of  the  nature  of  oedema.  Th« 
pfttient  was  by  limes  slightly  delirious* 

This  young  lad  had  ne^er  till  now  complained  of  palpitation.  He  bad  been  obseFfied 
to  be  pale  for  some  time.  He  had  been  much  given  to  violent  racing,  aod  games  of 
Btrength. 

1  fld?i.'^ed  rest,  without  any  further  depletion  or  mercury.  I  did  not  see  the  patient 
again.     lie  died  in  a  few  dajs«     >io  inspectiou  was  obtained. 

That  there  sometimes  exists  a  hereditary  predisposition  to  the  state  of  the 
blood  which  leads  to  aniemic  exophthulnioa,  may  be  concluded  from  the  disease 
occurring  in  several  individuals  of  the  same  family* 

CuiB  203. — A  ladyi  whom  I  bow  with  Dr.  Piigan,  bnd  exophthalmos  of  the  rigbl  eye, 
accompanying  enlarge tiient  of  the  tbynjtd  gland  and  of  the  uterus.  So  far  as  the  last- 
mentioned  affection  and  the  general  health  were  concenied,  much  benefit  hod  been  de- 
rived from  chulybentcs,  cod-liver  oil,  umi  friction  with  iodine. 

This  lady's  sister  1  bad  seen  Bome  years  before,  with  sinajraic  exophthalmos  of  botli  eytet. 
Naturally  of  a  nervous  and  languid  temperament,  her  health  had  not  been  robust  for 
many  years,  but  it  seemed  to  have  been  more  impaired  during  the  two  years  before  1  saw 
her,  and  since  her  last  confinement.  She  bad  suffi-red  for  isome  months  from  aroenor- 
rhai'a,  and  had  been  con^^iderably  annoyed  by  dyspepsia  and  constipation.  During  tiia 
summer  before  she  cnnsuUed  roe,  she  had  exposed  heriself  to  much  fatigue,  while  in  th« 
country^  aoou  after  which  she  observed  that  her  sight  began  to  fail,  »nd  her  eyes  became 
prumineat.  She  also  bad  an  eviilent  bronchocele.  These  symptoms  had  subt^ided,  to  m 
certain  extent,  after  a  slighl  tilterative  course,  followed  by  stomachic  and  purgative  lotdt* 
cines,  and  the  internal  use  of  tiucturc  of  iodine,  while  the  throat  and  temples  w«re 
robbed  with  an  ointment  eotitaining  iodide  of  potassium.  Headaches,  howe?er,  and  % 
tremulous  sensation  all  over  the  body,  supervening,  the  iodine  was  stopped* 

Treatment. — What  18  indicated  is  evidently  such  treatment  as  is  likely  to 
restore  dne  asKirailation  and  sangnification.  For  this  purpose,  the  ]>atieai 
should  adopt  a  nonrishinpf  diet,  makin|r  use  of  animal  food,  with  ale  or 
porter,  but,  generally  without  wine.  All  agitation  and  fatigue  should  be 
avoided.  Passive,  or  gently  active,  exercise  out  of  doors,  and  change  of  air, 
are  to  be  recommended.     The  bowels  should  be  kept  in  a  regular  state  by 
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oper  laxatives.  Extract  of  hyoseyamus  lias  been  found  nsefal  in  calming 
nervous  agitation.  The  eyes  shonld  be  bathed  frequently  with  cold  water. 
Stomachics,  snch  as  ealumba  and  cascarilla^  or  the  common  combinatiou  of 
eilher  of  these  with  bicarbonate  of  soda,  rhubarb,  and  ginger,  are  of  much 
service.  The  principal  medicinal  means  of  cure,  however,  is  the  employ- 
ment of  chaljbeutes,  such  as  the  precipitated  carbonate,  the  sulphate,  the 
manate,  the  citrate,  and  other  salts  of  iron.  These  are  to  be  given  in  large 
doses,  along  with  or  after  meals,  and  continued  uninterruptedly  for  months. 

Under  this  plan  of  cure,  the  eyes  have  been  found  to  retreat  into  the  orbits^ 
the  lids  to  close  with  freedom,  the  thyroid  gluntl  to  return  to  its  natural  sis&e, 
the  palpitations  to  cease,  the  strength  to  be  restored,  and  in  fact  a  perfect 
care  to  be  attained.' 

The  disease  resists  the  internal  uses  of  iodine  and  its  preparations.  They 
ereo  seem  to  be  hurtful,  disagreeing  with  the  stomach,  and  causing  such  un- 
pleasant sensations  tltroughout  the  frame,  as  oblige  them  to  be  discontinued. 
Mercurials  are  still  more  to  be  deprecated  than  the  preparations  of  iodine."* 


*  Laooet,  Umy  26.  ^U9',  p.  653. 

*  See  ciii^es  by  PUoher»  Lancctt  Jono  ]©, 
Ul^.  %*,  640:  CvQ  bj  Brown«,  Dublta  Qu&r- 
Itrlj  Jonrtral  f>f  M«dic&l  {Science;  Vol,  xi.  u. 

'--    V  ■■      -  -.1, 

t  •  0^  a  the  krentment  of  lh«  Epi- 

,.  _..,.  I^ondoD.  KHIS. 
Nourean  Trnit^  des  M&liMiieB  des  Teax^  p. 
II!  T  Pant,  1722. 

A  d«  rAeibdemie   Rojnie  dt  Chi- 

r  -i  xiiL  p.  350;  12qio;  Paria,  1774. 

.  ..  ...i.  Journal  of  Medical  Soiencoi  VoL 

lE.|i.*Ji(2;  Dublin,  1836. 

*  Dubtin  Journal  of  BfedJo^  Scttnoe;  YoL 
tx  p.  473 1  Dublin,  1^2. 

*  Truuactions    of   tha    Medico-Chinirgical 


Sooirty  of  Edinburgh;  Vol.  L  p.  194;  Edin- 
burgh, IS24. 

'  The  use  of  a  chalybeate  water  for  cooking 
anti  drinking  proven  la  the  development  of 
goitre.  See  Pascal,  London  nnd  Edinburgh 
Monthly  Journal  of  Mcdioal  Science,  Deu«iu- 
ben  IS42. 

*"  On  Anajmiu  ExophthnlmoB  conault  Mno* 
doDnellf  Dublin  Journnl  #f  MediCRl  Srience; 
Vol.  xxvii.  p.  200 ;  Dublin,  1H45:  Uill,  ibid,  p, 
399:  Begbie,  Monthly  .h^urn&l  of  Medicttl 
Science,  Fcbrunry.  1849;  p.  495:  Whito 
Cooper,  Lancet^  May  26»  1849;  p.  551:  Symc, 
Monthly  Joumnl  of  Medical  S«ieae«r  Vol*  x* 
p.  488;  Edinburgh,  1850, 
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We  offc  our  knowledge  of  this  affection  to  Mr.  Bowman,  wbo  relates  the 
fonowitig  ease : — 

CoK  204. — A  boj,  Aged  16,  applied  at  the  Ophth&lmlc  Hospital^  Moorfields^  on  accoant 
tf  a  red  and  somewhat  peuduloua  swdling  of  both  upper  ejelidSf  wbiob  miide  hiA  frieade 
Kftil  |»fiii««lf  uneasy  by  ita  unsightly  Appearance,  though  he  hod  eipt-^ricnced  no  pain. 
Xb«  §¥r-'t;„rr  V  a«  T^'-^^/^ijely  alike  on  the  two  sides.  It  waa  almost  limited  to  tlie  outer 
htlft  1 :  1  Is  of  the  lid,  extending  from  the  brow  to  within  a  sixteenth  of  an 

b^  of  ier.     It  WJ13  quite  soft,  ae  if  from  iiedemo  of  the  parta  subjacent  to 

te  Mu,  Tbe  feeling  was  thai  of  redundant  and  louse  cellular  tissue  beneath  the  orbi- 
evlBri*^  Mid  not  of  any  tumor.  Everi«toa  of  the  lid  showed  the  conjunctiva  and  subjacent 
Hmm  io  be  perfectlj  OJLtural.  ?re.s^iire  beltind  the  external  angular  proceHS  detected  no 
tavar. 

Vij'i  lies  liuTing  been  tried  without  effect^  Mr.  Bowman  determined  to  employ 

i  no  i  1   the  operiitioii  tor  entropium,  nnd  to  remove,  not  merety  a  horizontal 

«flip«e  *j.  .".'  ^uuicnt  from  the  most  projecting  part  of  tbe  Hwelling,  but  also  a  correa- 
jfuMnig  portion  of  the  orbieularittf  and  of  the  fascia  tielow  it,  and  ho  endeavor  to  con- 
■dyftto  lA«  iDteguments  with  the  parts  beneulb,  which  seemed  the  principal  seat  of  th6 

X  pieee  of  the  Intef^ument  was  taken  up  with  the  entropium  forceps,  and  rcmoTcd  with 
■euvtini  to  the  citeot  of  two-thinls  of  the  hori;Bontal  width  of  the  lid»  and  one-third  its 
Vvtioal  depth.  The  orbicularis  thu«i  eipo^^ed  wae«  healthy,  and  was  removed  to  exiictly 
IW  «yne  estrut.  A  dense  cellular  fascia  then  bulged  forward  in  the  gap,  which  being 
Wtmm9tA  m  its  turn*  a  ma4S  of  fat,  resembliu};  the  natural  fat  of  the  orbit,  and  about  ns 
brgo  M  »it  almond,  fetl  forward  io  the  opening,  and  was  immediately  removed.     It  waa 
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not  tightly  embraced  by  any  capsule  of  the  areolar  tissue  which  surrounded  it,  but  wrnf 
dirided  into  pellets,  or  smaU  lobes,  which  moved  freely  over  one  another.  It  therefore 
had  not  the  appearance  of  a  fatty  tumor.  After  its  abstraction,  there  was  no  other  tissm 
projecting;  the  wound  was  therefore  closed  by  sutures ;  and  in  four  days  Mr.  B.  had  tbe 
satisfaction  of  seeing  it  heal,  with  an  almost  complete  removal  of  the  deformity. 

The  same  operation  was  performed  first  on  the  left,  and  then  on  the  right  side,  and  with 
the  same  resiUt^ 


London  Journal  of  Medicine,  Norember,  1849;  p.  989. 

CHAPTER   VIII. 
INTRAORBITAL  TUMORS. 


SECTION  I. — SOLED  AND  ENCYSTED  TUMORS  IN  THE  ORBIT. 

Tumors  in  the  orbit  are  malignant  or  non-malignant,  and  the  latter  solid 
or  encysted.  On  the  determination  of  the  question,  to  which  of  these  two 
classes,  and  to  which  of  these  two  snb-classes,  a  tumor  belongs,  hinges  greatly 
the  prognosis  and  the  treatment. 

Malignant  tumors  grow  more  rapidly,  are  attended  with  more  pain,  are 
soft  in  some  parts  and  firm  in  others,  and  are  more  likely  to  involye  the  skin 
and  the  neighboring  textures,  than  the  non-malignant.  When  it  is  difficult 
to  form  a  diagnosis,  in  cases  where,  besides  displacement  of  the  eyeball,  there 
is  a  tumor  evident  to  the  touch,  it  is  recommended  to  make  an  exploratory 
puncture,  or  even  to  divide  the  integuments  covering  the  tumor,  and  endeavor 
to  ascertain  its  nature.  A  careful  inquiry  into  the  progress  of  the  case, 
with  the  exercise  of  the  necessary  degree  of  tact  in  examining,  ought,  in 
general,  to  preclude  recourse  to  a  practice  so  apt  to  prove  hurtftil.  It  can- 
not be  denied,  however,  that  in  many  non-malignant  orbital  tumors,  the 
cachectic  condition  of  the  patient,  and  the  appearance  of  the  local  disease 
being  very  indicative  of  malignancy,  were  exploration  omitted,  the  patient 
might  be  left  unrelieved,  from  a  mistaken  notion  of  the  incurability  of  the 
case. 

Symptoms, — Whatever  be  the  nature  of  a  morbid  growth  within  the  orbit, 
it  necessarily  produces,  after  it  reaches  a  certain  size,  displacement,  protrusion, 
and  immobility  of  the  eye,  pressure  on  the  eyeball  and  its  nerves,  so  as  to 
cause  pain,  and  traction  of  the  nerve,  which,  added  to  the  pressure,  gives  rise 
to  amaurosis.  This  last  is  often  the  earliest  symptom  which  attracts  attention. 
A  great  degree  of  deformity  is  produced  by  the  unnatural  position  of  the  eye- 
ball in  such  cases,  even  when  it  is  not  at  all  affected  in  structure.  There  is 
intolerance  of  light,  the  tears  run  over  the  cheek,  the  pain  extends  from  the 
orbit  to  the  temple  and  rest  of  the  head,  and  at  length  the  eye  inflames,  bursts, 
and  is  disorganized. 

The  solid  non-malignant  tumors  of  the  orbit,  formerly  styled  sarcomeUaut, 
but  now  more  frequently  known  as  fibrous^  are  more  or  less  of  a  firm  con- 
sistence, and  often  very  hard.  They  are  less  frequent,  and  grow  more  slowly 
than  the  encysted  tumors,  but  seldom  reach  so  great  a  size.  They  are  circum- 
scribed, lobulated,  movable,  and  free  from  tenderness.  The  bounds  of  th6 
tumor  can  be  distinctly  made  out,  and  the  skin  can  be  moved  over  it,  which 
circumstances  assist  in  distinguishing  it  from  any  malignant  growth.  On 
extirpation,  it  is  found  of  a  yellowish-white  color,  surrounded  by  a  covering 


of  con  1    rr  Jar  tissue,  witb  a  few  bloodvessels  entering  it.     Its  struc- 

tor©.  Ml  y  examined^  appears  identical  with  tmtural  fibrotis  tissue, 

9ometimu&  mixed  Avitb  spieube  of  bone.  The  contents  of  the  encysted  tumors 
i»  ?ery  variouB;  sometioies  limpid  (hygroma)  like  wbite  of  egg,  in  other 
cttsea  a  thick  bloody  fluid  {hfttmaoctf^t),  iu  others  a  substance  like  suet  (stea-- 
Umd)^  pap  {athermtta)^  or  honey  (?nt/icertft),'  Under  the  microscope,  these 
eootento  stow  cWefly  epithelial  cells,  with  oil-globu!es,  and  crystals  of  stearine. 
Someilmes  the  cyst  is  thin  and  serous,  in  other  cases  thick  and  fibrous.  Oc- 
cidonallj  hairs,  and  sometimes  teeth,  are  found  growing  from  the  iDternal 
surface  of  the  cyst. 

Xo  part  of  the  orbit  is  exempt  from  becoming  the  seat  of  tumors.  They 
grow  near  the  front  of  the  cavity,  so  as  from  the  first  to  adrance  before  the 
eyelialL  Sometimes  they  are  within  the  ocular  capsule^  Their  most  fre- 
quent situation  is  below  and  somewhat  behind  the  eye.  They  grow  above 
and  behind  it.  Less  frequently  are  they  found  by  the  nasal  or  temporal  side 
of  the  orbit.  In  some  cases,  they  lie  deep  iu  the  orbit,  or  even  surround  the 
Ojitic  nerve. 

Their  eotiuections  are  very  different;  sometimes  loose,  so  that  on  exposing 
thr  ftjTnor,  it  is  easily  separated  and  extracted,  while  in  other  cases  it  adheres 
fir  '  e  muscles  and  nerves,  insinuates  itjielf  between  these  parts,  involves 

tit  iial  glund,  or  adheres  firmly  to  the  eyeball,  the  optic  nerve,  or  the 

wiiil^  of  the  orbit. 

They  have  all  a  tendency  to  advance  out  of  the  cavity  of  the  orbit,  pushing 
on  between  its  walls  and  the  eyeball,  pressing  the  eyeball  forwards  and  to 
me  side,  projecting  the  eyelids  or  everting  them,  and  elevating  the  conjunc- 
Uva-  When  considerably  advxmeed,  we  are  able  to  detect  a  degree  of  fluc- 
toatioD  in  many  of  the  encysted  tumors,  while  the  fibrous  feel  sometimes 
spongy,  often  solid  and  resisting.  Tbe  encysted  are  often  go  soft,  that  on 
prenure  they  seem  to  retire  within  the  orbit,  appearing  again  as  soon  as  tbe 
fOttiaiire  is  removed.  They  are  always  more  elastic  to  the  touch  than  tbe 
fjT''  i  flora. 

i  tumors  in  the  orbit  are  sometimes  combined  with,  or  degenerate 
bk>,  ii  '  'lisease,     A  remarkable  instance  of  this  I  met  with  in  a  pa- 

tient ;i  iHgow  Eye  Infirmary,  22d  September,  1852.     Jle  came  from  a 

dittamrt;,  with  an  encysted  tumor,  which  had  repeatedly  been  tapped  by  his 
sarf^froti  at  home,  and  into  the  cavity  of  which  a  tent  had  been  at  one  time 
iatfodueed.  I  proceeded  to  extirpate  it  as  a  common  eneysted  tumor,  but, 
jau  exlracUug  the  firm  fibrous  cyst  from  the  bottom  of  the  orbit,  I  found  it 
^ed  %riili  encephaloid  deposit. 

io  mome  cases,  a  great  degree  of  oedema  of  the  eyelids  comes  on,  and 
oh$ctires  an  orbital  tumor  previously  distinctly  felt,  and  even  the  opposite 
UiU  sometimes  swell  to  a  large  size,  as  well  as  those  covering  the  orbit  which 
cootttins  the  tnmor.  Under  such  circumstances,  we  are  obliged  to  judge  a 
|CiK»d  draJ  from  the  previous  history  of  the  case,  and  the  displacement  of  the 
(•jeliall. 

It  is  a  fact  worthy  of  rem  ark »  that  tbe  pressure  of  a  tumor  witliin  the  orbit 
will  sometimes  dilate  that  cavity,  or  induce  inflammation  and  caries  of  its 
»  ''veball  continuing  to  resist  tbe  effects  of  the  pressure.     In  this 

tu  r  is  apt  to  collect,  which,  bursting  through  one  of  the  eyelids, 

•Ainirji  the  probe  to  be  passed  into  contact  with  the  diseased  bone,  by  the 
tidi*  of  the  tumor.  A  tumor  in  the  orbit,  if  altogether  left  to  itself,  may 
ttlead  to  a  very  great  size,  and  at  length  prove  the  occasion  of  the  patient's 
i^i^th  hv  rtressure  on  the  brain. 

of  n  on -malignant  tumors  in  the  orbit,  there  is  generally  no  con- 
ii4.M..OM.M  diiiturbance.     In  cases  of  abscess,  such  disturbance  attends  the 
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comraencemeiU  of  the  disease,  but  aubsideg  after  nintter  in  iori! 
malignant  cases?,  there  is  pain  from  the  first,  which  continues  as  the 
advances,  and  is  attended  by  signs  of  cancerous  cachexia, 

Causes, — Blows  on  the  edgje  of  the  orbit,  and  exposure  to  cold»  are 
causes  most  frequently  referred  to,  in  eases  of  orbital  tunioi*s  on  record. 

Encysted  tumors  of  the  orbit  have  been  described  as  hydatids  by  Behmid 
Weldon,  Delpech,  and  others.     Cyst«  containing  hydatids  do  occur  ocea^lo^ 
ally  in  the  orbit,  as  1  shall  have  occasion  to  state  in  the  chapter  on  ICnit^t 
tn  the  Or(fan  of  Vision:  but  there  is  no  good  ground  for  believing  tbttt  it 
tumors  referred  to  by  those  authors,  were  of  that  nature. 

Treatment, — Leeches  round  the  orbit,  counter-irritation,  and  sorbefaeieii 
remedies^  as  iodine,  both  internally  and  externally,  appear  to  be  of  little 
no  service  in  cases  of  orbital  tumors.     We  are  obliged,  therefore,  to  ba^ 
recourse  either  to  the  palliative  cure  of  puncturing  encysted  tumors,  or 
partial  or  total  extirpation.     The  last  mentioned  is  the  only  means  which  we 
can  adopt  when  tlie  tumor  is  solid.     When  an  encysted  tumor  contains 
fluid,  puncturing  the  evst  always  atfords  temiJorary  relief,  and  in    some 
statices  has  been  followed  by  a  radical  cure*     To  procure  this  result,  injectin 
them  has  also  been  tried. 

L  Puncture  of  enrysted  tunwrn. — Encysted  tumors  in  different  parts  oft! 
body,  and  especially  in  superficial  situations,  arc  a])fc  to  burst  in  consequent 
of  blows,  or  at  length  give  way  simply  from  distension,  and  discharge  the 
contents.  The  cyst  remains  for  a  time,  and  operates  like  a  foreign  substancilj 
intiammation  comes  on,  ending  in  suppuration,  and  the  cyst,  especially  if 
be  of  the  thin  serous  kind,  is  evacuated,  either  entire,  or  broken  down  mi 
shreds ;  after  which  the  cavity,  formerly  occupied  by  the  tumor,  eontrac 
and  heals  up.  Upon  this  course,  sometimes  followed  by  nature,  is  foundc 
the  practice  of  puncturing  encysted  tumors,  and  evacuating  their  contents. 
It  is  not  a  practice  to  be  much  commended.  It  is  tedious  and  uncertain ;  for 
the  cyst  may  not  come  away  for  weeks  or  months,  and  if  any  portion  of  it  is 
left  behind,  or,  as  is  often  the  case,  if  the  whole  of  it  is  left,  a  new  collection 
of  fluid  is  apt  to  take  place.  It  may  also  happen  in  the  orbit,  as  it  has  often 
happened  in  other  parts  of  the  body,  that  this  practice  of  puncturing  enevHicd 
tumors  produces  great  pain  and  irritation,  and  gives  rise  to  a  fungous  gru^vth 
from  the  inside  of  the  cyst,  especially  if  its  walls  are  thick  and  fibrous.  The 
difliculty,  however,  on  the  one  hand,  of  completely  extirpating  encysted 
tumors  of  the  orbit,  and  on  the  other,  the  total  subsidence  of  the  swelling, 
and  the  return  of  the  eye  to  its  oatural  situation,  after  the  contents  of  the 
cyst  are  evacuated,  have  occasionally  led  surgeons  to  content  themselves  with 
this  palliative  plan  of  treatment.  In  numerous  instances,  the  cure  has  luckily 
proved  radical,  by  a  discharge  of  the  cyst.  This  is  most  apt  to  follow  when 
the  contents  are  like  suet  or  pap,  not  when  the  tumor  is  hygromatoas  ar 
h  SB  m  at  o -cystic. 

On  puncturing  encysted  tumors  in  the  orbit,  an  oily  matter  is  not  unfr^- 
tpiently  discharged,  very  like  pus  •  and  hence  tumors  of  this  sort  may  8oiO0« 
times  have  been  mistaken  for  abscesses. 

The  following  is  an  instance  of  the  accidental  bursting  of  an  orbital  en- 
cysted tumor  : — 

Cai«  205, — A  lively  girl,  about  17  yenrs  of  age,  had  a  email  opening  at  the  teojponil 
edge  of  the  left  orbit,  close  to  the  tarsus  of  the  upper  eyelid.     Every  mornings  tilu 
tUe  neiglihorhood  of  this  opening  soaiewbat  swollen^  and  by  pressure  eTiicunled  il 
it  a  qiintitity  of  a  whiti«h»  pretty  conaistent,  ropy  substADce,  something  like  h:. 
tallow.     The  origin  of  her  coDipluint  was)  her  tiuJdeiily  leaping  against  ii  doar,  l>* 
it  to  be  open  when  it  was  shut,  and  which  she  struck  violently  with  the  U»ft  4-ide  mi   ij':r 
head.     The  psirt  immedifttcly  became  swollen  and  lirid.     Fomentations  and  poullicc^  were 
emplojedf  and  the  immediate  consequencea  of  the  contusion  were  removed.     Afi^r  »<niuo 
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J-  made  its  appearance  unJer  the  skin  of  the  part  which  had  been 
^  increased,  notwithatARrJintr  the  ase  of  embrocationB  and  the  llke^ 
he  gtrPs  counteDance.     It  had  acquired  the  size  of  a  walnut,  and  a 
«Uj  vf  extirpation,  when  she  happened  hy  accidtnt  again  to  strike  her 

bead  a-  ■  door  so  violently,  that  the  cuticle  was  strlpt  from  off  the  part,  and 

the  tumor  so  much  bruised  that  it  suppurated.  The  abseess  was  opeDcd,  the  cyst  gnve 
way,  aad  a  yellowisb-white  substance,  like  honey,  waa  dischar|?ed,  after  which,  the  wound 
cnniracted  lo  the  small  opening,  which  existed  when  Dr,  Schwarz,  the  narrator  of  the 
ca*e,  law  the  patient.  He  did  not  think  it  necessary  to  urge  her  to  baye  the  cyst  removed 
by  opersition,  as  the  inconvenience  of  emptying  it  from  time  to  time  was  but  trifling.' 

In  the  two  following  cases,  the  puncturiDg  of  encjsted  tumors  in  the  orljit, 
praTed  a  radical  cure. 

C*>^t  2O0. — Cure  btf  puncture  and  iuppfiration.  A  shoemaker,  aged  46  years,  had  the 
left  eye  protoinent,  and  almost  entirely  out  of  itj*  orbit.  This  exophthalmos  barl  come  on 
graduftUy^  attended  with  pain,  but  without  iuflfimmation.  The  eye  was  poshed  out  by  a 
liard  tumor,  which  appeared  to  be  situated  between  the  globe  and  the  inner  wall  of  the 
orbit.  Several  practitioners  of  Paria  were  of  opinion  that  the  tumor  waa  CAitcerous, 
The  protruded  eye  was  not  enlarped,  but  was  deprived  of  sight  from  compression  and 
imctioD  of  the  optic  nerve.  Ricberand  propoeed  to  the  patient  to  extirpate  this  aufipt'cted 
eirciuonia,  aUhough,  from  the  renitency  of  the  tumor^  he  had  his  doubts  concerning  its 
nature.  After  having  disunited  the  eyelids  at  their  outer  angle,  and  divided  the  eou- 
jttoctiva,  he  thought  proper,  before  going  on  with  the  operation,  to  assure  himself  of  the 
real  nature  of  th«  diseiaAe  by  plunging  into  it  the  point  of  his  knife.  This  wula  followed 
by  the  exit  of  2  «r  3  ounces  of  a  fluid  similar  to  white  of  egg.  Being  now  certain  that 
lie  exophthalmos  depended  on  an  encysted  tumor,  and  the  eye  having  already,  in  conse- 
quence of  the  contraction  of  the  cyst,  retired  partly  into  its  natural  place,  Ricberand  re- 
Gouoc^d  the  idea  of  extirpation*  and  contented  himself  with  applying  wet  compvresses 
over  the  eye.  Considerable  inflammation  followed,  for  which  he  bled  tlie  patient.  The 
rT  ^t  'unr  timted,  and  the  patient  was  cured  after  the  exciaioD  of  some  excrescences  formed 
anctiva** 
_  .  — Cys(  discharged,  after  bein^  punctured.     A  woman  was  brought  to  Mr.  Wel- 

ftn,  with  one  of  her  eyes  considerably  protruded.     About  two  years  before,  «ihe  felt  a 
llness  of  the  eye,  and  a  atiflriess  of  the  eyelids,  so  that  tbey  moved  with  difficulty.     As 
!  symptoms  increased,  she  became  sensible  of  a  feeling  of  pressure  and  uneaBiness  in 
i  ball  of  the  eye,  which  gradually  became  painful,  especially  on  moving  it.     At  length 
f  ey«  become  fixed,  and  the  pain  increased  to  aucb  a  degree  that  the  patient  was  at 
Uaie*  delirious.     When  Mr,  \V,  saw  her,  the  eye  was  protruded  forwards,  and  riither 
--■pward^,  towards  the  inner  angle.     The  eyelids  were  open  and  immovable,  and  there 
ks  a  general  fulness  of  the  surrounding  integuments.     The  sight  had  been  lost  about 
months,  and  the  iris  was  motionless.      The  bloodressels  of  the  eye  were  fall  and 
Lfgid.     The  pain  she  desoribed  as  being  intolerable,  and  almost  without  remiseioo,  ex- 
Jing  at  times  over  the  whole  head,  but,  iu  general,  pretty  much  confined  to  the  glob« 
the  eye^  and  the  situation  of  the  optic  nerro.     It  was  attended  by  a  sense  of  pressure 
nd  great  distension.     On  feeling  the  integument?  that  covered  the  orbit  beneath  the  eye» 
^  the  sensation  to  the  finger  resembled  that  produced  by  feeling  a  loos©  fatty  substance, 
bat  on  examimag  the  part  more  attentively,  a  deep-seated  fluctuatmn  was  very  eTident. 
i^Tlie  parta  were  free  from  any  tenderuetis  or  pain  on  pressure.     With  a  cataract-knife, 
Iff,  W»  made  a  puncture  into  the  tumor,  from  the  middle  of  the  lower  edge  of  the  orbit, 
ad  pressed  out  a  small  quantity  of  transparent  iuid.     He  then  extended  the  wotind  for 
Tly  an  lucii  towards  the  outer  canibus,  taking  care  to  keep  the  point  of  the  knife  suffi* 
jieoUy  deep,  and  to  carry  it  forwards  at  the  same  time,  bo  as  to  open  the  cyst  very  freely. 
Ibout  two  tablespoonfub  of  a  clear  transparent  fluid,  slightly  adhesive,  came  away.     This 
vas  foUowed  by  instantaneous  ease,  while  the  eye  sunk  nearly  into  its  natural  place.     The 
lips  of  the  wound  were  kept  asunder,  and  in  five  or  six  days  the  cyst,  which  Mr,  W. 
'wifies  to  have  been  a  hydatid,  appeared  in  view,  and  was  withdrawn.     This  coat,  as 
,  W.  terms  it»  was  fipherical,  rather  thicker  than  the  coats  of  hydatids  of  a  corrfi' 
ng  hizc  upuully  are,  and  had  a  smooth  shining  surface.     The  discharge  gradually 
k1.  Btid  the  wound  healed  without  further  trouble  in  the  course  of  three  weeks, 
be  paiu  and  afl'cction  of  the  head  totally  ceiise<l,  and  Ibe  eye,  to  a  common  observer, 
pp4*iired  a*  th<»  ojher.     The  iris  remained  motionless,  and  the  sight  totally  lost.* 

'ff'tfr  the  oprration  of  puncturing  a  q/sft  which  wa»  prolonged  through 

■>tf>  the  eavitg  of  the  cranium.     Louis  Bonnet,  aged  20,  from  the  time 

I  -i  ui  age  had  a  considerable  tumor  whioh  filled  the  left  orbit,  ami  formed 

ti<4n  beiwcen  the  eyelids  that  they  were  kept  separate  from  each  other 

.  ul  an  inch  and  a  half.     The  intermediate  space  was  covered  by  m^am^^X 
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conjunctiva,  scarcelj  any  trace  remained  of  the  cornea,  and  the  eje  was  atrophic.  The 
tumor,  which  distended  the  lids,  and  seemed  to  fill  the  orbit,  was  so  placed  between  the 
muscles  of  the  eye,  that  it  was  moved  by  their  contractions  as  the  eye  nataraUy  is.  The 
renitency  of  the  tumor  showed  it  to  be  encysted. 

The  patient  could  say  nothing  of  the  cause  of  his  disease.  He  recollected  that  in  the 
commencement  he  had  pretty  smart  pain,  for  a  month,  in  the  bottom  of  the  orbit,  followed 
by  gradual  protrusion  of  the  eyeball,  that  the  vision  became  weaker  and  weaker  as  the 
eye  protruded,  and  that  the  cornea  ulcerated  and  burst,  allowing  the  humors  to  escape. 

It  was  easy  to  see  that  the  cavity  of  the  orbit  had  undergone  an  extraordinaxy  decree 
of  dilatation,  so  much  so  as  to  change  the  form  of  the  forehead,  nose,  and  npper  Jaw. 
The  opposite  orbit  seemed  natural,  the  sight  of  the  right  eye  perfect,  the  other  senses 
and  the  intellect  entire.  The  patient  had  no  headache,  and  perceived  no  difference  in 
the  power  of  the  two  sides  of  his  body.  He  suffered  most  from  f^quent  cofjonetival 
inflammation,  and  was  earnestly  desirous  of  a  cure. 

Delpech  plunged  a  straight  bistoury  through  the  middle  of  the  lower  lid,  the  point 
where  the  tumor  felt  most  renitent  and  fluctuating.  A  transparent,  yellowish  flnhf  was 
immediately  ejected  with  great  force.  The  quantity,  also,  was  much  more  than  Delpeeh 
had  expected,  even  taking  into  account  the  enlarged  size  of  the  orbit.  On  passing  his 
finger  into  the  cavity  of  Uie  tumor  he  found,  as  he  had  anticipated,  that  the  oyst  was  of 
the  sero-mucous  kind,  and  that  it  presented  numerous  irregular  indurations ;  bnt  what 
was  his  astonishment  when  he  discovered  that  the  cavity  was  prolonged  into  that  of  the 
cranium,  through  the  foramen  opticum,  which  was  dilated  to  such  a  size  as  readily  to 
admit  his  forefinger!  Caddis  was  gently  passed  into  the  cavity  of  the  cyst,  and  the 
edges  of  the  wound  kept  separate  by  a  fold  of  linen  covered  with  cerate. 

The  patient  suffered  but  little  during  the  first  two  days ;  but  on  the  8d  day,  the  symp- 
toms announced  inflammation  of  the  brain  and  its  membranes.  Pain  extended  fh>m  the 
wound  to  the  forehead  and  occiput ;  the  features  of  the  patient  changed ;  and  notwith- 
standing venesection,  emollient  fomentations  of  the  head,  and  other  remedies,  he  was 
very  restless  during  the  night,  and  somewhat  delirious.  Next  day  his  pulse  was  more 
frequent,  with  burning  heat  of  skin.  Twenty  leeches  were  applied  to  each  temple.  On 
the  5th  day  he  was  insensible,  and  died  in  the  evening. 

The  vessels  of  the  brain  were  highly  injected ;  the  sub-arachnoid  cellular  tissue  infil- 
trated and  semi-opaque.  In  the  lateral  ventricles  there  were  about  8  ounces  of  milky 
serosity.  All  the  lower  surface  of  the  brain,  especially  towards  its  left  and  anterior  part, 
was  soft  and  of  a  slate  color. 

Opposite  the  internal  temporal  fossa  of  this  side,  and  close  to  the  sella  Turcica,  there 
was  such  an  adhesion  of  the  cerebral  substance,  that  it  was  necessary  to  cut  it  in  thin 
layers  to  separate  it,  and  to  discover  the  state  of  the  parts.  It  was  then  perceived  that 
the  softening  of  the  brain  in  almost  its  whole  left  anterior  lobe  had  advanced  to  the  state 
of  purulency.  A  prolongation  of  the  orbital  cyst  was  found  imbedded  in  the  inferior 
surface  of  the  same  lobe,  to  the  depth  of  nearly  3  inches,  having  pushed  aside  to  that 
extent  the  pia  mater  and  tunica  arachnoidea.  It  was  firmly  adhering  to  these  mem- 
branes. This  prolongation  presented,  like  the  rest  of  the  cyst,  bosses  and  considerable 
inequalities  of  thickness  in  its  parietes.  Its  structure  was  completely  the  same,  its  cavity 
contained  the  same  purulent  matter,  and  in  fact  it  was  separated  from  the  orbital  portion 
merely  by  a  sort  of  isthmus  formed  by  the  foramen  opticum.  This  foramen  presented  a 
diameter  of  about  two-thirds  of  an  inch,  a  change  which  it  had  evidently  undergone 
while  yet  in  a  soft  state.  The  left  optic  nerve  had  entirely  disappeared  in  consequence 
of  the  pressure  of  the  cyst. 

On  the  inferior  surface,  and  in  the  substance  of  the  right  anterior  lobe  of  the  cere- 
brum, was  another  sero-mucous  cyst,  similar  to  that  on  the  left  side,  except  that  its 
cavity  contained  only  pure  serosity,  and  that  it  lay  in  the  substance  of  Uie  brain  without 
pressing  aside  the  pia  mater  and  tunica  arachnoidea.  Its  size  was  equal  to  half  a  pigeon's 
egg  divided  longitudinally.  Round  this  cyst  the  brain  was  softened  and  of  a  slate  color, 
and  the  corresponding  point  of  the  meninges  had  suffered  slightiy  from  inflammation.^ 

2.  Partial  exHrpation  of  encysted  tumors. — On  acconnt  of  the  difficulty  of 
remoTing  the  cyst  in  an  entire  state,  and  the  danger  of  injuring  important 
parts  when  the  disease  reaches  deep  into  the  orbit,  recourse  is  sometimes  had 
to  partial  extirpation  of  encysted  tumors  in  this  situation.  The  front  of  the 
tumor  being  exposed  in  the  usual  way,  the  cyst  is  laid  hold  of  with  a  double 
volsella,  and  as  much  of  it  excised  as  can  conveniently  be  brought  within  the 
grasp  of  the  scissors.  The  portion  of  the  cyst  which  is  left  inflames,  the  ex- 
ternal wound  heals  up  more  or  less  promptly,  and  in  some  cases  there  is  no 
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ftirther  trouble  experienced;  hut  more  freqaently  the  woand  opens  repeatedly, 
till  the  cyst,  destroyed  by  suppuration,  is  discharged. 

— Anterior  half  of  cytt  removed,  Qfid potleHor  hal/ touehid  wiihcamtic*     Donald 
>i  iged  IS  yvars,  w&s  admitted  into  the  Ghisgoir  £yc  lufinnftryf  under  the  ^ure 

!•:  itJi.  Mfi  the  28th  of  September,  1827,  on  account  of  a  soft  tumor  which,  since 

if  III.     !  -crved  to  project  from  the  right  orbit,  immediately  above  the  tendon 

o:  juAliiebraruin,     Its  projecting  part  waa  as  large  as  a  middle- si  zed  gooae* 

tig  could  be  judged,  the  tumor  dipped  deep  into  tlie  orbH.  The  eyeball 
I,  nor  did  the  patient  experience  any  paiu,  but  he  was  anxious  to  ha?c  the 
or  rvmuv^ed  on  account  of  the  deformity,  which  was  very  conaidenible.  The  iutegu- 
ts  were  divided  and  di^fiGctcd  back,  and  when  the  anterior  half  of  th<.^  tumor  was^  thui 
txp<i*'ed,  it  was  laid  hold  of  and  excised.  The  cavity  of  the  posterior  half  could  now  be 
distinctly  aeen,  dipping  nearly  an  inch  into  the  orbit^  close  to  ita  na.«al  wall.  It  was  evi- 
dent that  this  part  of  the  cyst  could  not  be  removed,  even  by  a  laborlouis  dii^section.  The 
whole  carity  was  therefure  rubbed  over  witli  nitrate  of  silver,  and  then  stuffed  gently  with 
bji«  ,.\*^r  ^»hich  a  compre&s  and  bandage  were  applied.  Very  little  inilammatiou  succeeded 
ti  I  J,    The  ca?ity  contracted  from  day  to  day,  and  was  Tcry  soon  completely  oblito* 

ra  fig  no  deformity*. 

The  following  case  will  illustrate  some  of  the  dangers  attendant  even  on 
the  simple  operation  of  partial  extirpation  r — 

CoMt  210.  —  Violent  inflammation  after  ranuval  of  anttnor  half  of  cyfi,  AgneB  Crawford, 
»t«"  ^  '  '  ■  ^^  T%  was  admitted  a  patient  at  the  Glasgow  Eye  Infirmary,  under  the  care  of  Dr* 
^11  II  Uie  24th  October,  1827.    For 

fix      -:  - .  ..  lumor  had  been  observed  to  pro-  pjg.  48. 

ject  from  the  right  orbit,  pushing  the  upper 
ejflid  before  it,  and  most  protuberant  about 
Slid  way  between  the  tarsal  border  of  the 
ey»!id  and  the  bony  edge  of  the  orbit.  The 
^tftles^  projection  of  the  tumor  was  at  the 
ip^r  and  inner  part  of  the  orbit,  so  that 
tht  eye  w^a  forced  downwards  and  out- 
wirxl*,  (Fig.  48.)  The  part  of  the  tumor 
which  appeared  externally  was  as  large  as 
t  |Te«»fi  gage  plum,  and  from  the  very  great 
dLfplAcemeot  of  the  eyeball,  it  was  con- 
4md  that  the  portion  lying  within  the 
ortiit  was  also  large  and  es^tended  deep. 
fBt  skin  covering  the  tumor  had  a  dirty 
End  color.  On  partially  everting  tlie  eye- 
Uda,  llie  inferior  part  of  the  tumor  was 
•Mnbulp^ng  through  the  eonjuDctiva.  The 
^rl  suffered  no  pain.  The  vision  of  the 
eje  WAS  perfect,  and  the  tunics  fi^e  from 
lodatnmation.  Though  the  eye  was  turned 
t«ry  much  to  the  right  side,  she  had  do 
diplopia.  She  enjoyed  good  health.  8he 
had  never  menstruated*  The  tumor  had 
hern  repeatedly  punctured,  and  at  one  time  a  thread  had  been  drawn  throtagh  it  and  worn 
for         ^  •me,  without  producing  either  good  or  bad  effects* 

th  of  October,  after  low  diet  for  three  or  four  dajs,  and  two  doses  of  laxative 
ti\t  .     ie  patient  was  laid  on  a  table,  and  an  incision,  nearly  two  inches  long,  made  in 

the  direction  of  the  fibres  of  the  orbicularis  palpebrarum*  The  integuments  were  dissected 
hack  with  a  scalpel  and  a  blunt  silver  knife,  till  more  than  the  anterior  half  of  the  tumor 
Wa»  exposed.  This  was  now  cut  away  with  the  scissors*  An  immense  discharge  of  fluid 
ifliia^diately  took  place  from  the  sac,  of  the  appearance  of  dark  blood.  This  was  followed 
h\  :-iderable  hemorrhage  from  the  bottom  of  the  orbit,     iJr*  M*  thru*"it  his  finger 

I  m  of  the  orbit,  and  by  pressure  soou  stopped  the  violence  of  tlie  bleeding, 

Cuii  •liri  was  next  injeoletj  for  about  a  minute,  by  means  of  a  syringe,  deep  into  the 
whit,  which  caused  the  bleeding  to  cease*  Examination  with  the  tinger  clearly  denion- 
flnit<4  that  th©  tumor  had  extended  to  the  very  bottom  of  the  orbit,  and  even  occupied 
tiicre  much  space.  It  was  therefore  impossible  to  dissect  out  the  posterior  part  of  the 
«y>t,  to  that  it  wa«  merely  stuffed  moderately  with  a  strip  of  lint.  Another  strip  was 
flac^d  between  the  lips  of  the  external  wound,  to  prevent  adhesion.  A  compress  was  laid 
€»er  all,  and  the  eyes  shaded*  Before  the  patient  had  left  the  operation  table,  the  eye- 
Wtt  had  retreated  very  considerably  into  ita  natural  position. 
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Next  daj  the  wliolo  of  the  upper  eyelid  was  red  find  much  swollen.  The  putictit  eom- 
plnmed  of  headache,  and  her  puUe  wns  112.  Ten  leeches  were  ordered  ro^nd  the  orbit: 
after  which  an  emollient  pootlice  was  nppUed,  nnd  she  bad  n  dofte  of  coator  oil.  On  the 
third  day  the  report  stttte«  that  the  leeches  had  hied  freely ;  bat  that  the  tuniefn  i  nn 
having,  upon  the  whole,  Increased,  as  well  as  the  headache  and  fever,  the  teot  w*r  ^ 
drawn.  She  had  suffered  much  during  the  ni^ht.  the  pain  being  pulsating  Btid  e  ri-t  ir^r. 
both  in  the  eye  and  head.  In  the  morning  she  hod  been  fseized  with  vomiting.  7'lie  piilr.e 
yrtks  still  above  100,  The  tumefaction  wns  now  so  much  increased  that  the  exophib?ilmo*  , 
was  grenter  than  before  the  operation.  The  eyeball  being  chcmosed,  a  portion  of  th 
fwollen  conjunctiva  was  snipped  off,  A  probe  was  passed  tlirough  the  wound  to  thd 
bottom  of  the  orbit,  but  no  retained  blood  nor  pus  was  discharged.  A  small  portion  i 
ilougby  matter,  oppiireutly  port  of  the  cj-st,  was  extracted  from  the  wound,  nt  the  mout] 
of  which  it  presented.  Twelve  ounces  of  blood  were  taken  from  the  arm  at  noon,  and  i ' 
more  at  7  P.  M.  On  both  occasiona  she  became  faintish.  The  blood  was  baffy.  Th 
pulse  foil  a  little,  became  softer,  and  she  felt  relieved.  The  poultice  was  continued,  an 
flhe  was  ordered  a  dose  of  Epsom  salts  in  divided  quantities,  which  operated  freely  in  th 
night,  and  difiturbed  her  sleep.  She  bad  much  lesa  pain  than  during  the  previous  nighlj 
Next  day,  the  fourth  after  the  operation,  the  pulse  was  about  00  and  soft,  the  tumcfiictio 
of  the  eyeUdff,  of  a  deep  red  color,  and  very  sensible  to  th©  touch,  was  increased  to  th 
bulk  of  the  half  of  a  middle-iiized  apple,  the  greater  part  of  the  aweUlog  being  formed  i 
the  upper  eyelid;  the  clietnosed  conjunctiva  projected  from  between  the  aperture  of 
lids;  the  cornea  continued  transparent,  and  vision  was,  as  yet,  good.  Her  thirst  ha 
been  immoderate  for  the  lust  three  days,  and  still  continued.  She  had  frequent  transiea 
chills  through  the  course  of  the  day.  Upon  the  whole,  the  pain  of  the  eye  and  head  ^ 
lesa  than  on  the  preceding  day.  She  was  ordered  a  draught,  with  25  drops  of  landanua 
and  her  general  health  was  improving. 

For  two  days  the  tumefaction  of  the  lida  increased,  particularly  of  the  lower,  whlel 
became  so  broad  as  to  reitch  as  low  as  the  opening  of  the  nostril.  The  swelling  was  indeei' 
enormous,  and  the  whole  of  it  very  tender  to  the  touch.  The  cornea  could  with  difficulty 
be  seen,  being  overlapped  by  the  chcmojied  conjunctiva*  So  far  as  it  could  be  seen  it  was 
transparent,  hut  the  pupil  appeared  enlarged,  and  she  said  she  could  not  see. 

From  the  fourth  till  the  eighth  day  the  pulse  varied  from  75  to  90:  the  thirst  gradually 
censed  ;  there  was  some  return  of  appetite;  and  the  headache  and  pain  of  the  eye  declined, 
80  that  by  the  i*ighth  day  they  were  nearly  gone.  The  bowels  were  gently  purged  with 
Epsom  salts,  and  she  had  an  anodyne  each  night  with  much  benefit.  On  the  seventh  and 
eighth  days  the  wound  discharged  matter  pretty  freely.  Both  eyelids  had  by  this  time 
become  softer,  j^nd  much  less  swollen.  On  the  eighth  day  it  was  observed  that  pus  had 
made  its  way  from  the  bottom  of  the  orbit,  through  two  apertures  in  the  conjunctiva, 
where  it  ia  reflected  from  the  lower  eyelid  to  the  eyeball,  near  the  nasal  can  thus.  For 
some  days  previously  to  this  the  poultice  had  been  discontinued,  and  the  eyelids  covered 
with  lint  smeared  with  simple  ointment.  The  draught  was  now  omitted.  On  the  28th  of 
January,  1828,  the  report  states  that  the  incision  had  been  completely  closed  for  some 
time,  and  that  the  eye  had  retired  more  into  its  proper  situation.  The  pupil,  however, 
continued  dilated,  and  there  was  no  return  of  vision.  The  patient  was  free  from  piuJi, 
and  her  general  health  was  improving. 

On  the  $th  of  February,  the  eye  was  still  more  in  Its  natural  place,  and  its  power  of 
motion  increased,  but  no  renewal  of  vision.  The  patient  now  left  the  Infirmary  for  her 
home  in  the  countrj*^,  and  in  a  few  uiontba  died  of  phthisis  pulmonalis. 

^,  Total  exit  rpat ion  of  encysted  tumon. — The  complete  extirpation  of  aa 
orbital  encysted  tumor  is  ati  operation  almost  always  attended  with  consider- 
able difficulty.  The  flow  of  blood,  the  danger  of  ruptnring  the  cy^^t,  the 
instant  escape  of  its  contents  if  it  be  accidentally  torn  or  wounded,  the 
embarrassment  attending  the  removal  of  it  in  the  collapsed  state,  and  the 
great  deptli  to  which  the  cyst  often  extends  within  the  orbit,  are  the  cir- 
cumstances wbith  have  led  to  the  practicea  of  puncture  and  partial  extir* 
pation.     The  total  removal,  however,  of  the  cyst,  is  more  gatisfactory. 

The  operation  of  extirpating  a  tumor,  situated  exterior  to  tbe  ocular 
capsule,  is  generally  performed  by  making  a  transverse  incision  through  the 
skin  of  one  or  other  eyelid,  parallel  to  the  fibres  of  the  orbicularis  palpebra- 
rum. This  incision  is  not  to  be  made  freely,  but  cautiously,  avoiding  th 
lachryma!  passages  at  the  inner  canthas,  and  taking  care  not  to  open  til 
cyst,  which  is  often  almost  immediately  under  the  akin.  The  cellular  ml 
8taAce  beneath  the  orbieukris  and  the  hbrous  layer  of  the  eyelids  being  lie 
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ffitided,  the  connections  of  the  cyst  are  to  be  separated.  This  is  best  effected 
hj  tiipawib  of  a  pair  of  blunt  forceps  and  a  silver  knife  ;  with  the  former  laying 
hold  of  the  cyst,  and  with  the  latter  destroying  its  cellular  attachments.  This 
being  aecomplisbed  as  completely  round  the  cyst  a.s  possible,  it  is  to  he 
dragged  forwards,  and  its  posterior  connections  divided  with  the  knife  or  the 
scissors.  The  finger  ought  now  to  be  iulroduced  into  the  cavity  left  by  the 
removal  of  the  tumor,  and  an  examination  made,  lest  any  indurated  attach- 
meiils  or  roots  of  the  cyst  have  been  left.  These  are  to  be  laid  hold  of,  and 
extirpated  with  the  scissors.  It  is  the  general  practice  to  fill  the  cavity 
formerly  occupied  by  the  tumor  with  lint,  bnt  this  docs  not  appear  to  be 
necessary.  We  may  leave  it  filled  with  the  blood  which  flows  from  the  parts 
which  we  have  divided.  Its  parietes  will  most  probably  infiame  and  sup- 
purate, and  then  gradually  contract;  but  by  stuffing  it  with  lint,  the  inflam- 
mation which  follows  is  likely  to  be  more  severe  and  extensive,  so  that  the 
contents  of  the  orbit  may  suffer  severely,  the  eye  be  prevented  by  the  swelling 
and  the  matting  together  of  the  parts  from  retreating  intu  its  natural  place, 
or  even  a  new  and  permanent  degree  of  protrusion  of  the  eye  be  produced, 

Orbitnl  tumors  are  generally  situated  exteriorly  to  the  ocular  capsule. 
They  lie  oftener  between  the  nmscles  of  the  eye  and  the  periorbita,  than 
between  the  muscle^^  and  t!ie  optic  nerve  or  eycljall.  When  they  protrude 
the  upper  eyelid,  they  generally  lie  between  liie  levator  palpebrse  and  the 
periorbita,  so  that  the  muscle  runs  little  or  no  risk  in  the  operation.  Dr. 
OTerrall  has  pointed  out,  however,  that  when  a  tumor  lict<  within  I  lie  ocular 
capsule,  the  eyelid  may  he  thrown  forward  in  such  a  manner  as  to  make  the 
pnictitioner  suppose  the  morbid  growth  to  lie  nearer  to  the  orbit  than  the 
t'Veball,  and  very  little  covered  by  soft  parts.  Procci'ding  to  extirpation 
through  the  integuments,  he  may  find  that  bis  incisions  have  to  pass  through 
a  great  depth  of  parti?,  to  remove  a  tuniur  w^hich  actually  lies  in  contact  with 
the  eyeball,  and  could  be  easily  reached  by  a  division  of  the  conjunctiva.* 

The  following  case,  related  by  Saint- Yves,  ap]}ears  to  have  served  as  an 
efteottraging  example  of  extirpation  of  an  orbital  tumor  to  several  of  his 
roccc€Sors : — 

Ca^M  211, — Knq/afed  tumor  ttifh  thrtt  cavities.  In  a  girl  of  12  yearn  of  age,  a  tumor 
waj  ftktuated  below  the  ejebtilb  so  that  Jt  turned  the  pupil  upwjirtls.  nnd  protruded  tb© 
Jovvr  lid  for  more  than  Unlf  nn  inch.  It  exteiiJcd  townnls  the  cheek  for  the  farcnUtli  of 
aaiacb.  Soiut- Yves  divided  the  bki  a  ntid  ibe  orbieiihiri!^  pnlpebraruiu  by  &  semi  lunar 
ineioion^  extending  the  whole  length  of  the  tumor;  he  theu  Inid  hold  of  it  with  a  hook, 
ftpuraied  it  from  its  uttachnient.i  with  a  bistoury,  and  renioved  it.  With  the  scit^sora  he 
ant  cut  awiiy  its  root,  which  was  hard  and  corinueons.  In  thirteen  days  the  wound  was 
Ilealed.  Tlie  eye  returned  to  its  place,  and  the  pntieut  saw  with  it  as  with  the  other, 
Tbf*  tiiiBor  presented  three  caTities.  That  which  lay  next  the  ijkin  contained  a  f>urulent 
tluid  ,  the  second  was  filled  with  a  thicker  matter  pnrtly  calcareous  ;  aud  the  contents  of 
tlic  tliird  reacmbled  white  of  egg.' 

('«**  212. — 7\imor  exiirpaUd  through  the  eoTijunetiva,  ^ftcr  ditunion  of  th^  eyelids.  A 
vomaii,  about  40  years  of  age,  was  admitted  a  patient  at  the  Surgical  Hospital  of  Gottin- 
geu,  with  her  left  eye  very  prominent^  and  nt  th(&  »nuie  time  prei^scd  upwards  and  inwards. 
Tl»e  Irtwer  fold  of  the  cuiijanctiva  was  protruded  by  a  hard  i* welling,  which  pre.^fced  down 
thf  U'  '1   ami  Hurrounded  the  eyEball  from   the  inner  cnnthus   to  the  outer,  and 

hcaee  '  r  edge  of  the  orbit      Thii*  swelling  wa«  Homewbat  movable,  and  could 

bt  tBrr --..  ov  the  fingers,  so  that  no  firm  adhesions  were  to  be  expected.     The  pro* 

buded  eye  was  of  natural  tippearance,  the  pupil  waa  reguliiT,  and  the  iris  expanded  and 
Miilni£t^4  but  there  wa.H  no  virion. 

l*rofe*»or  LAUgeubeck  began  the  operation  by  dividing  the  outer  commissure  of  the 
fcy^lidt  and  the  cotijuncHva.  After  both  eyelids  were  separated  from  the  swelling,  it  was 
iMfi  lo  be  a  stentomatous  tutnor,  connected  with  the  eyeball  and  its  niuBcles.  The 
lr]iara.tion  from  these  parts  was  accouiplii^hed  portly  with  the  cutting  edge  of  the  scalpel, 
partly  with  its  handle,  and  partly  with  the  fioger.  The  large  openiog  left  after  the 
extlrpatiou  of  the  tumor  wiis  filled  with  cliarpic,  till  granulations  appeared.  The  eyeball 
Crmduttlly  retired  withiu  the  orbit,  and  the  power  of  viaion  returued  so  completely  that 
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the  patient  oould  distinguish   the  smallest  object  before  she  left  the  hoflpitaL     The 
deformity  also  was  entirely  remoTed.^ 

Gate  2 1 3. — Cytt  evacuated,  and  then  ditteeted  out.  A  laborious  eonntiTmaik  WM  attacked 
with  pain  and  dimness  of  sight  in  one  of  his  eyes.  These  symptoms  did  not  attract  any 
particular  attention  for  two  or  three  years,  when  he  became  quite  blind  of  the  eye,  the 
globe  being  at  the  same  time  greatly  protruded,  and  the  lower  lid  erertcd.  Many 
surgeons  who  were  consulted,  dissuaded  him  ftt>m  submitting  to  any  operation,  appre- 
henslYO  that  his  complaint,  if  not  already  cancerous,  was  likely  to  become  so  by  meddling 
with  it.  He  was  therefore  urged  not  to  hazard  the  danger  of  any  operation,  seeing  that 
his  disease  did  not  render  life  intolerable,  but  might  be  supported  without  fiirther  incoo- 
Tenionce  than  the  want  of  sight  in  the  eye,  and  its  unseemliness  from  being  so  fkr  thmst 
out  of  its  socket.  He  was  recommended,  however,  to  consult  Mr.  Ingram,  a  surgeon  in 
London,  who,  on  carefully  examining  the  case,  imagined  that  he  felt,  on  pressure,  a 
resisting  fluid  under  the  eye,  and  formed  the  opinion  that  this  fluid  was  contained  in  a 
cyst,  detached  from  the  lachrymal  gland.  He  therefore  gave  encouragement  to  attempt 
the  man's  relief.  Mr.  Bromfield  approved  of  this  proposal,  and,  with  Bfr.  Ingram'a 
assistance,  performed  the  following  operation : — 

He  pressed  upwards  the  distorted  lower  lid,  till  it  was  brought  as  near  as  possible 
to  its  natural  position.  While  it  was  thus  held  tight,  Mr.  B.  cut  through  the  integuments 
into  the  lower  part  of  the  orbit  under  the  conjunctiva,  till  an  aperture  was  made  sufficient 
to  permit  the  introduction  of  the  finger,  so  as  to  direct  a  sharp-pointed  scalpel,  with 
which  he  perforated  the  tumor.  Immediately  a  thin  pellucid  liquor  was  discharged,  not 
far  short  in  quantity  of  a  small  wine-glassful.  Here  Mr.  B.  paused,  to  give  the  piUient 
a  little  water  to  cleanse  his  mouth  from  the  blood,  and  observed  that  his  business  was 
not  more  than  half  done,  until  he  should  extract  the  cyst  which  had  contained  the  water. 
He  therefore  introduced  two  small  hooked  Instruments  to  catch  hold  of  it,  and  took  it 
completely  out  The  wound  was  filled  with  lint,  and  dry  dressings,  and  these  were 
secured  by  a  proper  bandage. 

Within  less  than  twenty-four  hours,  the  patient's  head  and  neck  were  swollen  to  a  pro- 
digious size.  Treated  as  a  common  superficial  wound,  in  less  than  a  month  the  whole  was 
healed,  and  the  man  sent  home  perfectly  satisfied.  Mr.  I.  was  all  along,  even  before  the 
operation,  confident  that  the  over-stretched  muscles  of  the  eye  would,  in  tinfe,  recover 
their  natural  power,  that  the  globe  of  the  eye  itself  would  consequently  be  included  within 
its  socket,  without  leaving  any  outward  blemish,  and  that  even  the  sight  would,  to  a  cer- 
tain degree,  return.  Dr.  Brocklesby«  who  relates  the  case,  owns  that  he  gave  not  much 
credit  to  all  this,  till  five  months  after  the  man  went  home,  when,  being  in  the  country, 
he  sent  for  him  to  satisfy  his  curiosity.  When  he  saw  him,  he  scarce  knew  him  agidn ; 
for  his  eyelid  had  fully  recovered  its  natural  position  and  functions.  About  a  month 
before  Dr.  B.  saw  him,  the  eye  began  to  be  sensible  of  the  difference  between  darkness 
and  bright  sunshine,  and  ever  since  that  period  its  power  of  perception  had  become 
gradually  strengthened." 

Case  214. — Double  cyst  extending  to  bottom  of  orbit,  and  containing  a  tooth.  Thomas 
Heard,  a  healthy-looking  lad  of  17,  was  admitted  as  an  in-patient  of  the  Exeter  Eye  In- 
firmary, under  the  care  of  Mr.  Barnes,  on  account  of  a  tumor  which  completely  obstructed 
the  sight  of  his  left  eye.  The  tumor  was  situated  beneath  the  eye,  occupying  a  very  con- 
siderable portion  of  the  orbit ;  the  eye  in  consequence  was  -pushed  into  the  upper  part  of 
that  cavity,  so  as  to  be  almost  wholly  hidden  behind  the  upper  lid.  On  tracing  it  back- 
wards, the  tumor  appeared  to  extend  to  a  very  considerable  depth,  while  it  projected  so 
much  in  front  as  to  constitute  a  striking  deformity.  Anteriorly  it  was  round  in  form.  A 
superficial  groove,  running  obliquely  across  its  upper  surface,  formed  a  slight  line  of 
division  between  the  more  prominent  and  movable  part  of  the  swelling,  and  that  more 
immediately  under  the  eyeball.  The  ciliary  edge  of  the  lower  tarsus,  with  a  few  scattered 
hairs  in  it,  crossed  the  front  of  the  tumor  rather  above  its  middle;  the  conjunctiva,  drawn 
forwards  from  the  eyeball,  greatly  stretched,  but  apparently  not  much  altered  in  struo* 
ture,  investing  it  above ;  and  a  thin  skin  of  a  deep  red,  loaded  with  purple  vessels,  cover- 
ing it  below ;  but  neither  of  them  closely  adherent  to  it.  The  portion  of  the  tumor  in 
front  was  soft,  and  could  be  moulded  into  different  shapes  by  the  fingers;  the  posterior 
division  felt  more  elastic.  By  an  effort,  the  patient  could  raise  the  upper  eyelid  a  little, 
but  not  high  enough  to  discover  even  the  lower  edge  of  the  cornea.  By  lifting  it  up  with 
the  finger,  a  portion  of  the  pupil  might  be  exposed,  and  he  could  then  distinguish  oljeets 
partially.  The  eye  was  apparently  perfect,  but  he  had  scarcely  any  power  of  moving  it 
The  swelling  was  at  first  observed  in  early  infancy,  and  was  at  that  time  not  much  larger 
than  a  pea.  It  increased  slowly,  until  about  four  or  five  years  before  his  admission  into 
the  infirmary,  when  it  began  evidently  to  enlarge,  and  for  some  time  grew  rapidly. 
More  recently,  it  had  not  advanced  much.     It  caused  no  pain,  but,  as  it  was  a  great  de- 
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f I M  ""  gtlll  enlftrgtng,  and  b/  iU  presence  rendered  the  eye  useless,  it  wns  thought 

a  I  remove  it. 

i„  ...  ^i ration,  a  division  wois  made  of  the  inferior  oblique  muscle  of  the  eye,  which 
tppe^red  atrctched  Across  the  front  of  the  tumor,  hiiTiDg  been  pushed  before  it,  In  its 
pn^grfM  from  the  deeper  piirts  of  the  orbit.  The  sac  adhered  finnly  to  the  outer  tingle 
■lid  part  of  the  lower  edge  of  the  orbit;  in  most  other  points  it  was  but  loosdy  connected 
with  the  «TirrouDdijjg  parts.  It  was  found  to  extend  ^most  to  the  bottom  of  the  orbit,' 
If)  jhTmore  of  it  thftn  did  the  eye  itself.     As  it  was  impOHSiWe  to  proceed  in  the 

di  '  within  that  caTity,  without  greatly  endangering  the  eye,  on  account  of  the 

t*  ^paco  between  it  and   the  posterior  division  of  the  swelling,  the  contents 

ct  wrre  purtially  eTacunteil,  to  obtain  room,  and  the  sac  cautiously  separated 

fic,„  .  '  r  attachments.     Towards  the  posterior  point,  on  the  inner  side,  and  more 

than  an  ^  the  edge  of  the  orbiL  the  sac  felt  as  if  it  embraced  a  sharp  bony  process, 

ari'in^-  If  the  lineof  junction  oetween  the  etbmoid  and  superior  muxillary  bones. 

Vi.  proceed  at  haznrd,  the  operator  cut  off  the  cyst  close  up  to  this  proJectioD, 

Ui  r**  nnd  connections  might  be  examine<l  before  an  attempt  was  niado  to  remove 

lU     li  '  to  be  formed  of  bone  terminating  in  a  sharp  point,  aud  projecting  nearly 

in  a  pi- 1  '  direction  into  the  cavity  of  the  orbit.     It  was  slightly  movable,  as  if 

aUacu<  Hosteum  only;  and  was  removed  without  mucli  difliculty,  together  with 

Lb«  T9ti,  ;  sac  which  adhered  to  it.     On  examination  it  was  found  to  be  a  tooth, 

r^*''"^^  I  nnd  mte  the  supernumerary  teeth  sometimes  found  in  the  pfllftte.    The 

ji:.  ted  into  the  sac  was  conical,  and  covered  by  smooth,  thining,  white 

tr  rm!y  adhered  round  a  contracted  portion  at  the  base  of  the  cone,  re- 

tcmyiii  '"■  of  a  tooth;  and  without  the  sac  there  was  the  appearance  of  a  root, 

tnw^fi^'  ly,  with  a  passage  in  the  centre,  evidently  containing  bloodvesiels.     It 

VL  pait.  tliat  it  was  connected  with  the  floor  of  the  orbit.     The  patient  had  a 

Cm  iral  ?et  of  teeth,  though  many  of  them  were  disposed  irregularly. 

i  iiiL-  nil  I  jHited  tumor  was  found  to  be  made  up  of  two  cysts,  separable  by  dissection, 
at  the  griMive  already  mentioned,  to  some  depth  all  round,  but  indissolubly  united  in  the 
ttvu,'  Tiuit  in  frtint  allowed  the  color  of  its  contents  to  be  distinguished  through  it. 
T:  r  sac  was  thicker  and  more  vaj^cular.     The  interior  surface  of  that  in  front 

«ii  Mth  here  and  Uiere  a  chtdky  matter  ad'hering  to  it.     It  contained  a  compact 

^frluceuU!!  yeilow  substance.  The  inner  surface  of  tiie  posterior  sac  was  smooth,  except- 
b|ea  part  Dear  the  tooth,  where  it  had  much  the  nppearnnce  of  coarse  akin  with  nuuiy 
porea  ta  it.  The  contents  were  partly  a  whey- colored  fluid,  and  parUy  a  yellow  curdy 
s«b«t«iice.  The  eye  flid  not  in  the  least  drop  on  the  removal  of  the  tumor;  and  the  targe 
m^hy  which  tliis  had  occupied  was  filled  with  pieces  of  soft  aponge,  dipped  in  oil.  On 
femoTitig  the  last  piece  of  sponge,  on  the  seventh  day  after  the  operation,  the  cavity  was 
finikd  to  be  CTcr3* where  covered  by  healthy  grftnulations.  The  opening  contrnetcd  rapidly, 
»ik|  lh«  eye  sunk  (aH,  so  that  within  u  fortnight  it  was  nearly  on  a  level  with  the  other. 
fh«  patient  was  discharged  in  the  beginning  of  January,  with  the  wound  perfectly  healed. 
The  lower  Hd  did  not,  at  that  time,  cover  so  much  of  the  eyeball  as  it  does  naturally; 
MkI  in  one  spot  the  ciliary  edge  was  a  lilile  inverted.  He  had  the  power  of  moving  it 
•tilfbtly,  but  he  could  not  raiao  it  high  enough  to  bring  it  into  accurate  apposition  with 
(ht  Dpfier.  There  was  a  considerable  hollow  above  the  eyeball ;  and  the  eye  was  not  quite 
is  a  Ime  with  the  other,  but  rather  above  it.  He  could  not  move  it  at  all  downwards, 
tor  finely  in  any  direction.     With  the  exception  of  this  inconvenience,  he  enjojed  with 

/!f(ed  (umor  in  the  or/iiY,  romplkatfd  iriVA  tymbkpharon.     The  eye  of  a  man, 
S'l  was  jtres^ed  inwards  and  downwards  by  a  tumor  which  occupied  the 

iile  of  the  orbit*     The  tumor  fluctuated,  and  was  very  prominent.     In 
.  "vious  biflrtn]mation,  the  cornea  was  opaque^  and  the  eyelids  were  united 
Jl       Professor  Langenbeck  divided  the  upper  lid,  over  the  tumor,  which,  as 
^  laid  bare,  jirej^eiitcd  the  appearance  of  a  shining  transparent  cyst.     He 
*"     tly  entire.     It  was  about  the  size  of  a  pigeon's  egg,  and  fil!e<l  with  fluid, 
wound  were  brought  together,  and,  after  it  was  healed,  the  morbid 
:   „.,  to  the  ball  of  the  eye  was  divided,  so  that  the  eye  was  restored  to  its 

place  and  power  of  motion.  '* 
I,  Extirpation  of  solid  tumors. — The  extirpation  of  a  solid  tumor  in  tlie 
«liit  may  occasionally  l>e  effected  by  diTidiug;  merely  the  skin  or  the  conjums 
t!«  ding  to  the  situation  of  the  Bwelling,  laying  hold  of  the  lunior 

w  !.  or  double  volsdla,  or  passing  a  ligalnre  through  it,  so  as  to  drag 

it  :;,!-,  and  diiisecting  it  nut  with  a  sroaJl  fiealpel.  In  other  cases  it  is 
BtcL.r,ar>,  in  order  to  effect  the  extirpation  of  the  tumor  with  ease,  first  to 
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disunite  Ibe  eyelids  by  an  incision,  carried  ft"om  their  outer  angle  t  ,.-iH? 
the  temple.    Tlie  conjiinetlva  covering  the  tnmor  is  thus  completely 
and  all  the  remaining'  steps  of  the  operation  effected  with  less  dintrunv. 
When  the  tumor  h*es  close  to  the  bones  of  the  orbit,  and  is  perhaps  adherent 
to  tbe  periorbita,  the  extirpation  is  more  readily  effected  by  cutting  through 
the  eyelid  in  a  direction  parallel  to  the  fibres  of  the  orbicularis  palpebrarani,  - 
and  along  the  edge  of  the  orbit,  leaving  the  conjunctiva  untouched.    A  per-  ] 
peudicular  division  of  the  lid  covering  the  tumor  has  sometimes  been  had] 
recourse  to,  but  ought  rather  to  be  avoided.     The  tumor  is  to  be  extirpated^  ^ 
if  possible,  without  ijijuring  the  parts  in  its  neighborhood,  or  to  which  i&j 
adheres.     They  are  to  be  separated  from  it  by  cautious  touches  with  thij 
point  of  the  scalpel,  with  a  silver  knife»  which  serves  to  tear  rather  than  cwt^l 
or  with  the  finger-naih     But  if  the  adhesions  be  inseparable,  the  parts  ta  I 
which  the  tumor  adheres  must  be  sacrificed.     Even  the  eyehalt  will  sometiraei  j 
require  to  be  removed.     No  portion  of  the  tumor  ought  to  be  left,  else  thtj 
disease  will  be  apt  to  be  reproduced.     After  the  tumor  is  extirpated,  thtj 
displaced  eyeball  sometimes  returns  immediately  to  its  natural  sitoation,  and] 
recovers  its  power  of  motion;  but  in  general  this  Is  effected  not  at  once,  but  I 
slowly,  in  the  course  of  several  weeks,  or  evea  months,  and  may  sometimes j 
be  assisted  by  the  application  of  a  compress  and  bandage.**    The  removal  I 
of  the  pressure  caused  liy  the  tumor  is  in  some  cases  followed,  more  or  lesf] 
immediately,  by  restoration  of  the  sight  of  the  eye;  while,  on  the  other  hand,{ 
I  have  kuown  the  swelling  and  inflammation,  subsequent  to  extirpation  of  aa* 
orbital  tumor,  produce  for  a  time  a  greater  degree  of  displacement  than  had 
previously  existed,  and  a  total  loss  of  vision,  in  an  eye  with  which,  although 
much  displaced,  the  putieut  had  continued  to  see  till  the  operation.     The 
severe  inflammation  which  sometimes  follows  the  extirpation  of  an  orbitui 
tumor  may  even  extend  to  the  brain  or  its  membranes,  and  prove  fatal." 

Case  216.— /V6roiwr  tumor  in  orbit,  eitirpattd  at  twice.    John  Searks  aged  28,  w»a  admit* 
ted  iuto  tlie   Royal  Ophthalmic  Hospital,   Moorfieldis,   Loudon »  under  the  ewe  of  Air, 
Critchctt,  August  26th,  1852.    In  the  lower  half  uf  Lhe  right  orbit  wjas  a  hirgc,  ill*difflti«d 
Bolid  tumor,  by  which  the  eye  waa  cousiderubly  protruded,  aud  forced  upwards  and  out* 
wards*     The  upper  lid  was  distended  and  toiis^,  while  the  lower  was  everted,  iktid  it« 
Coiiju»cttTa  e3i;pofiGd.     The  eye  w&s  fio  much  displaced  that  he  could  look  only  upwards ; 
he  had,  however,  perfect  fision  iu  that  dlrectiou*     The  protrusion  of  the  eye  had  first 
lt>eeQ  notkcd  fifteen  months  previously,  and  the  growth  of  the  tumor  had  not  been  uttended. 
with  more  pain  than  was  accounted  for  by  ita  pressure  on  the  surrounding  parts.     At?  Xvtt\ 
as  be  knew,  be  had  never  received  miy  injury  on  tbe  part.     \1\b  general  health  had  not  n%\ 
all  de  gene  rated,  he  thought,  since  it  began  to  grow.     It  was  decided,  at  a  consul  tatioo,  I 
to  cimke  an  exploratory  Incibion  into  the  tumor,  and  to  attempt  its  removal  or  aot*  iftg 
miglit  Iben  appear  desirable. 

A^  the  patient  believed  bimEcelf  quite  able  to  hear  the  pam  of  the  operatioiif  chloroform 
was  not  administered.  Mr.  Critehett  first  divided  freely  the  everted  conjunctiva  of  the 
lower  lid,  and,  dissecting  it  off,  brought  into  view  a  firm,  whitish  growth.  When  this  had 
been,  with  care,  Beparated  from  the  surrounding  parts,  and  several  large  portions  of  it 
removed,  it  was  found  to  extend  very  deeply  into  the  orbit,  being  apparently  attached  lo 
the  ^lieath  of  the  optic  nerve.  Coosiderable  hemorrhage  took  place  during  the  dissectio% 
and  tlie  pain  was  so  great  tliut  the  patient  became  unmunageahle.  It  was  deemed,  tben»«] 
fore,  best  to  desist,  and  the  cavity  havltig  been  stopped  with  lint,  the  paiient  was  seot  t9 
bed. 

Tho  portion  of  ibe  growth  which  had  been  removed  was  firm,  rough,  and  of  a  pale  gray 
color;  exhibiting,  when  torn,  the  appearance  of  radiating  bonds  of  parallel  fibres.    Uude^i 
tbe  microscope,  it  seemed  made  up  of  white  fibrous  tissue,  with  mar^y  elongated  cells*  [ 
Scarcely  any  couHtitutional  disturbance  followed  the  operation;  the  lower  hd,  and  th«J 
parts  in  the  lower  half  of  the  orbit,  however,  become  very  much  swollen;  and,  fn«in  Hit  j 
latter,  a  large  slough  separated.     When  the  hollow  left  by  the  separation  of  the  slougU 
was  nearly  filled  up,  the  man  became  an  out-patient;  and  the  tumor  having  soon  afteri 
wards  increased  to  nearly  its  former  fiiic,  he  waa  transferred  to  the  London  Hoapita]^^ 
with  a  view  to  a  second  operation. 

The  lower  lid  was  now  everted  aa  before,  and  exposed  a  dorld  and  much  thickeoed 
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The  lamort  altbougli  it  had  increased  rather  rftpidty*  showed  no  tendency 
T  bleed-     It  had  latterly,  by  pressing  on  the  globe,  produced  very  much  pjun, 
u  1  waa  extremely  anxious  that  some  operation  ahould  again  be  attempted.    Mr» 

*  LTing  apprised  him  that»  from  the  deep  attachments  of  the  growth,  the  in* 

t'  lie  eye  would  be  much  endangered  in  the  dissection  necessary  for  its  removal* 

c 'I  '  I  ^  J  I'l  make  another  triaK  The  patient  having  beeb  placed  under  the  full  influence 
«t  rii  oi  r  JTO,  the  thickened  conjunctiva  waa  dissected  from  the  whole  front  of  the  tumor, 
Mr,  C.  then  carefully  divided,  without  injury  to  the  globe,  the  adhe&iona  hetweeo  the 
tumor  and  the  surrounding  parta ;  having  freed  it  to  a  considerable  e^ttent*  be  next  seized 
I'  'tied  forceps,  and  made  pretty  firm  traction^  endeavoring,  at  the  same  time, 

V  }{  blunt-pointed,  curved  Bcissora,  to  i^epnrate  ita  posterior  attachmenta.     A 

Bi.     ,  •  *'?(*  of  a  large  walnut,  was  removed*  which,  aa  it  waa  surrounded  in  moat 

I  '  i:ict  fibrouis  envelop,  probably  included  the  whole  of  the  growth.  It  pre- 
Tsrut'  1  uiJLh  the  same  appearances  aa  the  portion  formerly  extirpated,  aave  that,  while 
mot  quite  so  firm  in  Ita  general  tcxtnrc,  it  contained  in  its  substance  numerous  particles 
^f  hone.  There  were  also  a  very  few  smalt,  innooth -walled  cyata.  No  spots  of  eochy- 
mo9i8  existed;  it  yielded  do  juice,  and  was  with  difficulty  disintegrated  by  pressure. 
The  operatioa  wa«  followed  by  a  pretty  acute  suppuration  of  the  cellular  tissue  of  the 
hit,  which*  during  the  last  fortnight,  occaaioned  cooaidcrable  swelling;  accompanied, 
ever,  with  very  little  constitutional  disturbance,  and  no  inflammation  of  the  eye  itself. 
{ the  end  of  that  time,  the  tumefaction  began  to  subside,  and  the  eye  gradually  receded, 
;x>ut  the  en^i  of  September,  the  eye  had  resumed  its  natural  place,  or  waa,  if  anything, 
^little  more  sunk  than  the  other.  Vision  waa  perfect;  but,  owing  to  the  iiyury  which 
the  inferior  rectus  had  sustained,  thceye  was  directed  a  little  upwards.  Ho  could  roll  il 
with  ease  in  very  direction  excepting  downward3. 

A  second  microscopic  inspectiou  of  the  growth,  made  after  the  last  operation,  coincided 
m  iu  results  with  the  former  one.  There  could  be  little  hesitation,  therefore,  in  assigning 
i'  Vi^a  of  fibrous  tumors,  of  which  it  was  one  of  the  loose-textured,  cyat-oontaining 

T  h  had,  as  is  not  unusual,  undergone  interstitial  calcifieatlon  in  many  parts." 

1 1  .—  Tumor  extirpated  through  a  perpendicular  incision  of  the  ttpper  eydid — Diaeam 
UumM.  Dr.  Montcath  shortly  states  the  case  of  a  young  girl,  who  had  a  tumor  on  the 
?^p€r  and  outer  side  of  the  orbit  In  order  to  get  at  it,  he  was  obliged  to  cut  through 
th«  whole  perpendicular  length  of  the  upper  eyelid,  and  dissect  hack  the  two  fJapa.  The 
titmoF  was  nearly  the  site  of  a  plum,  and  reached  as  far  back  as  the  eyeball.  It  was 
iligltlly  encysted,  perfectly  organized,  and  of  anomalous  te^iture.  The  healing  of  the 
VOQOd  was  rapid,  and  coutrary  to  expectation,  the  eyelid  reunited  perfectly,  and  regained 
vn7  nearly  its  natural  power  and  extent  of  motion.  The  eyeball  did  so  also,  and  the 
^iilaiiwas  perfect.  The  patient  went  to  England  some  months  after,  and  Dr.  M,  wascon- 
egfnvd  to  learn  that  the  tumor  had  be;^un  to  grow  again. ^ 

CSMe218« — Tumor  rdurnt  from  not  being  completely  extirpated — OperttUon  rendered  dijfieult 
fypaiienCf  resistance,  Mn  Wardrop  relates,  that  a  young  woman^  of  a  robuat  forra^  had 
m  Ciiiliior  on  the  orbital  plate  of  the  left  frontal  bone,  the  base  of  which  adhered  firmly  to 
tl»e  txme,  whilst  the  exterior  portion  was  attached  to  the  intogumenta,  in  which  there  waa 
n.  aitiAU  sinus  leading  into  the  interior  of  the  tumor.  The  diseased  mass  did  not  exceed 
lii«  balk  of  an  almond,  but  it  was  attended  with  great  pain,  and  even  cautioasly  touching 
iL  ''^       'if  the  sinus  with  a  probe  excited  violent  irritation.     A  tumor  had  been  ex- 

a  the  seat  of  this  swelling  some  months  previously,  a  portion  of  which,  adhei^ 
r,.-  hiding  left  behind,  gave  origin  to  this  new  growth.  Though  she  h,wl  come 
letermined  to  get  the  diMcasc  removed  by  an  operation,  if  it  was  con- 
e,  yet  when  the  scalpel  touched  the  integuments,  she  made  a  violent 
A  second  attempt  waa  made,  she  being  previously  secured  on  a  table  with 
!  a*si.itaota:  btit  such  waa  the  force  and  exertion  &he  made  to  extricate  herself, 
w^liefieTei'  the  operation  was  about  to  be  begnn,  tfaat  every  hope  of  success  was  abandoned. 
II  now  occurred  to  Mr.  W.  as  the  only  resource  (the  aujesthetic  use  of  ether  or  chloroform 
fiot  lieiiig  at  that  time  known),  that  if  she  would  allow  heraelf  to  be  bled  to  a  state  of 
t]#llqttlvimi  the  tumor  might  be  extirpated  while  she  remained  inMcnffibte.  ^Uter  a  few 
,  ihe  submitted  to  this  measure*  A  large  vein  waa  freely  opened  while  she  i«at  in  the 
^pOitttrc,  in  a  very  warm  room,  in  which  there  were  sevefi  people,  with  the  doors  and 
»ini  kept  shut  to  hasten  her  fainting.  No  less  than  50  ounces  ol'  blood  were  drawn 
belbre  she  fainted,  and  then  a  complete  state  of  syncope  came  on,  which  lasted  a  sufliinent 
time  to  allow  the  tumor  to  be  removed.  The  operation  was  accomplished  with  great 
fjMnlJty;  and  in  order  to  promote  an  exfoliation  of  the  diseased  portion  of  bone,  its  sur- 
face wa*  rubb»<l  over  with  kali  purum.  When  the  fainting  went  off,  she  would  not  believe 
thai  the  opemtion  had  been  performed,  until  she  had  examined  her  face  in  the  glass.  She 
mdlcr^  Utile  from  the  electa  of  the  operation ;  and  though  she  remained  pale  and  feeble 
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fbr  a  few  days  from  the  profuse  bleeding,  yet  In  &  week  she  wfts  better  tkiui  moat  iiatleiittt  \ 
arc  who  have  undergone  so  severe  An  operation.'* 

Com  219. — Tumor  mcirding  optte  nerve — Eyeball  extirpated.  A  joung  adult  woman 
consulted  Dr.  Monteath  on  account  of  an  orbital  disease  of  two  jeara'  stan^ling:,  wMcb 
had  produced  hideous  exophthalmos.  It  was  found  impracticable  to  extirpate  the  tumor  < 
without  also  removing  the  eyeball,  which  was  accordingly  done.  The  tumor  exceeded 
the  «ize  of  the  eyeball,  lay  directly  behind  it,  and  so  completely  eodrcled  the  optic  nerve, 
that  the  latter  was  diminiahed  oae-half  in  thickness  by  the  pressure.  Vision  had  been 
rapidly  dcolining  previously  lo  the  operation.  The  tumor  was  exceedingly  hard,  of  ano- 
malous texture,  and  surrounded  by  a  layer  of  condensed  cellular  snb3tanc*v  f  i'^  ir*t*?rior 
surface  of  the  tumor  touched  and  pressed  upon  the  posterior  surface  of  t  bui 

had  no  connection  with  it  except  through  the  medium  of  the  optic  nerre  iit  i  sub- 

stance.    Twenty  months  after  the  operatioD^  the  patient  continued  welL''^ 

CaJ^  220. — Dtfith  from  ertfiipeUiJS  after  txtirpation  of  an  orbiial  iumor.  Sir  George  Bfti- 
lingalli  in  a  clinical  lecture  delivered  to  the  students  of  the  Royal  ln6rmary  of  Edinburgh^ 
in  March,  1828,  and  aftcrwarda  printed  fur  their  use,  states  that,  on  the  12th  uf  Noif em- 
ber, 1827,  JamcB  Mcintosh  was  admitted  with  a  soft  movable  tumor  impacted  between 
tlie  roof  of  the  orbit  and  globe  of  the  right  eye.  The  superior  eyelid  was  protnided  out- 
wards and  considerably  iuHamedt  as  well  as  the  conjunctiva  covering  the  surface  of  tlia 
tumor;  the  ball  of  the  eye  was  depressed  by  the  swelling  towards  the  check.  The  struc- 
ture of  the  eye  appeared  perfectly  sounds  and  the  vision  unimpaired,  except  in  so  far  aA 
it  was  partially  obstructed  by  the  projection  of  the  tumor,  which  obliged  the  patient  to 
tlirow  back  his  head,  and  to  elevate  his  face,  in  attempting  to  see  objects  placed  before 
him.  He  knew  of  no  accident  to  which  this  complaint  could  be  attributed,  assigning  its 
origin  to  exposure  to  cold  in  the  month  of  January  preceding.  In  July,  he  bad  been  in 
the  Infirmary,  at  which  time  the  tumor  occupied  the  site  of  the  lachrjrmal  gland,  and  was 
not  above  a  fourth  of  the  Mze  it  had  attained  in  November.  He  was  urged  to  have  it  re- 
moved, hut  would  not  consent,  although  told  that  he  would,  in  all  probability,  return 
with  it  at  a  future  period,  when  the  operation  would  be  more  difficult.  This  accordlugljp  I 
happened;  and  in  November  he  was  solicitous  for  its  removal.  [ 

The  operation  was  begun  by  dividing   the  superior  palpcbra  upwards  and  outwards 
from  the  external  eanthus.     After  dissecting  the  eyelid  from  the  surface  of  the  swelUngi  ' 
the  tumor  was,  with  much  difficulty,  separated  from  the  contiguous  parts;  a  pedicle  or 
neck,  by  which  it  was  found  adherent  to  the  very  bottom  of  the  orbit,  was  then  cut  across 
with  a  pair  of  probe-pointed  scissors,  and  some  small  portions  of  it  afterwards  removed. 

The  operation  was  followed,  in  the  first  instance,  by  a  very  moderate  degree  of  awell- 
ing  jmd  iniQammation — much  loss,  indeed,  than  was  t-o  be  anticipated.  For  nearly  a  week 
the  case  had  a  faTorable  aspect,  but,  at  the  end  of  this  time,  the  forehead  and  upper  part 
of  the  face  became  involved  in  erysipelatous  inflammation,  which  extended  over  thewbol«j 
head^  aecompanied  with  delirium,  the  pulse  rising  as  high  as  150.  It  was  observed,  soo 
After  Ibe  operation,  that  the  patient's  breath  was  imbued  with  the  mercurial  fetor^  whioll 
he  attributed  lo  some  medicines  taken  before  hia  admission.  The  urgent  symptoms  were 
somewhat  alleviated  by  bleeding,  both  general  and  topical,  the  internal  exhibition  of  antl- 
moniuts  and  auline  purgatives,  the  application  of  a  blister  to  the  nape  of  the  neck,  aod 
the  use  of  an  anodyne  fomentation  to  the  infijimod  parts.  On  the  22d,  he  had  sunk  so 
low,  that  he  was  not  expected  to  live  through  the  night;  his  pulse  120,  lus  breathing, 
laborious,  and  his  extremities  cold,  with  low  muttering  typhoid  delirium.  From  thii 
state  he  again  rallied  under  the  use  of  brandy  and  water,  beef  tea,  and  the  appdication  i 
A  second  blister  to  the  nape  of  the  neck.  A  copious  discharge  of  unhealthy  matter  had 
for  some  days  been  going  on  from  the  affected  eye,  the  cornea  of  which  now  ulcerated, 
and  on  the  morning  of  the  27th,  the  crystalline  lens  was  discharged  through  the  opening 
His  delirium  continued,  with  occasional  intermissions,  during  which  he  asked  for  a 
devoured  food  with  a  ravenous  appetite.  His  pulse  continued  frequent  and  we«k.  ] 
breath  fetiel  and  offensive,  and  his  general  appearance  resembling  that  of  a  patient  in  tb 
advanced  stages  of  typhus.  The  cuticle  separated  in  crusts  from  those  parts  of  the  he 
and  face  in  wliich  the  inflammation  had  been  seated;  rigors  and  diarrhoea  latterly  sop 
vened,  and  he  expired  on  the  evening  of  the  2Sth. 

Permission  could  not  be  obtained  to  examine  the  body;  but  a  hasty  examination  ^ 
m^de  of  the  head  and  parts  concerned  in  the  operation.    A  portion  of  the  principal  tm 
was  found  still  adherent  to  the  sheath  af  the  optic  nerve,  and  several  small  melanotilj 
tubercles  imbedded  in  the  fatty  matter  surrounding  tlie  muscles  of  the  eye.    Same  seri>a 
effusion  had  taken  place  both  on  the  surface  and  into  the  ventricles  of  tlie  brain.       ' 
George  remarks,  that  if  he  had  been  fully  aware  of  the  nature  of  the  disease,  and  of 
deep  attachment  of  the  tumor,  lie  should  have  proceeded  at  once  to  extirpate  ♦'■'   ^A.,.\4 
contents  of  the  orbit;  but  having  succeeded  iu  removing  the  bulk  of  the   « 
safety  to  the  eyebal],  he  felt  reluctant  to  change  the  plan  of  the  operation,      i  li« 
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■tion  imT.  '  iJing  to  the  retnoTiU  of  tbe  tumor,  waa  much  less  Umn  was  to 

r  betn  <  >  Bcvcre  an  operatioa;  but  when  the  symptoms  of  erysipelas 

ii*ti,  .  that  the  case  became  ooe  of  a  very  perplexiug  and  liazardous 

■iptiofi*     Ti  gystem,  surcharged  with  mercury,  precluded  the  eroployojout 

raercurial  piJ'^  ^  often  heueficial  in  erysipelatous  iuflammation,  and  it  had  been 

•rketl  that,  cvtfQ  when  in  the  hospital  in   July,  he   had  something  of  that  sallow 
«hc«lic  look  ofl4!n  attendant  upon  internal  organic  disease,  nnd  which  rendered  lika,  in 
'Sir  Get>rge'5  estimation,  aa  unfit  subject  for  profuse  evacuaiiona  of  blood. '^ 
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BECnON  n. — OBSBOUB  TUMOES  m  THB  OEBIT. 

Mr,  Locas  has  related  tlie  following  case  of  bony  tumor,  arising  after  an 

jury,  and  successfully  extracted  from  the  orbit : — 

Cmt^\. — The  patient  was  a  farmer's  daughter,  28  years  of  age.     On  the  25th  of 

irbnuiry*  1809,  she  received  a  blow  from  n  cow's  born  on  the  upper  and  inner  angle  of 
left  orbit,  nearly  on  the  transverse  suture.     As  the  palu  soon  subsided,  it  was  con- 

dere«I  merely  a  slight  contusion,  and  little  attention  was  paid  to  It.  About  the  begin- 
;  of  March,  there  was  discovered  on  the  spot  where  the  blow  had  been  received,  a  small 
1  tumor,  which  gradually  increased^  with  very  little  pain  and  no  interruption  to  her 

Dtral  8t&t«  of  health,  so  that  iihe  continued  her  usual  laborious  employments  about  her 
her's  bouse.     On  the  Ist  of  October,  she  consulted  Mr.  L„  who  found,  covered  by  the 

^per  eyelid,  a  very  hard  tumor,  of  an  oval  form^  and  rather  flat,  somewhat  more  than 
mn  inch  In  its  perpendicular  diameter,  and  extcudinj^  horizoutally  about  an  inch  and  a 
|»Aif  in  length,  from  the  inner  angle  of  the  orbit  towards  the  eyeball,  which  was  dis- 
pIsK^d.  The  tumor  seemed  to  occupy  the  greater  part  of  the  orbit,  aod  bad  forced  the 
ejre  forwards  and  outward*?,  so  that  it  hung  pendulous  and  loo.ie,  and  apparently  entirely 
bcjood  the  exterior  edge  of  the  outer  angle  of  the  orbit  Mr.  L.  concluded  that  the  optic 
li*T^#  and  muscles  must  have  been  elongated  nearly  an  inch.  She  could  still  discover 
©"f  fi  the  eye,  although  its  sight  wa«  much  impaired.     She  complained  of  little  pain, 

fi  the  tumor  was  pressed  or  handled  pretty  freely. 

>ir.  ijucas  resolved  to  ascertain  the  nature  of  the  tumor,  wbich^  nitbougb  hard,  appeared 
pomcwhat  loose.  With  this  view  he  made  a  horizontal  inci:^ion  through  the  upper  eyelid, 
Sboiit  an  inch  in  length,  along  the  greater  diajuetcr  of  the  tumor.  On  separating  and 
rAimng  the  edges  of  tlie  wound,  the  tumor  was  discovered  to  be  a  solid  piece  of  bone, 
covered  only  by  tlie  common  integuments,  ond  a  thin  membrane  somewhat  resembling 
|-.  to  which  the  tumor  was  but  slightly  attached.     No  part  of  the  bones  of  tit© 

tf,.  lonuded;  and  altliough  the  manner  of  the  adhesion  of  the  tumor  to  the  sur- 

rptiiidin^  parla  could  not  be  ascortainod,  it  nsmalned  firm  and  immovable,  notwithstanding 
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con^'idtrMe  efforta  to  loosen  it  and  bring  it  mwar.     The  woimd 

not  heal  np,  bat  eontinoed  neari  j  of  its  original  size,  discharging  a  ! 

matter.     The  bone  continned  to  increase  in  size,  and  the  cje  was  sdH  : 

of  its  natoral  position,  although  some  degree  of  sight  still  remaned.    TVe  _ 

tinocr'l  in  perfect  health.     At  length,  towards  the  end  of  Septcabcr.  IfiCtt.  1 

beoming  carioos  and  eridentlj  loose,  and  poshing  somewhat  f&rvarifi.  Mr.  L.  < 

to  extract  it,  bj  making,  with  a  small  scalpel,  an  incision  aroond  the  cdgci  cf  the  feav 

woar.'l.  and  then  taking  firm  hold  of  it  with  a  pair  of  strong  forceps.     Tbe  fzs  asiHBfl 

failci ;  bat  a  seeon'i,  made  several  davs  afterwards,  sncceeded.     Mr.  L.  cxtiaec»i.  viik- 

out  mach  exertion  or  difficaltj,  a  piece  of  bone,  of  an  oblong  shape,  wci^ia^  1  c^mc 

and  2  drachms,  1 J  inch  in  length,  and  2f  inches  in  circomferenee.  hard.  so&d.  a*!  pRity 

smooth.     The  extraction  of  the  bone  was  followed  by  no  lunnorxhagj:  a  few  di uya  df 

blood  only  were  discharge]  from  the  edges  of  the  woond.     The  caiitj  firsaa  whaeh  it 

was  extracted!  was  found  to  be  line!  with  a  strong  membrane,  quite  f  iwfh  Ctt  the 

upper  and  inner  sides,  but  somewhat  uneren  on  the  side  next  the  ball  of  the  cjc 

No  perforation  or  communication  with  anj  of  the  surrounding  parts  conld  he  f 

in  it ;  when  examined  both  with  a  prob«  and  the  finger,  little  Irritation  or 

produced,  and  the  tumor  had  eridentlj  no  connection  or  adhesion  with  anj  1 

ing  to  it. 

In  March,  1805,  when  Mr.  L.  published  his  account  of  the  case,  the  wo 
open,  and  the  caritj  still  extended  in  a  straight  direction  backwards  to  the  depth  of  tw« 
inches.  A  little  lint,  coTere'l  by  a  bit  of  silk,  hid  the  dcformitv.  Ereir  time  the  dresdog 
was  rcmoTed,  the  inside  of  the  carity  was  found  to  be  covered  with  a  slight  ezndatioo. 
The  eyeball  had,  in  a  great  measure,  recovered  its  natural  situation,  and  the  sight  of  the 
eye  ha^l  been  completely  restored. 

The  bone  extracted  in  this  case  was  particularly  examined  and  analyzed  bj  Dr.  1 
junior,  who  published  two  figures  illustrating  its  external  appearance  and  internal  i 
ture.  Its  shape  he  represents  as  extremely  irregular,  but  somewhat  resembling  a  ^ 
cut  out  of  a  sphere.  The  convex  back  of  the  wedge,  which  was  turned  towards  theaiddli 
line  as  it  lay  in  the  orbit,  although  extremely  irregular  and  studded  with  processes,  was 
in  general  smooth  and  polished.  The  Hides  were  concave,  and  much  less  nneren,  but  in 
no  part  hod  a  smooth  or  polif«hed  surface.  They  resembled  those  points  of  bone  to  which 
cartilage,  ligament,  or  membrane  is  firmly  attached,  being  covered  with  small  pits  or  de- 
pressions, and  rough,  as  if  corrofled  by  the  action  of  a  caustic  fluid.  In  no  part,  aAcr 
the  most  careful  examination,  did  it  show  any  appearance  of  fracture,  and  therefore  (con- 
cludes Dr.  D.)  could  not  have  been  an  exostosis.  Its  color  was  yellowish-white;  Its  saw- 
dust snow  white.  It  was  extremely  hard.  When  cut,  its  internal  structure  was  found 
to  be  nearly  uniform,  somewhat  like  that  of  ivory,  being  very  slightly  marked  with  the 
appearance  of  radii,  extending  from  the  middle  of  the  edge  to  the  convex  back  of  the  wedge. 
It  admitted  of  being  polished  like  ivory.  In  specific  gravity  and  chemical  composition,  it 
scarcely  differed  from  a  piece  of  adult  os  femoris.* 

Case  222. — At  the  Glasgow  Eye  Infirmary,  July  5, 1844,  Dr.  A.  Anderson  extirpated  an 
osseous  tumor  from  behind  the  lower  eyelid.  It  always  sank  back  out  of  reach  of  feeling 
through  the  eyelid,  till  tbe  upper  eyelid  was  pressed  back  into  the  orbit.  It  then  became 
prominent.  It  was  smooth  externally,  about  *^  inch  in  diameter,  and  presented,  on  being 
divided,  layers  of  cartilage  and  bone. 


Edinburgh  Medical  and  Surgical  Journal;  Vol.  i.  pp.  405,  407  ;  Edinburgh,  1805. 


CHAPTER    IX. 


MALIGNANT  DISEASES  OF  THE  AREOLAR  AND  FIBROUS 
TISSUES  OF  THE  ORBIT. 


SECTION  I. — SCIRRUUS  IN  THE  ORBIT. 


The  areolar  and  fibrous  tissues  of  tbe  orbit  are  liable  to  become  the  scat 
of  ficirrhus,  encephaloid  cancer,  and  melanosis.  Liable  as  those  tissues  are  to 
the  many  and  yarious  morbid  afTections  already  considered,  the  fact  of  their 
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J  alio  oocisionally  involved  in  maligaant  growths,  so  tnultifonn  as  those 
loeiitlonedj  adds  greatly  to  the  difEealty  of  accurate  diagnosis  in  diseases 
of  the  orbit 

In  general,  only  one  kind  of  malij^ant  disease  occurs  in  the  orbit  at  once ; 
titit  in  some  eases,  they  are  complicated,  either  one  with  another,  or  with 
ency.'^ted  t  amors,  Eucephaloid  tnmor  is  deposited  in  some  in  stances  on  a 
scirrbotts  base^  and  not  uufrequently  melanosis  is  combined  with  encephaloid 
tumor. 

A  remarkable  circumstance  is,  that  in  some  cases  not  only  the  areolar  and 
brous  tissucis  are  affected,  bnt  also  the  mnscles,  and  the  lachrymal  gland ; 
|hi!e  the  eyeball  merely  shrinks  from  compression,  its  textures  remaining 
totally  free  from  the  malignant  degeneration. 

The  areolar  tissue  near  the  front  of  the  orbit  sometimes  becomes  hard, 
tabefcalated,  and  scirrhons.  Behind  the  eyeball,  it  lias  been  found  in  the 
same  morbid  condition.  The  whole  of  the  areolar  and  fibrous  tissues 
li**-tween  the  walls  of  the  orbit  and  the  eyeball  may  become  infiltrated  with 
scirrhous  deposition,  compressing  the  eyeball,  and  protruding  it  from  the 
orbits 

Cf*#  228. — A  piece  of  limestone  ptnick  the  outer  edge  of  the  orbit,  producing  a  lacerated 
woumj  of  no  great  extent,  and  wbicli  reailily  heatetl.  ^orae  tirae  lifter,  a  small  liard 
iprihriy  farmed  at  the  site  of  the  injury,  was  cixtirpated,  and  was  found  to  contains 
I  lien  t  of  limestone.  After  some  moiiUis,  another  bmaM  tumor  made  its  ap- 
I  the  8&me  spot^  iind  in  connection  with  it  aDotherf  attached  so  ^rnilj  to  the 
t4|:c  of  iiie  orbit  tb&t  it  was  taken  for  an  exostosis*  In  n  few  weeks,  u  third  cireum* 
imbed  swelling  was  discoTered  running  along  the  lower  edge  of  the  orbit,  more  movable 
than  tliat  last  mentioned,  but  as  firm  to  the  touch  as  a  piece  of  cartilage.  The  patient 
irjLi  nnder  the  care  of  Mr.  Samuel  Clarke,  \vhom  I  iisflii^ted  at  the  removal  of  the  tumors. 
Tbe  two  which  felt  so  like  exostoses,  lay  partly  witliin  the  orbit,  and  adhered  firmly  to  its 
lieriijtttenm.  On  making  a  section  of  them,  tbey  presented  the  whit©  striated  texture  of 
f#-'i^«,rt:  Tiio  extirpation  was  accomplif^hed  after  a  semilunar  incision,  mnn log  parallel 
i  '   and  lower  edge  of  the  orbit*  and  every  particle  of  indurated  substance  was 

fn:        ^       mOTcd.     More  than  a  year  after  the  operation,  there  was  no  return  of  tho 

Cote  224.^ — William  Ciillen,  aged  44,  iras  admitted  a  patient  at  the  Glasgow  Eye  In- 
firroary,  81st  July,  1835,  on  account  of  catarrh o-acrofulou a  inflammation  of  his  loft  eye, 
%  lar^iic  portion  of  tlie  cornea  being  rough  and  opaque.  He  continued  to  attend  till  the 
I5tb  N'ovcmbcr,  the  eye  having  improved  by  tho  use  of  leeches  to  the  temple,  a  blister 
beittnd  the  car,  Plummer's  pill,  the  colly rium  hydrarg)'ri,  aud  red  precipitate  salve,  but 
0^0.  -,irf,»  I  ^tili  continuing  Bebalous. 

'!h  July,  1841,  «ix  years  after  his  former  attendance,  he  returned  with  the  left 
m  with  a  large  hard  tumor,  protruding  the  eyehall  and  eyelids,  and  adhering 

•|ifi«ftmUy  all  round  to  the  periorbita.  The  lids  were  much  extended  both  vertically  and 
lir^t-wtflllT,  covered  with  varicose  vessels  estcrnally,  and  so  much  pressed  upon  by  tho 
fit  f  scarcely  any  of  their  inner  surface  could  be  exposed.     The  conjunctiva, 

t^  wards  the  inner  canthos,  was  swollen  and  lubulated;  the  cornea,  scarcely 

T^  '     ^Tilhof  the  eye,  apparently  in  a  great  measure  diHar^anlzed,    The  tumor, 

W  i  (hit,  was  judged  to  be  an  enlargemeat  of  the  eyeball;  but  this  the  event 

aL-      -  ,  ^    jllacy.     The  seemingly  enlarged  eyeball  was  eiceaiiively  hard,  and  pro- 

j«ct«Kl  fully  J  inch  out  of  the  orbit.  Its  surface  was  very  irregular,  and  its  motion  very 
liimt«cL  Virion  was  almost  completely  extinct,  yet,  even  with  the  lids  closed,  the  patient 
eoctVi  i!i»cem  light  aud  shade  with  the  eye*  The  lower  tid,  towartla  Its  inner  extremity, 
•ppfin^l  to  \m  carcinomatous,  and  under  the  internal  angular  process  a  portion  of  the 
ItJi  -till  harder  than  the  rest,  and  more  firmly  adherent  to  the  periorbita.     The 

p  1  that  the  tumor  had  comuicuced,  several  years  before,  between  the  eye  and 

ihr  Ti'  ■'■  ■■    th  on  the  white  of  the  eye,  and  that  the  eyeball,  previously  to  the 

ftifiior  -hrunk  in  size.     He  did  not,  in  general,  seem  to  suffer  much  pain, 

h^f  "*'  . , .  ^.  ji:tly  he  felt  a  suppurative  pain  in  the  eyebalL     Pulse  72.     General 

K  The  external  commissure  of  the  left  lids  being  divided,  a  curved  needle 
mrtiti:^  witJi  A  strong  tliread,  was  passed  through  the  eyeball.  The  lids  wei'e  then  dis- 
i9etc4  from  the  eyeball,  and  the  upper  lid  being  divided  vertically  near  the  union  of  its 
fuicr  third  wUh  its  two  outer  thirds^  the  tumor,  including  the  eyeball,  was  detaohed  and 
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extracted.  Its  connectioix  with  the  periorbita  appeared  to  be  entirely  by  firm  carsiBO- 
matous  substance.  In  endeavoring  to  dissect  away  what  remained  attached  to  the  walla  of 
the  orbit,  the  ophthalmic  artery  bled  very  freely,  and  the  patient  became  funt.  The  eye- 
lids, in  almost  Uieir  whole  extent,  were  affected  with  the  carcinomatous  degeneration,  and 
were  removed.  The  orbit  was  stuffed  with  dry  lint,  and  firmly  covered  with  a  eompreta 
and  roller. 

On  examination  of  the  diseased  structure,  the  sclerotica  and  parts  within  it  were  found 
to  be  sound,  the  lens  transparent,  and  the  retina  entire,  but  the  eyeball  reduced  to  about 
two-thirds  of  its  normal  size  by  the  pressure  which  had  been  exercised  upon  it  by  the 
diseased  parts.  The  areolar  tissue  of  the  orbit  and  the  conjunctiva  were  converted  into 
a  substance  of  a  gristly  consistence,  with  white  bands  running  through  it,  and  the  musolea 
were  much  indurated,  and  immovably  fixed  in  the  cancerous  mass. 

The  remains  of  the  eyelids  soon  began  to  contract,  and  the  patient  was  dismisaed  on 
the  7th  September.! 

'  See  a  similar  case  by  Rous,  Reveu  M^dicale;  Tome  iv.  p.  398;  Parif,  1832. 


SECTION  n. — ^FUNGUS  H^MATODES  IN  THE  ORBIT. 

Mr.  Travers  tells  us  that  the  adipose  tissue  behind  the  eye  is  the  frequent 
seat  of  fungus  hsematodes,  or,  as  he  terms  it,  medullary  cancer.  **  An  ex- 
traordinary globular  tumor,"  says  he,  "  is  formed  around  the  ball,  of  which 
the  perished  cornea  forms  the  centre.  It  projects,  stretching  and  so  separat- 
ing the  lids,  that  they  gird  tightly  the  base  of  the  enormous  swelling.  I  hare 
seen  children  subjects  of  this  affection.  The  growth  is  sometimes  confined 
to  the  upper  or  frontal  aspect  of  the  orbit.  The  upper  lid  is  then  prolonged 
and  stretched  over  the  globe  so  tightly  that  it  is  difficult,  if  practicable,  to 
obtain  a  view  of  the  latter.  The  medullary  matter  is  of  a  granular  or  ricy 
consistence,  and  pervades  and  destroys  the  muscles,  periosteum,  and  finally 
the  bony  yault  of  the  orbit.  I  have  seen  its  extirpation  boldly  performed ; 
but  its  reappearance  has  been  almost  immediate,  and  its  progress  quick  to 
destruction."^ 

Fungus  hsematodes  has  been  met  with,  affecting  the  substance  of  the  optic 
nerve,  while  the  eyeball  remained  sound,"  and,  in  other  cases,  it  has  been 
seated  within  the  sheath,  which  the  optic  nerve  derives  from  the  dura  mater, 
the  nerve  itself  not  being  affected.^  Such  a  growth,  in  an  advanced  stage, 
will  not  only  fill  the  back  part  of  the  orbit,  but  project  by  the  side  of  the 
protruded  eye,  giving  rise  to  the  appearances  described  by  Mr.  Travers. 

Exactly  as  the  areolar  and  fibrous  tissues  of  the  orbit  are  sometimes  in- 
filtrated by  scirrhous  deposition,  so  are  they  in  other  cases  by  encephaloid. 
The  following  instance  of  this  is  recorded  by  Dr.  Robertson : — 

Case  225. — In  Mrs.  Walker,  aged  62,  the  left  eye  had  been  in  a  weak  state  aince  child- 
hood, and  had  been  the  subject  of  repeated  attacks  of  inflammation,  which  had  always 
yielded  to  the  usual  remedies.  After  the  last  attack  of  inflammation,  and  about  three 
years  before  having  the  contents  of  the  orbit  removed,  a  fleshy  elevated  ring  formed 
round  the  cornea,  and  remained  stationary  for  about  a  year  and  a  half;  it  then  began 
slowly  to  enlarge,  and  continued  to  do  so  in  spite  of  leeches,  blisters,  mercarials,  and 
every  kind  of  lotion.  The  swelling  appeared  to  have  proceeded  from  the  margin  of  the 
cornea  backwards,  gradually  projecting  the  eye  from  the  socket  For  two  years  she  had 
suffered  from  severe  lancinating  pains  passing  from  the  eye  to  the  temple  and  occiput. 
The  transparency  of  the  cornea  and  the  functions  of  the  retina  remained  onimpslred 
until  about  three  months  before  the  operation,  when  vision  failed,  the  cornea  becoming 
opaque,  probably  in  consequence  of  the  inflammation  caused  by  the  constant  exposure  of 
the  eye  to  the  air  and  light,  the  lids  being  no  longer  capable  of  closing  over  the  eyebaU. 
Her  health  and  strength  had  been  failing  under  constant  pain  and  want  of  sleep.  After 
excision  of  the  contents  of  the  orbit,  she  made  a  rapid  recovery.  She  died  fh>m  general 
decay,  without  any  marked  disease,  twelve  years  after  the  performance  of  the  operation. 

On  making  a  transverse  section  of  the  eyeball  after  excision,  its  membranes  and  their 
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eovH^nts  utt©  found  perfectly  he&Itlij.     Exterior  to  the  sclerotic »  and  under  the  ooa- 
juiictita,  tbc  eye  was  aiurounded  bj  ft  dense  mass  of  Diedullnry  sarcoma.* 

Tlie  periorbita  is  sometimes  the  stmcture  whence  enccphaloid  cancer  takes 
iU  rise ;  and  in  this  case  the  bones  are  apt  to  suffer.  Occasionafly  the  tumor 
wUkb  fills  the  orbit  origiDates  from  one  or  other  of  the  neigrhboring  cavitiea ; 
%ud  this  may  not  be  detected  till  an  attempt  in  made  at  extirpatiou. 


Transactions;  Vol.  st. 

""b''  Medienl  and  Surgical 

Jftqrniil  ;    VuL    xk  p.  274;    Edinburgh,   1833. 

!5rhn!t  vfMfB  (ControvcTse  Uber  die  Nerven  det 

'rntifi^s;     AdYertisametit    at    the    end; 

rt  ftfu  Main^  XS36},  that  he  extirpated 

in   a  case  whero  fungus   hjcoiatodoi 

:t  itimor  ftf  big  RS  a  h«n*E  «gg  in  ibo 

'  rvet  from  tb«  foramen  optioum  to  within 

*4i  iiich  of  the  cjebalU    H«  removed  the  wbule 

eonlMirs  of  the  orbit  in  1829,  and  tho  pationt 

«onti&b«d   well    in  1^30.     Af  the  optic  ncrvo 

inm  tli«  fommen  optlcuin  to  tbo  sclorotica  mca-^ 

anljr  li  inch  in  lengthy  to  permit  of  the 


formation  of  ancb  a  tarn  or  tho  nerro  must  hare 
nndergono  an  extraordinarj'  degree  of  elonga- 
tion, within  a  very  limited  portion  of  ita  normal 
extent. 

'  Panixza,  Annotaiioni  Anatomico-Chlmr. 
giche  fiul  Fungo  MidoUare  delF  Occhio,  pp. 
106,  107;  Tav-  iii.  fig.  I;  Pavia,  1S21. 

*  Northern  Jonrniil  of  Medicine,  Decembor, 
1844,  pi.  Ti.,  fig,  14,  and  pL  vu.,  flg.  15,  See 
case  by  Velpcttu,  Annales  d'Ooulistiquc,  Idr 
Tol.  auppl^muntmr^f  p.  16;  BrusccUea,  lSi2. 
Case  by  Mnlsonnoiivo;  Ibid.*  p.  IK.  Ca*o  by 
Jsicob ;  Bublin  Medical  Pres^^  December  2if 
1850,  p.  402. 


eitmoN  m, — melanosis  in  the  orbit. 

Cwe  226. — A  fatiil  case  of  melaDoaia  of  the  liver  is  recorded'  hj  Chomel,  in  which  the 
ceUiilar  tnembrane  of  tho  orbit  wnti  affected  with  the  same  disease.  The  right  <?y«  was 
iaAained,  and  projected  remarkably  from  the  orbit.  An  abBce^a  occupied  tUn^  lower  third 
i>f  the  cornea,  and  the  patient  aaw  very  obscurely  with  this  eye,  behind  which  there  wa» 
fifmod^  on  disiiiection,  a  rouad  melanotic  mass,  about  an  inch  in  diameter.  It  seemed  to 
be  formed  at  the  expense  of  tlie  cellular  inembrane  at  the  bottom  of  the  orbit,  and  bud 
displaced  the  optic  nenre,  without  altering  ita  texture. 

Cm*  *J27. — A  farmer,  aged  51,  had  complained,  twenty-five  year«  before,  of  loaa  of 
tI  light  projection  of  the  eyeball,  which  symptoms  yielded  to  the  n»e  of  iodine, 

ii.  inc,  the  eyeball  had  been  very  prominent  at  two  other  periods,  but  was  again 

rupuM  '^  ^rimo  remedies.     It  had  now  protruded  from  the  orbit  for  two  years,  and 

Botvit!  every  effort  to  reduce  tho  tumor,  the  eye  was  continuing  to  advance* 

Wktfi  t-  .    uts  of  the  orbit  were  removed  by  M.  J*  B.  Fife,  the  eye  waa  projected 

btjrtind  the  lids  by  an  elastic  fungoid  tUuHior,  which,  coTcred  by  tho  thickened  and  con- 
fttted  cofHunctiTa,  encircled  the  eyeball  in  such  u  manner  that  the  aornea  was  alone 
fli&btft.  tJntil  within  a  few  months  preceding  the  operation,  do  pain  ftttendt^d  the  pro- 
gTMf  of  the  disease. 

Hbe  whole  of  the  contents  of  the  orbit  were  removed  without  difl5caUy.  The  hcmor- 
riiftge  wa»  very  profuse,  but  quickly  ceased  on  plugging  the  cavity.  The  tumor  entirely 
filled!  the  orbit,  and  on  being  cut  open  was  found  us  black  aa  coal ;  it  wa&  encrusted  with 
m  covering  of  cellular  tissue,  whicn  also  ran  into  the  interior  of  it,  separating  the  whole 
ialo  lobitles;  in  stmcture  it  waa  soft,  and  consisted  of  a  celltilar  tissue,  inhhrated  with 
ptginrcnt,  which  was  readily  washed  out  of  the  tissue  when  mciaed.  The  pigment  under 
tbm  microscope  exhibited  innumerable  dark-brown  organic  gi'anules^  existing  singly,  or 
t^f|pr«gftbed  together  in  compound  granular  cells  of  great  variety  of  isize  and  form,  together 
with  fTtim'*r'>u^  oil  globules,  with  faint  on  til  lies,  coiitAiiung  in  their  interior  small  shining 
^1  uUy  other  smaller  cells  of  similar  appearance  lo  themselves;  also 

C*  with  thick  dark -brown  walls,  only  very  slightly  transparent,  and 

ri^^iU walla  numerous  dark  granules,  and  occasionally  nuclei.     These 
ired  as  if  they  were  the  colorless  cella  trMiBformed  by  growth  and  the 
J  ^inent  into  the  peculiar  cell  of  melanosis. 
Filin?^  months  after  the  operation,  the  patient  reported  himself  as  being  quite  well.* 

T\'it^t  .*.*spcct  to  the  propriety  of  operating  in  eases  of  malignant  diseases 
a/-  iie  areolar  and  (ibrons  tissues  of  the  orbits  notwithstanding  the  sue- 

c*  I  has  in  a  few  instances  attended  the  removal  of  the  diseased  parts, 

y,  c  h  in  general  not  to  be  commended.     It  is  in  adults  only,  au4 

liMi  ui  iXiem  Tcry  rarely,  that  the  extirpation  of  maJignaat  growtbs  from  tia^ 
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orbit  has  been  attended  with  permanent  recoTery.  A  case  of  apparent  soo-* 
cess  in  a  child  affected  with  medullary  cancer  in  the  orbit,  in  whom  extirpa- 
tion was  performed  by  Mr.  Lloyd,  was  published  in  the  Medical  7\met  and 
Gazette,  November  6,  1852 ;  but  in  the  same  periodical  for  July  16, 1858, 
it  is  stated  that  the  disease  retnmed,  even  before  the  child  left  the  hospital. 
Within  a  month  of  the  time  when  she  returned  home  she  was  seized  with  head 
symptoms,  and  died,  a  large  mass  of  soft  cancer  being  found  in  the  brain. 


*■  Nonveaa  Journal  de  M^decine;  Tome  iiL  cal  Times  and  Gazette,  September  4, 1852;  p. 

p.  41 ;  Paris,  1818.  248.    Case  by  Wordsworth,  in  which  opeimtiiMi 

*  Medical  Gazette;  VoL  zlvii.  p.  344;  Lon-  was  abandoned,  after  exploratory  incision,  and 

don,  1851.  microscopic  examination  of  a  smaU  portion  oC 

See  case  by  Ligbtfoot,  of  melanotic  tnmor  of  the  tumor;  Ibid.,  May  21,  1853,  p.  525. 
the  orbit,  unconnected  with  the  eyeball ;  Medi- 


CHAPTER    X. 
INTRAORBITAL  ANEURISMS. 


SECTION  I. — ANEURISM  OF  THE  OPHTHALMIO  ARTERY. 

Lire  the  internal  carotid  by  the  side  of  the  sella  Turcica,  the  anterior 
cerebral,  and  other  arteries  within  the  craniom,  the  ophthalmic  artery  within 
the  orbit  is  subject  to  true  aneurism. 

C£ue  228. — Mr.  Guthrie'  saw  a  case,  in  which  both  ophthalmic  arteries  were  dilated^ 
and  which  terminated  fatally.  The  symptoms  were  similar  to  those  of  aneorism  by  anas- 
tomosis, but  no  tumor  could  be  perceived.  The  eye  was  protruded  until  it  seemed  to  be 
exterior  to  the  orbit,  but  vision  was  scarcely  affected.  A  hissing  noise  in  the  head  could 
be  cUstinctly  heard,  and  was  attributed  to  aneurism.  On  the  death  of  the  patient,  an 
aneurism  of  the  ophthalmic  artery  was  discovered  on  each  side,  of  about  the  size  of  a 
large  nut.  The  ophthalmic  vein  was  greatly  enlarged,  and  obstructed  near  where  it 
passes  through  the  sphenoid  fissure,  in  consequence  of  a  great  increase  of  size  which  the 
four  recti  muscles  htvd  attained,  accompanied  by  an  almost  cartilaginous  hardness.  This 
state  of  the  muscles  had  been  as  much  concerned  in  the  protrusion  of  the  eye  as  the 
enlargement  of  the  vessels.  The  disease  existing  on  both  sides  prevented  Mr.  Guthrie 
from  proposing  any  operation  on  the  carotid,  to  which,  indeed,  he  thinks,  the  patient 
would  not  have  submitted. 

Case  220. — Mr.  Busk  records  a  case  of  aneurismal  tumor  In  the  orbit,  which  he  regards 
as  having  been  a  true  aneurism  of  the  ophthalmic  artery,  or  of  some  one  of  its  branches. 
In  consequence  of  a  severe  blow  on  the  right  side  of  the  head,  from  the  gaff  of  the  vessel 
to  which  he  belonged,  a  seaman,  aged  20,  became  affected  with  insensibility,  which  con- 
tinued till  next  day,  hemorrhage  from  the  right  ear,  deafness  on  that  side,  palsy  and 
numbness  of  the  left  side  of  the  face,  and  palsy  of  the  muscles  of  the  left  eye.  In  con- 
sequence of  the  palsy  of  the  orbicularis,  the  left  eye  inflamed,  an  onyx  formed,  and  the 
lower  half  of  the  cornea  became  opaque.  More  than  six  months  had  elapsed  fh>m  the 
time  of  the  accident,  when  Mr.  B.  detected  a  distinct  pulsation  of  the  globe,  and  on  more 
close  examination,  a  firm  pulsating  tumor  in  the  upper  and  inner  part  of  the  left  orbit^ 
immediately  within  the  superciliary  ridge.  It  measured  about  }  inch  in  its  long  diameter, 
appeared  to  be  situated  between  the  levator  of  the  eyelid  and  the  bone,  and  was  not 
visible  externally.  When  the  eyelid  was  raised,  it  caused  some  projection  of  the  coi^nno- 
tiva.  Its  pulsation  was  accompanied  by  a  distinct  thrill,  which  could  also  be  felt  on 
pressing  the  parts  in  its  immediate  neighborhood.  Through  a  small  ivory  stethoscope  it 
gave  a  loud  whizzing  sound,  which  could  be  heard  also  on  applying  the  instrument  over 
the  inner  canthus  of  the  right  eye,  and  on  the  left  side  of  the  frontal  bone,  as  high  as  the 
roots  of  the  hair,  and  nearly  as  far  back  as  the  ear.  The  eye  felt  hot  and  uneasy ;  but, 
otherwise,  the  patient  had  no  pain,  and  complained  principally  of  noises  in  the  head. 

As  pressing  on  the  left  common  carotid  stopped  the  pulsation  in  the  tumor  and  eye, 
as  well  as  the  sounds  heard  through  the  stethoscope,  and  the  tinnitus  aurium,  it  was  dear 
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ided  on  a  common  canse,  and,  probably,  on  an  aneurism  of  eome  vessels  within, 

or  elojHJ  upon,  the  orbit,     Mr.  B.,  therefore,  tied  the  common  carotid;  two  da^-s  after 

l,;.K    ....  '^mains  of  the  tumor  could  be  felt,  all  fiulsation  waa  gone  from  the  orbit,  no 

b«  heard  hy  means  of  the  atethoscope,  and  the  interniil  Qoiscs  were  removed* 

I  nme  less  T&scular,  and  not  so  promincat.     The  cure  of  the  aneurism  ivas  in 

t  complete. 

Mr.  B.  19  iaclLDcd  to  think  that  not  oolj  this  case,  but  also  the  caees  (see  next  section) 
openil^  on  by  Mr.  Travers  and  Mr  Dalrymple,  were  instances  not  of  aneurism  by  anas« 
Iciinoaia,  but  of  true  aneurifim.  He  grounds  this  opinion  on  the  following  particulars: 
1,  '"'  '  '  Ann  of  the  disease,  attended  with  pain.     2.  Its  rapid  increase.     3. 

T  in  the  tumors,  when  recent  and  small,     4.  The  strong  aneurismal 

"■wicM^  -...j.ii ,,  T^iM.ii,  in  his  case,  waa  beard  oTcr  so  extended  a  space,* 

Willi  regard  to  these  arguments,  it  may  bo  remarked  that  both  strong 
ptilimtion  and  distinct  arterial  sustirms  attend  aaeiirism  by  anastomosis. 
Rapid  increase  of  the  symptoms  miglit  attend  both  true  and  anastomotic 
aneorism.  The  snddeuness  of  the  attack  is  the  fact  most  indicative  of  true 
aueTinsm  in  the  caaes  in  question. 

The  following  case  has  been  iiublished  as  one  of  true  aneurism  within  the 
caTity  of  the  eraiiinm.  The  part  wliieh  the  eye  took  in  the  disease  will  vin- 
dicate my  introducing  it  here. 

C<U€  2S0, — In  1836,  the  patient  had  hecomo  subject,  at  irregular  periods,  to  pain  over 
right  eye,  which  gradually  increased,  both  in  frequeney  of  occurrence,  and  in  attendant 
[eriog.  Before  the  expiration  of  the  second  year,  the  eye  was  considerably  protruded 
Ihnn  the  orbit.  In  1839,  the  right  temple,  as  well  os  the  eye,  waa  morbidly  proniitient* 
aboni  this  time  the  pain  became  so  excruciating  as  to  occasion  delirium,  one  attack  of 
which  was  protracted  to  fifteen  daya.  Occasional  severe  pain  waa  at  this  period  experienced 
Alio  in  the  left  side  of  the  face  and  temple.  During  the  winter  of  1838-0,  for  a  number 
of  weeks,  the  patient's  suffering  was  iucessant,  but  wa«,  finally,  much  lessened  altera 
Oopioti^  spontaneous  discharge,  from  the  nostrils,  of  a  yellow  fluid.  Increased  suffering, 
ever  after,  succeeded  to  any  interrupiion  of  this  nasal  discharge.  His  right  eye  becamo 
cntirrlr  useless  in  regard  to  distant  objects,  and  in  his  right  car  he  was  perfectly  deaf. 

To  the  ezikminer,  the  first  object  which  at  Ihia  period  attracted  attention,  was  the  pro- 
tntded  ey«,  which  was  about  j  inch  in  advance  of  the  other.  The  inferior  and  external 
portioQ  of  the  on  frontis,  including  the  orbital  plate  and  the  external  half  of  the  super-' 
eQiary  ridge,  along  with  corresponding  portions  of  the  parietal,  temporal,  and  ephenoid, 
■•pjirated  from  the  l»odie8  of  these  bones,  were  involved  in  one  common  enlargement  of 
IImf  temple  and  tide  of  the  head.  The  whole  of  the  enlarged  mass  commtinicated  to  the 
touch  the  thrill,  characteristic  of  aneurism,  while  the  eyeball,  viewed  laterally,  presented 
•A  alternate  protrusion  and  recession,  corresponding  to  the  action  of  the  heart, 

Itfich  of  the  Buffering  of  the  patient  was  allayed  by  the  treatment  preparatory  to  opera* 
^o,  ocusisting  in  the  use  of  plainly  dressed,  easily  digested  food,  in  moderate  quantities, 
witli  inch  evacuants  as  were  necessary  to  place  the  <ligestivc  organs  in  a  favorable  etate; 
9Hd  in  the  month  of  January  a  ligature  was  applied  to  the  common  carotid  artery,  by 
ProUsSQt  Dudley,  of  Lexington.  The  effect  of  the  ligature  was  immediately  sensible  in 
tli«  *je,  and  all  the  right  side  of  the  head  and  face.  The  eye  gave  no  more  evidence  of 
p«lMUi4m,  the  circalatiou  in  the  integuments  ininiediately  became  languid,  and  the  tense- 
imi  af  the  whole  parts  invjjlved  in  the  enlargement  was  greatly  lessened,  while  the 
pfctif'iit  f-Triressed  himself  as  being  suddenly  relieved  of  all  noise  nnd  motion  in  the  head. 
i  finbsldence  of  the  tumid  stitc  of  all  the  pivrts  involved,  by  the  end  of  the 
fir  Iter  the  operation,  rendered  manifest  the  changes  they  had  nndergone,     Iso- 

jAt«d  cpK'ultB  conhl  then  be  distinctly  traced,  beginning  about  the  centre  of  the  super* 
ciUary  ridge,  and  invading  portions  of  the  parietal  and  temporal  bonea;  while  the  little 
§mg!it  cou)d  be  pressed  into  a  vacuity,  at  the  outer  angle  of  the  eve,  cnnre«pondjDg  to 
thm  transverse  suture.  By  the  twentieth  day  from  the  operation,  the  lines  of  separation 
;ween  the  booes  had  become  obscure,  the  spiculue  were  indistinct,  and  the  whole 
lent  was  rapidly  on  the  decline.  The  eye,  now  restored  almost  to  its  natural 
iUion  in  the  orbit,  had  recovered  its  nseftilncss  for  distant  objects,  and  the  ear,  which 
been  deaf,  was  now  as  acute  as  tlie  other.  Six  months  after  the  operation,  the 
nit  wa?  in  the  enjoyment  of  good  health,  and  engaged  in  the  labors  of  a  blacksmith.* 


1^.  114  i  L«^&do£i|  kti^'4» 
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Janaitry,  1843,  p.  173, 
aetioni;  Vol.  xxU. 
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SECTION  n. — ANEURISM  BY  ANASTOMOSIS  IN  THE  ORBIT. 

The  disease  so  well  described  by  Mr.  John  Bell  under  the  name  of  aneuritm 
from  anastomom^  does  not  appear  in  eyery  instance  to  arise  from  an  original 
malformation,  snch  as  we  observe  in  nsevus  maternus;  but  may  beg^n  in  ap- 
parently healthy  adults,  from  sudden  and  sometimes  hidden  causes.  Neither 
is  it  confined  to  the  skin  or  subcutaneous  areolar  tissue,  but  affects  indis- 
criminately all  parts  of  the  body,  and  brings  on  complicated  morbid  pheno- 
mena even  among  the  viscera.  Numerous  cases  are  now  recorded,  in  which 
aneurism  by  anastomosis  has  arisen  within  the  orbit,  characterized  by  pain  in 
the  eye  and  head,  a  peculiar  sensation  compared  to  a  snap  or  crack,  followed 
by  a  whizzing  noise  in  the  head,  blindness,  protrusion,  and  pulsation  of  the 
eye,  and  pulsatory  or  anenrismal  swellings  between  the  eye  and  the  orbit 
The  instances  which  have  occurred  of  this  disease  in  the  orbit  have  been  too 
few  to  permit  us  to  describe  from  actual  observation  its  ultimate  effects  and 
termination ;  but  reasoning  from  the  history  of  aneurisms  by  anastomosis  in 
other  parts  of  the  body,  we  cannot  doubt  that  the  progress  of  the  disease 
would  be  equally  rapid  in  this  situation,  the  bleedings,  if  the  complaint  were 
neglected,  alarming  and  dangerous,  and  the  issue  fatal.  It  is  probable  that 
orbital  aneurism  by  anastomosis  will,  like  the  same  disease  in  other  parts  of 
the  body,  be  sometimes  passive  or  venous,  and  in  other  cases  active  or  arteriaL 
It  seems  to  be  more  frequently  the  latter. 

I  have  already  quoted  (p.  191)  from  Mr.  Abemethy  a  case  of  nsevus  ma- 
ternus of  the  upper  eyelid,  in  which  the  disease  extended  also  into  the  orbit, 
and  of  which  a  cure  was  effected  by  the  simple  abstraction  of  heat,  by  means 
of  folded  linen,  wet  with  a  saturated  solution  of  alum  in  rose  water,  and  kept 
constantly  applied  over  the  tumor.  This  mode  of  treatment,  however,  and 
also  that  of  pressure  on  the  aneurism,  are  evidently  inapplicable  when  this  dis- 
ease is  situated  deep  within  the  orbit.  To  puncture  an  aneurism  by  anasto- 
mosis, and  trust  to  the  obliteration  of  the  tumor  by  the  pressure  of  the 
extravasated  blood,  a  practice  which  in  external  naevi  has  succeeded,  and 
which  seems  actually  in  one  case  of  orbital  aneurism  by  anastomosis  tp  have 
been  followed  by  a  cure,*  would  also  be  altogether  unwarrantable.  Neither 
can  incision  be  had  recourse  to  in  such  a  case,  unless  we  resolve  at  once  to 
remove  the  whole  contents  of  the  orbit ;  and  even  were  the  patient  ready  to 
submit  to  this  operation,  could  we  with  safety  attempt  it,  knowing,  as  we  do 
from  the  recorded  histories  of  many  aneurisms  by  anastomosis,  the  innumer^ 
able  sources  from  which  such  tumors  are  supplied  with  blood,  the  great 
dilatation  which  the  neighboring  bloodvessels  commonly  present,  and  the 
difficulty  which  has  often  been  experienced  in  arresting  the  hemorrhage  at- 
tendant on  attempts  to  extirpate  tumors  of  this  nature?  Dr.  Bognetta  tell^ 
us  he  had  twice  seen  Dupuytren  extirpate  the  eye  on  account  of  aneurism  by 
anastomosis  in  the  orbit ;  but  we  cannot  ground  any  conclusion  on  so  vague 
a  report. 

The  only  other  mode  of  treatment  likely  to  impede  the  progress  of  aa 
anastomotic  aneurism  within  the  orbit,  is  to  diminish  the  quantity  of  blood 
and  the  force  of  the  circulation  through  the  tumor,  by  applying  a  ligature  to 
the  common  carotid  artery.  It  is  probable,  that  the  ultimate  effect  is  not  to 
obliterate  the  enlarged  vessels,  but  that  they  remain  pervious,  only  recovering 
their  natural  calibre.  We  owe  the  first  proof  of  the  efficacy  of  this  plan,  not 
only  in  preventing  the  increase,  but  even  in  effecting  the  cure  of  this  disease, 
to  Mr.  Travers.  His  example  has  been  followed  by  Mr.  Dalrymple,  of  Nor- 
wich, who  has  published  a  second  highly  interesting  example  of  the  efficacy 
of  the  operation ;  while,  still  more  recently,  Mr.  Wardrop  has  demonstrated 
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%jp.  199)  that  similar  good  effects  majbe  expected  from  tying  the  carotid, 
^i»es  of  exten^sire  nievus  occupying  the  external  parts  of  the  face.  The 
■  Mr,  Travers  and  Mr.  Dalrymple  are  valuable,  not  c*nly  as  proofs  of 
V  of  the  mode  of  treatment,  but  as  illustratious  of  the  origin,  pro* 
effects  of  the  disease.  I  shall,  therefore,  quote  thern^  almost  with* 
« luent.  At  the  same  time,  there  is  a  suggestion  made  by  Mr.  Hodg- 
'  which  is  worthy  of  notice,  namely,  that  in  t?imilar  cases  it  wonld  be 
'Pj'Ie  to  aid  the  process  of  core,  after  the  operation,  by  depletion  and 
n'  In  Mr.  Travers-  patient,  the  diminiilioii  of  the  tumor  was  very 

11,...^^  ie  after  violent  discharges  of  blood  from  the  uterus.  A  very  spare 
diet,  and  the  avoidance  of  all  violent  exercise,  in  conjunction  with  repeated 
f»|.....4L.tt;Tig^  have  of  themselves  been  sufEeient  to  cure  airotld  aneurism.* 
T  ^ance  of  a  similar  regimen  must  be  highly  proper,  after  the  appli- 

Ciiuon  ui  a  ligature  to  the  carotid,  in  any  case  of  aneurism  by  anastomosis, 

C«*f  231. — Frances  Stoffell,  aged  34,  n  healtti  j  active  woman,  the  mother  of  five  cbil- 
drfO»  «m  the  erening  of  the  28th  of  December,  1804,  binng  some  uionths  Adviinced  In 
ttM^umcj,  felt  a  sudden  j^nap  ou  the  left  side  of  her  forehend,  attended  with  pain,  and 
foUewetl  hj  &  capioas  effusioQ  of  a  limpid  fluid  ioto  the  cellular  substance  of  the  eyelids 
on  the  same  side.  For  £tomc  dnye  preoedttig,  sh@  hud  compkiued  of  a  severe  pain  in  the 
head,  whicli  was  now  increased  to  aa  great  a  degree,  that  for  the  space  of  a  week  »he  was 
ttitftbie  to  raise  it  from  the  piUow-  The  cjedematous  swelling  surrounding  the  orbit  was 
reduced  by  ptmctures;  an  iiisae  was  set  in  the  temple  for  a  smnrt  attack  of  ophthiilmiA 
which  euperrened,  and  leechea  and  cold  washes  were  applied*  She  now  first  perceived  a 
pr«»trusion  of  the  globe  of  tlie  eye,  with  dimness  of  sight,  and  the  appearance  of  a  ciT- 
camM^ribed  tumor,  elastic  to  the  touch,  and  as  large  as  a  hazelnut,  upon  the  infra-orbi- 
Isrj  ridge.  Another  softer  and  more  diffused  sweUiog  arose  at  the  same  time  above  the 
IWKloa  of  the  orbicularis  palpebrarum.  The  lower  tumor  communicated  both  to  the  sight 
md  Ube  touch,  the  pulse  of  the  larger  arteries ;  the  upper  gare  the  sensation  of  a  strong 
nbratory  thrill.  The  swellings  grew  slowly,  and  the  skin  between  the  eyes»  as  well  aa 
that  of  the  lower  eyelid^  became  puffed  and  thickened.  The  globe  of  the  eye  was  gra* 
do&lly  forced  upwards  and  outwards,  and  its  motions  considerably  impeded.  iShc  had  a 
eotuitBnt  Doise  in  her  head,  which,  to  her  aensation,  exactly  resembled  the  blowing  of  a 
fair  of  bellows.  The  pulsatory  motion  of  the  tumors  was  much  increased  by  agitation  of 
ttisilt  or  strong  exercise  of  body,  but  the  most  distresaiug  of  her  Bymptoms  was  a  cold 
oibtaM  i^ain  in  the  crown  of  the  head,  oecftsionally  shooting  across  the  forehead  and  tern- 
flits.  She  was  compelled  to  rest  the  left  side  of  her  head  on  her  himd  when  in  the  recum- 
Mil  poitoref  and  found  the  beating  and  noise  to  increase  sensibly  when  her  head  was  low 
sod  ansopported. 

8iieh  was  the  substance  of  the  patient's  report^  when  Mr.  Travers  was  requested  to  sco 
ber.     He  found  the  skin  in  the  region  of  the  orbits  morbidly  thick  and  wrinkled^  the  eye- 
brov  of  the  diseased  side  pushed  two  or  three  lines  above  the  level  of  the  opposite  one> 
■d4  the  hollow  of  the  orbit  lost  from  the  elevation  of  the  globe  of  the  eye.     The  upper 
telf  of  the  inner  canthus  was  filled  by  the  thrilling  tumor,  which  afforded  a  loose  woolly 
WgHiitiOtt  to  the  touch,  was  very  compressible,  and,  when  firmly  pressed,  was  felt  slightly 
to  pvlftate.     The  veins  of  the  upper  lid  luid  on  the  sides  of  the  nose  were  varicose,  and 
Uto  fkkiii  was  much  parsed  over  the  lachrymal  sac.     The  lower  tumor,  which  projected 
mliovo  the  infra-orbitary  foramen,  was  of  a  conical  shape,  firm,  but  elastic  to  the  touch. 
It  codld  be  emptiodi or  pressed  back  into  the  orbit,  but  the  pulButlou  then  became  violent; 
Sftd  trom  the  increased  pressure  of  the  globe  upon  the  roof  and  side  of  the  orbit,  the 
pftiti  was  insupportable.     Careful  compression  of  the  temporal,  angular,  and  maxillary 
KrtcrSea,  produced  no  effect  on  the  aneurism.     Upon  applying  the  thumb  to  the  trunk  of 
ibo  •on,     ^  tid,  Mr.  T.  found  the  pulsation  to  cease  altogether,  and  the  whii  of  the 

Utile  ^  be  rendered  so  exceedingly  faint,  that  it  was  difficult  to  determine  whe- 

tber  U  c  ...........  J  or  not.     The  recent  increase  of  puffiness  in  the  skin  over  the  root  of  the 

iiofo,  mod  below  the  inner  angle  of  the  opposite  eye,  had  given  alarm  to  the  patient  and 
hmr  friends,  who  feared,  not  without  some  appearance  of  reason,  a  similar  affeotlou  of  the 
ri|^t  orbit 

Xlr.  Travers  felt  persuaded  that  the  disease  could  be  no  other  than  aneurism  by  ana»- 
CoBOdia.  It  bore  so  strong  a  resemblance  in  its  principal  fcotares  to  several  of  Mr.  John 
BoU*a  ea«es,  and  in  purtlcular  to  that  communicated^  by  Mr  Freer,  of  Birmingham,  whose 
pftllcnii  rofoaiiig  asaistance,  expired  of  hemorrhage,  that  Mr.  T.  considered  the  sensible 
g)ra>Vtll  of  tho  diftOaso  an  argument  of  sufficient  force  to  justify  any  rational  ult«mpt  to 
MBveM  it     From  the  character  of  similar  cases,  and  the  idea  which  he  had  formed  ot 
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this,  it  was  to  be  expected  that  although  it  had  been  slow  in  its  formation^  it  w«ndd  be 
rapid  in  its  increase ;  and,  unlike  the  aneurism  of  trunks,  would  resist  control  as  it 
acquired  size.  He  first  tried  pressure,  but,  although  moderate,  it  oould  be  bone  only 
for  a  limited  time,  by  reason  of  the  pain  attending  the  exasperated  action  of  tbe  arte- 
ries. Cold  applications  had  been  already  made  use  of  without  advantage,  but  indeed 
the  duration  and  aspect  of  the  disease  made  this  remedy  appear  trifling.  Ezeidon, 
the  only  method,  of  which,  in  similar  cases,  experience  had  confirmed  the  snccesa,  was 
dearly  impracticable  without  extirpation  of  the  eye ;  and  Arom  the  great  displaeement 
of  the  globe,  and  the  obyious  origin  of  the  disease  within  the  orbit,  Mr.  T.  conaidered 
the  result  of  such  an  operation  to  be  most  precarious.  Satisfied  of  the  increase  of 
the  disease,  knowing  A:om  the  happy  precedent  of  Sir  Astley  Cooper's  first  ease  of 
carotid  aneurism,  the  perfect  practicability,  and,  under  faTorable  cireumstanees,  the 
moderate  risk  of  placing  a  ligature  on  the  carotid  artery,  and  particularly  reflecting 
that  the  obstruction  of  such  a  channel,  must,  at  all  events,  be  followed  by  a  sensible 
and  permanent  diminution  of  the  impulse  of  blood  destined  to  the  disease,  Mr.  T.  tied 
the  carotid  on  the  28d  of  May,  1809. 

After  exposing  the  artery,  a  curved  eyed  probe,  carrying  a  stout  round  ligature,  was 
passed  beneath  it,  and  upon  compressing  the  vessel  with  the  finger,  as  it  lay  over  the 
probe,  the  pulsation  of  the  lower  tumor  immediately  ceased.  The  probe  b^g  cnt 
away,  the  ligatures  were  drawn  apart  fh>m  each  other,  and  tied.  Before  she  quitted 
the  table,  the  patient  observed  that  the  pain  was  benumbed,  and  that  the  noise  in  her 
head  had  entirely  ceased.  The  small  tumor  over  the  angle  of  the  eye  was  stUl  thrilling 
but  very  obscurely.  The  ligatures  came  away  on  the  21st  and  22d  days.  Few  qrmp-' 
toms  of  general  irritation  followed.  By  the  6th  day,  the  pulse,  which  had  risen  to  180^ 
fell  to  84;  her  headache  had  subsided ;  and  she  felt  comfortable  in  every  respect. 

The  following  are  the  principal  changes  which  succeeded  the  operation.  In  the  even- 
ing of  the  same  day,  the  lower  tumor  had  already  acquired  the  thrilling  motion  of  the 
upper.  On  the  8d  day,  the  tingling  or  thrilling  sensation  was  experienced  in  both  tumors, 
upon  light  contact  of  the  finger;  if  firmly  compressed,  a  pulse  was  perceived  in  the 
lower.  On  the  5th  day,  the  tumors  were  very  considerably  diminished,  the  eye  less 
prominent;  the  globe  of  the  eye  communicated  a  slight  pulsation;  her  sight  was  short, 
and  objects  appeared  to  her  larger  than  natural,  and  misty.  On  the  21st  day,  she  found 
no  inconvenience  fh)m  sitting  up,  and  working  all  day,  and  was  astonished  to  find  that 
she  could  read  small  print,  and  do  fine  work  with  her  right  or  sound  eye,  which  she  had 
been  unable  to  do  for  years.  By  the  end  of  the  5th  week,  she  could  perform  all  the 
duties  of  her  situation  as  well  as  before  the  operation,  and  expressed  herself  well  satisfied 
with  the  obvious  diminution  of  the  tumor,  the  decrease  of  the  pulsation,  and  the  total 
fireedom  she  enjoyed  from  pain,  which  had  distracted  her  for  years.  Four  months  after 
the  operation,  the  tumors  were  evidently  smaller,  and  their  motion  materially  diminished; 
the  eye  was  less  projecting;  the  cold  dull  pain,  formerly  uninterrupted,  was  now  but 
rarely  felt;  the  artery  of  the  left  side  was  distinguished  beating  very  feebly  below  the 
angle  of  the  jaw,  while  the  carotid  of  the  opposite  side  contracted  with  more  than  ordi- 
nary force. 

On  the  28th  of  October,  she  miscarried  at  the  period  of  about  10  weeks  after  concep- 
tion. The  hemorrhage  was  so  considerable  as  to  induce  syncope,  and  left  her  in  a  state 
of  extreme  debility.  Next  morning,  the  upper  tumor  was  flattened,  and  the  pulsation 
had  altogether  ceased.  On  the  30th,  she  felt  pain  in  the  affected  side  of  the  head,  and 
was  feverish.  In  the  course  of  a  few  hours,  the  cellular  substance  of  the  orbit  was  filled 
with  serous  fluid,  precisely  as  at  the  commencement  of  the  disease.  The  pain  was  re- 
lieved, and  the  (edematous  swelling,  and  heat  of  the  surface,  were  reduced  by  a  cold 
lotion.  In  November,  the  pain  in  her  head  had  entirely  subsided,  but,  owing  to  her  ex- 
treme debility  from  loss  of  blood,  she  was  subject  to  occasional  palpitation  of  the  heart, 
and  giddiness.  /The  upper  tumor,  and  the  folds  of  the  integuments  between  the  eyebrows, 
had  totally  disappeared.  The  eye  projected  less ;  the  lower  tumor  was  inelastic,  and  had 
no  preternatural  pulsation.  In  May,  1811,  a  knob,  of  the  size  of  a  large  pea,  over  the 
inner  angle  of  the  eye,  was  the  only  vestige  that  remained  of  the  disease.^ 

Nearly  five  years  after  the  operation,  Mr.  Hodgson  had  an  opportunity  of  examining 
the  patient.  She  was  then  in  perfect  health,  and  the  cure  of  the  aneurism  so  complete, 
that  it  was  impossible  to  discover  that  disease  had  existed  in  the  orbit.^ 

Cote  282.— On  the  24th  of  November,  1812,  Dinah  Field,  aged  44  years,  of  a  delicate 
and  sickly  habit  of  body,  came  to  Mr.  Dalrymple,  of  Norwich,  with  a  complaint  in  the 
left  eye.  She  said  that,  about  five  months  before,  being  then  pregnant  of  her  sixth  child, 
she  was  seized  in  the  middle  of  the  night  with  an  intense  pain  in  the  left  eyeball,  accom- 
panied by  a  whizzing  noise  in  the  head,  which  grievously  distressed  her.  The  attack  was 
instantaneously  sudden.  Hearing  a  noise,  as  of  the  cracking  of  a  whip,  and  feeling  at 
the  same  moment  an  extraordinary  kind  of  pain  in  the  globe  of  the  left  eye,  she  awoke 
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t  Kntllcikpecl  out  of  bed.     About  10  or  12  houra  afterwards,  the  eye  became 

I  the  eyelids  so  much  swelled,  as  to  project  considerablj  beyond  Die  IctuI  of 

rintd  lower  orbitary  ridge.     She  abo  felt  acute  piiiu  over  the  whole  of  the  left 

flh^  heitd;  while  in  the  left  eyebrow,  and  at  the  bottom  of  the  orbit,  her  anguish 

♦.'uptH'lv  tu  Itp  boruc.     In  the  Eiicceediiig  night,  the  extreme  ^ioleuee  of  the  pain 

^^IltDg  of  the  eyelid  seemed  rather  to  inorcaae;  and  she  tbouglit  fibe 

of  the  eye  was  forcibly  dmwn  up  towards  her  forehead. 

4i  idterfttloD  took  place  in  the  next  serea  week.^^  at  the  end  of  which  time 

iL'  red.     Dnrinjr  her  labor,  which  was  Boid  to  be  rery  severe^  there  was  pro- 

pt  ■   '     .*  bright  red  tumor  of  an  oblong  form,  which,  for  seven  or 

fi  '  d,  until  it  occupied,  in  aTertical  direction,  almost  the  whole 

..VVT.-.-U  iiMj  ^nJM.^..uiul'y  Hdge  aud  thc  lower  edge  of  the  alA  nasi,  reaching  hori- 

■ODtally  from  the  eiterual  angle  of  tlie  left  eye,  across  the  root  of  the  no»e,  to  nearly  the 

iiivl  r-iTithua  of  the  right  eye.     In  the  cotirae  of  her  confinement,  this  tumor  W09 

sevenvl  places,  by  a  surgeon  who  then  attended  her.     It  bled  freely,  be- 

I    and  n-sumcd  a  strikingly  darker  color.     A  week  afterwards,  it  was  again 

,  ikod  with  simiUr  results;  and  although  the  operation  was  repeated  four  other 

Uller  ifici'«ioii!4  afforded  no  relief     About  two  months  preyioufily  to  the  appear- 

I^^t  all  power  orer  the  levator  muscle  of  tlic  upper  eye- 

li  ]  :  f^ed,  and  the  lid  raised,  she  cuuld  see  us  well  aH  eror. 

1^  iM>n>:^i!  ivtiilv  blind  ou  thia  side* 

or  four  ni  Mr.  D.  first  saw  her,  he  found  tbot  her  general  hcallb  had 

declined,  i^  ,  Lhe  local  affection,  now  marked  by  very  decided  characters, 

ira«  JUtinctly  aueurismai.  She  had  constant  and  acute  pain,  referred  chiefly  to  the 
btfttam  of  the  orbit;  but  her  severest  Buffering  was  occasioned  by  the  increasing  noise  in 
bv  bMitl«  which  she  compared  to  the  rippling  of  water,  and  which  became  absolutely  In- 
fiip|w>r*«bl*»,  when,  by  any  accident,  her  head  fell  below  a  certain  level*  The  left  eyeball 
W/i^  *>le,  and  either  enlarged,  or  thrust  with  so  much  force  against  the  upper  ey^ 

fi'i  e  this  part  to  project  in  a  convex  form,  considerably  beyond  llie  superciliary 

-r  ridges.     The  eyebrow,  also,  of  the  aifected  side,  rose  somewhat  above 
lier.     The  external  surface  of  the  tumid  eyelid  was,  for  thc  most  part, 
1    lIjo  touch,  but  its  cuticle  was  remarkably  coarse,  as  was,  indeed,  the 
1*1  i'  skin  generally  in  the  vicinity  of  the  orbit.     Deep-seated  within  the  integu- 

ki  -    eyelid,  a  little  towards  the  inner  canthus,  there  was  a  cluster  of  small 

lQiiM»r«^  of  a  firm  and  dense  structure,  causing  great  pain  when  compressed,  and  cummu- 
lifSth)^  to  the  finger  a  pulsatory  tbrilU  Interposed  between  this  clnster  and  the  lower 
9»U  f  jebrow,  precisely  lu  the  course  of  the  frontal  branch  of  the  ophthalmic 

■r  ^As  a  hard  tubercular  substance,  which  rose  somewhat  higher  above  the 

Mmai  Miriu  '"  *i  -  ..,  .,i:-^  j^^j^  pulsated  Still  more  distinctly  than  the  smaller  sweUinga. 
fl^iiXtiuv  •  ■*'  was  particularly  bard  and  compact^  and  the  slightest  prea- 

iiiT«i  rtiion  \t  1  lerable  piun.     The  lower  eyelid  was  everted,  and  formed  • 

bri  ^ex  tumor,  following  in  its  outline  the  direction  of  the  inferior  edge  of 

lb:  '  hing  from  the  external  commissure  of  the  eyelids  to  a  little  way  be- 

t  the  orbicularis.     At  its  upper  pert  it  wos  covered  by  an  overlapping 
I,  which  was  paralytic,  and  entirely  concealed  the  globe  of  die  eye.     The 
,rt  of  this  tumor  reached  to  within  a  line  of  the  infra-orbitary  foramen. 
'  the  upper  part  of  the  orbit,  this  swelling  communicated  to  the  touch 
vuriiK     It*  pulsation  became  evident  to  the  sight  whenever  the  force  of 
wma  increased.     In  addition  to  these  appearances,  immediately  above  the 
*1ii»  ^tiitt^fctliory  ridge,  the  integuments  were  gently  elevated  into  a  soft  ill- 
ig  very  exactly  the  situation  of  certain  branches  of  the  frontal 
1  mulLineously  with  the  artery  at  the  wrist,     A  similar  elevation 
ic^^ptible  at  the  root  of  the  noee,  giTing  a  faint  tremulous  motion  to  a 
•■gcr  f  it 

Wlurt  of  the  eye  was  uncovered,  it  appeare<l  at  first  to  bo  enlarged^  but  a 

liowed  it  to  be  forcibly  thrust  forwards,  in  a  direction  aomewbat  oist^ 

^      -]Vtitude  of  enlarged  vessels  could  be  traced  from  the  surfWcd 

rtion  of  the  conjunctiva  which  covers  the  sderoticn.    Tbe 

tn'  and  transparency,  but  there  was  a  total  loss  of  power 

lotted,  waa  slightly  irregular.     Behind  the  lens,  a  fawn- 

,  similar  to  that  represented  in  the  second  plate  of  Mr. 

work.     The  cutaneous  veins  were  rery  fuU  of  blood,  and  gave  to 

of  thc  face  the  complexion  of  a  person  strangled.     When  strong 

«iu  maxie  upyn  tbc  common  carotid  artery,  thc  tremulous  motions  of  the  tumor* 

At  the  lower  part  of  the  orbit,  ceased  cnlircly,  but  the  pulsation*  of  the  up^r 


r»«tr.;aip  ^lasiao^  a  ♦cm*  ^*iEr^-     Ta*  5-.r»  if  -ift  wr-.^ 

bn^.  .-.ft  pT**wr»  vii->.»  ^i«  ^^^Lcm*.  w  »h'>  v,  'Mar.  mol-i  *ttdr^7  i 

V.r^-i  vtr^  :>ri,  ttut  ^nJ»v,rr  mfJU-JtA  ".f  t&e  tiza»:r«  <>a  Ta«  ':na«»t  a»i  i 

tjflk,»*^m :  ^<it  »  iii.j^-  iATi.jx^  VM  itL:  c<reec<^h-.e  fin  tfc«  caai3i  sa^* 

ftfv>T  ca*  pufitKM.  «M  p  jir^  hi  h^  a!^  vu  vriiu  tr^  ^rra  F*^  ^^i  ^a* 

fi^it  ^'i^  A4r  '^  A««£     At  '^  P.  M.  tiiere  vu  zm  pilMCi^.a  is  ftaj  :^  i&« 

dA/  \ut  ny^^it  *!j»A-A^  fr.r  ?a«  ttw  tiaft  daring  kt»7%1  c:-:ctiLs.  vu 

tift^rr,  tft«  taai^r  '/rer  th*  :&c.«r  p*ft  of  the  evebr:'"'  wxs  «iekCt  piciff:  tbe  1 

e/>mpT<n4<^ :  th-t  arl^K^t  cf  to*  ^7*  »i*o  Lad  <.-/n*id«TibiT  resrei  "witiza  h»  * 
]'/t/*  t,t  A^rA,  trrvki  <*:r.*r,gr^  kvi  uken  (Jkc«  in  th*  tnmcrs:  tk«  ^<e*  a/"  A*  cvehadl 
^^mpl^jsij  T*iUr^  «lt>.in  ita  ortjlt.  tk«  jr^iMral  proxBi&ci:<:e  of  the  cpf  <r  c^vSl  haii  nak 
pf/f/^rtiMkA^/ij,  MiA  lifA,  th«  eHgr^unt  pnlsAUfrr  or  tbrillicg  K'>t£cii  vu  tct"itp<Mt  m  asy 
//f  tfc«  'iiMftMid  |wrtA.  hr  the  17th  of  Mat.  the  tnmon  ha-i  aU  fA^-MMd.  aa4  «li* 
frftii^nt  «  g«»MT»l  health  »eeiDe<l  re-establififaed :  vet  the  voozid  viu  aot'cBCrrir  cKend, 
ftith//U9t)*  the  lifTAtarei  ha^l  e//me  avaj,  the  upper  on  the  l^th  of  ApriL  nod  ibe  few  « 
Uiti  4th  of  M*/. 

On  the  erenin;^  of  the  3'!  of  Jalj,  Mr.  D.  wa^  called  in  great  haste,  m  rcsicqacBcc  ef  a 
Mee'Jintr  which  Wl  taken  pl«i^  at  the  lower  part  of  the  woon-l  The  hoaon^age  had 
rA%n.*A  irtsfort  he  eoald  reach  the  hoa«e.  The  color  of  the  blood  wa«  fl^ni.  aad  tbc  qiaa- 
tit/  1o4t,  ]  0  or  1 2  oonceH.  A  similar  discharge  took  place  on  the  eTenxng  of  the  &th  of  Jalj, 
hqt,  like  the  former,  eeage^l  .^p^mtaneoufcly,  and  happilj  prored  the  last  cf  a  series  of 
incident*!,  not  unlikely  to  disappoint  the  hopes  which  the  earlier  cimmmaiieea  of  the 
caM;  ha<l  inspired.  From  this  f>eri'^  the  course  of  events  was  prosperous :  and  ob  the 
VmU  of  July,  which,  reckoning  frr^m  the  morning  of  the  operation,  comprises  a  period  of 
W/m  dfty«i,  the  wound  wan  firmly  healed,  and  the  patient's  recovery  secured.  After  a 
lapxe  of  nearly  two  yearn,  her  cure  appeared  complete,  with  the  exception  of  her  sight, 
whi<;li  Me<fmed  irrecoverably  lo-t.  With  re«pect  to  the  sUte  of  the  local  circulation,  there 
wan  no  piiUation  Ui  be  felt  in  any  of  the  branches  of  the  left  temporal  and  facial  arte- 
ries; but,  as  in  the  case  treated  by  Mr.  Travers,  the  carotid  might  be  distinguished 
l>eatin(r  T*rry  feebly  below  the  angle  of  the  jaw,  while  a  very  brisk  action  of  the  collateral 
branches  lying  near  the  surface,  was  visible  in  the  vicinity  and  along  the  course  of  the 
cicatrice.* 

In  iiddition  to  llift  above  cases  of  anastomotic  aneurism  in  the  orbit,  seTcral 
others  liuve  occurred,  the  narrations  of  which  I  must  content  myself  with 
|)rem?ritin><  to  the  reader  in  a  condensed  form. 

ditMf  2iJJJ. — A  gentleman,  aged  00,  of  a  lively  imagination,  and  greatly  given  to  read- 
ing, who  ha^l  Hiiffnred  from  bronchitis,  became  suddenly  affected  with  exophthalmos  of 
thu  right  cya.  When  he  consulted  M.  Jobert,  the  eye  was  projected  straight  forwards 
from  tho  orbit,  its  motions  were  much  impeded,  and  it  was  red,  and  intolerant  of  light; 
th«  I'yiOids  coiihl  not  cover  the  eyeball,  there  was  constant  lachrymation,  and  vision  was 
n<'iirly  lost.  On  touching  the  parts,  a  tumor  was  detected,  which  had  destroyed  the 
niipcntilisry  arch  to  tho  extent  of  nearly  J  inch.  In  the  course  of  some  months,  the 
tuintir  rii|iiilly  incrcaso'l,  and  projecting  through  the  notch  it  had  formed,  it  mounted  over 
the  frontal  boiip,  towanls  the  frontal  protuberance.  The  diagnosis  now  became  more 
dlNtinrt.  That  the  (lisease  was  an  aneurismal  tumor  was  evident,  from  the  pulsations 
with  which  it  was  affected,  synchronous  with  those  of  tho  heart,  the  manifest  movement 
of  expansion  which  it  showed,  and  tho  sort  of  susurrus  which  is  remarked  in  Taricose 
nneuriHuis. 

No  amelioration  having  been  obtained  from  the  employment  of  refrigerants  and  astrin- 
gontu,  acupuncture  having  caused  only  an  increase  in  the  tumor,  which  had  now  attained 
the  sixr  of  a  small  hen's  egg,  and  such  being  tho  violence  of  tJic  inflammation,  and  the 
degreo  of  sensibility  of  the  lids,  that  they  could  not  move  without  insufferable  pain,  M. 
Jobort  dotorinined  to  tie  the  common  carotid  artery'.  Before  doing  so,  to  assure  himself 
ponitivi'Iy  of  the  nature  of  the  tumor,  ho  plunged  into  it  a  very  small  trocar.  Through 
the  oanula  there  came  a  continuous  stream  of  arterial  blood. 

As  soon  as  the  artery  was  tied,  tho  pulsation  and  the  dreadful  pain  ceased.  On  the 
thlnl  day  after,  the  eye  could  be  moved  in  every  direction,  without  uneasiness.  By  and 
by,  it  retreate<l  into  the  orbit,  and  no  trace  could  bo  distinguished  of  the  tumor,  except 
the  loss  of  bony  substance  caused  by  its  pulsations.  When  the  patient  coughed,  the  skin 
oovoring  the  defloient  part  of  the  bono  was  observed  to  be  slightly  raised,  and  immediately 


\     ::-      Tfiig  looked  as  if  ft  communication  had  been  formed»  in  the  course  of 
-atal  sinus.     The  arteries  of  the  right  side  of  the  fjiee  scarcely 

_ £.  pulsation-  but  on  the  left  aide,  the  arteries  had  acquired  an 

Khnormal  derelopment     The  left  eye  had  also  assumed  a  more  thiui 

^A  man,  aged  30,  haring  rcceiTed,  in  January,  1839,  a  blow  on  the  neok 
^,  a  ptank,  wju,  some  weeks  afterwards,  attacked  with  pain  in  the  right  eide 

^ihv.  head,  and  pulsation  in  the  right  orbit,  GraduaUy  the  right  eye  seemed  to  enlnrgo, 
ind  il«  vifilen  became  confused.  In  July^  when  the  patient  cam©  into  the  ChuriH^  at 
PtriA,  there  was  eTident  eiophthalmoa ;  the  cornea  and  humors  were  transparent ;  but 
the  nffjht  WAS  mnch  impiiired  ;  bo?<§e^  of  a  somewhHt  livid  hue,  were  distinguished  through 
111*  sioii  of  the  upper  eyelid,  beneath  the  bu p ere  ilia ry  arch»  and  were  the  seat  of  puka- 
lations*  which  could  be  seen  and  felt;  by  aui^cultation,  a  Tery  distinct  bruit  df  forg^  wat 
httfit  Ji  them ;  they  subsided  under  pressure.  The  left  orbit  presented  fiimtiar  bossea 
ail  r!,  but  without  exophthalmos  or  impaired  vidon. 

I  ommon  carotid  was  tied,  and  the  symptoms  of  an  erectile  tumor  immediately 
ditappv  ^     !     iiiiM^t  completely;  but  at  the  end  of  bix  weeks  a  degree  of  blowing  sound 
ovoid  a;:     I    >  i  ■  >rd  in  the  right  orbit,  and  in  three  months  there  was  a  complete  relapse. 
*i  -  ■  ible  circumstance  in  this  case  was,  that  from  first  to  last,  compression 

ef  i  caused  the  bruit  and  pulsation  of  the  left  orbit  to  cease,  while  that  of 

tl  .  ^  mpletely  stopped  the  movement  of  the  tumor  in  the  right  orbit,  although 

it  -  yielded  only  partially  to  the  compression  of  the  right  cnrotid.     It  eeenis  to 

b  '   M,  Velpeau,  under  whose  care  the  patient  had  been,  to  explain  how  the 

t'  ►f  the  right  carotid  could  afl>et  both  the  tumors  at  the  same  time,  and  thai 

til  ;  tjit  in  a  manner  more  decided  than  thnt  of  the  right.*** 

^Hut  U  i'>, — A  remnrkably  fine  girl,  two  months  old,  was  brought  to  Mr,  Walton,  at  the 
ptral  London  Ophthalmic  Hospital,  in  1851,  with  a  slight  prominence  of  the  right  eye. 

Fig.  49. 


^•A 


,/ 


[From  Wiilton.] 

fiicotfred  wiUitn  a  month  after  birth.     There  was  no  indication  of  any  particular  dis- 

^  -  '     ifter  a  few  yleits,  the  infant  was  not  again  brought  till  she  waa  four  months 

^  it  time,  the  eye  was  prominent,  the  lida  swollen,  the  cheek  puffy,  and  the  con- 

laiv-.  ^ '^'  «et  with  "large  bright-red  teasels.     Pressure  on  the  eyeball  lessened  the 

yrotru'  iew  seconds,  while  crying  rendered  the  eye  more  vascular,  and  caused 

ff^iiX  ]>rotrusion.     In  a  fortnight,  there  was  increase  of  all  the  aymptoma. 

A'  ilton  coold  not  satisfy  himself  that  there  was  any  pulsation,  sei^cral  other 

»,.  _  1  they  felt  it;  and  the  stethoscope,  applied  over  the  eye,  detected  an 

triJcrlal  avuJJU^  liot  heard  at  the  other  orbit.     All  agreed  that  there  waa  an  aneurism  by 
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anastomosis.  A  oold  lotion  had  been  constantly  applied  for  three  weeks  without  effBct* 
It  was  not  considered  prudent  to  apply  pressure,  from  the  pain  which  it  seemed  to  pio- 
duce. 

When  the  child  was  four  months  and  three  weeks  old,  Mr.  Walton  tied  the  eonmon 
carotid,  Dr.  Snow  administering  chloroform.  The  incision  OTer  the  course  of  the  arteiy 
was  1}  inch  long.  The  undcTeloped  state  of  the  muscles  of  the  neck,  and  the  adhesion 
of  their  surfaces  peculiar  to  infancy,  rendered  the  use  of  the  knife  necessary  for  their 
separation.  The  ligature  was  passed,  but  not  tied  till  the  effect  of  the  chloroform  had 
subsided.  This  was  observed  as  a  precautionary  measure,  but  there  was  not  the  slightest 
perceptible  effect  on  the  brain  when  the  circulation  was  checked. 

From  the  fourth  day  after  the  operation,  pressure  was  applied  by  means  of  pads, 
retained  by  an  elastic  bandage  round  the  head.  The  protrusion  of  the  eyeball  gradually 
diminished,  and  by  the  fifth  day,  the  child  could  easily  close  the  lids  when  asleep,  which 
she  could  not  do  prior  to  the  operation.  A  year  afterwards,  the  eye  had  returned  nearly 
to  its  natural  position,  only  the  slightest  prominence  remaining,  and  all  the  moTements 
perfect  The  little  patient's  health  was  excellent,  there  not  having  been  the  least  ill 
result  from  the  operation.  ^' 

*■  See  case  by  Schmidt,  Ammon's  Zeitaobrift  '  Medico-ChinirgioalTransaetious;  VoLiLp. 

Tdr  die  Ophthalmologie;  VoL  i.  p.  263;  Dres-  1;  London,  1813. 

deo,  1831.  '  Op.  oit  p.  446. 

*  Kevue  M^dicale;  Tome  iv.  p.  400;  Paris,  '  Medico-Cbirurgical  Transactions;  Vol.  tS. 
1832.  p.  Ill;  LondoD,  1815. 

'  Treatise  on  the  Diseases  of  Arteries  and  *  M^moires  de  I'Acad^mie  Royale  de  If  6de- 

Yeins,  p.  446;  London,  1815.  oine;  Tome  ix.  p.  57;  Paris,  1841. 

*  M6moires  de  I'Acad^mie  Royale  des  Sci-  ***  Translation  of  this  work  into  French,  p. 
ences  pour  1765;  Tome  xxxvii.  p.  758;  Am-  xx. ;  Paris,  1844. 

sterdam,  1771.  '*  Walton's  Operative  Ophthalmic  Svargarj^, 

*  Bell's   Principles  of  Surgery;   Vol.  iv.  p.     p.  258;  London,  1853. 
262;  Edinbargh,  1808. 


CHAPTER   XL 
DISEASES  OF  THE  MUSCLES  OF  THE  EYEBALL. 


SECTION  I. — INJURIES  OF  THE  MUSCLES  OF  THE  EYEBALL. 

Injuries  of  the  muscles  of  the  eyeball  are  extremely  rare.  In  many  cases 
of  penetrating  wound,  the  looseness  of  the  orbital  areolar  tissue  saves  both 
the  eyeball  and  its  muscles.  The  recti  are  farther  protected  by  their  position 
behind  the  eyeball,  while  the  branches  of  the  third  nerve,  and  the  sixth  nerve, 
by  which  they  are  supplied  with  nervous  energy,  enter  their  substance  on 
their  central  surface,  so  as  to  be  placed  as  much  out  of  the  way  of  injury  as 
possible.  Still  it  must  occasionally  happen  ^in  such  wounds,  for  example,  as 
have  been  described  in  the  1st  Section  of  Chapter  I.)  that  the  muscles  shall 
sustain  more  or  less  extensive  iujury :  and  the  consequence  will  be  a  certain 
degree  of  impediment  in  the  motions  of  the  eyeball. 

The  swelling  and  inflammation  which  almost  immediately  ensue,  on  pene- 
trating wounds  of  the  orbit,  added  to  the  depth  of  the  injured  parts,  will  in 
general  render  it  impossible  to  determine  the  amount,  or  perhaps  even  the 
reality,  of  injury  done  in  such  cases  to  the  muscles.  Nor  is  this  of  much 
consequence  in  a  practical  point  of  view ;  rest,  soothing  applications,  and 
antiphlogistic  means,  making  up  the  treatment  in  all  such  cases. 

Beer  relates^  the  case  of  a  medical  student,  in  whom  the  abductor  ocnli 
appears  to  have  been  torn  by  a  tobacco-pipe,  thrust  into  the  orbit. 

Case  236. — I  saw  a  man  at  the  Glasgow  Eje  Infirmary,  who,  by  falling  on  the  edge  of 
an  iron  pan,  had  diYided  the  upper  eyelid  and  the  rectus  intemus.    The  eyeball  was 


nItlAAlt   ikT^il     fv 
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^>  that  the  pupil  Uy  behind  the  edge  of  the  upper  lid.     He 

ardF  ibe  nose*     There  was  a  purtial  symblcpharon  between 

11,  which  I  divided,  aflor  which  the  motions  of  the  eye  gradu- 


*  Lehre  tou  deo  AugeokrmnkheiteD^  VoL  L  p.  146;  Wlen,  IdlS. 


H. — WAST  DF  CORRESPONDENCE  IN  TUE  ACTION  OP  THE  MUSCLES  OIP 
THE  EYEBALLS. 

§  L  Diplopia, 
Fram  SiiirXe*;,  double,  and  l^tc,  rttum. 

'  In  strabismus,  tliongh  tliere  is  no  palsy,  there  is  an  evident  want  of  cor- 
spondence  in  the  actions  of  the  mut?clcs  of  the  eyeballs,  and  at  the  com- 
mencement of  the  complaint,  there  is  donble  Tision  ;  but  it  would  appear 
that  doable  vision  occasionally  occurs  also  with  a  degree  of  distortion  of  the 
eyes,  and  impediment  in  their  motion,  so  very  slight,  as  scarcely  to  be  ob- 
aervttble.  The  double  vision  to  which  I  now  refer  is  binocular,  and  takes 
\tA  origin,  at  least  in  some  cases,  from  over-exertion  of  the  eyes,  or  it  may  be 
of  one  eye  to  the  exclusion  of  the  other.  It  is  necessary  to  be  aware  of  the 
existence  of  eases  of  this  kind,  whether  we  attribute  them  to  a  loss  of  exeit- 
abiltty,  to  spasm,  or  to  any  other  condition  of  the  muscular  fibres  produced 
by  fatigue,  lest  we  should  confound  them  with  those  in  which  want  of  corre- 
spondence in  the  action  of  the  muscles  of  the  eyeball,  and  consequent  double 
fisTon,  are  owing  to  paralysis. 

Sir  Everard  Home,  who  first  pointed  out  the  practical  importance  of  this 
distinction,  has  related  two  cases  as  il  lust  rati  vc  of  the  symptoms  and  treat- 
raent  of  the  diplopia  in  question.  The  cases  are  interesting  in  several 
respects,  although  it  must  be  confessed  that  there  is  no  very  conclusive  evi- 
dence to  prove  that  the  symptoms  were  dependent  merely  on  an  affection  of 
the  musdes,  and  not  on  the  state  of  the  eucephalon. 

Ca*e  237. — A  Iteutenant-coloncl  of  engineers,  who  was   in   perfect  health,  shooting 
Blew*!'-  ':ifi'*^  upon  his  estate  in  Scotland,  was  very  much  surprised,  towards  the  eTenlng  of  ' 
a  -  ;  iy*5  sport,  to  find  all  at  once  that  everything  appeared  double  ;  hia  gun,  hia 

hu  I ♦*  road,  were  all  double.     The  appearaDcc  distrcascd  him  exceedingly,  and 

h^^  trmcd  lest  he  should  not  find  his  way  home;  in  this,  however,  ho  succeeded, 

bv  '   reins  to  his  horse.     xVfter  a  night's  rest,  the  double  vision  was  mv^th  less  : 

and  in  two  ur  three  days  he  went  again  to  the  moors,  when  hia  complaint  returned  in  a 
nore  vioh'itit  de^ec.  He  went  to  Edinburgh  for  the  benefit  of  medicul  advice.  The 
^liseaae  -  ~  '  ned  to  the  eye  itself,  and  treated  accordingly;  the  head  was  shaved, 
Uktiert  I  with  leeches.     He  was  put  under  a  course  of  mercury,  and  kept  upon 

Ik  ««»r<"  This  plan  was  found  to  aggravate  the  symptoms ;  he,  therefurc,  after 

gj  it  trial,  returned  home  in  despair,  and  shut  himself  up  in  his  own  hou&e. 

H  off  all  medicine,  and  lived  as  usual.     liis  8tght  was  during  the  who!? 

titi  y  clear,  and  near  objects  appeared  single;  but  at  three  yards,  they  became 

df  y  increasing  the  ♦llstance,  the  two  images  separated  further  from  eiicli  otber. 

H  »^d  at  an  object,  it  was  perceived  by  a  by-stander  that  the  two  eyca  were  not 

«*;  led  to  it-     The  complaint  was  most  violent  in  the  munnug,  and  became 

b*  -   -  '  rn  he  had  drunk  a  few  glasses  of  wine.     It  continued  for  nearly  a 

ffk  I  *lly  went  off. 

1  lunter,  who  had  worked  a  good  deal  in  white  lead,  was  admitted 
ft  :  zi'S  Hospital,  on  account  of  a  fever  attended  with  violent  head- 

ftCL.  ^  from  the  fever,  he  was  very  much  distressed  at  seeing  everything 

doable  ;  *ad  a»  Uie  fever  was  entirely  gone,  he  was  put  under  Sir  Everard's  care  fur  tliis 
•flcetioti  of  his  eyes.  Upon  in4uinng  into  his  complaints.  Sir  E.  found  them  to  corre- 
spond •lActly  with  those  of  the  former  case,  and  therefore  treated  them  as  arising  entirely 
frucQ  an  affectloii  of  the  muscles.  He  bound  up  one  eye,  and  left  the  other  open.  The 
23 


854  PALSY  OF  THE  MUSCLES  OP  THE  EYEBALL. 

patient  now  saw  objects  Blngle,  and  Terj  disUnctlj,  but  looking  at  tbem  gaTe  1dm  pain  m 
the  eye,  and  brought  on  hefulache.  This  led  Sir  £.  to  belieye  that  he  had  erroneoiislT 
tied  up  the  sound  eye ;  the  bandage  was  therefore  removed  to  the  other,  and  that  whieb 
had  been  bound  up  was  left  open.  He  now  saw  objects  without  pain  or  the  smallesl  mm^ 
easiness.  He  was  thus  kept  with  one  eye  confined  for  a  week,  after  which  the  bandage 
was  laid  aside ;  the  disease  proved  to  be  entirely  gone,  nor  did  it  return  in  the  smallest 
degree  while  he  remained  in  the  hospital.  Rest  alone  had  been  sufficient  to  allow  the 
muscles  to  recover  their  strength,  and  thus  to  produce  a  cure. 

Sir  Everard  concludes  by  observing  that  when  muscles  are  strained  or 
over-fatigned,  the  first  object  of  attention  is  to  put  then)  in  an  easy  state,  aad 
confine  them  from  motion,  and  that  this  practice  is  no  less  applicable  to  the 
muscles  of  the  eye  than  to  those  of  other  parts.*  Dr.  Young*  remarks  on 
this,  that  when  one  eye  is  diseased,  it  is  by  no  means  sufficient  to  cover  this 
eye  only,  in  order  to  give  rest  to  its  muscles,  since  these  muscles  unavoidably 
follow  the  motions  of  the  sound  eye. 

§  2.     Monohlepsis, 

From  fA&Hu  ttngle,  and  /?xi4(«t  vt^. 

Cote  289. — ^I  was  tome  time  ago  consulted  by  a  gentleman,  who,  after  spending  a  whol« 
mght  in  writing,  was  affected  in  the  following  manner:  With  either  eye  singly  he  saw 
quite  well,  but,  owing  to  double  vision,  he  could  not  use  both  eyes  together,  a  qrmptom 
termed  monobUpm.  Whenever  he  looked  downwards  with  both  eyes  he  lost  sight  entirely 
of  the  objects  before  him,  although  he  saw  well  enough  when  he  looked  upwards.  Ha 
complained  of  vertigo,  but  had  no  headache.  The  symptoms  slowly  subsided  alter  rest, 
bloodletting,  blistering,  purgatives,  and  mercury.  They  did  not  recur,  althou^  after 
some  time  this  patient  had  serious  symptoms  of  disease  within  the  head. 

The  following  appears  to  be  another  case  of  the  same  sort: — 
C<uc  240. — John  Frost,  carrier,  aged  48,  of  stout  make,  and  rather  plethoric  habit,  on 
his  return  from  Exeter  market,  was  seized  with  such  a  dimness  of  sight  that  he  could  not 
discern  any  object  at  the  distance  of  a  few  yards,  and  was  unable  to  keep  on  the  road 
without  holding  by  the  end  of  his  cart,  though  it  was  only  about  8  o'clock  P.  M.,  and  the 
day  quite  fine  and  clear.  Before  reaching  his  home,  however,  he  found  that  on  closing 
or  covering  either  eye,  he  could  see  sufficiently  well  with  the  other.  Mr.  Reed  was  called 
in  next  morning,  and  found  that  the  patient  could  scarcely  perceive  even  the  lines  of  a 
book  when  both  eyes  were  open,  but  that,  on  closing  either  of  them,  he  could  read  dis- 
tinctly every  word.  These  symptoms  were  accompanied  with  considerable  pain  in  the 
forehead,  and  a  full,  quick,  and  rather  hard  pulse. 

Mr.  Reed  took  blood  from  his  arm,  purged  him  with  calomel  and  colocynth  pills,  and 
applied  a  blister  to  the  back  of  his  neck,  but  without  producing  any  alteration  on  his 
sight.  The  pain  of  the  head  was  gone ;  but  he  was  still  under  the  necessity  of  wearing 
a  bandage  over  one  eye,  without  which  he  could  not  see  even  to  walk.  Errhines,  and  a 
little  sulphuric  ether  applied  to  the  eyes,  always  afforded  Him  temporary  relief.  There 
was  not  Uie  slightest  irregularity  in  the  appearance  or  motions  of  the  pupils,  the  humors 
appeared  perfectly  transparent,  and  no  traces  of  inflammation  could  be  perceived." 

Should  diplopia  or  monoblepsis  not  yield  to  rest  and  other  remedies,  pal- 
liation might  be  obtained  by  using  prismatic  lenses,  such  as  have  lately  been 
recommended  for  strabismus.  By  shifting  the  place  of  the  image  on  one  or 
on  both  retinsD,  objects  might  thereby  be  made  to  appear  single. 


1  Philosophical  Transactions  for  1797;  Part        'Introduction  to  Medical  Literature,  p.  99; 
I.  p.  7.  London,  1823. 

»  Lancet  for  1831-2;  Vol.  i.  p.  167. 


SECTION  in. — PALSY  OP  THE  MUSCLES  OP  THE  EYEBALL. 

Sffn, — Ophthalmoplegia. 

I  have  already  had  occasion  to  refer  (page  215)  to  the  frequency  of  para- 
lytic affections  of  the  muscles  supplied  by  the  third  nerve  or  motor  ocoli. 
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e  oflen  have  an  opportunity  of  observing  palsy  of  the  rectus  superior^ 
infmnr,  ^m\  ruiennis,  accouipanied  by  a  similar  alfection  of  the  levator  pul- 
f*e'  -,  while  the  rectus  exter n us  retains  its  ]>o\ver,  and  turns  the 

wS'  :-  the  temple*     If  witli  the  finger  we  lift  the  upper  lid  in  such 

i  case,  ami  tell  the  patient  to  look  to  the  ground,  we  see  timt  he  attempts  to 
do  80^  but  U  utterly  unable  to  aeconiplis!i  his  intention.  If  we  tell  him  to 
look  upwardfi  or  inwards,  he  fails  in  both ;  and  even  when  he  emleavors  to 
look  straight  forwards,  the  eye  is  scarcely^  if  at  alh  turned  from  its  direction 
towards  the  t<?mple.  This  state  of  immovable  distortion  Is  styled  iHsritas. 
We  observe  also  that  the  pupil  is  dilated,  and  does  not  contract  when  exposed 
to  bright  light;  for  the  iris,  which  receives  its  stimubis  for  motion  from  the 
third  derve,  is  involved  in  the  paralytic  affection. 

In  some  cases  it  happens  that,  after  the  paralytic  state  of  the  musclea  sup- 
plied by  the  third  nerve  has  continued  for  some  time,  the  abductor  also 
becomes  palsied,  so  that  the  eye  looks  no  lonjrer  towards  the  ternjilc,  but 
directly  forwards,  and  can  be  turned  in  no  other  direction  by  any  voluntary 
effort  of  the  patient.  We  may  conclude,  in  such  circumstances,  that  the  dia- 
e^ewbieb  originally  caused  pressure  on  the  third  nerve  only,  has  e^Etended 

KM  to  affect  the  sixth  also. 
When  oil  motion  of  the  eye  is  lost,  from  the  palsied  state  of  the  recti,  the 
pball  is  apt  to  project  unnaturally  from  the  orbit,  a  state  which,  as  I  formerSy 
metitioned,  is  called  ophthaJmopimis,  and  of  which  Sir  Charles  Bctl  records* 
an  instance^  combined  with  anaesthesia  of  the  parts  supplied  by  the  fifth  pair. 

We  meet,  in  some  instances,  with  palsy  of  the  abductor  only,  so  that  the 
eye  ia  tunied  inwards,  and  cannot  be  moved  towards  the  temple.  In  a  case 
of  this  Bort,  which  1  saw  at  the  Glasgow  Eye  Infirmary,  and  which  seemed  of 
111  '     fie  nature,  the  patient  was  aflected  with  circumorbita!  pain,  vertigo, 

%]\  vision.     Dr.  Yelloly  has  recorded^  a  case  of  palsy  of  the  left 

ftbdiicu>iv  arising  from  the  pressure  of  a  tomor,  lyin^  on  the  pons  Varolii, 
tod  extending  to  the  left  corpus  pyramid  ale.  The  affection  of  the  eye  was 
ideoded  with  pal^y  of  the  right  side  of  the  body.  The  pupil  retained  ita 
seiu^ibility  to  light.  A  tumor  in  the  fourth  ventricle  has  also  been  known  to 
|irodtiee  palsy  of  the  abductor.' 

Whea  the  motions  produced  by  the  levator  palpebrsE,  the  rectus  internus, 
mperior,  and  inferior  oculi,  are  partially  or  totally  impeded,  the  movement 
Inwards  and  upwards  of  the  eyeball,  which  takes  place  when  we  wink,  or  close 
the  eyes  En  sleep,  and  which  is  attrilmtable  to  the  action  of  the  obliquns  in- 
ferior, is  evidently  performed  with  difficulty,  or  is  altogether  lost.  The  eyeball 
h  ^^m  observed  to  roll  abnormally  on  its  antero-pof^terior  axis,  an  effect  of 
<>f  the  soperior  oblique,  uncontrolled  by  that  of  the  inferior. 
in  most  cases  of  palsy  of  the  ninscles  of  the  eycbalJ,  that  the  fifth 
%crvc  and  the  portio  dura  continue  to  exercise  their  functions.  The  retina 
kko  generally  retains  its  sentient  power ;  but  when  the  third  is  the  nerve 
aHeclfd,  Ti^ion  is  somewhat  indistinct,  owing  to  the  dilated  and  Exed  state  of 
llie  papiL    lo  some  cases  there  is  complete  amaurosis,  with  much  pain  in  the 

HMibcbe«  vertigo,  and  donble-vision  generally  attend  attacks  of  palsy  of 
the  isi09cle$  of  the  eyebalL    The  i^tomach  and  bowels  are  also  often  deranged* 

Dtfilopia  is  often  the  chief,  sometimes  the  only  symptom  of  which  the  pa- 
tml  eomiilaios.  By  pacing  the  finger  from  side  to  side,  and  upwards  and 
doVBinrds,  before  the  patient,  and  desiring  him  to  follow  it  with  his  eyes 
vitiKMit  mortog  his  head,  we  detect  which  eye  and  which  muscle  is  affected, 
erca  wl}^  the  loss  of  power  is  very  slight  In  general,  it  is  the  adductor 
qr  abductor  of  one  or  other  eye,  that  is  defective,  so  that  the  organ  cannot 

rcoopikitely  inrerted  or  everted    Diplopia  ig  experienced,  in  general,  y^Xx^n 
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the  patient  endeavors  to  look  straight  before  him,  and  always  when  he  tries 
to  look  in  the  direction  opposite  to  the  deviation  of  the  affected  eye.  If  the 
levator  oculi,  for  instance,  is  palsied,  diplopia  occurs  whenever  the  patient 
attempts  to  look  upwards ;  and  if  we  desire  him  to  look  steadily  at  some 
object  placed  directly  before  him,  we  observe  the  lower  edge  of  the  cornea  of 
the  affected  eye  to  sink  behind  the  lower  eyelid. 

In  cases  of  palsy  of  the  fourth  nerve,  or  of  the  branch  of  the  third  going 
to  the  obliquus  inferior,  the  rotatory  motions  of  the  eye  will  be  interfered 
with,  as  may  perhaps  be  detected  by  laying  hold  of  the  j)atient's  head,  and 
bending  it  from  shoulder  to  shoulder. 

Causes, — As  has  been  already  (page  215)  mentioned,  palsy  of  the  muscles 
of  the  eye  sometimes  arises  from  exposure  to  cold,  while  in  other  cases  it  is 
owing  to  vascular  congestion,  sudden  effusion,  morbid  growths,  or  slow  dis- 
organization within  the  cranium.  These  latter  cases  are  sometimes  conse- 
quent to  blows  or  falls  on  the  head.  Palsy  of  the  muscles  of  the  eye  is  not 
unfrequently  syphilitic.  It  is  then  attended,  in  general,  by  neuralgia  of  the 
fifth  nerve,  and  by  secondary  syphilitic  symptoms.  In  such  cases,  I  have 
witnessed  the  remarkable  combination  of  ansesthcsia  with  neuralgia. 

In  some  cerebral  cases,  the  symptoms  come  on  slowly  and  insidiously ;  in 
others  suddenly,  and  to  a  great  degree.  At  the  commencement,  as  happens 
in  other  palsies,  the  symptoms  sometimes  come  and  go  repeatedly. 

Besides  tumors  pressing  on  the  third  and  sixth  pairs,  effusions  of  coagolated 
lymph,  surrounding  the  affected  nerve,  have  been  seen  on  dissection.^ 

Case  241. — A  clergyman,  officiating  at  a  marringe,  -vras  detained  for  seTeral  hours,  in 
an  over-heated  room,  seated  between  an  open  door  and  window,  with  his  left  side  to  the 
door.  Next  morning,  on  awaking,  he  was  surprised  to  find  that  he  could  not  open  his  left 
eye.  The  eyeball  was  everted,  and  could  neither  bo  inverted,  elevated,  nor  depressed. 
The  pupil  was  widely  dilated  and  fixed.  The  vision  of  the  left  eye  singly  was  good ;  but, 
if  both  eyes  were  opened,  double  vision  and  vertigo  immediately  occurred. 

Cote  242. — I  saw  a  gentleman,  along  with  Dr.  King,  in  whom,  from  palsy  of  the  abduc- 
tors, both  eyes  were  inverted.  This  symptom  had  been  preceded,  six  years  before,  by 
weakness  of  the  lower  extremities,  and  pain  in  the  vertex.  There  was  reason  to  think 
that  his  complaints  were  the  consequence  of  a  fall  from  a  cart,  on  the  back  of  his  head, 
when  a  boy. 

On  dissection,  the  dura  mater  in  the  vicinity  of  the  longitudinal  sinus  was  found  much 
thickened,  strongly  fibred,  and  presenting  osseous  spiculoo  on  both  its  surfaces.  Between 
its  inner  surface  and  the  tunica  arachnoidea  covering  the  brain,  there  was  much  Pacchio- 
nian matter.  Where  it  covered  the  basilar  fossa,  the  dura  mater  presented  an  atheromatous 
growth  on  both  its  surfaces,  whereby  it  was  greatly  thickened.  This  degeneration  reached 
as  far  down  as  the  processus  dentatus.  The  pituitary  ghind  and  cavernous  sinuses  ap- 
peared natural.  The  central  parts  of  the  brain  were  softened,  especially  the  septum 
lucidum,  and  the  surface  of  the  corpora  striata  and  thalami. 

Treatment. — I  have  little  to  add  to  what  has  been  said  under  this  head  at 
page  216.  The  same  morbific  causes  being  in  operation,  they  must  be  com- 
bated by  the  same  remedies.  In  rheumatic  and  sudden  cerebral  cases,  we  are 
often  successful  by  means  of  depletion,*  counter-irritation,  and  the  use  of 
sorbefacients ;  syphilitic  cases  yield  to  the  steady  employment  of  mercury  and 
iodide  of  potassium ;  while  in  the  slow  cerebral  cases  we  are  too  often  but 
mere  spectators  of  the  loss  of  one  function  after  another,  till  death  closes  the 
scene.  The  neuralgia,  which  is  often  an  attendant  on  palsy  of  the  muscles  of 
the  eye,  is  greatly  relieved  by  small  doses,  taken  internally,  of  tincture  of  aconite. 

Electricity  and  galvanism  are  of  great  service.  In  a  case,  arising  from  a 
fall  from  a  horse,  related  by  Dr.  E.  Griife,"  electro-puncture  seemed  useful. 
Magendie  notices  a  case  in  his  lectures,'  in  which  a  single  application  of 
electro-puncture  produced  a  cure. 

*  Nervous  System  of  the  Ilauan  Body;  Ap-  *  Mcdico-Chirurgical  Transactions,*  V0I.L  p. 
pendix,  p.  cv.;  London,  1809.  181;  London,  1801>. 
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■HIUilOH  IV. — STRABISMUS,  OR  MOVABLE  DISTORTIOJ^  OF  THE  EYEBALL, 
Erom  <rrpif «»  /  turn,     5yrt.—  StrabiBmusi  ttctitiis. 
Fig.  Dieffenbaeh,  Tftb.  I.  Boyer.  PL  L  11, 

L  Spnpfoms, — ^Strahismtis  is  that  disease,  in  which,  although  the  patient 
nefttis  to  look  at  the  satijc  ol>iect  with  both  eyes,  one  of  them,  movin;*  in  vol- 
notftrilj,  and  independently  of  the  motions  of  the  other,  turns  a  way  from  it« 
natural  direction.  If  tlie  sound,  or  better  eye,  be  now  closed,  the  one  which 
squinted  assumes  generally  the  proper  position,  and  so  lon^  as  it  is  used  alone, 
CiD  be  turned  at  the  will  of  the  patiei^t  in  any  direction  he  pleases.  The 
at,  however,  that  the  sound,  or  better  eye,  is  again  opened,  the  one 
cted  with  strabismus  revolves  inwards  or  ontwardH,  and  there  it  remains, 
-  harmonizing  in  the  movements  of  its  fellow,  or  if  it  does  move  along  with 
ttie  sound  eye,  yet  never  so  as  to  permit  the  two  axes  to  be  pointed  at  the 
same  object.  Hence  the  patient  sees  double,  especially  in  the  comnieucement 
of  the  disease ;  but  after  a  time,  the  double  vision  wears  off,  the  impression 
oti  ititing  eye  being  neglected. 

is  much  more  frequently  distorted  inwards  than  outwards,  the 
adductor  seeming  to  overpower  the  abductor.  When  the  eye  turns  inwai*ds, 
thit  disease  is  termed  Mtrabumut  convergens ;  when  it  turns  outwards,  diverg* 
OM.  We  also  meet  with  strabismus  upwards  or  downwards,  or  in  any  inter- 
directioD.  In  some  individuals,  we  find  the  eyes  squint  alternately, 
i'boili  together.  Id  one  case  only  have  I  seen  strabismus  directly  upwards. 
e  was  congenital ;  and  although  the  eye  seemed  natural  when  viewed 
W  it£(^,  it  was  considerably  less  than  the  other,  and  greatly  deficient  in  sen- 
tkfil  power.  In  a  person  recovering  from  amaurosis  of  the  right  eye,  stra- 
likauis  upwards  and  outwards  came  on  in  the  left  eye,  without  double  vision 
or  foafiisioii  of  sight. 

Tbe  TMon  of  an  eye  tliat  squints  is  almost  always  imperfect ;  and,  of  course, 
tlKiia  wiko  aqniBt  with  both  eyes  see  indistinctly  and  confusedly.  Tho^e  who 
aipial  ntwaiiU  with  both  are  generally  very  short-sighted,  or  incompletely 

PtarimutU  raus^, — It  is  a  commou  opinion  that  the  most  frequent 
I  <pf  strabismus  is  weak-sightedness,  imperfect  vision  from  short-sighted* 
mt  eoojrcnitnl  defect  of  tbe  retina.     The  distorted  eye,  in  almost 
ffif^eue,  iM  vk  ^erably  inferior  in  power  of  sensation  to  tbe  other 

I  m»  ^hm  word-  ^  imderahly^  because  we  meet  with  maziy  individuals 
wfco  htSFe  the  eyca  litgtitly  uueqad  who  do  not  squint ;  and  with  oUien  who 
^vt  bbored  ffoo  hirtli' under  complete,  or  almost  complete,  amaurom  of 
aad  yet  are  quite  free  from  strabismus.  Buflfon  considered  tbe  in* 
whkh  prodnoed  strabiamos  a^  averaging  3-Stli6.  The  impression, 
ft,  oa  Uie  oae  ere,  being  couidecmbly  leas  p«rfQCl  tbaii  that  oa  the  other, 
tcrj  liable  to  be  negi^ted  altogether,  and  the  defective  eye,  instead  of 
\  fxed  OQ  the  ohf^  before  it,  is  left  to  wander  from  the  tme  axii  of 
I.    Them  wmm§,  et^  to  bo  an  iustiiirtive  atfeapV  ^  ^^^ox^  ctMa,  CUSI 
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farther  to  distort  the  weak  eye,  and  to  turn  it  so  far  inward,  and  nnder  the 
upper  lid,  that  no  impression  can  be  received  upon  it,  but  that  the  sound  eye 
only  shall  become  the  instrument  of  sensation. 

That,  in  general,  conyergent  strabismus  depends  on  no  change  in  the 
structure  of  the  adductor,  and  divergent  strabismus  on  no  change  of  the  ab- 
ductor, is  shown  by  the  motions  which  the  squinting  eye  performs  along  with 
its  fellow,  and  still  more  strikingly  by  keeping  the  squinting  eye  open,  and 
closing  the  other ;  for  when  this  is  done,  we  observe  the  squinting  eye  to  as- 
sume a  natural  position,  and  move  from  side  to  side,  always  with  considera- 
ble freedom,  and  often  in  a  perfectly  natural  manner.  The  same  experiment 
also  disproves  the  notion,  that  in  strabismus  there  is  a  paralytic  state  of 
the  muscles,  belonging  to  the  side  from  which  the  eye  is  distorted;  and 
equally  sets  aside,  at  least  in  all  ordinary  cases  of  the  disease,  the  hypothesis 
that  the  most  sensitive  part  of  the  retina  of  a  squinting  eye  is  not,  as  in  the 
retina  of  a  sound  eye,  the  vertex,  but  some  other  part,  in  order  to  see  with 
which,  the  patient  distorts  the  eye  till  that  part  receives  the  image ;  for  we 
find,  in  general,  that  the  instant  the  opposite  eye  is  shut,  the  squinting 
eye,  under  the  guidance  of  its  abductor  and  adductor,  points  its  pupil,  and 
consequently  the  vertex  of  its  retina,  towards  the  object.  An  exception  to 
this  rule  is,  when  a  speck  of  the  cornea  partially  covers  the  pupil.  If  there 
is  no  such  speck,  and  yet,  on  shutting  the  good  eye,  the  squinting  one  is  not 
turned  directly  towards  objects,  but  remains  distorted,  then,  but  not  till  then, 
there  will  be  reason  to  suspect  that  the  vertex  of  the  retina  of  that  eye  is 
less  sensitive  than  some  part  to  the  side  of  the  vertex.  The  cause  of  ordi- 
nary strabismus,  then,  must  lie  deeper  than  the  muscles  of  the  eye,  and 
deeper  even  than  the  retina ;  namely,  in  the  brain  and  nerves,  the  org^ans 
which  govern  the  associated  actions  of  the  muscles  of  both  eyes.  It  is, 
therefore,  not  to  be  wondered  at,  that  when  the  thought  first  occurred  to  the 
minds  of  medical  men,*  that  the  division  of  the  adductor  might  perhaps 
prove  useful  in  convergent  strabismus,  the  plan  of  thus  remedying  a  disor- 
dered exercise  of  a  nervous  function,  by  dividing  one  of  the  muscles,  which,  in 
consequence  of  that  disorder,  acted  abnormally,  should  have  been  conceived 
with  distrust,  and  allowed  to  fall  aside. 

III.  Pathological  anatomy. — Dissection  has  thrown  but  little  light  on  the 
cause  of  strabismus.  In  dissecting  the  muscles  of  a  squinting  eye,  there  is, 
in  general,  nothing  unnatural  observed  in  them  or  their  attachments.* 

A  young  man  under  the  care  of  M.  Guersent,  squinted,  and  had  a  speck 
on  the  cornea  of  the  squinting  eye,  when  he  was  seized  with  typhus  fever,  of 
which  he  died.  Dr.  Cavarra^  dissected  the  muscles  of  his  eye  with  great 
care,  their  vessels  and  their  nerves,  but  found  no  appearance  of  disease  abont 
any  of  them.  The  brain  seemed  healthy,  except  only  that  the  lateral-external 
part  of  the  cms  cerebelli,  on  the  same  side  as  the  strabismus,  presented  a 
loss  of  substance  for  some  lines,  exposing  the  medullary  substance.* 

In  a  case  of  convergent  strabismus  dissected  by  Mr.  Partridge,  the  ex- 
ternal rectus  was  elongated,  and  much  attenuated ;  the  internal  was  shorty 
bulky,  and  had  a  much  thickened  tendon.  Except  in  the  levator  palpebre, 
the  muscular  fibrils  appeared,  under  the  microscope,  to  be  made  up  of  pore 
granular  matter,  inclosed  in  the  usual  sarcolemmar  sheaths ;  only  here  and 
there  a  few  striped  fibres  were  observable,  and  in  the  external  rectus  they 
were  scarcely  to  be  detected.  The  sixth  nerve,  just  after  its  entrance  into 
the  orbit,  had  a  light  gray  semi-transparent  look,  and  in  its  trunk  was  an 
oval  enlargement,  about  the  size  of  a  pin's  head,  quite  firm  to  the  touch.* 

IV.  Varieties  of  strabismus, — The  muscles  and  motor  nerves  of  the  eyes 
being  perfectly  free  from  disease,  and  the  person  looking  straight  before  him 
towards  some  distant  object,  the  pupil  of  each  eye  is  placed  nearly  midway 
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tween  the  nasai  mui  temporal  sides  of  the  orbit,  and  the  axes  of  the  eye 
accounted  parallel,  although  they  are  not  strictly  so.  The  distance  be- 
en the  pupils,  or  between  the  inner  margins  of  the  eorneie,  being  mea- 
if  the  person  now  turns  his  eyes  to  either  side,  and  towards  objects 
placed  at  the  same  diirtunce  as  the  object  which  he  looked  at  directly,  the  one 
eye,  by  the  action  uf  its  abductor,  becoines  everted,  and  the  other,  by  the 
Clion  of  its  adductor,  becomes  inverted  ;  but  the  pupils  maintain  the  same 
dtive  distance  as  at  first,  and  the  axes  of  the  eyes  continue  parallel. 
Mutual  parallelism,  then,  is  the  normal  condition  of  the  eyes  when  directed 
to  distant  objticts,  and  as  this  condition  continues  even  when  one  eye  is  blind, 
it  must  be  independent  of  vision,  and  arise  from  the  constitution  of  the  motor 
Dcrves. 

In  strabismns,  when  the  person  looks,  w^ith  both  eyes  open,  at  a  distant 
object  placed  straight  before  him,  one  of  his  pupils  is  placed  in  its  normal 
situation,  but  the  other  is  turned  towards  the  nose  or  towards  the  temple. 
Wh«?n  one  or  other  of  the  pupils  is  thus  distorted,  the  axes  of  the  eyes  are 
no  longer  parallel,  but,  if  contiuned,  would  meet  and  cross  each  other,  before 
the  eyes  in  the  convergent  variety,  and  hehind  them  in  the  divergent.  This  is 
Ihc  case,  whether  the  person  looks  forward  or  to  either  side ;  for  if  we  measure 
the  distance  between  the  inner  margins  of  the  cornea*  whilst  the  patient  is 
looking  at  a  remote  object  straight  before  him,  we  find  it  less  in  convergent, 
ami  rreater  in  divergent  strabismus  than  it  ought  to  be  \  and  let  the  eyes  be 
turned  as  they  may,  the  same  faulty  distance  continues,  and  the  same  want  of 
pAmllelisu  consequently  continues  also. 

There  is,  then,  in  strabismus  a  new  and  abnormal  association  of  the  eyes; 
i  mutual  convergence  in  one  variety,  and  a  mutual  divergence  in  the  other. 
Like  parallelism,  this  new  association  is  shared  by  both  eyes ;  like  it,  is  un- 
nffccted  by  the  state  of  vision;  and  like  it,  eontinnes,  whatever  be  the  direction 
of  the  object  looked  at.  The  one  eye  may  be  straight  or  central,  as  when  the 
I«iticni  looks  at  an  object  directly  before  him,  while  the  other  eye  h  inverted 
or  everted :  the  one  eye  may  be  everted,  and  the  other  inverted,  us  in  looking 
to  II  «n«ie ;  by  moving  the  object  to  the  temporal  side  of  the  distorted  eye  in 
t  strabismus,  or  to  its  ua^al  side  in  divergent  strabismus,  both  eyes 
ic  equally  inverted  in  the  one  case,  and  equally  everted  in  the  other; 
jet  the  faulty  distance  between  the  pupils  will  continue  as  before,  and  con- 
sequently, the  want  of  parallelism,  and  the  mutual  convergence  or  divergence, 
as  the  case  may  be,  will  be  unchaugcd. 

In  treating  of  strabismus,  we  require  to  distinguish  inversion  and  eversion 

from  mutual  cotwergence  and  mutual  divergence.     In  many  cases,  both  of  con - 

icrgcnt  and  divergent  strabismus,  we  observe  that  when  the  patient  looks 

Jly  to  one  side,  the  one  eye  is  inverted,  and  the  other  everted.     Want  of 

ftUelism  in  the  axis  of  tbe  eyes,  and  not  mere  inversion  or  eversion,  is  the 

ritial  characteristic  of  strabismus;"  and  the  whole  object  of  the  treatment 

I  this  disease  is,  not  so  much  to  remove  the  mere  inversion  or  eversion  of 

ke  eyes,  still  less  to  destroy  their  power  of  inversion  or  eversion,  as  to  restore 

hem  i  '  lism  in  all  their  movements. 

W5  I  lism  is  lost,  it  will  always  be  obserred,  as  Mr.  Elliot'  of  Car- 

►iiitcd  out,  that  on  desiring  the  patient  to  look  straigbt  before  him, 

[  ^  directed  in  the  natural  way.  straight  upon  the  object,  while  the 

other  i*4  inverted  or  everted,  according  to  the  kind  of  strabismus.     The  po- 

intl'in  of  the  one  eye  is  regulated  by  the  object  looked  at,  and  is  subservient 

'^xercise  of  vision;  the  position  of  tbe  other  is  regulated  by  the  ojsso- 

I  ^?f  motion  between  the  eyes,  and  does  not  depend  on  vision  any  more 

flic  position  of  a  blind  eye  in  a  person  whose  eyes  are  panillcl.     K 

5  .li  any  case  of  strabismus  are  unequal  in  visual  power,  the  more  clear- 

|htild  is  always  used  by  the  patient,  in  preference  to  the  other,  when  both 
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eyes  are  open.  The  worse  eye  is  distorted,  because,  if  used  at  all,  it  would 
supplant  the  better  eye.  The  patient  has  no  power  to  substitute  the  Tision 
of  the  worse  eye  for  that  of  the  better,  when  both  eyes  are  open  and  neither 
is  shaded;  and,  therefore,  under  such  circumstances,  the  former  is  always 
distorted.  If  the  eyes  are  equal  in  yisual  power,  they  will  be  distorted  alter- 
nately, though  the  mutual  convergence  or  divergence,  or,  in  other  words,  the 
faulty  distance  between  the  comese,  will  always  be  the  same.  In  strabismus 
characterized  by  mutual  convergence,  then,  when  the  patient  looks  forward, 
one  eye  must  be  inverted ;  and  in  strabismus  characterized  by  mutual  diverg- 
ence, one  eye  must  be  everted,  as  both  eyes  cannot  be  directed  straight 
upon  an  object  unless  their  axes  are  parallel.  The  relative  powers  of  vision 
decide  as  to  which  organ  will  be  employed,  while  the  other  must  obey  the 
abnormal  association  of  motion. 

[It  is  often  a  matter  of  some  diflSculty,  in  a  case  of  slight  strabismus,  to 
determine  which  eye  is  at  fault.  To  settle  this  important  point.  Dr.  J.  D. 
Macdonald  had  recourse  to  a  very  ingenious  experiment,  which  he  has  detailed 
in  the  Medical  Times  for  Sept.  1,  1849,  p.  176.  He  says,  that  when  a  stra- 
tum of  dust  is  laid  upon  the  surface  of  a  mirror,  each  particle  and  its  reflection 
so  lie,  one  with  respect  to  the  other,  that  a  line  drawn  through  them  both 
will  be,  in  every  case,  as  the  radius  of  a  circle,  whhse  centre  is  in  the  pupil 
of  one  of  the  observer's  eyes  as  seen  in  the  glass,  so  that  an  appearance  of 
rays  is  thus  produced,  seeming  to  emanate  from  that  point. 

Now,  "  if  the  right  eye  be  illuminated  by  a  candle  while  the  left  remains  in 
shadow,  the  experimenter  will  perceive,  by  looking  into  a  mirror  prepared  as 

Fig.  60. 


above,  that  the  irradiation  proceeds  from  the  pupil  of  the  shaded  eye ;  and 
this  without  reference  to  its  position.  Placing  the  light  on  the  opposite 
side  (the  left),  the  physical  circumstances  are  altered,  and  the  appearance  is 
just  the  reverse  of  the  former  case."    (Fig.  51.) 

"  But  should  two  candles  be  employed,  one  on  either  side  of  the  observer's 
head,  the  lines  formed  by  the  dust  particles,  and  their  reflections,  will  either 
seem  to  irradiate  from  both  eyes,  as  centres,  or  to  spread  from  each  side 
mutually  across  the  opposite  eye."     (Fig.  52.) 

"  In  explanation  of  these  facts,"  Dr.  Macdonald  observes,  "that  when  any 
circumstance  incapacitates  either  eye  from  discharging  its  function  perfectly 
(as  the  light  in  the  first  and  second  experiments  cited),  the  unaffected  organ 
appears  to  have  dominion,  and  this  is  manifested  by  the  radiation  of  the  par- 
ticles seeming  to  take  place  from  its  pupil  in  the  mirror,  and  overpowering 
those  of  the  other  eye.  In  consequence  of  the  sympathy  existing  between 
the  optic  nerve  and  iris,  when  a  strong  light  falls  upon  the  latter,  the  pupil 
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t^M     Tii  iTSS^^S  to  regulate  the  amonnt  of  li|u:lit  impinging:  oit  the 
:^    toils  sensibility.     Whea  one  eye  Ia  thus  influenced,  its 
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owers  are  le^ssencd  cotisidLTahly,  for,  while  it  is  liirccted  to  the  image  in  the 
glaas,  the  iris  cauuot  admit  a  saflicieiit  amuuiit  of  light  to  impiuge  upon  the 

Fig.  62. 
t  i  i  v\V  \  \  *'  t  » 


>% 


F'A 


\m- 


<>^ 


w- 


retina  from  that  quarter,  having  a  much  stronger  stimulus  in  active  operation 
to  contend  with  from  another.  Thh  sttite  of  things  is  quite  reversed  in  a 
iod  eye,  because  the  iris  is  free  from  the  action  of  a  powerful  light,  and 

i  only  to  discharge  its  office  in  allowing  the  ingress  of  as  many  rays  from 
dust  particles  or  their  reflections  m  the  ddicaey  of  the  optic  nerve  can 
bear,  which  fully  accounts  for  t!ie  strength  of  the  impression  overpowering 
that  of  the  weakened  eye.** 

*'  When  two  candles  are  employed,  as  in  the  tliird  experiment,  both  eyes 
are  equally  influenced,  receiving  a  similar  distribution  of  light,  and  are,  con- 
sequently, alike  fitted  (ciEteris  parihus)forthe  performance  of  their  respective 
functions,  so  that  the  lines  necessarily  appear  to  irradiate  from  both  eyes.*' 

"  Xow,  the  priR'tical  api>lication  of  the  experiments  alluded  to  (if  properly 
conducted)  is  this,  that  the  least  inequality  of  the  powers  of  one  eye,  when 
c^"* '**-*"d  with  those  of  the  other,  is  instantly  discovered;**  for;  '*  a  very  close 
r»  [»  exists  between  the  co-ordination  of  the  muscular  movements  of 

Uk  t^rMLiiU,  and  the  function  of  adaptatiun  to  distance,  and  also  an  intimate 
eoaneetion  between  this  latter  and  the  condition  of  the  retina.  Thus,  if  the 
retina  of  one  eye  be  in  any  state  of  debility,  the  adaptive  changes  do  not 
take  place  o(iually  in  both  eyes,  and,  as  a  necessary  result,  the  co-ordination  of 
\l  US  which  so  wonderfully  efTeets  the  consentaneous  niove- 

Hi  Is  is  disarranged,  and  strabismus  (or  squinting)  is,  under 

mch  cirtuiiiatauces,  satisfactorily  accounted  for.** — H.] 
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Aathors  speak  of  single  and  double  strabismns.  To  constitute  %  case  of 
singh  strabismus,  the  distortion,  whether  convergent .  or  divergent,  should 
always  appear  in  the  same  eye,  and  not  affect  the  good  eye,  even  on  shading 
it  with  the  hand  while  the  squinting  eye  is  directed  straight  towards  objects. 
Such  a  case  rarely,  if  ever,  occurs,  unless  after  operation. 

It  is  a  common  notion  that  there  is  a  double  convergent  strabismns,  in 
which  both  eyes  are  inverted  at  the  same  moment,  and  a  double  divergent 
strabismns,  in  which  both  are  simultaneously  everted.  A  patient,  in  a  fit  of 
musing,  or  regarding  things  carelessly,  or  employing  his  eyes  with  rapid  al- 
ternation, may  seem  to  squint  with  both  eyes ;  but  the  moment  that  his  atten- 
tion is  directed  to  a  particular  object  at  a  considerable  distance,  the  one  eye 
becomes  straight,  and  the  other  remains  distorted.  Only  when  the  object  is 
very  near  are  both  eyes  inverted  together,  in  convergent  strabismns.  Both 
eyes  might  also  be  inverted,  were  the  vertices  of  both  retinae  insensible,  or  if 
there  happened  to  be  insensibility  of  the  vertex  of  the  retina  of  the  better- 
sighted  eye,  with  mutual  convergence. 

Not  unfrequently  we  meet  with  cases  in  which,  both  eyes  being  nncovered, 
the  distortion  seizes  sometimes  the  one  eye,  and  at  other  times  the  other,  the 
patient  using  only  one  eye  at  a  time.  Such  cases  are  designated  by  the  name 
of  alternating  strabismus.  The  patient  possesses  the  power  of  directing  the 
eyes  alternately  upon  the  object  looked  at,  when  both  eyes  are  open,  and 
neither  is  shaded.  Parallelism  is  equally  wanting  in  these  cases  as  in  the 
others ;  the  eyes  are  still  mutually  convergent  or  mutually  divergent,  accord- 
ing to  the  direction  of  the  distortion. 

The  most  common  cases  of  strabismus  are,  with  both  eyes  open,  non-^dter- 
naiing;  although  the  distortion  can  be  made  to  alternate,  by  shading  the 
clear-sighted  eye  and  calling  the  opposite  one  into  action.  Whether  the  dis- 
ease is  convergent  or  divergent,  when  both  eyes  are  open  the  same  eye  is 
always  used  for  the  purposes  of  vision,  and  the  distortion  always  appears  in 
the  other ;  and  hence,  one  eye  only  seems  to  be  affected,  although  both  are 
involved.  With  both  eyes  open,  and  neither  of  them  shaded,  the  patient  is 
able  to  direct  only  one  eye,  and  always  the  same  one,  towards  the  object. 

We  are  able  readily  to  detect  non-alternating,  as  well  as  alternating  stra- 
bismus, by  desiring  the  patient  to  look  steadily,  with  either  of  his  eyes,  at 
any  object  straight  before  hira,  while  with  our  hand  we  hide  the  object  from 
his  other  eye,  but  keep  the  hand  sufficiently  raised  towards  the  temple  to 
allow  us  to  watch  the  movements  of  the  eye  which  is  thus  shaded.  Whether 
the  strabismus  is  alternating  or  non-alternating,  the  shaded  eye  is  distorted.* 
If,  in  such  a  case,  we  close  both  eyes,  and  then  suddenly  raise  the  upper  eyelid 
of  either  while  the  other  remains  closed,  the  one  which  is  opened  is  seen  to 
be  distorted.  If  both  eyes  are  suddenly  opened,  the  pupil  of  the  worse  eye 
is  discovered  to  be  more  distorted  than  that  of  the  better  eye." 

If,  on  trying  these  experiments,  the  eye  which  is  shaded,  or  either  of  them 
on  being  opened  suddenly,  showed  no  obliquity,  we  would  pronounce  that 
eye  to  be  sound,  and  assure  the  patient  that  the  distortion  of  its  fellow  might 
be  cured  without  operation,  simply  by  exercising  the  squinting  eye,  with  the 
other  bandaged. 

If  the  shading  of  either  eye  makes  the  other  straight,  and  throws  the  one 
which  is  shaded  into  distortion,  the  case  is  plainly  one  in  which  both  eyes  are 
implicated.  On  again  exposing  both  eyes,  the  distortion  settles  as  before, 
in  the  eye  whose  vision  is  the  more  defective,  which  should  therefore  be  sub- 
jected to  a  division  of  its  adductor  or  abductor,  according  as  the  case  is  con- 
vergent or  divergent.  Out  of  a  hundred  cases  of  strabismus,  five  probably 
are  divergent,  and  the  rest  convergent.  Distortion  directly  upwards  or 
downwards  is  very  rare.    Not  unfrequently,  in  convergent  strabismus,  the 
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tumed^pwSrds  ami  iuwards,  or  downwards  and  iowards  ;  which  might 
to  su}>pose  that,  besides  the  adductor,  the  ianer  fibres  of  the  levator 
or  r  would  require  to  be  divided.     Experience  shows,  however,  that 

di  10  adductor  is  pjenerally  sufficient. 

V,  JJeqrees  of  distort  ton  and  impeded  mohiUty  of  the  eyes. — We  meet 
with  cases  in  which  the  distortion  is  slight ;  others,  in  which,  though  greater, 
it  JB  still  moderate,  none  of  the  cornea  beiti^  covered  ;  while  in  a  third  set 
the  cornea  is  almost  hidden  from  view,  so  that  the  distortion  is  extreme. 
Similar  trradations  occur  in  respect  to  the  mobility  of  the  distorted  eye^  when 
tlie  opposite  eye  is  closed  ;  for  in  some  ciuses  the  power  of  turninji:  the  eye  is 
tMTfcct ;  in  others,  the  eye  can  be  brought  to  the  central  position,  but  no 
farther;  while,  in  a  third  set,  the  eye  cannot  reach  the  central  position,  and 
presents  but  a  very  limited  power  of  motion. 

The  degree  of  mobility,  much  more  than  that  of  distortion,  affects  the 
prognosis ;  for  a  great  degree  of  distortion,  if  the  mobility  is  free,  may  often 
be  remedied  by  a  simple  and  easy  operation,  while  a  case  in  wliieh  the  motion 
i$  much  impeded,  although  tlie  faulty  direction  is  trifling,  generally  requires 
more  trouble  to  free  it  from  iU  distorted  state,  and  is  less  apt  to  be  perfectly 
cored.  The  power  of  abduction  being  free,  in  convergent  strabismus,  indi- 
cates that  the  inversion  isprineiinilly  caused  by  the  adductor,  and  is  not  much 
oring  to  the  action  of  the  levator  and  depressor. 

Mr.  Elliot^*  observations  show,  that,  whether  the  strabismus  is  alternating 
or  noQ-akcruatiDg,  if  the  distortion  is  slight,  an  operation  on  one  eye  will 
generally  be  sufficient  to  restore  parallelism  ;  but  that  if  it  is  great,  both 
eyes  will  often  require  to  bo  operated  on. 

In  alternating  cases,  if  the  distortion  is  moderate,  and  the  power  of  invert- 
ing and  everting  each  eye  singly  is  free,  the  division  of  the  adductor  or  the  ab- 
lioctor  of  one  of  them,  according  as  the  strabismus  is  convergent  or  divergent, 
is,  in  general,  sufficient.  If  the  distortion  is  extreme,  and  the  movements 
imperfect,  the  operation  will  require  to  be  performed  on  both  eyes. 

With  respect  to  the  prognosis  in  cases  where  there  is  no  alternation,  but 
where  the  same  eye  always  squints,  and  the  other  is  straight,  as  the  patient 
looks  directly  before  him^  with  both  eyes  open^  the  following  facts  are  esta- 
tilishcd  : — 

If  the  bad  eye  is  but  slightly  distorted,  and  its  ])ower  of  motion,  when  the 
r  eye  is  closed,  is  free,  the  cure  which  is  obtained  by  dividing  the  ad- 

tctor  or  the  abductor  of  the  bad  eye,  according  as  the  case  is  convergent 

dirergcnt,  is  so  nearly  perfect,  that  it  is  unnecessary  to  operate  on  the 
better  eye.  But  where  the  distortion  is  greater,  and  the  power  of  motion  is 
less*  either  the  restoration  of  the  bad  eye  to  its  natural  position  is  prevented 
after  the  operation,  or  the  distortion  shiftj;?  to  the  better  eye,  in  consequence 
of  the  abnormal  association  of  the  nerves  of  the  two  sides.  This  associatioii 
ii  broken,  and  parallelism  restored,  by  operating  on  both  eyes. 

1 10  first  eye  is  cut,  Mr.  Elliot,  by  the  following  simple  rule,  deter- 
T  her  the  secoad  requires  to  be  operated  on  or  not:  If  any  distor- 

<i  !t  iu  either  eye,  on  looking  straight  forward  immediately  after 

t'  1  ion,  the  second  eye  should  be  ciit> 

.St  uf  course  be  taken,  not  to  mistake  luscitas  for  strabismus ;  lest 
J  the  error  of  dividing  the  adductor  or  abductor  for  a  distortion 
;ed  by  pahf/  of  the  antagonist  muscle. 

VL  liitmote  and  exciUnt/  cames, — ^Strabismus  is  connected  with  many  re- 
t%  or  exciting  causes, 

ip  Although  rarely  congenital,  squinting  is  hereditary ;  not  mjfrequenily 

Or  four  children  in  a  family  taking  it  from  the  father  or  mother.     Dr. 

8bit€s/^  that  if  the  father  or  mother  of  a  family  squints,  the  mfijority 
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of  the  children  have  the  same  defect.  He  asserts,  however,  that  this  does 
not  commonly  arise  from  hereditary  defect ;  for  that  if  taken  while  infants 
from  their  parents,  they  do  not  acquire  the  habit.  They  squint^  he  thinks, 
merely  from  imitation.  This  may  fairly  be  doubted.  I  think  it  more  proba- 
ble that,  in  such  instances,  if  one  eye  is  not  imperfect  in  sentient  power,  one 
of  the  muscular  nerves  defective,  or  one  of  the  recti  weak,  from  birth,  there 
exists  at  least  a  predisposition  to  the  disease  in  the  organization  of  some 
portion  of  the  optic  apparatus.  It  is  a  familiar  observation,  that  children 
first  show  a  disposition  to  squint  at  nearly  the  same  age  as  the  parents  or 
the  uncle  or  aunt,  had  done,  and  this  several  years  after  birth.  This  happens 
as  Dr.  John  Clarke  mentions,^^  without  any  symptoms  of  oppressed  brain 
having  occurred. 

2.  Strabismus  is  supposed  to  take  its  origin,  in  many  cases,  from  improper 
education  of  the  eyes  in  young  children.  Their  eyes  must  be  trained  to  regu- 
lar and  harmonious  movement,  by  exposing  them  equally  to  the  light,  and 
presenting  to  their  view  objects  likely  to  fix  their  attention,  neither  too  near 
nor  at  too  great  a  distance,  and  much  less  in  any  unnatural  direction.  The 
bad  custom  of  laying  a  child  in  such  a  position  in  its  cradle  that  it  sees  the 
light,  or  any  other  remarkable  object,  chiefly  with  one,  and  always  the 
same  eye,  may  give  rise  to  a  continued  action  of  certain  muscles,  and  cor- 
responding inaction  of  their  antagonists.  Holding  the  child's  toy  near  its 
eyes,  or  amusing  it  by  suddenly  presenting  some  favorite  object  close  to  its 
face,  may  excite  squinting.  Strabismus  divergens  is  attributed  to  the  im- 
proper practice  of  exciting  a  child  to  look  at  the  same  time,  at  two  objects  of 
which  it  is  fond,  but  which  are  distant  from  one  another. 

3.  Children  occasionally  become  squinters  from  the  trick  of  looking  at  the 
point  of  their  nose,  or  if  there  be  any  wart  or  spot  upon  it,  by  attempting 
frequently  to  inspect  this  deformity.  They  thus  distort  the  eyes,  and  fall 
into  the  habit  of  doing  so  unconsciously. 

4.  Imitation  has  been  accused  as  a  cause  of  squinting.^*  The  child  is  sup- 
posed to  catch  the  disease  from  its  nurse. 

6.  Squinting  frequently  follows  injuries,  inflammation  and  other  affections, 
which  render  the  natural  movements  of  the  eye  painful.  Ophthalmia  tarsi, 
or  even  a  stye,  has  been  observed  to  produce  squinting  in  this  way.  Ulcer 
of  the  cornea,  followed  by  a  speck,  is  a  frequent  cause.  We  are  in  the  habit 
of  attributing  the  squint  to  the  speck ;  but  I  believe  the  ulcer  to  be  generally 
the  true  cause.  A  child  finds,  that  by  a  particular  effort  of  the  muscles,  he 
can  so  turn  the  eye  as  to  ease  the  pain  attending  the  friction  of  the  ulcer  in 
the  natural  movements  of  the  organ.  This  efi'ort  is  attended  by  a  squint, 
and  by  frequently  repeating  this  effort,  or  almost  constantly  employing  it  for 
a  time,  a  habitual  strabismus  is  formed,  which  is  often  not  detected  till  the 
ulcer  is  healed. 

6.  It  is  not  at  all  unlikely,  however,  that  a  speck  on  the  cornea  may  cause 
squinting.  By  turning  the  eye  out  of  the  natural  axis  of  vision,  the  patient 
is  able  to  see  better  past  the  speck.  He  is  very  apt  so  to  turn  the  eye  with 
the  speck,  if  it  happens  to  be  the  better  eye  of  the  two.  In  this  way  strabis- 
mus is  not  an  unfrcquent  consequence  of  scrofulous  ophthalmia. 

'7.  Darwin  was  of  opinion  that  the  most  general  cause  of  squinting  in 
children  was  the  custom  of  covering  a  weak  eye,  which  had  become  diseased 
by  an  accidental  cause,  before  the  habit  of  observing  objects  with  both  eyes 
was  perfectly  established.  In  all  cases  of  ophthalmia  both  eyes  should  be 
shaded,  and  a  single  shade  never  permitted. 

8.  Strabismus  is  sometimes  attributed  to  a  spasmodic  affection  of  one  of 
the  recti,  and  this  is  supposed  to  arise  from  various  causes ;  as,  terror  from  a 
puncture  of  the  eye,  &c.    I  was  consulted  by  the  friends  of  a  little  boy,  who 
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ed  with  strabismus  immediately  after  squirting  tlic  oily  juice 
of  II  piece  of  orange  skiii  into  his  eye,  which  produced  a  great  degree  of  pain. 

9.  Painful  affectious  of  the  mind  sometimes  give  rise  to  squinting.  A  tit 
of  pa^ssion  is  a  eommou  cause  of  squinting  in  children,  It  probably  acts  by 
iaduciiig  a  degree  of  apoplexy.  Both  eyes  are  often  affected,  but  the  one 
more  than  the  other.  A  child  has  been  known  to  squint  for  months  after  a 
Tiolent  fit  of  crying.  A  little  boy  awoke  in  the  middle  of  the  night  on  board 
8  steam-boat ;  he  was  greatly  alarmed,  and  soon  after  was  observed  to  squint 
To  another  boy,  this  affection  appeared  in  conscqucDCO  of  forcibly  balliing 
him  in  the  sea,  which  was  persevered  in  for  some  time,  notwithstanding  violent 
screams,  and  other  expressions  of  terror. 

10.  Strabismus  is  induced  by  various  diseases  of  the  brain,  as  irritation 
from  costiveness,  worms,, teething  and  the  like  ;  iuOammation^  ramollissement, 

poplexy,  epilepsy,  hydrocephalus,  scrofulous  tubercles,  &c. 

Sometimes  squinting  is  the  earliest  sign  of  hydrocephalus.     In  this  case, 

'  [.Speedily  followed  by  convulsions. 

ofulous  tubercles  in  the  l>raiu  often  give  rise  to  squinting  as  their  first 
"lympt'om.  On  careful  examination,  other  signs  of  cerebral  disease  will  bo 
discovered ;  such  as  dropping  of  one  or  both  upper  eyelids,  heaviness  of  the 
head,  the  head  drawn  back  or  to  one  side;  partial  loss  of  power  in  the  Hmbs, 
difScolty  in  swallowing,  difficulty  in  evacuating  the  fipces  or  urine,  which  are 
ret4iined  for  days,  and  similar  symptoms.  By  and  by,  the  patient 
1  ^  '  .'^f  affected  with  inability  to  close  one  or  both  eyes,  one  cheek  is 
more  lloshed  than  the  other,  a  peculiar  stiffness  is  observed  in  the  limbs  for- 
aerly  iu  a  state  approaching  to  palsy,  there  is  difficult  breathing,  and  convnl- 
ous  set  In^  followed  by  coma  and  death.     On  dissection,  tubercles  are  found 

the  cerebellum,  or  iu  the  neighborhood  of  the  ]*ons  Varolii,  which  have 
ltres:<ed  upon  the  nerves,  and  induced  an  accumulation  of  water  iu  the  ven- 
tfieh'S. 

In  a  valuable  analysis  of  200  cases  of  strabismus,  Dr,  Kadcliffe  HalP" 
enumerates  tlie  following  causes  as  those  assigned  by  the  patients  themselves 
or  their  parents,  wiUiout  vouching  for  the  correctness  of  the  testimony, 
except  where  physical  conditions  yet  remained  to  substantiate  the  opinions 
given : — 

L  Convulsions  during  infancy,  in  9  cases ;  falls  on  the  head,  in  T  ;  severe 
concussion  of  the  brain,  in  1 ;  difficult  dentition,  iu  3;  lioopiug-cough,  in  2; 
irilesrinal  worms,  in  3;  epilepsy,  in  3;  a  severe  thrashing,  iu  1  ;  excessive 
fright,  iu  1. 

2.  Ophthalmia  which  had  left  no  opacities,  in  H  ;  opacity  of  the  cornea, 
in  5  ;  opacity  said  to  have  existed  formerly,  in  1  ;  wound  of  the  cornea,  by  a 
stocking  needle,  in  2;  by  a  fork,  in  1  ;  by  a  thorn,  in  2  ;  blow  on  the  eye,  in 
6;  burn  of  the  eye  from  a  piece  of  metal  Hying  into  it,  in  1 ;  a  habit  of  look- 
ing at  the  sun,  in  2  ;  crush  from  a  cart-wheel  going  over  the  orbit,  in  2 ; 
amaurosis,  iu  2 ;  imperfect  cataract,  in  3 ;  exposure  during  infancy  to  the 
light  and  heat  of  a  blazing  fire,  in  H. 

iJ.  Imitation  of  a  squinting  person,  in  30;  watching  the  motions  of  a  shut- 
tle, in  1  ;  voluntarily  trying  to  squint,  in  1  ;  a  habit  of  looking  at  a  sear  on 
the  eyebrow,  in  1  ;  at  a  scar  on  the  nose,  in  2  ;  at  a  scar  on  the  cheek,  in  2 ; 
at  a  small  encysted  tumor  at  the  inner  cauthns,  in  1 ;  at  a  small  nsevus  in  the 
«ime  situation,  in  1  j  at  a  mole  on  the  nose,  in  1  ;  a  habit  of  sucking  the 
tliumb,  and  looking  steadfastly  at  it,  at  the  same  time,  in  1 ;  holding  the 
head  sideways  whilst  knitting,  in  3. 

4.  Measles,  4  ;  smallpox,  in  C. 

6.  Severe  burns  of  the  abdomen,  in  2. 
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In  foar  instances,  Dr.  Hall  was  assured  that  the  strabismus  was  congenital. 
In  the  remaining  cases  of  the  200,  no  causes  were  assigned. 

It  appears  probable,  that  in  the  first  and  fifth  classes,  an  equal  communi- 
cation of  nervous  energy  to  the  muscles  of  the  eye,  in  consequence  of  disease 
in  the  brain  or  its  vessels,  is  the  origin  of  the  distortion.  In  the  second  and 
fourth  classes,  the  distortion  is  probably  at  first  an  effort  to  free  the  eye  from 
pain,  or  the  results  of  such  disuse  of  the  eye  and  of  its  natural  movements, 
as  must  often  arise  from  wearing  a  shade  over  one  eye.  In  the  third  class, 
strabismus  arises  from  habit. 

In  the  early  stage  of  every  strabismus,  double  vision  must  exist  An  effort 
to  get  free  from  the  confusion,  attending  diplopia,  probably  increases  the  dis* 
tortion.  As  the  disease  becomes  confirmed,  the  vertex  of  the  retina  of  the 
squinting  eye,  being  no  longer  turned  towards  objects,  and  therefore  receiving 
only  the  light  which  falls  upon  it  obliquely,  seems  to'  lose  a  great  share  of  its 
sensibility,  merely  from  disuse. 

In  all  the  five  classes,  strabismus,  having  once  become  habitual,  so  that 
one  of  the  muscles  of  the  eye  is  almost  always  in  a  state  of  active  contrac- 
tion, while  its  antagonist  is  left  in  a  state  of  relaxation,  the  former  not  only 
obtains  an  increase  of  power  at  the  expense  of  the  latter,  but  there  is  reason 
to  think  that  interstitial  changes  sometimes  take  place,  by  which  the  active 
muscle  becomes  hypcrtrophied,  and  the  inactive  one  wasted.  The  process  by 
which  such  a  condition  of  the  parts  can  be  brought  about  must  be  slow,  and 
can  occur  only  where  the  strabismus  has  continued  for  years,  with  little  or  no 
intermission.  Were  such  a  state  of  the  muscles  known  to  exist  in  any 
case,  it  would  lead  to  an  unfavorable  prognosis  in  regard  to  the  result  of  the 
operation. 

YII.  Treatment  without  surgical  operation, — 1.  As  strabismus  often 
arises  in  children  from  abdominal  irritation,  communicated  perhaps  through 
the  great  sympathetic,  to  the  orbital  nerves,  we  ought  in  recent  cases  to  try 
the  effect  of  an  active  purge  or  two,  and  then  follow  this  up  by  mild  aperients, 
and  a  carefully  regulated  diet.  Squinting  children  are  generally  weakly  and 
often  scrofulous,  so  that  a  course  of  tonic  medicine  might  be  useful. 

2.  Strabismus  is  frequently  observed  in  children  to  be  connected  with  a 
careless  employment  of  the  eyes,  which  is  instantly  corrected  by  exciting 
their  attention.  In  this  case,  Bufi'on^s  advice  may  be  of  advantage :  Make 
the  child  look  often  in  the  glass ;  he  will  see  the  squint,  and  correct  it.  This 
is  a  useful  means  of  cure,  when  volition  is  sufficient,  as  it  sometimes  is,  to 
prevent  the  squint.  In  other  cases,  the  squint  is  never  observed,  except 
when  the  child  is  in  bad  temper.     The  occasions  of  this  are  to  be  avoided. 

3.  When  only  one  eye  squints,  and  when  the  defect  in  the  sight  of  that 
eye  is  not  very  great,  much  may  be  done,  by  strengthening  its  muscles,  to 
cure  the  strabismus.  The  strengthening  of  the  muscles  is  effected  chiefly  by 
excluding  the  light  from  the  sound  eye,  and  thus  obliging  the  patient  to 
exercise  naturally  the  eye  which  squints.  The  light  is  best  excluded  by 
means  of  a  small  concave  shade,  covered  with  black  silk,  fitting  exactly 
round  the  orbit,  allowing  free  motion  of  the  eye  and  eyelids,  and  fixed  by  a 
ribbon  tied  about  the  head.  Whenever  the  sound  eye  is  blindfolded,  the 
weak  eye  recovers  its  natural  position  in  the  orbit,  and  its  natural  motions. 
The  patient  finds  that  the  sight  gradually  improves  by  use ;  and  though  the 
strabismus  does  return,  on  again  exposing  the  sound  eye,  especially  after 
sleep,  from  the  muscles  having  been  inactive,  yet  it  is  not  to  the  same  extent, 
and  day  after  day  becomes  less,  if  the  plan  of  cure  is  continued. 

The  patient  need  not  keep  the  sound  eye  covered  during  the  whole  day. 
At  first  the  shade  may  be  worn  for  half  an  hour  or  an  hour  at  a  time,  and 
then  for  longer  periods.     During  the  blindfolding  of  the  sound  eye,  the  weak 
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ne  is  to  be  exercised  both  on  distant  and  near  objects,  but  especially  on  tbe 
former.  If  tbe  patient  be  a  child,  he  must  be  encourag^ed  to  exercise  the 
weak  eye  in  plnyin^tr  ftt  ball  or  sbiittlecock,  viewing  extensive  prospects  in 
the  coontnr,  reading  books  printed  in  a  large  ty])e,  looking  at  prints,  he. 
Many  autbontieg  niigbt  be  produced  in  favor  of  the  efticacy  of  this  mode  of 
cure.  Professor  Rous  cured  himself  in  this  way  of  a  squint,  which  he  had 
had  for  thirty-live  years.'*  Beer^^  tells  us»  that  by  binding  up  the  sound  eye 
every  day  even  for  a  couple  of  hours  only,  he  had  in  most  cases  been 
soccesgfuL 

U  is  worthy  of  remark,  however,  that  this  plan  of  curing  strabismus  is 
o/ten  attended  by  a  diminished  power  both  of  motion  and  of  vision  in  the 
sound  eye  ;  and  that  it  has  sometimes  happened,  that  the  squinting  eye  being 
cared  by  perseverance  in  this  method ,  the  sound  eye  has  become  tJistorted. 
If  both  eyes  squint  from  the  first,  they  must  be  blindfolded  alternately,  each 
for  several  days  at  a  time. 

Exercise  of  the  squinting  eye  is  promoted  by  the  use  of  goggles  of  vari- 
OQS  sorts.  The  best  which  I  have  seen,  were  obligingly  sent  me  by  Mr. 
Balloiore,  of  Tmro.  They  are  formed  of  two  short  oval  tubes,  which  are 
sewed,  as  usual,  into  a  piece  of  leather,  an  J  this  tied  round  the  head.  The 
front  of  the  tube  which  Ls  applied  before  the  good  eye,  is  furnishfd  with  a 
ctjotral  aperture  of  about  a  line  in  diameter.  Into  the  front  of  the  tube,  ajr- 
plicd  Ijefore  the  squinting  eye,  is  inserted  a  slide,  cajwble  of  being  so  moved 
thiit  the  aperture  in  it  is  brought  nearer  and  nenrer,  from  time  to  time,  to  the 
CK^ntral  position,  as  the  squinting  eye  improves  in  its  power  of  direction.  The 
elide  can  be  reversed,  so  as  to  adapt  the  goggles  either  to  a  convergent  or  to 
a  divergent  squint.*** 

Another  method  of  exercising  the  weak  eye  is  that  recommended  by 
Jurin.*^  Having  placed  the  patient  before  us,  we  bid  him  close  the  good 
eye,  and  look  at  as  with  the  one  which  squints.  When  we  find  the  axis  of 
this  eye  fixed  directly  upon  us,  we  bid  him  endeavor  to  keep  it  in  that  situa- 
tion, and  open  hi8  good  eye.  Immediately  the  squinting  eye  turns  away  from 
m  towards  the  nose,  and  the  axis  of  the  other  is  pointed  at  ns.  But  with 
patience  and  repeated  trials,  he  will  by  degrees  be  able  to  keep  the  squinting 
eye  fixed  upon  us,  for  some  little  time  at  least  after  the  other  is  opened, 
"^en  we  have  bronglithim  to  continue  the  axes  of  both  eyes  fixed  upon  us, 

i  we  stand  directly  bt-fori?  him,  it  will  be  time  to  ehiinge  his  position,  and  to 

him  first  a  little  to  on*'  t^ide  of  m  and  then  to  the  other,  and  so  to  prac- 

the  same  thing.     When,  in  all  these  situations,  he  can  perfectly  nnd 

fcdily  turn  the  axes  of  both  eyes  towards  us,  the  cure  is  etTected.     An  adult 

ay  practise  all  this  in  a  mirror,  without  any  director,  though  not  so  easily 
&5  with  one. 

4,  As  there  is  an  inequality  in  the  sensations  of  the  sound  and  of  the 
weak  eye,  it  has  been  suggested  that  we  should  endeavor  to  put  them  more 
upon  A  par,  and  that  this  of  itself  would  tend  to  correct  the  distortion. 
Buffbn  recommended,  therefore,  that  the  jiatient  should  wear  a  pair  of  spec- 
tacles with  a  plane  glass  opposite  to  the  bud  eye,  and  a  convex  glass  opposite 
to  the  good  eye.     In  this  way  the  vision  of  the  good  eye  w^ould  be  rendered 

i  distinct,  and  consequently  it  would  be  less  in  a  state  to  act  independently 
the  other."     As  the  weak  eye  is  often  short-sighted,  tiie  same  advantage 

might  perhaps  be  derived  from  placing  n  plane  gla&s  before  the  good  eye, 

and  a  concave  glass  before  the  distorted  one. 

5.  Dr.  Kurke  has  recently  recommended  a  prismatic  lens  to  be  placed 
before  the  squinting  eye,  with  its  basis  or  thicker  edge  on  that  side  towards 
which  the  eye  should  be  directed.  By  means  of  the  prismatic  lens,  the  image 
on  the  retinji  of  t)ie  squinting  eye  is  shifted  so  as  to  produce  diplopia,  to 
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avoid  which  the  patient  is  led  to  bring  the  relaxed  mascle  into  play,  and  by 
persevering  in  the  effort  thas  to  free  himself  of  the  diplopia,  the  strabismas, 
in  slight  cases,  is  nltimately  cured. ^'^ 

6.  Dr.  Cavarra  recommends  electricity.  ^He  nses  electro-puncture  of  the 
supra-orbitary  and  infra-orbitary  nerves.  With  platina  needles  the  two 
branches  are  penetrated  where  they  come  out  on  the  face,  and  then  the  ends 
of  the  needles  are  connected  for  an  instant  with  the  poles  of  a  Galvanic  pile. 
This  being  repeated  six  or  seven  times,  the  needles  are  withdrawn.  This 
operation  is  repeated  twice  or  thrice  a  week.  It  is  most  successful  in  chil- 
dren, and  is  stated  by  Dr.  C.  to  be  neither  painful  nor  dangerons.*° 

7.  The  treatment  of  strabismus  will,  of  course,  be  varied,  according  as  the 
cause  is  more  or  less  intimately  connected  with  the  muscles  of  the  eyebalL  A 
mere  bad  habit  in  the  use  of  these  muscles  will  probably  be  completely  over- 
come by  exercising  the  weak  eye,  according  to  the  methods  already  described, 
and  thereby  strengthening  the  patient's  volition  over  its  motions.  In  eases 
of  speck  of  the  cornea,  myopia,  partial  amaurosis,  disease  within  the  cranium, 
nervous  irritation  communicated  from  distant  organs,  means  suited  to  these 
different  causes  must  be  adopted.  In  some  cases,  a  certain  degree  of  success, 
obtained  by  one  plan,  must  be  followed  up  by  another  of  a  different  kind. 
Thus  Pellier  relates**  the  case  of  a  girl  whose  squint  was  occasioned  by  a 
speck  on  the  cornea  consequent  to  smallpox.  By  the  use  of  stimulating 
drops,  he  removed  the  speck,  but  the  strabismus  remained  the  same.  He 
then  began  a  careful  system  of  exercise,  with  the  sound  eye  covered,  and  by 
this  means  effected  a  cure. 

8.  In  cases  of  strabismus  convergens,  affecting  both  eyes,  it  is  recom- 
mended that  a  pair  of  blinders,  projecting  in  front  of  the  temples,  should  be 
tried  during  at  least  a  portion  of  every  day,  with  the  view  of  attracting  the 
eyes  outwards ;  and  that  when  the  blinders  are  laid  aside,  a  broad  green 
shade  should  be  worn.  In  most  cases  of  squinting,  a  shade  for  both  eyes  is 
useful,  or  the  employment  of  glasses  of  a  pretty  deep  neutral  tint. 

Darwin**  employed  a  different  plan,  and  with  considerable  success,  in  the 
following  case,  which  appears  to  have  partaken  of  the  nature  of  this  strabis- 
mus:— 

Cai6  243. — The  patient  was  a,  jchild  five  years  of  age,  exceedingly  tractable  and  sen- 
sible. He  viewed  every  object  which  was  presented  to  him  with  but  one  eye  at  a  time. 
If  the  object  was  presented  on  his  right  side,  he  viewed  it'with  his  left  eye,  dLXiA  vice  vena. 
He  turned  the  pupil  of  that  eye  which  was  on  the  same  side  with  the  object,  in  such  a 
direction  that  the  image  of  the  object  might  fall  on  that  part  6f  the  bottom  of  the  eye 
where  the  optic  nerve  enters  it.  When  an  object  was  held  directly  before  him,  he  turned 
his  head  a  little  to  one  side,  and  observed  it  with  but  one  eye,  viz:  with  that  most  dis- 
tant from  tlie  object,  turning  away  the  other  in  the  manner  above  described;  and  when 
he  became  tired  with  observing  it  with  that  eye,  he  turned  his  head  the  contrary  way,  and 
observed  it  with  the  other  eye  alone,  with  equal  facility ;  but  never  turned  the  axes  of 
both  eyes  on  it  at  the  same  time.  He  saw  and  named  letters,  with  equal  ease  and  at 
equal  distances,  with  the  one  eye  as  with  the  other.  There  was  no  perceptible  difference 
in  the  diameters  of  the  irides,  nor  in  their  contractility  after  having  covered  his  eyes 
from  the  light. 

From  these  circumstances,  Darwin  was  led  at  first  to  conclude  that  there  was  no  defect 
in  either  eye  ;**  but  that  the  disease  was  simply  a  depraved  habit  of  moving  the  eyes, 
probably  occasioned  by  the  form  of  a  cap  or  headdress,  which  might  have  been  too  pro- 
minent on  the  sides  of  his  face,  like  bluffs  used  on  coach-horses,  and  might,  in  early 
infancy,  have  made  it  more  convenient  for  the  child  to  view  objects  placed  obliquely  with 
the  opposite  eye,  till  by  habit  the  adductores  were  become  stronger,  and  more  ready  for 
motion  than  their  antagonists. 

Darwin  recommended  a  paper  gnomon  to  be  made,  and  fixed  to  a  cap.  When  this  arti- 
ficial nose  was  placed  over  his  real  nose,  so  as  to  project  an  inch  between  his  eyes,  the 
child,  rather  than  turn  his  head  so  far  to  look  at  oblique  objects,  immediately  began  to 
view  them  with  that  eye  which  was  next  to  them.  This  plan  of  cure  was  not  persisti^ 
in ;  so  that,  six  years  after,  Darwin  found  all  the  circumstances  of  this  child*s  mode  of 
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1  exactly  is  itttj  Aiui  t)eeD,  except  th&t  tliey  seemed  efitnblisbed  bj  longer  iiabitT  so 
ttiiit  ho  could  not  bend  the  axes  of  both  bia  eyes,  on  the  same  object,  not  eren  for  a  mo- 
to«t]i. 

By  DarwiD*s  Rdyice,  a  gnomon  of  tbin  brass  was  made  to  stand  over  bis  nose,  wjUi  a 
half  cirole  of  the  same  metnl  to  go  round  his  temples.  These  were  covered  with  black 
lUk^  and  by  means  of  a  buckle  behind  his  head^  and  a  crosa-pieco  over  the  Tertcx,  this 
goomoQ  was  worn  without  inconvenience,  aod  projected  before  his  nosu  about  two  inches 
and  a  half.  By  the  intervention  of  this  instrument.,  he  soon  found  it  more  convenient  to 
view  oblique  objects  with  the  eye  next  to  them,  instead  of  the  eye  opposito  to  them. 
Alter  his  habit  was  weakened  by  a  week's  use  of  the  gnomon,  two  bits  of  wood,  about 
tbe  siie  of  a  goose-qaiil,  blackened  all  but  a  quarter  of  an  Inch  at  their  summits,  were 
r^aentlj  presented  for  hira  to  look  at,  one  being  held  on  one  side  of  tbe  extremity  of 
the  gnomon,  and  the  other  on  the  other  side.  As  he  viewed  these,  they  were  gradually 
brottgbt  forward  beyond  the  gnomon,  and  then  one  was  concealed  behind  the  other.  By 
tltls  means,  in  another  week,  be  could  bend  both  his  eyes  on  the  same  object  for  half  a 
niaaie  together.  By  the  practice  of  this  exercise,  before  a  glass,  almost  every  hour  in 
bo  day,  he  became  in  another  week  able  to  read,  for  a  minute  together,  with  his  eyes  both 
greeted  on  the  same  objects.  By  perseverance  in  the  use  of  the  artificial  nose,  he  ac- 
'^tiire*i  more  and  more  the  voluntary  power  of  directing  both  eyes  to  the  same  object, 
particularly  If  the  object  was  not  more  than  four  or  five  feet  from  him,  so  that  Darwin 
anticipated  a  complete  cure, 

D.  In  strabisnms  divergens,  affecting  both  ejes,  alternate  blindfoldmg  of 

he  eyes  is  08  likely  to  be  useful  as  in  the  stmbisnnis  convergcna.     It  has  also 

ecn  advised  to  apply  a  piece  of  black  plaster  on  the  point  of  tbe  nose,  which 

Day  attract  the  patient-s  yiew^  and  correct  the  divergence. 

Weller  recommencia'"  a  short  fannel,  made  of  pasteboard,  with  an  oval 

u,  to  be  so  applied  as  to  include  both  eyes,  and  having,  at  its  apex%  which 

ests  above  the  point  of  the  nose,  an  opening  about  an  inch  in  diameter. 

Through  this  iiii^trument,  fixed  perfectly  straijriit  and  firm,  the  patient  must 

f|ook,  and  by  and  by  read.     He  is  obliged,  by  this  contrivance,  when  ho 

rLsbes  to  see  or  read  anything,  to  turn  tbe  eyes  inwards  and  downwarrls. 

Frequently  looking  into  the  stereoscope,  and  endeavoring  to  bring  the  two 

nagcs  to  coalesce,  so  as  to  see  the  object  single  and  as  if  it  stood  forward  in 

elief,  is  an  exercise  likely  to  be  useful  in  divergent  strabismus. 

VIIL  Exctsioti  of  a  fold  of  conjuneiiim. — In  slight  degrees  of  strabia- 

fjnng,  where  division  of  a  muscle  would  probably  produce  too  great  an  efiect, 

id  lead  perhaps  to  an  opposite  distortion,  Deiffenbach  had  recourse  to  the 

lexeision  of  a  Tcrtic4d  and  pretty  broad  fold  of  conjunctiva,  on  the  temporal 

lide  of  the  eye,  if  the  strabi^smus  was  convergent;  on  the  nasal,  if  divergent. 

fThe  edges  of  tbe  wound  coniracting  as  it  heals,  and  the  areolar  tissue  be- 

[ corning  condensed,  have  the  efiect  of  drawing  the  eye  into  the  normal 

■po^Jtion.** 

IX.    Cure  of  strabismus  by  myotomy.     1.  History  and  principle  of  the 

operation. — The  fact  that  strabismus  is  not  dependent  on  any  organic  change 

in  the  muscle,  totcards  whicli  the  eye  is  distorted,  has,  in  all  probability, 

ibcen  the  cause  why  dividing  the  muscle  was  never  put  in  practice  till  recom- 

aended  by  Stromeyer,*'  so  late  as  1838.     lie  was  led  to  advise  a  trial  to  be 

aadc  of  dividing  the  adductor  in  cases  of  convergent  strabismus,  in  conse- 

(tience  of  his  attention  having  been  directed  to  the  cure  of  defonnities  by 

be  ctitting  across  of  contracted  muscles  and  tendons.     It  is  plain  that  the 

^two  cases  are  not  strictly  analogous;  for  the  division  of  a  muscle,  to  free  a 

part  which  is  confined  in  an  unnatural  position,  such  as  the  head  in  wry- 

ineck,  is  an  operation  somewhat  different  in  principle,  from  the  division  of 

Lthc  adductor  in  convergent  strabismus.     The  latter  operation  does  not  sever 

\  contracted  indurated  muscle,  nor  liberate  the  eye  from  an  unnatural  posi* 

^llon  in  which  it  is  bound  down,  but  merely  abridges  the  exorbitant  activity 

of  one  force,  in  order  to  allow  another  force  an  opportunity  of  acting. 

Stromeyer  tried  tbe  operation  only  un  the  dead  body,     rauli^  waa  tU^ 
24' 
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first  to  attempt  it  on  the  living :  bat  the  eye  was  nnsteady ;  he  divided  the 
conjunctiva,  but  could  not  divide  the  muscle.  It  was  reserved  for  Dieffen- 
bach  to  prove  the  advantages  of  myotomy  or  tenotomy,  as  it  has  been  called, 
in  the  cure  of  strabismus,  which  he  did,  in  numerous  instances,  towards  the 
end  of  1839. 

2.  CondiHor^  of  the  textures  oftfie  eye, — The  healthy  or  nnhealthy  condi- 
tion of  the  textures  of  the  eye  should  be  noticed,  and  especially  the  state  of 
the  conjunctiva  and  cornea. 

The  operation  is  more  difficult  of  execution,  if  the  eyeball  be  small  and 
sunk  in  the  orbit,  than  if  it  be  large  and  prominent. 

If  the  eyeball  be  large,  it  will  be  less  acted  on  by  the  inner  fibres  of  the 
levator  and  depressor,  unless  their  tendons  are  broad  in  proportion,  which 
does  not  appear  to  be  the  case.  In  such  circumstances,  therefore,  parallel- 
ism of  the  eyes  is  likely  to  be  restored  by  the  division  of  one  adductor. 

If  the  eye  has  sufifered  much  from  inflammation,  which  is  sometimes  evi- 
dent from  specks  on  the  cornea,  and  in  other  cases  from  the  conjanctiva 
appearing  darker,  drier,  thicker,  and  less  movable  than  natural,  there  is  a 
probability  that  the  conjunctiva  and  the  structures  which  lie  between  the 
conjunctiva  and  the  sclerotica  are  abnormally  adherent,  a  circumstance  which 
is  apt  to  render  the  operation  difficult,  and  less  successful.  A  squinting 
child,  being  seized  with  scrofulous  ophthalmia,  is  very  likely  to  have  the  eye 
fixed  in  the  inner  canthus  by  adhesion  of  the  subconjunctival  textures,  till  on 
the  inflammation  subsiding,  and  the  eye  becoming  again  capable  of  being 
used,  the  unnatural  connections  are  gradually  elongated  into  cellular  bands, 
by  the  action  of  the  abductor.'** 

A  speck  on  the  cornea  of  a  squinting  eye  is  no  objection  to  the  operation, 
provided  the  other  eye  is  the  better  of  the  two  ;  but  if  the  squinting  eye  is 
that  on  which  the  patient  chiefly  depends  for  vision,  the  distortion  may  he 
an  instinctive  provision,  by  which  he  sees  more  than  he  could  do,  were  the 
eye  straight.  In  such  a  case,  to  cure  the  strabismus  might  be  the  means  of 
materially  abridging  the  range  of  vision  of  the  eye,  and  ought  thertfore  to 
be  avoided. 

Alternate  strabismus  may  be  a  means,  when  both  comeoe  are  partially 
opaque,  of  permitting  the  rays  of  light  to  penetrate  through  the  clear  por- 
tions of  the  corncaj,  and  thus  reach  the  retinic.  Were  the  strabismus  in 
such  a  case  cured  by  an  operation,  an  artificial  pupil  in  each  eye  might  be 
required,  before  the  former  degree  of  vision  could  be  regained. 

3.  Extent  and  acuteness  of  vision. — The  extent  and  acuteness  of  vision  of 
each  eye  separately,  and  of  both  together,  should  be  carefully  examined 
before  proceeding  to  the  operation,  in  order  that  we  may  be  able  afterwards 
to  form  a  correct  estimate  of  its  effects. 

The  vision  of  a  squinting  eye  is,  in  general,  so  defective  that  the  patient 
cannot  read  an  ordinary  type  with  it.  In  some  cases,  it  does  not  serve  him 
to  read  a  large  type,  nor  even  to  know  one  person  from  another.  There  is 
reason  to  believe,  that  the  vision  of  the  one  eye  being  so  much  more  impaired 
than  that  of  the  other,  often  originates  in  the  wearing  of  a  shade  over  that 
eye.  The  imperfect  vision  occurs  about  the  same  time  as  the  mutual  con- 
vergence, but  does  not  cause  it.  "  Keflex  or  sympathetic  irritation  of  the 
nerves  of  the  third  pair,"  says  Mr.  Elliot,  in  a  letter  to  me,  "  by  causing  an 
increased  action  of  the  muscles  which  they  supply,  gives  rise  to  the  mntual 
convergence,  or  new  moving  association  ;  and  as  the  mutual  convergence 
prevents  the  directing  of  both  eyes  on  the  same  object  at  the  same  time,  the 
clear-sighted  eye  will  obey  the  will  of  the  patient,  while  the  other  is  subser- 
vient to  the  moto-nervous  connection  of  the  two  organs." 

In  non-alternating  cases,  it  is  generally  possible  to  remove  the  distortion 
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firom  the  better  eye  to  the  worse,  by  bandaging  the  former,  and  thns  improv- 
ing  the  Tision  of  the  latter  by  use. 

In  some  rare  instances,  a  part  of  the  retina  to  one  side  of  the  Tertex  is 
more  sensible  than  the  vertex  itself.  When  this  is  the  case,  the  distorted 
eye  remains  so,  although  the  opposite  eye  is  closed,  and  the  patient  regards 
an  object  straight  before  him ;  but  on  moving  the  object  to  one  side,  the  dis- 
torted eye  becomes  straight. 

Occasionally  the  distorted  eye  is  completely  amaurotic ;  and  in  this  case 
the  operation  must  be  regarded  merely  as  a  means  of  improving  the  patient's 
appearance. 

In  alternating  strabismus,  the  vision  of  the  two  eyes  is  about  equal.  In 
strabismus,  without  alternation,  the  degree  of  distortion  and  the  inferiority 
of  vision  of  the  worse  eye  are  generally  proportionate.  The  eye,  the  vision 
of  which  is  the  more  imperfect,  is  always  to  be  chosen  as  the  subject  of 
operation. 

When  the  vision  of  both  eyes  is  good,  but  the  convergence  great,  two 
operations  will  be  required.  The  convergence  being  slight,  although  the 
vision  of  the  worse  eye  is  very  bad,  one  operation  will  be  sufficient.  Limited 
abducting  power  and  smallncss  of  the  eyeballs  are  more  likely  to  render 
necessary  the  division  of  the  second  adductor,  than  any  state  of  the  vision. 

4.  DaU  and  permanence  of  the  strahtsmus. — There  are  children,  and  even 
adults,  who  occasionally  squint,  but  can  prevent  the  distortion  when  on  their 
guard.  A  recent  and  transient  strabismus  is  not  unfrcquently  the  result  of 
intense  nse  of  the  eyes,  mental  agitation,  or  irritation  communicated  from  the 
abdominal  viscera  to  the  brain.  Such  cases  should  be  treated  with  rest, 
purgatives,  tonics,  and  proper  exercise  of  the  eyes.  It  is  only  when  stra- 
bismus has  continued  for  a  considerable  length  of  time,  generally  for  years, 
and  has  attained  the  character  of  being  confirmed,  that  we  should  think  of 
remedying  it  by  operation. 

6.  InttrumenU  necessary  for  the  operation. — The  tendon  of  any  of  the 
recti  might  be  divided  in  many  different  ways. 

A  fold  of  conjunctiva,  over  the  tendon  of  the  adductor,  for  exami)le,  might 
be  raised  with  a  dissecting  forceps,  the  fold  divided  by  the  stroke  of  a  small 
scalpel,  and,  by  another  stroke  or  two,  the  tendon,  thus  exposed,  might  be 
cut  across,* 

A  small  snip  being  made  through  the  conjunctiva,  opposite  to  the  lower 
edge  of  the  adductor,  one  blade  of  a  pair  of  scissors  might  be  pushed  up 
behind  the  tendon,  the  scissors  closed,  and  the  tendon  and  conjunctiva 
divided  at  once.* 

M.  Onerin's  operation  is  said  to  be  subconjunctival.^*  He  pushes,  I  sup- 
pose, a  narrow  knife  through  the  conjunctiva,  and  between  the  tendon  and 
the  sclerotica.  Then,  turning  the  edge  of  the  knife  towards  the  tendon,  he 
divides  it,  leaving  the  conjunctiva  by  which  it  is  covered  entire. 

The  danger  that  the  sclerotica  might  be  opened  in  such  modes  of  operat- 
ing, especially  were  the  operation  attempted  by  an  inexperienced  hand,  is 
sufficiently  obvious ;  and,  therefore,  a  safer,  although  a  little  more  operose, 
plan  of  proceeding  ought  to  be  adopted. 

The  instruments  more  immediately  necessary  for  the  operation  are : — 

1.  A  small  dissecting  forceps,  or  toothed  forceps,  such  as  that  represented 
in  Fig.  32,  page  241. 

2.  A  pair  of  small,  straight,  blunt-pointed  scissors,  which  cut  perfectly. 

3.  A  blunt  hook,  about  one-fortieth  of  an  inch  thick,  and  the  bent  part 
nine-twentieths  of  an  inch  long. 

4.  A  fine  sharp  hvok,  such  as  is  commonly  contained  in  cases  of  eye- 
instruments. 
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Wire  specula,  such  as  the  specalam  represented  in  Fig.  53,  are  sometimes 

ased  for  retracting  and  fixing  the 
Fig.  58.  eyelids;    but  the  fingers  of  an 

assistant  produce  less  nneasiness 
to  the  patient,  and  do  not  inter- 
fere so  much  with  the  manipula- 
tions of  the  operator. 

A  small  bit  of  sponge,  with 
cold  water,  should  be  at  hand. 

6.  Position  of  the  patient. — ^If 
chloroform  is  not  used,  and  the 
patient  is  an  adult,  he  should  be 
placed  on  a  seat  without  a  back, 
so  that  he  may  lean  his  bead  on 
the  breast  of  an  assistant  stand- 
ing behind  him.  If  he  possesses 
ordinary  command  over  the  mus- 
cles of  the  squinting  eye  when 
the  opposite  eye  is  closed,  so 
that  he  can  turn  it  considerably 
from  its  distorted  position,  and 
keep  it  so,  one  assistant  may  be 
sufficient;  but  if  he  .cannot  do 
this,  a  second  assistant  is  neces- 
sary. If  the  patient  is  a  child, 
and  no  chloroform  given,  more  assistants  than  two  may  be  required ;  and  the 
patient,  being  wrapped  in  a  sheet,  so  that  his  arms  and  legs  are  kept  at  rest, 
is  to  be  laid  on  a  table,  with  his  head  on  a  pillow.  It  is  of  great  fludvantage, 
however,  to  put  a  child  about  to  undergo  the  operation  under  the  influence 
of  chloroform.  It  is  then  unnecessary  to  wrap  him  in  a  sheet.  If  chloro- 
form is  given  to  an  adult,  he  should  be  laid  in  the  horizontal  position. 

7.  Operation, — The  opposite  eye  being  covered  with  a  compress,  an  as- 
sistant with  the  fore-finger  of  one  hand  raises  the  upper  eyelid,  and  with  that 
of  the  other  depresses  the  lower. 

The  operator  now  desires  the  patient  to  turn  his  eye  as  much  as  he  can, 
in  the  direction  which  extends  the  muscle  about  to  be  divided.  If  the  case 
is  one  of  convergent  strabismus,  he  desires  hira  to  look  outwards,  to  his 
temple ;  if  it  is  one  of  divergent  strabismus,  he  desires  him  to  look  inwards, 
to  his  nose. 

We  shall  suppose  the  case  to  be  one  of  convergent  strabismus.  The 
reader  will  easily  conceive  that  many  of  the  observations  regarding  the  cure 
of  convergent  strabismus  may  be  applied  to  that  of  the  divergent  variety,  by 
substituting  abductor  for  adductor. 

The  steps  of  the  operation,  then,  are  as  follows : — 

1.  With  the  forceps,  the  operator  lays  hold  of  the  conjunctiva  trans- 
versely, midway  between  the  edge  of  the  cornea  and  the  caruncula  lachry- 
malis,  and  raises  it  in  a  horizontal  fold. 

2.  With  the  scissors,  he  snips  this  fold  through  vertically,  along  with  the 
subjacent  cellular  substance,  and  then  enlarges  the  incision  thus  begun,  up- 
wards and  downwards,  so  that  it  extends  to  half  an  inch  in  length.  Having 
done  this,  it  is  well  to  take  up  the  subconjunctival  fascia  with  the  forceps, 
and  divide  it  either  in  the  whole  extent  of  the  wound,  or  at  any  rate  oppo- 
site to  the  lower  and  upper  edge  of  the  tendon  of  the  muscle.  This  greatly 
facilitates  the  third  step  of  the  operation. 

The  incision  should  not  be  nearer  the  cornea  than  half  way  between  its 
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rf^  wid  tfie  canincula,  lest  in  attempting  to  pass  tlie  blunt  hook  under  the 
t^-'ndim,  the  operator  find  it  impo.Hsihle  to  do  so,  from  the  close  attiiehmeiit 
of  the  tendon  to  the  sclerotica ;  nor  ought  it  to  be  farther  from  the  cornea^ 
the  the  operator  will  require  to  penetrate  deep  by  the  side  of  the  eyeball,  to 
lich  the  muscle. 

The  conjonctiva  is  merely  to  be  eli*  up  to  the  extent  specified;  it  is  not  to 
b«*  dissected  from  the  subconjunctirtil  fa.^eia,  nor  is  any  portion  of  it  to  be 
cut  away.  In  this  way  the  wound  will  heal  more  readily,  and  tlio  eye  b© 
Jciis  apt  to  protrude  after  the  operation. 

The  incision  of  the  conjimctiva  is  gentrally  made  in  a  Tcrticnl  direction. 
In  operating  for  divergent  strabismus,  it  appears  to  be  Mr.  Elliors  pkm  to 
open  the  conjunctiva  horizontally.  Perhaps  the  incision  made  in  this  direction 
will  gape  less  than  a  vertical  one,  but  more  separation  of  the  merabraue  from 
the  ?iil)jaeent  fascia  will  be  requirecito  bring  the  tendon  into  xivw.  A  frte* 
ncuni  will  also  be  apt  to  form  between  the  cicatrice  of  the  conjunctiva  and 
the  external  canthus. 

3.  The  patient  again  eTcriing  the  eye  as  much  os  he  can,  and  the  parts,  if 
obscared  with  blood,  being  sponged,  the  operator  insinuates  the  point  of  the 
blunt  hook  under  the  lower  edge  of  the  tendon  of  the  adductor,  and  slides  it 
up  between  the  tendon  and  the  sclerotica,  till  its  point  appears  above  the  u]i* 
per  edge  of  the  tendon,  as  is  represented  in  Fig.  54.  If  there  is  any  difliculty 
in  bringing  out  the  point  of  the  hook  at  the  upper  edge  of  the  tendon,  from 
carrying  the  fascia  before  it»  the  operator  snips  this  through  with  his 
cissors.  and  frees  the  point  of  the  hook. 

In  this  part  of  the  operation,  unless  the  incision  be  nearer  than  usual  to 
the  cornea,  or  the  operator  takes  the  trouble  of  removing  a  portion  of  the 
cia,  it  is  rarely  the  case  that  the  fibres  of  the  tendon  are  distinctly  per- 
eived.  They  are  obscured  by  the  fascia,  which  is  generally  by  this  time  in- 
iltrated  with  blood.  The  o[>erator,  tliercfore,  introduces  tlie  point  of  the 
Dok  where  he  thinks  the  lower  edge  of  the  tendon  should  be  ;  and  pressing 
along  the  surface  of  tlie  sclerotica,  he  takes  np  on  the  hook  every- 
J  that  lies  between  the  sclerotica  and  the  surface  exposed  by  the  incision 
the  conjunctiva.  The  hook,  entering  the  cavity  of  the  ocular  capsule, 
rhere  Uie  cellular  connection  of  the  tendon  to  the  sclerotica  is  naturally  loose, 
I  easily  ])as8ed  beneath  the  letidoti.  This  part  of  the  operation,  therefore, 
ives  little  pain,  unless  the  liook  is  not  sufficiently  bent,  or  the  bent  part  too 
long,  so  that  it  must  be  brought  out  over  the  eyelids,  and  by  putting  the 
muscle  on  the  stretch,  drag  severely  on  the  eyeball 

It  is  seldom  that  the  patient  is  unable  to  evert  the  eye  sufficiently  to  allow 
■the  first  and  second  steps  of  the  operation  to  be  performed,  with  no  farther 
ssistance  than  what  has  now  been  mentioned  ;  but  it  sometimes  happens 
hilt  he  cannot  continue  the  eversion,  at  least  to  the  necessary  degree,  to  per- 
ait  of  the  third  step.  When  this  i&  found  to  be  tlie  case,  the  operator  lays 
llold  with  the  shar()  hook,  of  the  tunica  tendiuea,  or,  in  other  words,  of  the 
cndon  of  the  muscle  where  it  is  exposed  through  the  incision  of  the  con- 
juudiva,  and  without  passing  it  deeper  than  the  surface  of  the  8clerotica»  he 
itioves  the  eye  into  the  everted  position.  This  is  effected  with  a  very  slight 
drgree  of  traction.  He  then  intrusts  the  sharp  hook,  thus  fixed,  to  an  fts- 
fiistunt»  and  proceeds  to  pass  the  blunt  hook. 

If  artificial  eversion  is  called  for  at  the  coramencement  of  the  operation, 

rhich  sometimes  is  the  case,  especially  in  children,  the  operator  passes  the 

liarp  hook  through  the  conjunctiva  and  into  the  tunica  tendinea,  about  one- 

flh  of  an  inch  from  the  inner  edge  of  the  cornea,  and  having  drawn  the  eye 

idIq  the  position  required,  intrusts  the  shtirp  hook  to  an  assistant,  till  the 

firFt,  second,  and  third  steps  of  the  operation  are  completed.    After  t\ie\>\uii\» 

liook  is  passed  under  the  tendon,  the  sharp  hook  may  be  remolded. 
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[We  cannot  agree  with  the  author  on  the  necessitj,  and  mach  less  on 
the  propriety  of  using  the  sharp  hook  to  effect  eversion  in  the  operation  in 
children.  It  can  as  readily  be  accomplished  by  seizing  the  conjanctiTa  and 
subjacent  tissue  with  the  toothed  forceps,  and  thus  all  risk  is  destroyed  of 
mischief  from  the  patient  suddenly  inverting  the  eye  the  moment  the  point 
of  the  instrument  touches  the  conjunctiva — as  we  have  seen  frequently  to 

happen,  and  that,  too,  when  a  skilful  surgeon  was  operating H.] 

At  whatever  step  of  the  operation 
tlie  sharp  hook  is  used,  it  mast  be 
fixed  in  the  tunica  tendinea.  It  is 
useless  to  fix  it  in  the  conjanctiva; 
as  this  membrane,  when  we  endea^ 
vor  to  move  the  eye  by  traction  on 
the  hook,  yields,  and  slides  away 
from  the  subjacent  textures.  To 
penetrate  the  sclerotica  with  the 
sharp  hook,  is  unnecessary. 

4.  The  operator  now  takes  the 
blunt  hook  in  his  left  hand,  and 
carrying  the  handle  of  it  towards 
the  temple,  with  the  scissors  he  im- 
mediately divides,  in  ordinary  cases, 
the  tendon  of  the  muscle  from  be- 
low upwards,  and  nearer  the  caran- 
cula  than  where  it  is  over  the  hook, 
as  is  rei>resentcd  in  Fig.  54. 

In  this  manner  of  operating,  the 
muscle  will  most  frequently  be  di- 
vided just  where  the  tendinous  part 
meets  the  fleshy  fibres. 

If  the  distortion  is  slight,  the 
handle  may  be  carried  over  the  nose,  and  the  tendon  divided  nearer  the  cor- 
nea than  where  it  lies  over  the  hook,  and  close  to  its  insertion. 

If  the  distortion  is  great,  the  operator,  before  proceeding  to  use  the  scis- 
sors, should  separate  a  considerable  portion  of  the  internal  surface  of  the 
muscle  from  the  sclerotica.  Dr.  Ammon"  does  this  by  pressing  the  blunt 
hook  repeatedly  towards  the  cornea,  and  back  again  towards  the  carnncnlo. 
Mr.  Elliot,'^  for  the  same  purpose,  introduces  a  second  hook,  and  steadies 
the  eye  by  means  of  the  one  already  under  the  tendon.  The  tendon  being  then 
drawn  into  view,  the  muscle  is  to  be  divided.  If  hypertrophied,  a  part  of  it 
should  be  cut  out,  which  is  best  accomplished  by  passing  a  ligature  under  it 
with  a  blunt  needle,  tying  the  ligature  upon  the  muscle,  dividing  the  latter 
nearer  the  caruncula  than  where  it  is  within  the  ligature,  and  lastly,  cutting 
off  the  ligature,  with  the  portion  of  the  muscle  which  it  embraces. 

If,  in  the  third  step  of  the  operation,  only  a  portion  of  the  tendon,  and 
not  its  whole  breadth,  appears  to  be  on  the  blunt  hook,  the  division  with  the 
scissors  should  not  be  immediately  proceeded  with  ;  but,  with  another  and 
smaller  blunt  hook,  the  operator  should  take  up  the  remaining  breadth  of 
the  tendon  ;  and  having  divided  this  portion  with  the  scissors,  proceed  to 
divide  the  principal  portion,  which  he  has  on  the  first  hook.  It  must  be  re- 
marked, however,  that  when  the  tendon  is  raised  and  drawn  forwards  on  the 
concavity  of  the  blunt  hook,  it  generally  assumes  a  round  and  contracted 
appearance. 

If  the  operator  has  any  doubt  about  his  having  divided  the  whole  of  the 
muscle,  he  should  not  proceed  to  ascertain  the  position  of  the  eye,  and  much 
less  incautiously  announce  to  the  patient  that  the  operation  is  finished,  until 
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he  lias  examined  with  the  blunt  hook,  and  snipped  across  any  portion  which 
may  have  escaped.  The  tuft  formed  by  the  minute  tcdinous  fibres,  adhering 
to  the  sclerotica,  at  the  place  of  insertion,  will  show  distinctly  that  the  muscle 
has  been  divided.** 

Such,  then,  is  the  operation  for  convergent  strabismus.  That  for  the 
divergent  variety  is  generally  considered  rather  more  difficult,  owing  to  the 
greater  narrowness  of  the  space  between  the  eyelids,  and  the  insertion  of  the 
abductor  being  farther  from  the  cornea  than  that  of  the  adductor.  As  to  this, 
a  good  deal  will  depend  on  the  size  and  prominence  of  the  eye. 

Upon  the  same  general  plan,  the  levator  or  depressor  is  to  be  divided,  in 
cases  of  distortion  upwards  or  downwards. 

I  have  described  the  operation  as  performed  nsnth  the  aid  of  the  blunt  hook, 
as  being  the  safest  plan  to  be  followed  by  those  who  have  not  operated  much 
for  strabismus.  After  he  is  familiar  with  the  operation,  the  surgeon  will  often 
at  once  pass  the  blade  of  the  scissors  beneath  the  muscle,  after  exposing  it  by 
a  division  of  the  conjunctiva,  and  not  use  the  hook  at  all. 

8.  Immediate  effects  of  the  operation  on  the  relative  position  and  motion  of 
the  eyes. — If  the  adductor  or  abductor  has  been  divided,  certain  effects  are 
immediately  produced  on  the  mobility  of  the  eye  which  has  been  operated  on, 
and  on  the  relative  position  of  the  two  eyes. 

1.  The  compress  being  removed  from  the  opposite  eye,  the  patient  finds 
that  he  can  turn  the  eye  which  has  been  cut,  fully  and  with  a  feeling  of  free- 
dom, towards  the  tenii^le  or  towards  the  nose,  according  as  the  adductor  or 
a1)ductor  has  been  divided.  This,  which  he  could  not  do  before,  is  a  ])roof 
that  the  tendon  has  been  fairly  divided.  If  he  cannot  turn  the  eye  freely, 
there  is  reason  to  suspect  that  the  tendon  has  not  been  completely  divided, 
or  has  not  been  sufliciently  separated  from  the  sclerotica. 

3.  When  the  patient  looks  directly  before  him,  and  the  operation  is  com- 
plete and  successful,  the  distortion  which  previously  existed  is  removed,  and 
the  optic  axes  are  parallel.  In  some  cases  they  retain  their  pamllelism  when 
he  turns  his  eyesi  to  the  right,  if  the  right  adductor  or  left  abductor  has  been 
divided;  or  towards  the  left,  if  the  left  adductor  or  right  abductor  has  been 
the  subject  of  operation.  On  closing  the  eyes,  and  suddenly  raising  first  the 
upper  lid  of  the  one,  and  then  that  of  the  other,  the  opposite  eye  being  kept 
shut,  there  is  no  distortion  to  be  seen  in  either.  The  operation  on  one  eye 
has  removed  the  mutual  convergence,  and  restored  i>arallelism. 

After  the  division  of  one  adductor,  the  eye  may  be  o])served  occasionally 
inverted.  If,  on  closing  the  ch'ar-sighted  eye,  the  inverted  one  becomes 
straight,  and  on  raising  the  lid  of  the  closed  one,  both  eyes  are  straight,  there 
Is  evidently  no  remaining  mutual  convergence,  and  by  exercising  the  eye 
which  has  been  operated  on,  the  other  Ijcing  bandaged,  the  cure  will  be 
established,  without  further  operation. 

3.  It  is  generally  believed,  that  when  the  operation  is  complete,  and  pro- 
mises to  be  successful,  the  eye  has  lost  the  power  of  being  tunied  into  the  inner 
canthus,  when  the  adductor  has  been  cut,  or  into  the  outer  canthus,  when  the 
abductor  has  been  divided.  It  has  also  been  stated,  but  there  is  reason  to 
believe  upon  still  more  insufficient  grounds,  that  after  the  adductor  has  been 
cut,  if  the  patient  retains  the  power  of  turning  the  eye  nearer  to  the  nose 
than  the  centre  of  the  orbit,^  either  in  a  horizontal  or  an  oblique  line,  the 
operation  has  not  been  completely  performed,  or  is  not  going  to  effect  an 
immediate  cure.  In  the  great  majority  of  cases  it  will  l)e  found,  that  the  eye 
can  be  inverted  considerably.beyond  the  centre,  but  not  so  much  as  to  conceal 
the  inner  edge  of  the  cornea.  This  remaining  power  of  inversion  is  commonly 
ascribed  to  the  action  of  the  internal  fibres  of  the  levator  and  depressor;  but 
M.  Bonnet  is  of  opinion  that  the  motion  arises  from  the  connection  still  sub- 
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sisting  between  the  divided  muscle  and  the  ocalar  capsule,  the  mascle  con- 
tinuing to  act  on  the  capsule,  and  thence  mediately  transmitting  its  influence 
to  the  eyeball.  Mr.  Elliot  mentions  to  me,  that  on  dividing  both  abductors, 
he  has  always  found  the  power  of  evertion  of  each  eye  to  be  natural,  imme- 
diately after  the  operation.  • 

If  the  patient,  after  the  adductor  has  been  divided,  retains  the  power  of 
turning  the  eye  into  the  inner  canthus,  so  as  to  conceal  the  whole  of  the  white 
of  the  eye  internal  to  the  cornea,  the  operator,  replacing  the  compress  and 
roller  over  the  opposite  eye,  should  immediately  proceed  to  examine  with  the 
blunt  hook,  whether  any  portion  of  the  tendon  has  escaped  division,  as  is 
very  apt  to  happen  at  its  lower  or  upper  edge,  or  whether  the  internal  surface 
of  the  muscle  is  still  adherent  to  the  sclerotica,  or  is  bound  to  it  by  any 
adventitious  connection.  Any  such  undivided  portion  of  the  tendon,  or 
unnatural  bands  of  attachment,  are  to  be  drawn  into  view  with  the  hook,  and 
snipped  through.  If  this  is  still  insufficient,  the  external  surface  of  the  tendon 
should  be  examined  in  the  same  manner,  and  its  cellular  union  to  the  fascia 
should  be  separated,  so  that  the  tendon  may  lie  loose  and  unattached,  as  far 
back  as  the  aperture  by  which  it  traverses  the  capsule,  which  is  about  half 
an  inch. 

4.  It  is  often  the  case  that,  notwithstanding  the  complete  division  of  the 
tendon,  and  its  being  carefully  separated  from  its  cellular  attachments,  the 
distortion  still  continues,  without  any,  or  with  merely  a  slight  diminution. 

At  one  period,  the  general  opinion  of  operators  regarding  such  cases 
appears  to  have  been,  that  the  disease  was  confined  to  the  worse  eye,  the 
better  eye  being  so  little  affected  as  to  pass  for  being  sound,  and  that  the 
want  of  success  attending  the  division  of  the  adductor  was  to  be  remedied  by 
dividing  the  levator  or  depressor,^^  or  one  or  other  of  the  obliqui."'  Farther 
experience,  however,  has  shown  that  any  interference  with  these  muscles  is 
unnecessary,  if  the  adductor  be  carefully  examined,  and  liberated  from  the 
adventitious  adhesions  by  which  it  is  often  tagged  to  the  neighboring  parts. 

Another  notion,  at  one  time  pretty  general,  was  that,  although  the  original 
distortion  should  still  remain  in  some  degree  after  the  adductor  was  divided, 
the  operation  was  not  to  be  immediately  deemed  a  failure.  It  was  urged, 
especially  if  the  patient,  previously  to  the  operation,  had  been  unable  to  bring 
the  pupil  to  the  central  position,  that  the  abductor  might  require  time  to 
recover  its  contractile  power,  so  that  hours  or  days  might  elapse  before  the 
eye  reached  the  centre  of  the  orbit,  although  ultimately  a  perfect  cure  might 
be  obtained. 

This  gradual  amendment  is  not  to  be  trusted  to.  On  the  contrary,  an  eye 
that  is  not  placed  in  the  centre  of  the  orbit  at  the  termination  of  the  opera- 
tion, rarely,  if  ever,  assumes  of  itself  that  position  afterwards,  but  generally 
becomes  worse.*  It  is  not,  however,  by  making  a  clean  dissection  of  the 
whole  nasal  side  of  the  sclerotica,  nor  by  dividing  other  muscles  than  the  ad- 
ductor, that  the  rule  is  to  be  fulfilled,  always  to  leave  the  eye  straight. 

To  place  the  eye  in  the  central  position,  Mr.  Wilde,  having  bent  a  small 
sewing-needle,  and  armed  it  with  a  fine  ligature,  seizes  hold  of  the  end  of  the 
divided  muscles  where  it  is  attached  to  the  sclerotica,  and  passes  the  thread 
twice  through  it,  drawing  it  tight  the  second  time,  thus  obtaining  a  power 
by  which  the  eye  is  easily  moved  to  a  side.  He  then  attaches  the  ligature  by 
means  of  adhesive  plaster  to  the  cheek,  if  the  adductor  was  the  muscle  divid- 
ed ;  to  the  nose,  if  the  abductor.  It  should  not  be  removed  while  it  con- 
tinues on  the  stretch,  or,  in  other  words,  till  the  eye  has  completely  righted 
itself.  In  attaching  the  ligature  to  the  cheek  or  nose,  care  should  be  taken 
that  it  does  not  cross  the  cornea.* 

Mr.  Elliot,  from  a  careful  consideration  of  cases  in  which  the  division  of 
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erted  eye  failed  in  removing  its  distortion,  concluded 
that  the  di.st'i\8e  could  not  be  regarded  as  confined  to  one  eve ;  since,  when 
I  he  better  eye  was  closed,  the  worse  one,  after  the  operation  as  well  as  before 
it,  lieeanie  fitniight;  while  on  raising  the  lid  of  the  better  eye,  it  wa.s  found 
^  rerted,  though  the  position  of  the  eyes  in^^tantly  became  reversed  when  both 
'er^  opened.  The  simple  experiment  of  closing  the  better  eye  after  the 
operation  shows,  by  its  rendering  the  worse  eye  straight,  that  the  remaining 
dii^tortion  which  is  seen  in  tlie  worse  eye  when  both  are  open,  does  not  de- 
petnl  on  any  shortening  of  the  fibres  of  the  levator,  depressor,  or  obliqni, 
reijuiring  that  they  should  be  cut,  or  on  any  senii-paralytie  state  of  the  ab- 
daclor,  froai  which  it  may  slowly  recover,  but  on  the  original  cause  of  the 
disease — a  morbid  action  of  the  motor  nerves. 

In  such  cases,  then,  of  nintnnl  convergence,  in  preference  to  the  division  of 
the  levator  or  depressor,  which,  though  It  might  restore  parallel  ism,  would 
leave  the  eye  prominent  and  limit  its  future  movements,  and  in  place  of  trust- 
g  to  exercise  of  the  eyes,  which,  though  it  might  succeed  in  some  instances, 

er  a  practice  of  weeks  or  months,  in  rendering  the  first  eye  straight^  would 
fell  to  do  so  in  those  cases  where,  from  various  causes,  such  as  a  speck  of  the 
cornea,  partial  cataract,  or  insensibility  of  the  vertex  of  the  retina,  the 
virion  of  the  eye  was  incapable  of  being  much  improved  by  exercise,  Mr 
Elliot  had  recourse  to  the  immediate  division  of  the  same  muscle  of  the 
opposite  eye,  and  with  signal  success.  To  estimate  fully  the  merits  of  this 
improvement,  which  certainly  in  importance  stands  next  to  the  original  in- 
vention of  the  operation,  the  reader  should  stady  with  care  tlie  cases  detailed 
by  Mr.  Elliot  in  his  paper  in  the  Edinburgh  Medical  and  Surgical  Journal, 
already  referred  to. 

5*  It  sometimes  happens  that  the  inversion  is  instantly  removed  from  the 
worse  «ye  as  soon  as  its  adductor  is  divided,  and  appears,  tliough  not  in  the 

me  degree,  in  the  other  eye;  or,  when  the  strabismus  is  divergent,  the  eye 

lemted  on  becomes  straight,  and  the  other  everted. 

Mr.  Elliot  has /ally  established  the  immediate  divi.<ion  of  the  same  muscle 

the  eye  to  which  the  distortion  has  shifted,  as  the  means  of  rendering  the 
Mel  in  such  cases. 

r  the  strabismus,  then,  be  convergent  or  divergent,  when  the  divi- 
ufthe  adductor  orabdactor,  as  the  case  nuiy  be,  of  the  worse  eye  fails  to 
ore  parallelism,  the  distortion  either  remaining  in  the  eye  which  has  been 
operated  on,  or  shifting  to  the  other,  in  consequence  of  continued  mutual 
convergence  or  divergence,  it  is  a  general  rule,  that  the  same  muscle  of  the 
better  eye  should  be  divided. 

Ffirallclisra,  in  such  cases,  will  never  be  perfectly  restored'  l»y  any  other 

eang.     By  waiting,  before  cutting  the  second  eye,  and  exercising  the  one 

ich  has  been  operated  on,  the  inversion  or  e version  of  the  latter  may  be 
lOved,  but  it  will  be  at  the  expense  of  the  former,  which  will  become  in- 
erted  or  everted.     Besides,  it  is  desirable  to  operate  on  both  eyes,  as  this 
plan,  when  properly  managed,  always  effects  the  best  cure. 

In  operating  on  the  second  eye,  it  is  generally  suflicient  to  divide  the  ten- 
don, close  to  its  insertion,  without  interfering  at  oil  with  its  cellular  attuch- 

nts,     lliis  caution  is  necessary,  lest,  by  separating  the  surfaces  of  the 

ndoQ  from  the  capsule  and  the  sclerotica,  eversion  of  either  eye  might  fol- 
low. Tliis  cannot  happen,  if  the  distortion  is  mutual,  till  the  inversion  of 
the  lir&t  eye  be  removed.  If  a  mere  division  of  the  tendon  does  not  remove 
the  convergence,  the  blunt  hook  should  be  reintroduced,  and  the  muscle 
separated  from  the  eyeball  to  the  necessary  extent.  It  is  generally  the  case, 
bowever,  that  the  instant  the  second  adductor  is  divided^  the  eyes  become 
piinillcl. 
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It  is  probable  that  the  true  explanation  of  the  fact,  that  a  great  Dumber  of 
those  who  have  been  operated  on  for  strabismus  still  squint,  is,  that  the  mu- 
tual affection  of  both  eyes  has  been  overlooked,  and  only  the  worse  eye 
operated  on.  Dr.  Lietch,^  with  an  experience  of  264  cases,  states  that  the 
operation  "often  affords  very  satisfactory  results,"  which  very  moderate 
testimony  in  its  favor  ought  probably  to  be  attributed  to  the  cause  now  men- 
tioned. 

^Ir.  Duffin's  account  of  the  effects  of  the  operation  for  divergent  strabismus 
is  still  less  encouraging.  lie  states  that  the  eye  does  not  start  into  its  place 
as  iioon  as  the  abductor  is  divided;  but  requires  several  days,  in  some  in- 
stances, before  it  is  reinstated ;  and,  that  although  a  considerable  improre- 
ment  takes  place,  the  cure  is  very  seldom  perfectly  successful.  "The  capa- 
bility of  moving  the  eyes  towards  the  nasal  canthus  by  an  effort  of  the  will, 
remains,"  says  he,  "  precisely  the  same  as  before.  Nothing  has  been  gained 
in  this  respect ;  the  patient  has  not  acquired  the  power  of  directing  both 
eyes  inwards  simultaneously.  In  fact,  all  the  apparent  advantage  obtained  is, 
that  when  quiescent,  the  pupils  of  both  eyes  occupy  the  visual  axis  of  their 
respective  orbits,  instead  of  only  one  doing  so,  while  the  other  is  directed 
outwards."" 

Such  undoubtedly  will  generally  be  t^e  state  of  matters,  after  an  operation 
on  one  eye  only,  for  mutual  divergence.  In  Mr.  Elliot's  hands,  cases  of  di- 
vergent strabismus,  by  the  division  of  both  abductors,  have  been  perfectly 
cured.  I  have  had  the  pleasure  of  examining  one  of  his  patients,  who  had 
been  affected  with  divergent  strabismus  for  thirty  years,  in  whom  the  cure  is 
complete ;  every  movement  of  the  eyes,  and  even  their  convergence  on  view- 
ing near  objects,  being  perfectly  normal. 

0.  Immediately  after  the  adductor  is  divided,  the  abductor  sometimes  acts 
too  powerfully,  and  turns  the  eye  towards  the  temple ;  but  in  two  er  three 
days  the  eye  generally  resumes  its  i)ropcr  position.  The  eversion  in  such 
cases  is  attributed  by  M.  Bonnet  to  too  free  a  dissection  of  the  conjunctiva; 
but  it  is  probable  that  it  arises  oflener  from  too  much  separaLtion  of  the  tendon 
from  the  sclerotica,  in  cases  of  moderate  distortion. 

7.  In  a  case  related  by  Mr.  Dufliu,  in  which  the  distortion  was  inwards 
and  ui)wards,  the  effect  of  dividing  the  adductor  was,  that  the  eye  turned 
directly  upwards,  requiring  the  levator  to  be  cut  across. 

9.  Wound. — 1.  In  general,  only  a  few  drops  of  blood  are  lost  in  the  opera- 
tion. If  the  incision  of  the  conjunctiva  is  nearer  the  caruncula  than  the  dis- 
tance already  specified,  the  conjunctiva  extensively  separated  from  its  con- 
nections, or  the  fleshy  part  of  the  muscle  divided,  the  hemorrhage  may  be 
more;  but  is  scarcely  ever  such  as  to  impede  the  operation.** 

2.  The  pain  which  attends  or  follows  the  division  of  one  of  the  recti  is 
generally  inconsiderable.  It  is  rare  to  find  that  the  eye  becomes  intolerant 
of  light,  or  affected  with  burning  heat  or  inflammatory  throbbing. 

3.  The  wound  of  the  conjunctiva  often  gaps  very  much,  especially  when 
the  abductor  has  been  cut;  but  the  edges  come  together  of  themselves  in  the 
motions  of  the  eye,  and  any  serous  or  sanguineous  infiltration  under  the  con- 
junctiva is,  in  general,  slight.  Some  operators  use  fine  stitches  to  bring  the 
edges  of  the  wound  together,  trusting  that  this  will  tend  also  to  prevent  un- 
natural prominence  of  the  eye. 

Left  to  itself,  the  wound  never  heals  by  the  first  intention,  but  it  rarely 
suppurates.  Lymph  is  effused  between  its  edges,  and  it  generally  closes  in  a 
fortnight  or  three  weeks.  In  some  cases,  however,  the  lips  of  the  divided 
conjunctiva  become  swollen,  red  and  elevated;  and  this  state  must  subside 
before  the  wound  heals.     Occasionally  the  sclerotica  close  to  the  caruncula 
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throws  ont  a  fangns,  which  hangs  by  a  pedicle,  and  may  grow  to  the  size  of  a 
pea.  The  application  of  caustics  to  the  fangus  is  of  little  or  no  use.  It  is 
better  to  lay  hold  of  it  with  the  forceps,  and  snip  it  off  with  the  scissors. 
Should  it  grow  again,  this  must  be  repeated.  The  wound  which  has  become 
fungous,  takes  several  months  to  heal. 

4.  In  one  instance  only  have  I  seen  disorganizing  inflammation  attack  the 
eyeball  after  the  operation  for  strabismus.  Called  into  consultation  in  this 
cose,  I  was  informed  that  the  adductor  had  been  divided  without  difficulty 
twelve  days  before;  but  that  the  patient  had  conducted  himself  imprudently, 
and  had  caught  cold.  I  found  the  eye  turned  towards  the  temple,  with  much 
swelling  and  inflammation  at  the  inner  canthns.  The  sclerotica  had  already 
sloughed  to  the  extent  of  about  one-third  of  an  inch  in  diameter,  so  that  the 
choroid,  covered  by  a  lymphatic  exudation,  protruded.  Ulceration  was  ex- 
tending to  the  nasal  edge  of  the  cornea;  the  pupil  was  clear  and  small.  In  a 
few  days  the  choroid  gave  way  by  a  minute  opening,  and  allowed  the  vitreous 
humor  to  drain  out  of  the  eye.  At  my  third  visit  the  eye  was  in  a  state  of 
total  exophthalmia,  tense  and  much  protruded,  and  the  cornea  disorganized. 
Ultimately,  the  eye  shrunk.  The  patient  was  bled  at  the  commencement  of 
the  inflammatory  symptoms,  leeched  and  mercurialized.  Latterly,  opiates  and 
poultices  were  used. 

10.  After-treatment 1.  Afraid  of  reaction,  we  are  induced  to  put  the 

patient  to  bed,  directing  him  to  kec])  his  eyes  shut,  and  the  one  operated  on 
covered  with  cold  wet  cloths.  So  little,  however,  is  the  tendency  to  reaction, 
that  laboring  people  not  unfrequcntly  tie  up  the  eye  with  a  handkerchief,  and 
with  the  aid  of  the  other  eye  resume  their  usual  employment  the  day  after  the 
operation,  without  experiencing  any  bad  effects.  There  seems  even  a  danger 
in  keeping  both  eyes  constantly  shut,  after  an  operation  for  convergent  stra- 
bismus; for  as  in  that  state  they  turn  upwards  and  inwards,  the  operated  one 
must  approach  its  fonner  position,  the  consequence  of  which  miji^ht  be  that 
the  muscle,  by  adhering  to  the  sclerotica  too  far  forwards,  would  cause  the 
distortion  to  return  to  a  certain  extent,  as  soon  as  the  process  of  healing  was 
complete.  The  danger  of  such  an  event  would  be  lessened  by  the  patient's 
employing  even  the  opposite  eye,  and  still  more  certainly  by  using  both  eyes, 
within  doors,  and  under  the  cover  of  a  shade.  A  green  veil  is  very  convenient, 
9ffording  warmth,  excluding  too  much  light,  and  allowing  a  free  use  of  the 
eyes. 

The  advice  commonly  given  is,  that  with  the  opposite  eye  tied  up,  the  pa- 
tient should  use  the  operated  one,  and  turn  it  frequently  in  the  direction  op- 
posed to  the  former  distortion ;  to  the  right,  if  the  right  adductor  has  been 
divided,  and  vice  versa.  The  exclusion  of  the  opi)Osite  eye,  however,  if  it  has 
not  been  operated  on,  only  indulges  the  inclination  it  already  has  to  squint, 
and  the  turning  of  the  eyes  to  the  right,  if  the  right  adductor  has  been  divided, 
favors  a  continuance  of  mutual  convergence.  In  fact,  the  opposite  direction 
rather  should  be  given  to  the  eyes,  so  as  to  make  their  axis  diverge,  and  not 
converge.  After  the  abductor  is  divided,  the  j)atient  should  look  to  neither 
side;  but  direct  his  eyes  straight  before  him,  or  even  towards  small  objects 
placefl  a  few  inches  from  his  nose,  so  as  to  make  the  eyes  converge. 

2.  Three  or  four  times  a  day,  the  eye  should  be  fomcntcl  with  warm  water, 
or  decoction  of  poppy  heads. 

3.  The  patient  should  eat  no  flesh,  nor  take  alcoholic  drinks  of  any  sort. 

4.  He  should  avoid  going  out  of  doors  with  the  eyes  uncovered,  over- 
beating  himself,  exposing  himself  to  cold,  or  looking  intently  upon  minute 
objects,  as  in  reading  or  writing. 

5.  Puro-mucous  inflammation  of  the  conjunctiva  supervening  is  to  be  treated 
with  the  usual  remedies  for  catarrhal  ophthalmia. 
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11.  Pathology  of  strahisfntis,  as  illustrated  by  the  operation.^^A.  qnestion 
naturally  occurs,  What  light  has  the  operation  thrown  on  the  pathologj  of 
the  disease  ? 

1.  The  conjunctiva  and  subjacent  textures  have  not  nnfreqnently  been 
found,  especially  at  the  inner  canthus,  unnaturally  adherent;^  sometimes 
thickened,  contracted,  and  infiltrated  to  such  a  degree,  that  they  felt  like 
cartilage  under  the  scissors.** 

2.  In  general,  the  muscle  which  is  exposed  and  divided  appears  qaite 
natural,  in  color,  consistence,  and  insertion.** 

3.  In  some  instances,  the  muscle  has  appeared  in  a  thickened  state,  and 
rounder  than  natural,  has  bled  more  than  usual,  has  been  more  dilBeiilt  to 
divide,  and  more  tendinous  than  common — ^in  a  word,  hypertrophied.** 

4.  In  a  few  instances  it  has  been  atrophied.*'^ 

5.  Bifurcation  of  the  fleshy  belly  of  the  adductor  has  been  met  with.* 

6.  The  rectus  intemus  has  been  found  displaced  upwards,  causing  distortion 
upwards  and  inwards.*" 

T.  Irregular  attachments  of  the  muscle  have  been  met  with,  its  insertion 
being  further  back  than  common,  and  bundles  of  fibres  inserted  behind  the 
proper  tendon." 

12.  What  becomes  of  the  divided  muscle? — Whether  it  be  the  tendon  or 
the  fleshy  part  of  one  of  the  recti  which  is  divided,  the  muscle  contracts  re- 
markably in  breadth,  and  is  drawn  back  within  the  capsule.  Even  the  fleshy 
part,  which  lies  behind  the  capsule,  suffers  a  degree  of  retraction.  After  a 
time,  the  muscle  becomes  re-attached  to  the  sclerotica  by  cellular  adhesions. 

Dr.  Ammon  states,  that,  when  the  tendon  is  separated  from  the  sclerotica, 
and  cut  through,  the  muscle  retracts  less  than  when  the  fleshy  part  is  divided. 
If  the  fleshy  part  is  divided,  or  a  piece  of  it  cut  out,  the  muscle  contracts  so 
as  to  become  round  and  narrow,  and  the  space  left  between  the  cut  sorfaces 
fills  with  blood,  which  also  surrounds  the  divided  ends.  By  and  by,  coagn- 
lable  lymph  is  eff*used.  Sometimes  the  wound  heals  speedily,  the  muscle  re- 
uniting, and  a  firm  mass  of  a  dark  color,  small  and  round  in  comparison  with 
the  original  structure,  occupying  the  space  between  the  divided  ends. 

The  muscle,  in  this  state,  is  described  by  Dr.  Ammon  as  presenting  the 
appearance  as  if  it  had  been  tied  for  some  time  with  a  ligature.  In  other 
cases  the  ends  do  not  reunite,  but  become  firmly  adherent  to  the  sclerotica, 
and  to  the  capsule. 

The  degree  of  retraction,  which  the  divided  muscle  undergoes,  varies  in 
diff'erent  cases,  and  consequently  the  place  of  its  adherence  to  the  sclerotica 
varies.  Bernoulli**  calculated  that  the  greatest  contraction  of  the  recti,  in 
the  natural  motions  of  the  eye,  equalled  very  nearly  one-fifth  of  their  length. 
If  this  degree  of  contraction  takes  place  after  one  of  these  muscles  is  divided, 
the  divided  ends  will  be  separated  more  than  a  quarter  of  an  inch  from  one 
another,  and  the  point  of  readhesion  to  the  sclerotica  will  be  behind  the 
transverse  diameter  of  the  eyeball.  When  the  conjunctiva  and  subjacent 
textures  are  in  a  natural  state,  and  the  motions  of  the  eye  free,  the  muscle 
will  contract  to  at  least  a  fifth  of  its  natural  length ;  but  where  inflammation 
has  matted  the  parts  unnaturally  together,  the  contraction  will  be  much  less. 
In  a  case  of  relapse,  operated  on  a  second  time  by  Mr.  Lucas,**  he  found 
the  new  insertion  of  the  muscle  to  be  only  about  one  line  and  a  half  behind 
its  original  attachment.  In  an  eye  dissected  by  Mr.  Hewett,*®  a  month  after 
division  of  the  adductor,  the  patient  having  died  of  phthisis,  the  muscle  had 
retracted  to  the  distance  of  three-quarters  of  an  inch  from  its  natural  attach- 
ment, but  still  remained  connected  to  the  eyeball  by  a  strong  band  of  cellu- 
lar tissue.  This  band  was  about  three  lines  in  width,  and  about  six  lines  in 
length,  and  was  attached  to  the  eyeball  about  two  lines  behind  the  original 
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srrtfon  of  the  imiscle*     In  this  case  the  retraction  of  the  muscle  most  have 
urpassed  considerably  one-fifth  of  its  natural  length. 
13.    UnfavoruhU  effects  of  the  operation, — Some  of  the  unfavorable  effects 
which  are  apt  to  arise  from  the  operation  are  trivial^  but  others  are  important, 

1.  The  white  cicatrice  of  the  conjunctiva,  in  the  situation  of  the  wound,  is 
of  no  moment. 

2.  The  eye,  which  has  had  its  adductor  divided,  presents  a  greater  gap  be- 
tween the  cornea  and  caruncnla  than  natural ;  the  caruncnla  is  more  sunk, 
the  lids  more  open,  the  eye  more  prominent  and  convex  at  the  nasal  angle. 
If  the  plan  of  dividing  part  of  the  levator  or  depresg^or,  in  addition  to  the 
divijtion  of  the  adductor,  were  followed,  the  eye  would  be  particularly  liable 
to  project. 

If  both  eyes  have  been  operated  on,  both  are  rendered  more  prominent 
than  natural;  but  being  equally  so,  the  circumstance  attracts  less  notice. 
When  only  one  eye  projects,  and  the  projection  is  great,  the  physiognomy  is 
very  remarkably  and  disagreealjly  affected.  This  affords  a  reason  for  operat- 
ing on  the  opposite  eye,  if  it  presents  the  slightest  degree  of  strabismus. 
If  we  venture  to  operate  on  a  straight  eye,  or  on  one  but  sb'ghtly  distorted, 
^-'^  *he  purpose  of  equalizing  the  projection  of  the  two,  the  tendon  should  be 
d  close  to  its  insertion,  and  with  as  little  separation  of  its  cellular  con- 
LtK^  n'jus  as  possible,  for  fear  of  eversiou* 
S.  Whether  one  eye  only,  or  both,  have  been  operated  on,  double  vision  is 
ot  an  uufrequent  effect.  In  this  case  parnllelism  of  the  eyes  has  not  been 
crf«*etly  restored.  If  the  adductor  of  one  eye  has  been  divided,  and  the 
"tTi*  is  thereby  everted  in  any  degree,  double  vision  occurs  when  tlie  patient 
looks  straight  forward,  or  towards  the  other  side.  In  general,  this  effect 
gradually  subsides  as  the  eye  recovers  the  power  of  adduction,  by  the  action 
of  the  inner  fibres  of  the  levator  and  depressor,  and  the  remlhercnee  of  the 
divided  muscle  to  the  sclerotica.  The  patient  should  be  instructed  to  look 
forward  at  objects,  and  to  avoid  looking  to  a  side,  especially  to  the  side 
which  increases  the  doable  vision  by  causing  divergence;  to  the  left,  for 
inslADce,  if  the  right  adductor  has  been  divided.  Except  where  each  eye, 
being  shaded  in  its  tura,  remains  stmight,  tyiJig  up  one  of  them  only  pro- 
longs the  evil. 

4.  One  of  the  most  annoying  consequences  of  the  operation  is  inordinate 
ereraion  of  the  eye,  when  the  adductor  has  been  divided.  Too  great  a  sepa- 
ration of  the  muscle,  and  dividing  it  too  far  from  the  cornea,  are  the  causes 
of  ihii  effect,  which  is  still  more  apt  to  occur,  if,  in  addition  to  these  causes, 
the  motions  of  the  eye  had  licen  previously  free  and  the  distortion  slight,  or 
if  both  eyes  have  been  cut.  Eversion  may  also  be  brought  on,  soon  after 
the  operation,  by  the  patieut^s  looking  too  much  to  the  side.  In  children, 
onless  the  wound  of  the  conjunetiva  is  small,  and  the  muscle  simply  divided, 
without  separating  it  much  from  the  sclerotica,  cversiou  is  very  apt  to  occur 
sooner  or  lat^r.  A  young  lady  from  the  West  of  Scotland,  calling  upon  me 
with  slight  convergent  squint,  I  advised  her  against  any  *  operation.  She 
went  to  Edinburgh,  where  she  was  to  be  operated  on  without  letting  her 
fri<*ad5  know,  the  operation  was  so  very  easy,  and  she  was  to  return  with  her 
cje  straight  in  two  or  three  days.  Severe  iufiammation  followed  tlie  opera- 
tion, with  great  swelling  of  the  eye,  requiring  the  application  of  leeches,  and 
keeping  her  in  bed  for  six  weeks.  The  eye  turned  to  the  temple,  and  thus 
she  went  home,  ashamed  to  let  herself  be  seen. 

Extreme  eversion  is  attended  by  a  disagi^eeable  expression  of  countenance, 
giddiness,  nnd  such  a  degree  of  double  vision  as  unfits  the  patient  for  pur- 
suing any  employment,  and  even  for  walking  about,  with  both  eyes  open. 
The  moment  the  surgeon  observes  a  tendency  to  eversion,  he  should  caution 
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the  patient  against  taming  his  eyes  mach  to  either  side,  and  especiaDy  agaiDst 
such  lateral  motion  as  produces  divergence  of  the  optic  axes,  and  should 
recommend  him  to  look  always  straight  before  him,  and  to  exercise  his  eye 
frequently  on  near  and  small  objects.  If  the  opposite  eye  does  not  become 
distorted  on  being  closed,  it  should  be  bandaged  for  four  or  five  weeks.  If 
the  eversion  continues  after  this,  the  abductor  should  be  divided.  If  the  eye 
is  inverted  after  an  operation  for  divergent  strabismus,  the  addactor  may 
require  to  be  divided,  should  such  exercise  of  the  eyes  as  tends  to  diminish 
the  convergence,  viz  :  looking  forward  at  distant  objects,  prove  nnsaccessfal. 
The  division  of  the  antagonist  muscle,  in  either  case,  will  allow  the  eye  to 
resume  its  position  in  the  centre  of  the  orbit,  and  the  lateral  motions  will  be 
performed  by  the  re-adhering  muscles,  and  by  the  levator  and  depressor. 

The  mutual  divergence  which  generally  exists  in  cases  of  eversion,  occurring 
after  division  of  the  adductor,  may  be  remedied  by  operating  on  either  abduc- 
tor. In  a  patient  operated  on  by  Mr.  Charles  W.  G.  Guthrie,**  after  the 
adductor  of  the  inverted  eye  was  divided,  it  gradually  became  everted.  The 
case  was  now  one  of  mutual  divergence.  After  some  weeks,  the  abductor  of 
the  better  eye  alone  was  divided,  which  cured  the  eversion  of  the  other  eye, 
without  any  interference  with  its  abductor.  Mr.  Guthrie's  explanation  or 
theory  is  not  satisfactory.  He  mentions  that  from  a  train  of  reasoning  he 
was  led  to  select  the  better  eye,  as  an  operation  on  it  alone  would  cure  the 
eversion.  This  is  not  the  case.  The  division  of  the  other  abductor  would 
with  equal  certainty  have  removed  the  mutual  divergence,  though  objection- 
able on  account  of  the  prominence  it  would  have  left  from  the  division  of  two 
recti  of  the  same  eye. 

Alternating  eversion,  on  looking  to  either  side,  sometimes  follows  an  ope- 
ration for  convergent  strabismus.  After  division  of  the  adductor  of  one  eye, 
for  example,  it  has  happened  that  the  patient,  on  looking  at  any  object 
placed  straight  before  the  eyes,  directed  the  axes  of  both  correctly,  so  that 
no  obliquity  could  be  detected,  and  vision  was  single.  If,  however,  without 
turning  his  head,  he  regarded  any  object  placed  a  little  to  either  side,  the  eye 
of  that  side  was  instantly  everted  to  a  very  considerable  extent. 

In  a  case  of  this  sort,  in  which  the  left  adductor  had  been  divided  by  Mr. 
Duffin,**  when  the  object  was  i)laced  to  the  left  side,  the  eyeball  was  so  much 
everted  that  two-thirds  of  the  cornea  were  concealed  in  the  outer  angle  of  the 
orbit,  the  opposite  impil  occupying  its  proper  position.  When  the  object 
was  placed  to  the  right  side,  the  right  eye  was  everted  in  the  same  manner, 
while  the  left  remained  straight. 

In  another  case,  related  by  Mr.  Duffin,  the  same  alternating  eversion  hap- 
pened after  both  adductors  had  been  divided.  The  patient  conld  direct  both 
pupils  with  the  utmost  precision,  when  the  object  was  placed  immediately 
before  her;  but  if  it  was  removed  even  a  few  inches  to  either  side,  and  she 
continued  to  look  at  it  without  turning  her  head,  the  abductor  of  the  eye  on 
the  side  to  which  the  object  was  moved  immediately  exerted  an  undue  ascend- 
ancy, and  drew  the  pupil  so  much  to  the  outer  angle  that  vision  instantly 
became  double,  and  a  most  ungainly  cast  supplanted  the  original  distortion. 
If  unfortunately  alternating  eversion  docs  not  occur,  the  same  exercise  of 
the  eyes,  as  has  already  been  recommended,  should  be  followed.  Avoiding 
as  much  as  possible  lateral  movements  of  his  eyes,  the  patient  should  look  at 
small  objects  placed  near  and  straight  before  him.  In  Mr.  DnfiBn's  cases, 
the  mutually  controlling  power  of  the  muscles  of  the  two  eyes  gradually 
returned,  so  as  to  render  any  operation  on  the  abductors  unnecessary. 

14.  Rehpse, — The  same  general  principles  which  guide  us  in  operating, 
or  in  refraining  from  operating,  on  the  second  eye,  and  in  exercising  the  eyes 
immediately  after  the  operation,  are  to  be  applied  in  cases  of  relapse. 
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"Innlly  happens  that,  altboiigh  the  eye  whteli  has  bet'n  »:)pe- 
Its  proper  potfition  immedtately  after  the  openitiun,  it 
>  inverted  a  week  or  two  afterwards.  If  the  inversion  is 
"lie  other  eye,  which  in  its  turn  does  not  become  inverted, 
if  tjfL'u  uu  suddenly  raising  its  liU,  the  good  eye  must  be  bandnj^ed, 
the  other  regularly  exercised,  till  the  cure  is  complete  and  pernmnent. 
Tbe  same  plan  is  to  be  followed,  if  occasiunal  eversion  follows  the  operation, 
the  ojtposite  eye  remaining  free  from  any  implication. 

2.  By  operating  on  the  worse  eye  only,  its  position  is  sometimes  perfectly 
remttdied  for  the  first  few  days,  after  which  the  strabismns  is  very  apt  to  return 
to  the  «ame  eye^  although  not  in  the  same  degree^  for  the  patient  is  never  able 
to  conceal  any  part  of  the  cornea  in  the  inner  can  thus,  after  the  division  of 
the  mlductor*  In  other  cases,  the  distortion  settles  in  the  better  eye.  The  same 
b  Tcry  apt  to  happen  in  alternating  cases,  if  only  one  eye  has  been  operated 
mi.  Under  any  of  these  circumstances,  Mr.  Elliot's  plan  should  immediately 
!**  d,  viz:  the  division  of  the  same  muscle  of  the  second  eye,  as  the 

61  i.»s  of  removing  the  mutual  convergence. 

atient  refuses  to  Eal>rait,  exercise  of  the  eyes,  or  what  a  French 
ri  f>W/i(>jE>//f/*a/mtc^  practice,  must  be  tried.    In  such  cases,  bandaging 

fither  ej'e  is  ogeless,  as  it  only  substitutes  the  inversion  of  the  one  eye  for 
thjit  of  the  other,  and  wonld  confirm  the  distortion  in  the  eye  which  was  co- 
Stieh  exercise  as  everts  the  eye  which  has  been  operated  on  for  con- 
^^t  strabismus,  seems,  at  first  sight,  to  be  indicated  in  such  cases,  and  ia 
cticc  tisuully  followed^  but  a  little  reflection  will  show  that  this  is  the 
<^  to  confirm  the  mutual  convergence.  Mr,  Elliot,  therefore,  re- 
that  the  patient  ^^hould  be  directed  to  look  to  that  side  which  will 
Misr  TOi^  two  eyes  slightly  to  diverge  from  each  other;  to  t!ie  left  side,  if  the 
light  iwiductnr  has  been  divided,  and  rice  versa.  If  the  right  adductor,  for 
«I»niple,  has  been  divided,  its  incomplete  power  of  inversion  will  cause  the 
tiro  eyes  to  diverge  a  little,  when  the  patient  looks  fully  to  the  left  with  the 
I A  eye.  Mr,  Elliot  calls  this  ^ide  practice,  and  acknowledges  tlmt  it  would 
hr  the  most  likely  plan  possitde  to  increase  the  original  evil,  were  this  really, 
as  Is  too  generally  supposed,  confined  to  the  inverted  eye;  hut  urges  its 
svccess  ae  a  strong  proof  of  the  truth  of  his  views  regarding  t?ie  mutual 
fllTection  of  the  eyes  in  strabismus. 

The  cause  of  relapse  has  been  attributed  l>y  some  to  the  muscle  readhering 
loo  soon,  and  too  near  its  former  attachment.  To  jirevent  such  an  occurrence, 
l\k^^  .  v*>  ho,^  gomctimes  been  drawn  forcildy  outwards  a  day  or  two  after  the 
o  while  the  adhesions  might  still  be  ruptured;  a  very  rough  treat- 

Hn  Ml,  «hn_h  is  not  to  be  recommended.  A  repetition  of  the  operation  has 
alski  been  had  recourse  to,  ou  the  ground  that  the  abductor,  op]»osed  by  the 
r»  ■  f  the  adductor  to  the  sclerotica,  requires  a  second  opportunity  of 
c  'J,     It  is  thought  that  this  opportunity  will  be  afforded  to  it,  by 

UfpjULi  iq"  the  adductor  from  the  sclerotica,  and  that  by  this  means  the 

enft  v.  omplished.     That  a  continued  invcnsiun,  however,  of  the  same 

eye,  aft4.T  tho  lirst  operation,  docs  not  depend  on  any  impairt*d  contractile 
power  of  the  abductor,  is  evident  from  the  fact,  that  the  patient  can,  not 
€r  the  eye  to  the  central  position  before  it  is  operated  on,  but  evert 

it  !  less  on  shutting  the  opposite  eye.     If  the  abductor  can  do  this 

bvlure  the  adductor  Is  divided,  it  will  be  still  easier  for  it  to  do  so  after  the 
opcrution.  The  fault  in  cases  of  relapse  does  not  lie  at  all  in  the  abductor, 
bot.  in  the  reciprocal  affection  of  the  two  eyes  not  being  overcome,  and  per- 
bmm  not  tinderstood. 

In  repeating  the  operation  very  sharp  scissors  are  necessary  to  divide  the 
dcjitrice.  The  incision  of  the  conjunctiva  requires  to  be  free,  in  order  to  get 
tbrough  the  effused  lymph,  behind  which  the  muscle  is  to  be  exposed*     It  ia 
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more  difficalt  to  pass  the  blunt  hook  than  in  a  first  operation.  The  parts 
bleed  more,  but  the  reaction  is  not  greater. 

If  the  operation,  in  the  first  instance,  has  been  performed  according  to  the 
rules  already  laid  down,  and  the  better  eye  operated  on  as  well  as  the  worse, 
it  is  not  likely  that  a  repetion  of  the  operation  will  be  required  in  any  case. 

The  only  admissible  excuse  for  repeating  the  operation  would  be  a  convic- 
tion, on  the  part  of  the  operator,  that  he  had  not  separated  the  tendon  com- 
pletely. The  operation  may  fail,  if  a  slip  of  tendon,  however  slight^  remains 
undivided.  The  operator  being  satisfied  that  the  operation  was  complete,  he 
should  abandon  any  idea  of  repeating  it  on  the  same  eye,  and  operate  on  the 
other  eye,  which  will  both  remove  the  strabismus  and  make  the  eyes  equally 
prominent. 

3.  Relapse  seldom  supervenes  after  both  adductors  are  divided.  When  it 
does,  Mr.  Elliot  tells  us  that  it  is  easily  removed  by  exercise.  If  the  relapse 
affects  one  eye,  and  the  distortion  is  removed  by  closing  the  other,  which  does 
not  become  distorted  in  its  turn,  this  eye  is  to  be  bandaged  till  the  yision  of 
the  eye  which  had  relapsed  becomes  improved,  and  parallelism  is  restored. 
If  the  eye  which  is  closed  does  become  distorted,  bandaging  is  useless,  and 
the  patient  must  be  directed  to  practice  looking  to  either  side,  till  the  eyes 
arc  accustomed  to  their  new  association.  In  a  case  related  by  Mr.  Elliot,  in 
which  both  adductors  were  divided,  the  right  eye  being  the  worse  of  the  two, 
for  three  days  the  eyes  remained  straight.  The  right  eye  then  gradoally 
relapsed,  so  that  nearly  all  the  white  internal  to  the  cornea  was  concealed, 
while  the  patient  looked  straight  forward  with  the  left.  In  this  case,  the 
usual  mode  of  exercising  the  right  eye,  by  directing  the  patient  to  look  dex- 
trad,  whenever  he  had  an  opportunity,  was  followed  by  an  advantageous 
result.  If  the  vertex  of  the  retina  of  the  distorted  eye  is  insensible,  band- 
aging the  opposite  eye  would  be  worse  than  useless.  Side-practice  must  be 
tried. 

4.  In  cases  of  divergent  strabismus,  in  which  both  abductors  have  been 
divided,  it  sometimes  happens  that  a  slight  eversion  of  one  or  other  eye  gene- 
rally of  the  worse  one,  occurs  some  days  after  the  operation.  The  patient  is 
to  practise  looking  forward  at  near  and  small  objects. 

15.  Orthophthalmic  practice, — Success  in  curing  strabismus  depends  much 
on  the  patient's  persevering  in  well-directed  practice. 

Three  varieties  of  practice  have  been  referred  to  in  the  preceding  pages ; 
viz  :  the  parallel^  the  diverging^  and  the  converging. 

1.  If,  in  any  case,  parallelism  can  be  produced  by  covering  the  better  eye, 
it  ought  to  be  bandaged,  and  the  other  eye  exercised.  If,  by  a  continuance 
of  this  parallel  practice,  the  sight  of  the  worse  eye  is  made  to  equal  that  of 
the  better,  a  permanent  cure,  ^vithout  operation,  will  be  the  result. 

After  lan  operation  for  strabismus,  if  the  distortion  relapses,  is  confined  to 
the  eye  operated  oq,  and  is  attributable  merely  to  an  effort  made  by  its  levator 
and  depressor,  parallel  practice  will  be  all  that  is  required. 

The  only  effect,  on  the  other  hand,  of  bandaging  one  eye  in  cases  of  distor- 
tion involving  both  eye€,  either  before  or  after  operation,  is  reversing  the 
position  of  the  eyes,  so  that  the  utmost  to  be  gained  by  such  a  practice  would 
be  a  permanent  change  of  the  inversion  or  eversion  from  the  one  to  the  other, 
by  producing  a  change  in  their  relative  powers  of  vision. 

2.  If,  after  an  operation  on  one  adductor,  there  is  any  relapse,  or  renewal 
of  the  mutual  convergence,  as  will  be  shown  by  inversion  of  the  worse  eye, 
the  patient  must  employ  Mr.  Elliot's  side-practice,  or  diverging  practice. 
For  instance,  if  the  left  eye  was  the  worse,  and  its  adductor  only  was  divided, 
and  there  is  a  relapse,  let  the  patient  look  to  his  right.  By  this  plan  the 
inverting  power  of  the  left  eye  is  no  doubt  increased;  but  the  mutual  con- 


oth  adductors 
case  wborc  the  left  eye  was  the  worse,  and  there  is  a  relapse, 
the  patient  should  look  to  his  left,  by  which  means  diyergence  will  be  pro- 
duced a*  well  as  ever  si  on  of  the  worse  eye, 

8.  If  the  case  haa  been  one  of  mutual  divergent  Rtrabismus,  and  one  or 
both  abductors  have  been  cut,  the  patient  should  avoid  side-practice,  and 
look  at  nettr  and  small  objects,  placed  straight  before  him.  This  is  converg- 
%n(f  pra<!tice.  which  is  required  also  in  cases  of  diplopia  and  e version  after 
dinsion  of  one  or  both  adductors.  One  of  the  best  modes  of  using  converg- 
ing practice,  is  for  the  patient  to  look  frequently  at  two  reflected  images, 
placed  at  the  true  concourse  of  the  optic  axes,  as  in  the  stereoscope. 

16,  VhimrUe  ^ood  effecU  of  (he  operation, — The  ultimate  good  effects  of 
the  operation  refer  to  the  mobility  of  the  eye,  and  the  state  of  vision. 

L  In  Buccessfui  cases,  the  distortion  is  permanently  removed,  the  eye 
occupies  its  natural  position  in  the  orbit,  the  axes  of  the  two  eyes  are  paral- 
lel when  distant  objects  are  regarded,  and  converge  equally,  and  in  the 
proper  degree,  when  the  object  is  near.  The  motion  of  the  eye  is  free  and 
uncontrolled.  If  the  case  was  one  of  coiivurgent  strabismus,  the  eye  does 
not  refit  in  the  centre  of  the  orbit,  as  perhaps  it  did  immediately  after  the 
operation^  but  turns  naturally  to  the  nose.  This  movement  of  adduction  is 
often  quite  perfect.  It  is  effected  by  the  reynited,  or  at  least  readherent, 
iDujicle,  and  by  the  innermost  fibres  of  the  levator  and  depressor. 

2,  For  some  time  after  the  operation,  the  eye  cannot  be  used  with  much 
freedom,  and  this  the  patient  may  confound  with  a  new  degree  of  weakness 
of  Right*  As  the  tenderness  arising  from  the  wound  subsides,  the  vertex  of 
the  retina,  which  is  its  most  sensitive  part,  h  readily  turned  towards  object*, 
and  the  range  of  vision  is  increased.  A  squinting  eye  often  mara  the  vision 
of  the  straight  eye,  perba[)s  by  the  confusiun  arising  from  diplopia,  perhaps 
by  the  kind  of  struggle  as  to  which  eye  shall  be  directed  on  the  object,  so 
that  the  ]>er8on  sees  better  when  the  squioting  eye  is  closed;  when  the  ope- 
been  successful  in  restoring  the  natural  movements  of  the  eye,  he 
t-  r  with  both  his  eyes  open,  than  he  did  before  when  the  squinting 

one  was  shut. 

So  far  a  decided  improvement  is  effected,  and  this  the  patient  is  apt  to 

stake  for  an  increase  in  the  acutencss  of  vision. '  The  fact  Is,  there  is  never 
Bj  immediate  change  in  the  visual  power  of  the  eye,  as  is  ascertained  by 
trying  it  with  the  letters  of  the  same  printed  book  with  which  it  was  tested 
before  operation.  The  retinal  power  never  suffers  any  diminution  from  the 
operation,  unless  in  those  rare  cases  where  disorganizing  inflammation  is 
produced;  and  in  some  instances,  there  follows  a  considerable  improTcment 
In  vision.  An  increase  in  sensorial  power  is  most  likely  to  follow  the  opera- 
tion, where  the  imperfection  has  been  the  effect  of  the  strabismus,  the  sensi- 
bility of  the  retina  having  l>ecome  blunted,  and  a  sub-amaurotie  state  pro- 
duced, by  disuse.  Careful  examination  shows,  however,  that  the  angnicnta* 
lion  of  sensorial  power  is  seldom  great,  that  it  Is  much  oftener  fancied  than 
retl,^  and  that,  in  general,  it  would  be  incorrect  to  attribute  the  improvement 
to  any  tiling  else  than  a  return  of  the  power  of  moving  the  eyes  without 
re«lf?uot,  and  of  directiug  both  of  them  simultnTicously  upon  objects.  This 
•ort  of  improvement,  which  is  equivalent  with  the  restoration  of  tlie  very  im- 
portant fnnction  of  single  rision  with  two  eyes,  is  often  very  striking,  espe- 
CJaily  when  the  patient  has  been  succcsf^fully  operated  on  for  the  alternating 
varieiy  of  strabismus. 

Patients  with  convergent  strabismus  are  often  myopic.     But  it  would 

apnciir,  that  they  sometimes  suppose  themselves  so,  merely  from  their  being 

obliged  to  bring  objects  near  to  their  face,  in  order  to  see  them  with  both 
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eyes  together,  so  that  the  whole  defect  lies  in  want  of  ability  to  moderate  the 
couvergeney  of  the  optic  axes.  After  the  eyes  are  restored  to  paraUdiBin  by 
operation,  sach  patients  find  that  they  are  not  myopic,  bat  see  at  the  ordi- 
nary distance. 

Convergent  strabismus  may  be  so  extreme,  as  to  deprive  the  patient  almost 
totally  of  the  nse  of  sight,  till  relieved  by  an  operation;  bat  cases  of  this 
kind  shonld  not  be  confoanded  with  amaarosis.  In  a  case  operated  on  by 
Mr.  DafiSn,"  the  patient  was  nnable  to  tarn  the  pnpils  salBciently  towards 
the  centre  of  the  orbit  to  expose  the  whole  of  the  cornea  to  view.  Both  eyes 
were  liberated  by  operation  at  the  same  sitting,  but  a  considerable  time 
elapsed  before  the  pupils  finally  attained  their  proper  position.  They  did  so, 
however,  in  a  considerable  degree  before  the  patient  left  the  room.  Mr. 
Duffin  says,  that  ''she  was  almost  entirely  amaurotic  before  the  operation, 
and  recovered  her  vision,  so  as  to  distinguish  small  objects,  within  an  hoar 
afterwards ;"  but  the  probability  is,  that  there  was  nothing  really  amaurotic 
in  a  case  where  the  recovery  was  so  rapid. 


'  Henermann,  in  his  **  Abhandlung  der  neuea- 
ton  chirurgUckt  Operationen"  published  at 
Oopenhagen  and  Leipsick  in  1756,  says,  that 
Chevalier  Taylor  pretended  to  core  strabismus 
by  a  section  of  the  tendon  of  the  superior  ob- 
lique. 

In  1827-8,  Mr.  Anthony  White,  surgeon  to 
the  Westminster  Hospital,  frequently  recom- 
mended, in  his  clinical  observations,  the  ope- 
ration of  dividing  the  adductor  muscle  as  an 
eligible  surgical  process,  ami  looked  out  for 
squinting  animals,  in  order  that  he  might  try 
the  effect  of  the  section  first  on  them,  before  he 
should  apply  it  to  the  human  subject 

*  Cavarra,  Journal  Ilebdomadaire  des  Pro- 
grds  des  Sciences  M6dicales ;  Tome  i.  p.  309 ; 
Paris,  1836. 

■  Op.  cit.  pp.  310,  311. 

*  Dr.  Cavarra  mentions,  that,  if  in  a  living 
animal,  wo  divide  the  cms  cerebcUi,  the  animal 
immediately  begins  to  squint.  Division  of  the 
medullary  part  of  the  cerebellum,  pons  Varo- 
lii, or  lateral  part  of  the  medulla  oblongata, 
produces  the  same  effect  If,  instead  of  divid- 
ing, we  compress  the  cms  cerebelli  of  a  living 
animal,  strabismus,  he  says,  is  produced;  and 
if  the  compression  ceases,  the  eye  recovers  its 
natural  powers  of  motion.  The  effect  produced 
in  such  experiments  is  not  so  much  strabismus, 
as  luscitas  from  palsy. 

'  London  Medical  Gazette:  Vol.  xlv.  p.  954. 

*  In  illustration  of  the  distinction  between 
inversion  or  eversion  and  mutual  convergence 
or  divergence,  I  may  mention  the  case  of  a 
patient  at  present  under  my  care,  who  is  al- 
most blind  of  the  right  eye,  in  consequence  of 
its  having  been  stmck  with  a  potato  some 
months  ago.  His  left  eye  is  incompletely 
amaurotic,  so  that  he  cannot  read  with  it.  The 
left  side  of  his  face  is  slightly  paralytic.  When 
he  regards  an  object  straight  before  him,  he 
keeps  bi3  eyes  turned  to  the  right,  so  that  the 
right  eye  is  everted  and  the  left  inverted ;  but 
he  can  turn  them  to  the  left,  and  in  this  move- 
ment their  pupils  continue  at  the  same  distance 
from  one  another,  so  that  their  axes  are  paral- 
lel. On  closing  his  eyes  and  suddenly  opening 
the  right,  it  is  always  everted;  on  suddenly 
opening  the  left,  it  is  always  inverted.     On 


shutting  the  left  eye,  the  right 
tral ;  on  shutting  the  right,  the  left  ranaina 
inverted,  but  on  moving  the  object  linlstrad 
the  eye  becomes  central,  showing  the  rertcx  of 
the  retina  to  be  comparatively  insenaibU.  Tba 
left  eye,  therefore,  looks  sideways  at  objeets; 
the  right  eye  does  not  look  at  all,  bat  obeys 
the  association  of  motion.  When  the  left  eye 
is  closed,  the  right  occupies  its  normal  plaee, 
and  uses  the  little  sight  it  has ;  but  this  it  does 
only  when  the  left  eye  is  shut.  As  the  eyes 
are  parallel  in  this  case,  there  is  no  strabismus. 
If,  by  bandaging  the  left  eye  and  ezereisirg 
the  right,  the  right  could  be  made  to  see 
better  than  the  Ic/t,  the  patient  would  look  in 
the  natural  way. 

'  Lancet,  September  19,  1840,  p.  928.  lb., 
Obtober  31.  1840,  p.  192:  lb.  December  5, 
1840,  p.  386:  Edinburgh  Medical  and  Sur- 
gical Journal,  Vol.  Iv.  p.  370;  Edinburgh, 
1841. 

'  Lucas'  Practical  Treatise  on  the  Cure  of 
Strabismus,  p.  48;  London,  1840. 

*  Duffin's  Practical  Remarks  on  the  New 
Operation  for  the  Cure  of  Strabismus,  p.  62 ; 
London,  1840. 

^*'  Collections  from  the  unpublished  Medical 
Writings  of  C.  II.  Parry,  M.  D.,  p.  571 ;  Lon- 
don, 1825. 

*'  Commentaries  on  some  of  the  Diseases  of 
Children;  Part  i.  p.  127;  London,  1815. 

* »  Parry.  Op.  cit.  p.  572. 

^ '  London  Medical  Gazette,  Vol.  zxrii.  pu 
642. 

**  Boyer,  Trait6  des  Maladies  Chirurgicalei; 
Tome  v.  p.  607;  Paris,  1816. 

*  *  Pflege  gesunder  und  geschw&ohter  Augeiit 
p.  41:  Frankfurt,  1802. 

'*  The  goggles  mentioned  in  the  text  are  to 
be  had  of  Mr.  Alexander,  Optician,  Exeter. 

'^  Smith's  Complete  System  of  Opticks;  Re- 
marks, p.  31;  Cambridge,  1738. 

"  Dissertation  sur  la  Cause  du  Strahisme; 
M(?moires  de  I'Acad^mie  Royale  des  Sciences, 
pour  1743,  p.  338  ;  12mo;  Amsterdam,  1748. 

'*  Medical  Times  and  Gaxette:  Aagost  37. 
1853,  p.  210. 

■•Op.  cit.  p.  312. 
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^  fttvntU  <f«  M^oire*  et  irObiervotltjii*,  p. 
10  •  M.inip«^lllcr,  1783. 

n  .1  Tmnsactiona  for  ]778j  Vol, 

lii.  I 

'  I  ^  *  of  eipcrimctitf  which    ho 

ricrwi^riij*  mitclc',   he  tnme  io  the  cunelitfion 
Hi  fh"  miur>n«iM«<  epot  lit  the  bottom  of  ibti 
f t?  '  -    ur  liiuc*  llic  lifL'ft  of  thai  in 

|t^ 

i  de9  fdonscbUcbea  Atigesj  p. 

'» tiirff«.nhnr»h's   OperAtire  Chirorgio;   Vol. 

opcrativen  OrthopMdik;   p. 

Amoiou?  Moitat«5chrift  fUr  Mcdidn,  Au- 
nh^nktinil^  utid  Cbinirgicj  vol.  iii.  p»  321; 
tlpti^.  1^40. 
•'  Iiiiffin.  Op.  eit.  p.  7S, 
**  Clny,  Lancet,  Janujifj  2,  1841,  p.  196. 
**  II nil,  LcfDdoa  Medical  GaieUc,  Vol.  xxvii. 
P.2H4. 

'*  London  Medical  Qa^ectte,  Vol.  xxrilt.  p. 
3T, 

^?'  hftndlong  dci  Sehiekns  durch  den 
iJl  (,  p,  r>:  Lcipiiff.  1S40. 

rL;li  Medical  and  Surgical  JourDal, 

'  Lttfii*.  Op.  cit.  p.  73. 
■  t.  i-  ...^11  tcnown  that,  when  wo  look  at  an 
[<b1  ,  ht  before  iiJi,  tbo   pupil   i$   nut  in 

^  on  iif  the  ftpertuTO  of  the  ^y^lUl?, 
Ui'U  U«4  of  Ihp  orbtt.     The  phrase  eefi/ri?  of 
r  »rl»il  U  uted  for  ihe  sako  of  brevity,  though 
"ftljr  corrjpct. 
aiuiirjr   of    serenty-jijc    Operation*   by 
on;  Lancet,  July  18.  ISIO,  p.  610, 
ant,  London  Medical  Guiuttej  Vol.  Jtivu 

'  LiHebr  KdinbMrgh    Monthly   Journiil    of 
bdtcAl  Scknee;  Vol.  1.  p.  171;  Edinburghj 

HI* 


"  Dublin  Journal  of  Modioal  Scieoce;  Kor.^ 
Ulbi  p.  210. 

*"  Lietch,  Op.  cit.  p.  ITS, 

"  Op.  dt.  pp.  100,  im. 

*'  In  a  boy,  of  hemorrhagic  diafbeiiF,  whoso 
life  had  been  in  danger  several  times  from 
hemorrhage  aftvr  slight  injuries,  and  who  w»s 
operiited  on  by  Mr,  Lane,  the  bleeding  con- 
tinued, with  ope»j»ionnl  ]ot4>rmii9ion0j^  for  six 
doya  and  five  nights,  in  ^pite  of  the  uaual  re- 
medies, both  g:eneral  and  local.  The  prostru. 
tioQ  wo?  to  gr^nt  that  transfusion  vtm  had 
recourso  to,  and  with  fucoea?.  Lancet,  Oetob<r 
31,  1S40,  p.  186. 

**  Lttcn*,  Loudoti  Medical  Gasettei  Vol. 
XXV iu  p.  73. 

**  Puffin,  Op.  ciLp.  48. 

**  Ammon,  Op.  cit.  p.  16. 

*■  Lucn*,  Op.  ciL  p.  5H:  DieO'enbuoli  Ubor 
da*  Schiclcn,  p.  107,  Berlin,  1M2. 

*^  Pran».  London  Modieal  Gatetto;  Vol. 
xxvii.  p.  41. 

*'  Pu'lTeubaeb,  Op.  elt.  p.  98. 

•'  Ibid.  p.  lOU 

•»  Ibid.  p.  98:  Ammon,  Op.  cit.  p.  15. 

"  Commentarii  Acudcmim  PotropoliUiniVi 
Tom.  i.  p.  304;  Petropoli,  1728. 

*'  Op.  ciL  p.  83. 

*'  London  Medioftl  Gaietto;  VoL  xicviL  p. 

'*  Report  on  the  ResuU  of  the  Of>crn  lions  for 
the  Cure  tif  Sqiimting^,  performed  iil  the  lloynl 
WePtmiTi^ler  Opblbalmie  IfiLti^piUil.  between  tbo 
IBib  April  Jiinl  oUlh  OcU»ber,  18 tO;  p.  11; 
Londoo,  1^49. 

**  Op.  ciU  p.  25. 

*•  OrthophthalmiCf  from  If^k,  ttrm^jht,  and 

•'  Sir  Clmrlen  Kell's  Practical  Essays,  pp.77, 
78,  82  J  Edinburgh,  1841. 
,  **  Op.  oiL  p.  49. 


V. — ^LU8CITA8;  OR  IMMOVABLE  DISTORTION  OF  THE  EYEBALL. 

From  tuBciiA,  blind  of  an  ty«,     S^n, — Strablsmiid  pasdvus. 

The  word  Imnitas  lias  been  wfied  in  various  senses  by  aiilliors  on  the  diseases 
lite  eye.  Pleuck  employs*  it  as  synonymous  with  oblique  vision,  or  that 
state  of  the  eyes  in  which  tbo  patient,  seeing  little  or  notliing  when  he  looka 
iV\ri-rt]j  forwards,  perceives  objects  situated  on  one  side,  but  without  any 
tion  of  the  eye;  while  Beer  uiiderstands'Miy  luseitas,  that  the  eye  is 
^i«iutd  to  one  or  other  side  and  is  there  completely  fi.\ed,  so  that  the  patient 
^^fe  uuable  to  move  it.  Luscitas,  in  this  sense,  is  often  confounded  with  stra-- 
^HisTDUS ;  but  in  the  latter  alTection,  the  ptiticnt  is  able  to  move  the  distorted 
^^ve,  so  as  to  direct  it  upon  any  object  as  soon  as  he  closes  the  sound  eye, 
^while  to  effect  the  same  purpose  in  luscitas,  he  niusti  as  the  eye  is  fixed,  rotate 
the  head. 

Causes. — Palsy  of  the  rectus  internus,  attended  generally  by  a  similar 
affef^tion  of  the  rectus  superior,  rectus  iuferior,  and  levator  palpebra?  superi- 
iv  the  rectus  externus  retains  its  power,  and  rolls  the  eye  outwards, 

i>  t  frequent  cause  of  immovable  distortion.     Palsy  of  the  abductor, 

ftgato,  will  cause  luscitas  towards  the  nose.  Injuries  of  the  head,  and  affee- 
tloii«  of  the  brain »  by  causing  palsy  of  one  or  other  of  the  recti,  may  pro- 
duce luscitas.     Thus,  in  chronic  hydrocephalus,  I  have  seen  both  eyes  turDed 
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to  the  right,  the  patient  having  entirely  lost  the  power  of  moTing  them  to 
the  left.  I  was  consulted  in  a  case  of  Inscitas  of  the  right  eye,  the  left  being 
amaurotic.  The  Inscitas  has  been  preceded  by  exophthalmos  and  palsj  of  the 
right  side  of  the  face,  bnt  these  symptoms  had  subsided.  The  right  eye  was 
turned  completely  into  the  inner  canthus,  and  no  effort  of  the  patient,  or 
pressure  of  the  finger,  could  move  it.  In  this  state,  the  patient  saw  to  worit 
as  a  weaver.  Injuries  of  the  muscles  of  the  eyeball,  or  of  their  nerves,  or 
matting  together  of  the  orbital  cellular  substance  from  inflammation,  may 
produce  Inscitas ;  also  the  pressure  of  tumors  within  the  orbit,  or  a  congenitd 
deficiency  of  one  of  the  recti.' 

Prognosis, — Luscitas  is  often  incurable.  The  turning  of  the  eye  outwards 
or  inwards,  in  palsy  of  the  muscles,  may  cease,  and  the  eye  be  again  directed 
forwards,  merely  in  consequence  of  the  palsy  extending  to  the  rectos  ex- 
ternns  or  internus.  If  the  palsy  be  cured,  not  merely  will  the  luscitas  cease, 
but  the  natural  movements  of  the  eye  be  restored. 

Treatment, — ^Except  in  cases  of  injury  of  the  muscles,  or  their  nerves,  and 
of  orbital  tumors,  the  general  treatment  of  luscitas  is  that  already  recom- 
mended for  palsy  of  the  muscles  of  the  eyeball.  Dieffenbach*  recommends 
cauterization  with  nitrate  of  silver  over  the  palsied  muscle,  excision  of  a  fold 
of  conjunctiva  in  the  same  situation,  and  division  of  the  opposite  muscle. 
Cauterization  excites  the  weak  muscle,  and  produces  a  contraction  of  the 
conjunctiva.  Excision  draws  the  eye  towards  the  proper  direction,  by  means 
of  the  cicatrice  which  follows.  Division  of  the  opposite  muscle  allows  the 
eye  to  approach  the  central  position. 


*  Doctrina   de    Morbis    Oculorum,    p.   214;  Anntomio    des   Tnenschlischen    Auges,  p.  6-1; 
VieDDse,  1777.  Hamburgh.  1828. 

*  Lebre    von   den  Augenkrankbeiten;    Vol.  *  Die  Operative  Cbinirgie;  VoL  it  p.  166; 
ii.  p.  667;  Wion,  1817.  Leipzig,  1848. 

'  See  Scbon's  Handbucb  der  Patbologiscbcn 


SECTION  VI. — TETANUS  OCULI. 


A  fixed  state  of  the  eyeball,  from  tonic  spasm  of  all,  or  several,  of  the 
recti,  is  styled  tetanus  oculi. 

The  state  of  the  eyes  and  eyelids  in  trismus  and  tetanus  merits  greater 
attention  than  has  been  bestowed  on  it. 

In  a  case  of  trismus  related^  by  Mr.  Harkness,  the  patient,  after  stiffness 
in  his  jaw,  which  was  the  first  symptom,  felt  stiffness  and  weight  in  the  eye- 
lids, which  prevented  him  from  opening  them  readily.  He  had  also  a  slight 
degree  of  dimness,  and  a  want  of  power  over  the  ball  of  the  eye,  which  re- 
mained, according  to  his  sensations,  fixed  in  his  head,  and  was  slightly  drawn 
inwards.     The  eyelids  were  for  three  or  four  days  much  swollen. 


*  Medioo-Cbirurgical  Transactions;  Vol.  ii.  p.  286;  London,  1813. 


SECTION  Vn. — OSCILLATION  OF  THE  EYEBALL. 

Syn, — Resolutio  oculorum,  Celttu, 

Symptoms. — In  oscillation,  the  eyeball  is  affected  with  an  almost  perpetual 
motion ;  sometimes  rotatory,  as  if  on  its  antero-posterior  axis ;  in  other  cases, 
oircumductory.     The  latter  is  affected  by  consecutive  contractions  of  ^e 
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f4-r■•^     'M..  i^nncr*  by  alternate  contractions  of  the  obliVjii!.     The  Ubratory  or 

s  actioD8  of  all  the  muscles  seem  weakened,  ao  that  the  eye  is 

t:letl  with  a  sort  of  paralysis  agitans.     The  patient  is  in  general  not  eon- 

iotiB  of  the  abnonnal  motions,  from  any  particular  feeling  which  he  has  in 

the  eyc8»  nor  can  he  restrain  them»    They  go  on  even  when  the  lids  are  closed, 

lut  cease  during  sleep.    The  rotatory  motion  varies  in  extent,  from  a  scarcely 

Tceptible  degree,  to  perhaps  nearly  a  quadrant.    In  some  cases,  the  motion 

ms  to  be  rather  from  side  to  side,  but  often  so  small  in  degree  and  so  rapid, 

that  it  is  difRcuU  to  say  what  is  exactly  its  direction. 

Patienta  aflfect^d  with  partial  amaurosis  often  complain  of  all  objects  ap- 
pearing to  them  in  a  state  of  tremor.  In  such  cases,  we  naturally  expect  to 
find  the  eyeballs  oscillatory ;  but  very  often  no  oscillation  can  be  detected, 
eo  that  we  are  led  to  refer  the  apparent  tremor  to  some  i^eculiar  morbid  state 
of  the  retina  or  internal  optic  apparatus.  On  the  other  hand,  those  who  are 
affected  with  oscillation,  generally,  though  not  always,  make  mention  of  an 
apparent  unsteadiness  and  tremor  of  objects.  I  have  known  a  patient  with 
thiit  disease  complain  of  great  deficiency  of  sight,  from  an  apparent  waving 
of  all  objects  up  and  down.  In  another  case,  the  oscillatory  movement  was 
lery  marked,  so  long  as  the  eyes  were  directed  towards  any  object;  but  when 
I  held  up  the  upper  lid  of  one  eye,  and  desired  the  patient  to  shut  the  other 
eyc%  the  oscillation  instantly  and  totally  ceased,  and  the  pupil  turned  up  under 
lid.  To  this  patient  all  objects  appeared  tremulous,  and  from  this  cause, 
ng  with  a  degree  of  amaurosis,  very  indistinct.  The  pupils  were  large, 
the  aqueous  humor  superabundant.  The  case  had  all  along  been  re* 
^rded  as  one  of  mere  myopia.  In  another  case^  I  observed  that  the  oscilla- 
tion ceased  whenever  the  patient  looked  down,  but  became  very  great  whenever 
she  looked  op.  Convergence  of  the  eyes,  as  in  reading,  seemed  in  this  case  to 
remove  the  oscillation.  When  both  eyes  were  open,  the  oscillation  was  strik* 
ing;  but  if  one  eye  was  closed,  the  other  became  perfectly  steady,  there  being 
in  this  respect  some  analogy  to  strabismus. 

Oscillation  is  often  attended  by  short-sightedness,  generally  by  asthenopia, 
and  a  sensation  of  weariness  in  the  eyes,  sometimes  by  tremulonsness  of  the 
'  iS,  and  pain  deep  in  the  orbits,  and  in  the  head«     Oscillation  occasionally 
companies  strabismus. 

It  is  surprising  how  little,  iu  some  cases,  oscillation  disturbs  vision.  For 
.instance,  a  girl  of  It,  whose  case  is  recorded*  by  Sir  Charles  Bell,  read  with 
rfect  ease,  and  yet  there  was  no  cessation  of  the  motion  of  the  eye.  She 
readed  her  needle,  without  any  apparent  difficulty,  and  then  showed  how  she 
aid  sew«  which  was  with  the  usual  nimbleness.  Ail  objects  seemed  to  this 
tienl  in  their  natural  state  of  rest,  or  of  motion.  When  she  looked  at  her- 
ilf  in  the  glass,  she  saw  her  eye  rapidly  moving. 

Caugfs A  congenital  want  of  pigmeutum  nigrum,  as  in  the  albino,  is 

generally  attended  by  oscillation.     We  generally  observe  this  symptom  in 

congenital  cataract,  and  it  becomes  more  marked  as  the  patient  advances  in 

years :  hence  a  reason  for  operating  early  in  such  cases.    It  also  often  attends 

r  I  amaurosis,  complete  or  iucoraplete,  as  well  as  the  loss  of  vision, 

i<jw8  deep-seated  scrofulous  inflammation  of  the  eyeball.     I  have 

lation,  witli  alternating  strabismus  convergens,  follow  opbthahnia 

iia.     Fatiguing  employments  of  the  sight  always  increase  this  nn- 

of  the  eyes ;  while  it  generally  subsides  after  a  period  of  rest.     In 

ice,  I  observed  oscillation  of  both  eyes  attendant  on  apoplexy,  along 

.  of  the  left  side  of  the  body,  diminished  power  of  the  right  abduc- 

liii,  und  a  degree  of  amaurosis.     Dr.  Wallace  mentions*  a  case  in  which 

essant  motion  of  the  eyes,  resembling  those  of  a  child  with  congenital 

i!auinict|  was  brought  on  by  over-dosing  with  hydriodate  of  potaeh. 
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Treatment, — ^Even  in  the  most  favorable  cases  of  congenital  cataract  at- 
tended bj  oscillation,  this  symptom  diminishes  rerj  slowly  after  the  pupil 
becomes  clear,  from  the  removal  of  the  opaque  lens.  If  incomplete  amaa- 
rosis  has  accompanied  the  cataract,  the  oscillation  continues  unchanged.  In 
cases  of  oscillation  attending  incomplete  amaurosis,  and  accompanied  bj  pain 
deep  behind  the  eyes,  the  occasional  application  of  leeches  to  the  temple 
relieves  the  pain,  and  lessens  the  oscillation.  I  have  known  a  gradual  im- 
provement take  place  in  congenital  cases,  much  beyond  expectation.  Rest 
of  the  eyes,  and  a  course  of  tonic  medicines,  are  indicated  in  most  other  cases 
of  oscillation ;  but,  it  must  be  confessed,  they  are  rarely  productive  of  a  per- 
manent or  complete  cure. 

Dieffenbach  and  others'  have  divided,  sometimes  the  rectus  internus  and 
externns,  sometimes  the  obliqui,  with  the  view  of  relieving  oscillation ;  but, 
on  the  whole,  the  results  have  not  been  encouraging. 


'  Nervous  System  of  the  Human  Body ;  Ap-        *  Dieffenbach  iiber  das  Schielen,   p.   109 ; 
pendix,  p.  xlii. ;  London,  1830.  Berlin,  1842  :     Gheliua.  Handbuoh  der  Augtii- 

*  Lancet,  26  March,  1836,  p.  9.  heilkunde ;  Vol.  i.  p.  394  ;  StuUgart,  1S43. 


SECTION  Vni. — NYSTAGMUS. 
From  nva^if^tff  I  nod. 

This  term  is  used  to  signify  an  involuntary  motion  of  the  eyeball  from  side 
to  side.  It  is  a  clonic  convulsion  of  the  recti,  symptomatic  of  various  nervous 
diseases,  as  hysteria,  epilepsy,  chorea,  &c.  In  a  case  of  compressed  brain, 
from  effused  blood,  attendant  on  fractured  skull,  I  saw  this  pendulum-like 
movement  of  the  eyes  continued  for  some  hours  before  death.  It  went  on  unin- 
terruptedly, even  with  the  lids  shut.  Dr.  Bright*  describes  nystagmus  as 
attendant  on  cerebral  pressure,  in  a  case  of  suffocation  from  the  fumes  of 
burning  coals. 

^  Report  of  Medical  Cases;  Vol.  ii.  p.  226;  London,  1831. 


CHAPTER   XII. 
INJURIES  OP  THE  EYEBALL. 


In  the  first  and  second  Sections  of  Chapter  IV.  we  have  considered  inju- 
ries of  the  muco-cutaneous  membrane,  which  covers  the  anterior  surface  of 
the  eyeball.  We  have  now  turned  our  attention  to  those  implicating  the 
proper  texture  of  the  organ ;  and  here  I  shall  take  the  opportunity,  before 
entering  on  the  enumeration  of  the  particular  injuries  which  we  are  bo  fre- 
quently called  on  to  treat,  to  warn  practitioners  against  the  neglect  of  deple- 
tion, and  especially  the  neglect  of  general  bloodletting,  in  cases  of  injury  of 
the  eye.  The  smallness  and  apparent  slightness  of  such  injuries  are  apt  to 
lead  to  inattention,  of  which  total  loss  of  sight  may  be  the  result.  Other 
remedies  are  no  doubt  necessary,  both  local  and  general,  such  as  mercury 
where  internal  inflammation  threatens ;  but  this,  as  well  as  local  means,  is  not 
so  apt  to  be  overlooked  as  the  taking  away  of  blood  from  the  system.  Many 
cases  have  occurred  in  my  practice,  in  which  vision,  lost  for  weeks,  has  been 
speedily  regained  by  venesection. 
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SECmON   I. — INJiTUEB   OF  THE  CORNEA. 

§  1.   Contmton  of  the  Cornea, 

Foreigrn  bodies,  of  small  bulk,  impinginp^  with  violence  ap^aiBfit  the  comea, 
Itid  immediately  flying  off,  sotnetiraes  produce  very  severe  inflammation ,  end- 
"Dfriu  ulceratiou  of  the  part  struck,  infiltration  of  nmtter  between  the  lanidla.' 
Uie  cornea,  and  other  dangerous  effects.  The  cornea  is  goraetiraes  pcrma* 
Dtly  misshapen  after  a  blow.  I  have  never  seen  this,  however,  except  in 
sea  where  at  the  same  time  the  lens  were  dislocated. 

§  2»  Foreipi  Subiiances  itnhedded  in  the  Cornea. 

It  is  a  common  occuiTence  for  minnte,  hard,  angnlar,  and  sometimes  ignited 

particles,  to  be  projected  with  sueh  force  as  to  penetrate,  not  merely  through 

the  epithelium,  bnt  through  the  anterior  elastic  lamina,  of  the  cornea,  and 

Dto  its  proper  substance;  for  instance,  a  chip  of  steel,  a  spark  from  the 

tup-il,  a  minute  fragment  of  stone,  a  splinter  of  wood,  or  a  particle  of  glass. 

Imbedded  within  the  cornea,  a  small  foreign  body  of  this  description  does  not 

produce  so  constant  a  flow  of  tears,  so  much  spasm  of  the  orbicularis  palpe- 

brarnm,  nor  such  speedy  inflammation  of  the  external  tunics  of  the  eye,  as  it 

would  do,  were  it  fixed  on  the  extern al  sorface  of  the  coniea. 

Generally,  in  a  few  hours  after  the  extraneous  substance  is  imbedded  in  the 

I -cornea,  the  adjacent  portion  becomes  hazy  and  oparjae,  the  opacity  extending 

cording  to  the  violence  of  the  inflammatory  symptoms  which  succeed.     The 

onjiinctiva  and  sclerotica  around  the  cornea  redden,  and  the  pain  is  varied 

kind,  and  more  or  less  severe,  according  as  the  one  or  the  other  of  these 

inics  is  chiefly  affected  with  inflammation.     If  the  conjunctiva  is  the  chief 

tat  of  the  increased  vascnlarity,  the  patient  feels  as  if  the  eye  were  tilled 

rith  sand  ;  if  there  is  considerable  sclerotitis,  pulsatory  circumorbital  pain  is 

Ixcited.     Inflammation  of  the  iris  may  even  be  brought  on,  ending  in  effu- 

tion  into  the  pnpil,  especially  if  there  already  exist  a  predisposition  to  iritis, 

or  an  inflammatory  tendency  be  present  in  the  constitution.     In  the  mean 

Ime,  the  part  covering  and  in  contact  with  the  foreign  body,  killed  perhaps 

ky  the  impetus  with  which  it  was  struck,  or  scaiTcd  by  the  ignited  state  of 

he  particle,  is  gradually  reduced  to  the  state  of  a  slough,  which   being 

loosened  by  the  processes  of  ulceration  and  suppuration,  at  length  drops  out 

along  with  the  foreign  substance.     An  nicer  of  the  cornea  is  thus  left,  more 

or  lees  deep,  which  in  general  heals  np  readily,  leaving  a  leucoma  or  opaque 

cicalrice.    If  the  foreign  body  be  an  unignited  particle  of  iron,  and  be  allowed 

remain  till  it  becomes  oxidisicil,  a  brown  speck  is  produced  by  the  deten- 

Boa  of  the  oxide  in  the  substance  of  the  cornea.     (Seep.  251.) 

Occasionally  it  happens  that  the  inflammation  of  the  cornea  is  very  severe, 
ntul  gives  rise  to  infiltration  of  matter  between  its  lamellff'.  The  foreign 
boriy  being  removed,  antl  the  inflammation  abated  by  antiphlogistic  means, 
the  matter  is  generally  absorbed  ;  Imt  if  the  case  is  still  neglected,  the  purulent 
f^nfisioD  may  increase,  hypopium  may  be  added  to  the  onyx  which  already 
e^Jsts,aod  the  eye  will,  in  all  probability,  be  destroy ed.  This  result  is  particu- 
hirly  apt  to  follow,  when  rude  attempts  are  made  by  common  work-people  to 
r*njif»ve  particles  of  whinstone  and  iron,  imbedded  in  the  cornea.  From  the 
oils  of  the  GlB.«^gow  Eye  Infirmary,  I  could  quote  several  lamentable 
.  -■ ^  of  this  sort,  in  whieh  a  coticeited*  mechanic,  having  attempted  with  a 
CMirmion  penknife,  the  removal  of  foreign  substances  from  the  cornea,  violent 
inliaramation  followed,  ending  in  extensive  ulceration,  onyx,  hypopium.  sta- 
phyloma, and  of  course  entire  loss  of  vision. 

It  16  80iDetilll€8  the  case,  after  a  foreign  body  has  lain  imbedded  for  a  time 
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in  the  cornea,  that  a  layer  of  new  substance  is  formed  oyer  it,  so  that  the  in- 
flammation at  first  excited  by  its  presence  ceases,  and  it  remains  through  life, 
without  giving  rise  to  any  farther  irritation.  I  have  freqoently  seen  this 
happen  to  grains  of  gunpowder  and  sometimes  to  particles  of  coal  driTen 
into  the  cornea  by  explosions  in  the  fire. 

In  other  cases,  the  shape  of  the  foreign  substance,  or  the  manner  in  which 
it  is  fixed  in  the  cornea,  may  prevent  it  from  either  dropping  out,  or  becom- 
ing invested  in  the  manner  now  mentioned ;  it  will  continue,  therefere,  to 
produce  irritation  and  inflammation,  which  may  prove  destmctiye  to  Tision. 
I  shall  have  occasion,  under  the  head  of  Penetrating  Wounds  of  the  Cornea^ 
to  quote  a  case  which  occurred  in  Mr.  Wardrop's  practice,  which  will  iUos* 
trate  this  point. 

When  we  proceed  to  remove  a  foreign  particle  imbedded  in  the  comes,  we 
are  directed  to  bandage  up  the  sound  eye,  or  close  it  with  the  fingers ;  bat  it 
often  proves  of  advantage  in  fixing  the  injured  eye,  for  the  patient  to  direet 
the  opposite  one  towards  some  object  placed  before  him.  The  patient  being 
seated  in  a  good  light,  the  assistant,  standing  behind  him,  supports  the  head, 
raises  the  upper  eyelid,  and  prevents  the  eyeball  from  rolling  upwards.  If 
no  assistant  be  at  hand,  wc  may  fix  the  head  of  the  patient  against  the  wall, 
or  lay  him  on  a  table  and  separate  the  lids  with  the  fingers  of  the  hand  which 
does  not  hold  the  instrument  with  which  the  foreign  particle  is  to  be  removed. 
Adams'  speculum  may  be  used  with  advantage,  for  elevating  the  npper  lid, 
and  fixing  the  eyeball.  If  an  assistant  be  present,  and  the  eye  still  continnes 
restless,  the  conjunctiva  of  the  globe  may  be  seized  with  forceps.  If  this  be 
done  with  dexterity,  the  eye  is  rendered  quite  quiet.  If  extremely  irritable, 
the  patient  may  be  put  under  the  influence  of  chloroform. 

When  merely  fixed  in  the  anterior  elastic  lamina,  and  not  beneath  it,  foreign 
particles  may  sometimes  be  removed  from  the  cornea  with  the  edge  of  the 
small  silver  spatula.  (See  Fig.  35,  p.  251.)  If  more  deeply  imbedded,  the 
point  of  a  cutting  instrument,  such  as  a  cataract  needle  or  knife,  must  be  used 
for  dislodging  the  offending  body.  This  is  not  accomplished,  in  many  cases, 
without  fairly  passing  the  point  of  the  instrument  under  the  particle  of  iron 
or  stone,  so  as  to  lift  it  out  of  the  cornea ;  and  so  firmly  is  the  foreign  body 
grasped  in  many  cases,  that  even  this  plan  will  not  succeed,  unless  the  portion 
of  the  cornea  external  to  the  foreign  particle  is  first  fairly  divided,  and  then 
pressure  applied  in  the  way  described. 

Dr.  Jeannerct  proposes  the  removal  of  iron  spiculae  from  the  cornea,  by 
keeping  the  eye  open  in  a  wine  glassful  of  a  solution  of  from  one  to  three 
grains  of  sulphate  of  copper  in  an  ounce  of  water.* 

Dr.  Jacob  tells  us,  that  when  he  meets  with  a  case  in  which  a  particle  of 
iron  has  been  allowed  to  remain  until  it  has  produced  a  stained  ulcer,  he 
scrapes  the  surface  with  the  point  of  the  needle,  after  removing  the  foreign 
body,  in  order  to  prevent  any  permanent  stain.**  Autenrieth,  after  the  foreign 
body  is  removed,  proposes  to  dissolve  the  remaining  rust  with  diluted  muriatic 
acid.'  Ammon  in  such  cases  removes  both  the  foreign  body,  and  a  minute 
portion  of  the  external  lamellae  of  the  cornea,  with  the  extraction  knife.* 
These  three  modes  of  practice  appear  highly  objectionable.  When  the  patient 
does  not  present  himself  till  some  days  after  the  accident,  the  surgeon  must 
examine  the  part  carefully,  both  throwing  the  light  upon  it  with  a  lens,  and 
looking  at  it  through  the  ophthalmic  microscope,  to  ascertain  whether  the 
foreign  body  be  still  present,  as  he  may  otherwise  be  deceived  by  the  brown 
oxide  adhering  to  the  spot.  The  brown  spot  will  generally  separate  of  itself 
and  drop  off",  in  eight  or  ten  days. 

[We  recently  removed  from  cornea  of  one  of  the  outdoor  patients  of  Wills 
Hospital,  an  angular  piece  of  iron  of  ^^ih  of  an  inch  in  its  greatest  length. 


FOKBIGN  ISUBSTANCBS  IMBEDDED  IK  THE  CORNEA. 


393 


Meh  had  been  deeply  Imbedded  in  the  cornea  over  five  monthB.   The  patii-nt 

ii;  A  Iftborer,  who,  whilst  adjiiBtiiig  a  mil  with  a  hunimer  on  the  ruilroad, 

fiinp  strike  his  eye,  which  gave  rise  to  great  pain  and  lafhrymalion. 

1'  :  aid  of  the  medical  practitioner  residing  in  the  village  near  to 

where  tlte  accident  happened,  who  as^nred  hirn  that  there  was  nolliiug  in  his 

^jc  ;  that  the  particle  which  had  made  his  eve  sore  had  fallen  oat,  and  that 

"^    would  soon  he  relieved ;  his  eye,  however,  grew  worse  rather  than  better, 

after  remaining  under  the  same  adviser  for  more  than  three  months  with- 

Bt  obtaining  the  least  amelioration  of  his  sufferings  which  had  then  hecorae 

fry  intense,  he  came  to  the  city  for  advice. 

When  he  first  presented  himself  at  the  hospital,  we  found  him  suffering 
rith  well  defined  iritis,  asaociated  with  conjnnetivitis,  slight  cloudiness  of  the 
hole  cornea;  more  marked,  however,  towards  the  upper  and  outer  margin, 
rbcre  there  was  a  white  opaque  spot  of  about  the  size  of  a  pin's  head,  which 
wad  smooth,  and  perfectly  continuous  with  the  surface  of  the  cornea.  Ilav- 
I  d  from  the  patient  the  history  of  his  case,  w^e  examined  this  spot 
I  carCj  to  ascertain,  if  possible,  the  presence  of  any  body  there 
bt  be  the  cause  of  all  the  irritation,  but  without  any  signal  success. 
y^  Ai  magnifying  lens,  we  could  perceive  in  tlie  centre  of  the  opacity 

Medditsh  brown  spot,  so  exceedingly  minute  as  to  lead  us  to  attribute  it  to 
presence  of  some  brown  oxide  in  the  cicatrix  of  the  wound,  and  we  did 
Dt  therefore  feel  justified  in  making  any  exploration  of  the  suhstaucc  of  the 
Drncii.  We  prescribed  active  antiphlogistic  treatment.  Finding,  however, 
thai  the  irritation  was  not  relieved  hy  this  plan,  and  being  unable  in  conse- 
qaeoce  of  the  history  of  the  case  to  divest  our  mind  of  the  idea  of  something 
being  imbedded  beneath  this  opacity,  we  determined  to  explore  it.  We,  there- 
fore, provided  ourself  with  a  straight  cataract  needle,  with  which  we  divided 
the*  greater  part  of  the  thickness  of  the  cornea  until  the  point  .struck  on  the 
particle  of  iron,  and  when  we  had  divided  all  the  cornea  covering  it,  it  gushed 
OQt,  being  thrust  forward  by  a  discharge  of  tlie  aqneons  humor,  for  it  had 
hceorae  imbedded  in  the  posterior  part  of  the  coruea,  and  would  have  prob- 
ably before  long  become  detached  and  have  fallen  into  the  anterior  chamber. 
He  was  immediately  conscious  of  tlie  relief  of  pain  aflbrded  by  the  opera- 
tion. His  eye  was  dressed  by  means  of  the  gaiixe  and  collodion,  so  as  to 
pri'vent  all  motion  of  the  ball,  and  belladonna  was  applied  over  the  brow. 
Tht;  wound  of  the  cornea  healed  very  rapidly ;  the  inHammation  subsitled, 
thi*  patient  not  experiencing  the  least  pnin  from  the  day  the  operation  was 
prrformed,  and  he  has  speedily  recovered  the  use  of  his  eye  without  a  resort 
to  any  other  treatment, — H.] 

When  the  extraneous  body  is  removed  by  art,  it  leaves  a  depression  in  the 
cornea,  which  in  general  is  soon  filled  up,  and  the  surrounding  opacity  is 
grnflually  removed.  It  is  often  the  case  that,  in  removing  foreign  particles 
fixed  in  the  cornea,  a  considerable  portion  of  its  epithelium  is  abraded;  but 
tin*  h  reproduced  perfectly  transparent,  unless  acetate  of  lead  in  solution  is 
aftrrwards  used,  as  it  too  often  is,  for  bathing  the  eye.  This  application 
ndcrs  the  cicatrice  opaque. 

The  eye  should  be  fomented  three  or  four  times  a  day,  wnih  warm  water, 
"and  the  eyelids  painted  over  with  extract  of  belladonna.  This  greatly  re- 
lievcg  the  intolerance  of  light  attendant  on  every  sort  of  abrasion  or  ulcera- 
tion of  the  cornea.  Bleeding  with  leeches,  or  from  a  vein  of  the  arm.  is 
highly  beneficial,  and  must  on  no  account  be  neglected  when  much  irritation 
been  prodnced ;  the  patient  should  be  purged,  and  should  remain  at  rest, 
rithout  attempting  to  use  the  eyes,  till  all  danger  of  inHammation  is  past. 
When  a  deep  ulcer  of  the  cornea  has  formed  in  consequence  of  such  injuries 
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as  we  have  now  been  considering,  evacaation  of  the  aqaeoos  hamor  is  one  of 
the  remedies  which  act  most  beneficially. 

§  3.  Punctured  Wounds  of  the  Cornea. 

Punctured  wonnds  of  the  cornea,  even  when  they  do  not  penetrate,  miut 
be  watched  with  great  care,  as  the  inflammation  which  follows  is  sometimes 
rapidly  destructive.  I  have  seen  a  prick  with  a  needle  produce,  in  the  course 
of  a  few  days,  during  which  the  case  was  neglected,  such  a  degree  of  inflam- 
mation, as  ended  in  a  copious  deposition  of  lymph  and  pus  between  the 
lamellsB  of  the  cornea,  and  in  the  anterior  chamber.  Bleeding  at  the  arm, 
the  liberal  application  of  leeches,  purgatives,  rest,  and  a  strict  antiphlogistic 
regimen,  will  be  required.  Against  the  inflammation  of  the  iris,  which  is 
apt  to  arise,  and  end,  if  neglected,  in  closure  of  the  pupil,  calomel  with 
opum  internally,  and  belladonna  externally,  are  to  be  employed. 

§  4.  Incised  Wounds  of  the  Cornea, 

We  meet  with  incised  wounds,  which  implicate  little  more  than  the  ante- 
rior elastic  lamina  of  the  cornea.  Such  a  wound  causes  for  a  time  diplopia  of 
the  affected  eye.  The  edges  of  such  a  wound  swell  and  gape :  there  is  a  fear 
sometimes  that  it  may  ulcerate  and  form  a  perforation  through  the  cornea ; 
but  it  in  general  contracts,  gradually,  and  heals,  leaving  a  linear  cicatrice.  I 
have  known  such  an  injury,  inflicted  with  the  point  of  scissors,  prove  the 
cause  of  asthenopia. 

§  6.  Penetrating  Wounds  of  the  Cornea — Loss  of  the  Aqueous  Humor — 
Prolapsus  of  (he  Iris — Fistula  of  the  Cornea — Ophthalmitis  and  other  Bf 
feds  of  Wounds  of  the  Cornea. 

As  the  wounds  which  penetrate  through  the  cornea  into  the  anterior  cham- 
ber, vary  much  in  their  nature,  being  either  clean  incised  or  lacerated ;  in 
their  extent,  from  a  mere  puncture  to  the  whole  breadth  of  the  cornea ;  and 
in  their  situation,  being  sometimes  at  the  edge,  and  in  other  cases  near  the 
centre  of  the  cornea :  so  their  effects  arc  very  different'in  different  instances. 
We  meet  with  penetrating  wounds  of  the  cornea,  so  small  and  so  obliqae, 
that  they  give  rise  to  no  discharge  of  aqueous  humor,  and  heal  by  the  first 
intention,  leaving  scarcely  any  cicatrice ;  in  other  cases,  the  wound,  for  weeks, 
permits  the  aqneous  humor  to  ooze  through  it,  but  at  length  unites,  and  per- 
haps leaves  the  eye  without  any  serious  permanent  defect ;  while  in  a  third 
set,  the  wound  inflames,  suppurates,  and  leaves  an  opaque  cicatrice,  which 
interferes  more  or  less  with  vision,  according  to  its  situation  and  extent.  We 
sometimes  find  that  the  irregularity  of  the  cornea  at  the  wounded  part,  inde- 
pendently of  opacity,  gives  rise  to  considerable  obscurity  of  sight,  and  occa- 
sionally to  double  vision  when  objects  are  regarded  with  the  injured  eye 
singly.  While  wounds  with  clean  cutting  instruments  are  much  less  danger- 
ous, those  inflicted  with  thick  and  irregular  bodies,  such  as  a  nail,  a  packing 
needle,  or  the  prong  of  a  fork,  may  cause  great  opacity,  with  swelling  and 
suppuration  of  the  cornea  in  less  than  24  hours.  Such  cases,  after  a  contin- 
uance of  violent  inflammation,  are  apt  to  end  in  atrophy  of  the  eye. 

In  nine  cases  out  ten,  penetrating  wounds  of  the  cornea  are  followed  by  the 
instantaneous  escape  of  a  considerable  portion  of  aqueous  humor,  and  a  pro- 
trusion of  the  iris.  The  latter  consequence  is  much  more  apt  to  occur,  if  the 
opening  in  the  cornea  is  situated  near  its  edge.  The  prolapsus  results  partly 
from  the  iris  losing  the  support  of  the  aqueous  humor  which  has  been  evac- 
uated, partly  from  the  push  made  by  the  rest  of  that  fluid  to  escape  also  by 
the  wound.     The  pupil  is  dragged  towards  the  prolapsed  portion  of  the  iris, 
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tmi,  fts  bat  too  often  the  prolapsus  reiuaitts  unrcdoced,  the  iris  tinites  to  the 
lips  of  the  wound,  and  the  deformity  is  permanent.     The  lens  being  wounded 
Jjg  many  of  those  eases,  cataract  is  observed  as  soon  as  the  state  of  the  cornea 
irngfttmii^  the  interior  of  the  eye  to  be  seen.     Such  is  often  the  result  when 
cIi' '  »Qnd  their  eyes  with  such  bodies  as  a  penknifci  fork,  pair  of  scissorSi 

0.  _lass. 

Tlic  loss  of  the  aqueous  humor,  although  re  guarded  by  the  ancients  as  equiT- 
iicnt  to  tho  loss  of  vision^  is  speedily  repaired  by  the  resecretion  of  that  fluid. 
T'  :t  of  the  ])rolapsed  iris  is  a  matter  of  much  greater  diflieuUy. 

r  ^>^sible  to  effect  this  replacement-     Mr.  Lawrence  states  he  has 

D^Ter  seen  it  accomplished.*  We  may,  however,  occasionally  succeed^  by  the 
following  means,  if  they  be  employed  within  an  hour  or  two  after  the  accident, 
and  especially  if  it  is  the  pupillary  portion  of  the  iris  which  is  prolapsed  : — 
The  first  thing  to  be  done  is,  to  produce  as  much  contraction  as  possible 
of  the  radiating  fibres  of  the  iris,  by  belladonna.  This  is  best  effected  by 
dropping  into  both  eyes  a  solution  of  3  or  4  grains  of  atropine  in  an  ounce 
of  water.  The  sound  pupil  expanding,  helps  by  sympathy  to  dilate  that  of 
the  wounded  eye.  If  atropine  is  not  at  hand,  extract  of  belladonna,  diffused 
in  water,  must  be  used  in  the  same  way,  and  also  smeared  upon  the  eyelids. 
The  next  thing  is,  to  place  the  patient  under  the  influence  of  chloroform. 
This  not  only  aids  in  dilating  the  pupils,  but  obviates  entirely  any  resistance 
1  'I ess  on  the  part  of  the  patient,  during  our  attempts  to  replace  the 

i'v  iris.     We  probably  find  the  eye  already  inflamed,  intulerant  of  light, 

Hbi  ,  painful.     The  cornea  will,  in  general,  beraore  or  less  flaccid  ;  and, 

^Bdi>  ,  t'ng  to  fix  the  eye,  there  is  apt  to  follow  a  further  discbarge  of 

I      aqueous  humor*     These  symptoms  are  moderated  by  the  influence  of  the 
I      chloroform. 

The  patient  being  placed  in  the  horizontal  position,  we  next  have  recourse 
to  friction  of  the  eye  through  the  upper  eyelid,  continued  for  some  minutes, 
md  then  sudden  exposure  of  the  eye  to  a  bright  light.  This  is  a  means 
which  most  not  be  hastily  abandoned,  but  tried  repeatedly,  patiently,  and 
I  for  several  minutes  at  a  time.  The  object  is  to  press  buck  the  protruding 
^  r'  "  sh  the  wound  of  the  cornea,  by  moving  the  eyelid  circularly  over 
t  L'  of  the  eyeball.     If  this  does  not  succeed,  we  should  endeavor, 

with  the  curette  or  a  small  blunt  probe,  so  to  press  upon  the  i>rQtruding  por- 
tion of  iris,  that  the  aqueous  humor  contained  behind  it  is  dislodged.  If  this 
is  effected,  we  may  have  the  satisfaction  of  seeing  the  iris  slip  back  into  its 
place. 

In  the  course  of  from  15  to  30  minutes,  the  atropine  or  belladonna  will 
have  probably  operated  on  the  nnprolapsed  portion  of  the  iris,  so  as  to  dilate 
that  portion  of  the  pupil  which  is  free,  and  perhaps  to  drag  back  into  it-a 
naturaj  place  the  prolapsed  portion.  If  the  prolmpsus  still  continues,  our 
attempts  by  friction,  and  with  the  curette  or  probe,  are  now  to  be  renewed. 

Kwe  are  successful,  it  is  recommended  that  the  wound  be  touched  with  a 
trp  pencil  of  lunar  caustic,  which  serves  to  prevent  any  further  discharge 
the  aqueous  humor* 

If  the  prolapsus  of  the  iris,  notwithstanding  the  action  of  the  atropine  or 
belladonna,  and  our  attempts  to  replace  it  with  the  curette  or  probe,  still 
continues  unreduced,  it  ought  to  be  punctured,  or  a  snip  made  in  it  with  the 
point  of  a  pair  of  fine  scissors.  This  allows  the  aqueous  humor  which  lies  behind 
the  prokpsed  portion  to  escape,  and  favors  the  return  of  the  iris  into  its  natural 
situation,  which  we  must  now  endeavor  to  accomplish  by  the  means  already 
Indicated.' 

Should  all  onr  attempts  to  reduce  the  prolapsed  portion  of  iris  fail,  we 
lav*^  still  a  choice  loft  of  snipping  it  off  with  the  scissors,  or  of  leaving  it 
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slowly  to  contract  and  disappear.  The  former  is  certainly  the  prefermbla 
practice ;  for  if  left  to  itself,  it  long  proves  a  cause  of  irritation.  It  for  a 
time  increases  in  size,  instead  of  diminishing,  and  thereby  drags  the  pnpil 
more  to  one  side,  and  leaves  a  broader  cicatrice  than  if  it  had  been  exosed. 
If  the  patient  refuses  to  permit  this  to  be  done,  the  prolapsed  portion  may 
be  touched  every  second  day  with  nitras  argenti.  Under  this  treatment  it 
adheres  to  the  cornea,  gradually  shrinks,  becomes  covered  with  a  lymphatic 
effusion,  and  at  length  disappears,  the  pupil  being  left  permanently  disfigpired, 
and  vision  more  or  less  abridged,  according  to  the  size  and  sitnation  of  the 
cicatrice. 

Very  extensive  divisions  of  the  cornea  are  less  liable  to  be  attended  with 
prolapsus  of  the  iris,  than  those  which  are  more  limited.  Thus,  the  section 
of  the  cornea  in  extraction  of  the  cataract  is  rarely  followed  by  immediate 
prolapsus,  while  a  quarter-section,  such  as  is  made  in  forming  an  artificial 
pupil  by  excision,  generally  produces  a  protrusion  of  the  iris.  The  same  holdf 
with  regard  to  accidental  wounds.  The  cornea  has  been  known  to  be  divided 
completely  across  by  a  sharp  instrument,  without  any  prolapsus  of  the  iris, 
and  to  be  cured  with  only  a  slight  linear  cicatrice.*  In  cases,  however, 
of  complete  diametral  division  of  the  cornea,  with  a  penknife,  piece  of  glass, 
&c.,  very  frequently  the  iris,  though  it  has  not  prolapsed,  unites  to  the  cornea, 
and  the  lens,  having  been  touched,  is  rendered  opaque.* 

The  penetrating  wounds  of  the  cornea,  of  which  we  have  been  speaking, 
are  those  made  by  foreign  substances  which  are  immediately  withdrawn,  as 
the  point  of  a  penknife,  fork,  or  pair  of  scissors,  sharp  pieces  of  wire  or  wood, 
splinters  of  metal  or  stone  projected  against  the  eye,  and  the  like.  It  some- 
times happens,  however,  that  the  body  with  which  the  injury  is  inflicted,  is 
left  sticking  in  the  cornea. 

Ca$e  244. — On  the  29th  June,  1848, 1  was  raised  out  of  bed  at  2  A.M.,  to  extract  a  fishbg- 
hook  from  a  man's  cornea,  where  it  had  been  fixed  since  the  pre^ous  eyening  about  8 
o'clock.  The  point  of  the  hook  had  penetrated  into  the  anterior  chamber,  and  the  barb 
was  covered  in  the  substance  of  the  cornea.  By  seizing  it  firmly  with  a  pair  of  forcepa 
and  drawing  it  steadily,  I  managed  to  make  it  retrace  its  path,  which  I  scarcely  expected 
to  have  done  without  enlarging  the  wound.  Next  day,  the  eye  looked  well ;  but  the  iris, 
from  the  escape  of  aqueous  humor,  was  in  contact  with  the  cornea.  I  dilated  the  pupil  by 
belladonna,  and  in  two  days  the  eye  was  perfectly  well. 

I  have  referred  at  page  392  to  the  following  instance : — 
Case  245. — A  patient  applied  at  Mr.  Wardrop's  hospital,  with  considerable  redness  of 
the  left  eye,  and  great  intolerance  of  light.  On  the  temporal  edge  of  the  cornea  there  was 
an  opaque  spot,  to  which  the  pupil,  which  was  irregular,  adhered.  Fourteen  weeks  before, 
when  twisting  a  piece  of  gold  wire,  a  small  portion  of  it  broke  oflf  and  struck  the  eje. 
Three  days  after  the  accident,  intense  inflammation  came  on,  with  severe  pain,  which  con- 
tinued for  five  weeks,  and  resisted  active  depletion.  From  this  period,  the  pain  became 
less  acute.  A  few  days  after  applying  at  the  hospital,  a  portion  of  gold  wire  was  observed 
projecting  beyond  the  surface  of  the  cornea,  and  a  considerable  portion  seemed  to  be  im- 
pacted in  the  opaque  spot.  It  was  easily  extricated  by  means  of  a  pair  of  forceps,  and 
was  foUowed  by  a  discharge  of  the  aqueous  humor.  The  portion  of  wire  was  fully  8  linen 
in  length,  and  one  extremity  had  penetrated  into  the  anterior  chamber.  The  patient  felt 
much  relieved  immediately  after  the  extraction  of  the  foreign  substance,  and  the  inflam* 
mation  and  opacity  soon  subsided. '° 

It  sometimes  happens  that  a  perforating  wound  of  the  cornea,  close  to  the 
edge  of  the  sclerotica,  and  entering  the  anterior  chamber,  becomes  closed  by 
the  conjunctiva  healing  over  it,  although  the  proper  substance  of  the  cornea 
does  not  heal,  so  that  the  aqueous  humor  flows  out  through  the  opening  in 
the  cornea,  and  elevates  the  conjunctiva  in  the  form  of  a  vesicle.  If  this  swel- 
ling be  removed  with  the  scissors,  a  large  quantity  of  thin  fluid  escapes,  and 
at  the  bottom  of  the  cavity  which  has  thus  been  laid  open,  an  orifice  will  be 
detected,  leading  into  the  anterior  chamber.  If  nothing  further  is  done,  the 
conjunctiva  heals,  but  the^^i^  comece^  as  it  is  termed,  remains,  and  the  vesi- 
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rellingr  returns.  To  close  the  fistuloua  aperture  it  is  necessary,  after 
ig  off  the  conjunctiva,  to  touch  the  orifice  in  the  cornea  with  a  pointed 
iDiiar  caastic  pencil." 

Woonds  of  the  cornea,  with  chips  of  iron  or  stone,  sent  with  great  force 
ac^inst  the  eje,  and  implicating  perhaps  the  iris  and  the  lens,  are  apt  to  be 
fallowed  by  phJegmonous  ophthalmitis.  If  the  cornea  and  sclerotica  are 
rounded  at  their  junction,  the  iris  protrudes,  the  pupil  is  dragged  towards  the 
wound,  and,  after  the  wound  has  healed,  Bjmpathetic  inflammation  of  the 
opposite  eye  is  apt  to  ensue.  The  division  of  parts  in  a  wound  of  the  eye 
may  bts  confined  to  the  cornea;  but  the  effects  of  the  injury  may  spread  to  the 
interior  of  the  eye,  as  in  the  following  case  : — 

Can  24Q. — A  vround  of  the  cortiea,  with  a  cliip  of  iroQ,  caused  considerable  inflommft- 
tioa  of  the  conjunctiya  and  eclerotica,  great  miiddiDess  of  the  anterior  chamber  troiu  ef- 
tuaml  Ij'mph,  aod  a  gold-green  color  of  the  iris.  As  the  anterior  chamber  cleared,  lymph 
was  seen  deposited  on  the  crystalline  capsule ;  this  was  gradoatly  absorbed,  and  the  lens 
wafl  seen  to  be  transparent ;  but  behind  it  there  wan  an  opaque  concave  appearanc©  of  a 
jenowiBh-green  color*  probably  from  lymph  cfiused  on  the  surface  of  the  retina.  The  ey« 
rttatned  a  mi^re  perception  of  light  and  shade. 

In  a  ease,  reported  by  Mr.  Pollock,  the  violent  inflammation  resulting  from 
the  cornea  being  cut  across  by  a  Btroke  with  a  whip,  was  followed  by  fatal 
tetanus.'' 


*  Medical  Times  and  Oaseite;  April  24,  I852«  *  Gibson's  Praetical  Ob«errationB  on  the  For- 
f^  42K  matioQ  of  an  Artificial  Papil,  p.  42;  London, 

•  DuUitt  Hofpital  Reports;  VoL  v.  p,  372 j  ISU, 
p-i^' ^     •-••■•  ■  Rognctta,  Cours  Public  d*Opii thai mologie  ; 

I  fUr  liie  Ophihalmologie;  Vol.  ii,  Lancette  Franpatfc^  7  Jnnr.  1837. 

f.                        n,  IHa2.  •  DtfDiour*.  Traits  UoB  Maladiea  des  Yenx,  Pi. 

;K  Wr  Pari*.  (818. 

La  ihe  Lancet;  Vol.  x.  p.  4S2;  ^*  Liiccet;  Vol.  x.  p,  475 ;  London,  1821^. 

i^iTMr.r,  n^f*.  '*  Mediciil  Gazette;  Vol.  v.  p.  224  ;  London, 


*  6««  mto  «f  pr^lapffui  iridis,  successfully     1520. 

bjr  Dr.  MaefarJaaej   Glasgow  Medical        '*  Medical  Oaielte;  Vol.  xxxix.  p.   IDOG; 
Jttttraal,  Vol.  L  p.  104}  Glasgow,  182B.  London,  1N7. 
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*  In  toany  instances  of  penetrating  wound  of  tbe  cornea,  tbe  foreign  body 
iters  corapletely  into  the  anterior  cliamber.  We  sometimes  fmd  tlmt  it  is 
idhenng  to  the  inner  surface  of  the  cornea,  or  that  it  hus  fallen  to  the  bottom 
of  the  anterior  chamber ;  more  frequently^  that  it  is  tixed  in  the  iris  or  in 
the  capsule  of  the  lens  ;  rarely,  that  it  haa  passed  behind  the  iris  so  as  to  lie 
in  tbe  posterior  chamber.  In  all  these  cases  we  proceed  immediately  to  its 
nmioral,  unless  it  be  of  very  small  size.  A  grain  of  gunpowder,  for  example^ 
which,  having  passed  through  the  cornea,  is  fixcid  on  the  anterior  surface  of 
the  Iris,  or  perhaps  even  a  particle  of  metal  of  the  same  size,  we  should  allow 
to  remain.  It  has  repeatedly  happened  that  the  point  of  a  cataract  knife  or 
needle,  breaking  off  in  the  anterior  chamber,  has  been  left  there,  and  has 
bteome  oxidized  and  dissolved,*  We  cannot  calculate  on  the  removal  of 
larger  and  rougher  metallic  fragments  in  this  manner.  If  they  are  fixed  in 
the  iris,  or  if  they  are  impacted  between  the  cornea  and  the  iris,  although 
wiUiont  any  laceration  of  the  latter,  they  will  almost  certainly  bring  on  iritis; 
and  even  if  merely  in  contact  with  the  crystalline  capsule,  cataract  is  the 
inTiriable  resnlt.  Remove  a  metallic  fragment  from  these  several  situations, 
tad  iritis  and  cataract  may  be  prevented.     In  doing  this,  however,  there  is  a 
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danger  of  wounding  the  iris,  of  tearing  it  from  the  choroid,  with  effosion  of 
blood,  of  opening  the  capsole,  so  as  to  admit  the  aqneons  hnmor  into  contact 
with  the  lens,  which  will  cause  cataract,  of  the  iris  prolapsing  after  the  foreign 
body  is  removed,  and  of  disorganizing  inflammation  from  the  operation,  end- 
ing in  atrophy  of  the  eye. 

The  difficulty  of  removing  a  foreign  body  depends  much  on  whether  it  is 
free  in  the  aqueous  humor,  impacted  between  the  cornea  and  iris  or  lens,  or 
actually  fixed  by  its  angles  or  extremities  in  the  substance  of  one  or  other  of 
these  structures. 

Great  advantage  is  obtained,  when  we  are  about  to  proceed  to  the  eztnte- 
tion  of  such  bodies,  by  placing  the  patient  in  the  horizontal  position,  and 
bringing  him  fully  under  the  influence  of  chloroform.  If  this  is  not  done, 
but  the  patient  is  seated,  his  head  should  lean  against  the  breast  of  an  assist- 
ant, standing  behind  him ;  and  if  the  eye  is  unsteady,  the  conjunctiva,  near 
the  inner  canthus,  should  be  seized  with  a  pair  of  forceps. 

The  extraction  of  a  foreign  body  from  the  anterior  chamber  may  sometimet 
be  accomplished  by  means  of  a  hook,  or  a  small  pair  of  forceps  (smaller  than 
that  represented  in  Fig.  32,  page  241),  introduced  through  the  wonnd  of  the 
cornea  already  present,  or  through  an  enlargement  of  the  wound  effected  with 
the  cataract  knife;  but  in  other  cases,  either  this  cannot  be  done,  or  it 
would  be  improper  to  attempt  it,  and  we  must  make  a  new  and  sufficient 
opening  with  the  cataract  knife,  about  the  10th  of  an  inch  from  the  edge  of 
the  sclerotica.  If  the  incision  be  made  closer  to  the  sclerotica  than  this, 
protrusion  of  the  iris  is  more  likely  to  occur.  I  have  seen  the  application  of 
belladonna,  in  a  case  in  which  an  angular  fragment  of  steel  was  impacted 
between  the  iris  and  the  cornea,  dilate  the  pupil  and  carry  the  foreign  body 
along  with  the  iris  to  the  very  edge  of  the  cornea ;  but  I  do  not  consider  this 
as  a  practice  to  be  generally  followed  preparatory  to  extracting  the  foreign 
substance  by  an  incision  of  the  cornea,  as  I  think  it  favors  prolapsus  of  the 
iris.  Not  unfrequently  it  happens  that  as  soon  as  the  incision  is  made  through 
the  cornea,  the  foreign  body  is  forced  out  along  with  the  aqueous  humor,  so 
that  we  are  saved  from  any  trouble  of  extracting  it  with  instruments.  A 
common  forceps,  to  act  within  the  anterior  chamber,  requires  a  pretty  large 
incision ;  a  smaller  one  suffices  for  the  introduction  and  working  of  a  blunt 
hook,  the  guarded  hook  of  Schlagintweit,  or  the  canula-forceps. 

Case  247. — While  a  workman  was  chipping  brass,  a  sharp  fragment  of  that  substance, 
about  \\  line  long,  was  projected  into  one  of  his  eyes.  Twelve  days  after  the  accident, 
he  came  to  me,  when  I  found  the  bit  of  brass  adhering  to  the  internal  surface  of  the 
cornea.  There  was  no  Tisible  wound  or  cicatrice,  but  a  considerable  degree  of  iritis  was 
present.  I  bled  him  at  the  arm,  put  him  on  calomel  and  opium,  and  dilated  the  pupil 
with  belladonna.  By  these  means,  the  inflammation  and  pain  of  the  eye  were  redueed, 
and  I  proceeded  to  extract  the  foreign  body.  At  the  distance  of  the  10th  of  an  inch  from 
the  sclerotica,  I  opened  the  cornea  to  the  extent  of  fully  more  than  two  lines,  taking  care 
to  keep  the  knife  in  the  wound  till  some  of  the  aqueous  humor  had  oozed  out,  thus  pre- 
venting a  prolapsus  of  the  iris,  which  is  very  apt  to  follow  the  sudden  discharge  of  that 
fluid.  I  next  introduced  a  small  hook,  and  drew  the  bit  of  brass  along  the  surface  of  the 
cornea,  till  it  reached  the  wound,  through  which  it  was  readily  extracted.  In  a  few 
days  the  eye  was  perfectly  well. 

Cate  248. — A  man  came  to  me  with  a  thorn  in  his  eye.  The  point  of  it  was  fixed  in 
the  iris,  and  its  thicker  extremity  in  the  cornea.  The  accident  had  happened  three  weeks 
before,  and  the  wound  of  the  cornea  by  which  the  thorn  had  entered,  was  healed  over. 
During  these  three  weeks,  the  presence  of  the  thorn  had  caused  no  inflammation,  and  very 
little  irritation.  I  opened  the  cornea  at  its  temporal  edge,  the  thorn  being  near  its  nasal 
edge.  With  Schlagintweit's  hook  I  was  unable  to  unfix  it  from  the  cornea.  As  I  drew 
it  with  the  hook,  the  iris  tore,  and  the  eye  filled  with  blood. 

It  is  remarkable,  how  little  irritation  is  sometimes  produced,  for  a  consid- 
erable length  of  time,  by  a  foreign  body  in  the  anterior  chamber.     Rognetta* 
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*  n  fm^metit  of  stoneware,  of  the  size  of  a  pea,  remain  eight  days  behind 
t  cornea,  without  producing  any  severe  effects.  The  external  wound  had 
cicatrized.  Left  beyond  a  certain  time,  such  a  substance  wouhi  infallibly 
destroy  the  eye.  It  is  an  interesting  fact,  however,  of  which  Ammon\  Salo- 
mon,* and  Grullich^  have  i*ecorded  examples,  and  an  instance  of  which  I  have 
myself  seen,  that  a  foreign  body  lying  in  the  anterior  chamber,  sometiinea 
excites  aa  exudation  of  lymph  from  the  parts  with  which  it  is  in  contact ;  that 
this  exndation,  becoming  organized,  forms  a  sort  of  capsule  over  or  around 
ihc  foreign  particle  j  and  that»  in  consequeuce  of  this  taking  place  the  imta- 
lion  raased  liy  the  presence  of  the  foreign  body  ceases.  This  is  an  event, 
ho^rever,  which  we  must  by  no  means  regard  as  aflbrding  ground  for  delay 
io  renaoring  foreign  bodies  from  the  aqueous  chambers. 


*  Lawrence's  Lecture*  in  tho   Lojicet :  Vol.  und  Aagenbe!lkund«;  VoL  xUi.  p.  418  j  Berime 
ll,|»,  $!tl  ;  Loudoti,  1826,  1S2». 

'  C<mnt  pnblie  d'Ophthalmologie  j  Lancotte  •  Ibid.,  Vol.  xlv.  p.  457:  Berlin,  1830. 

Fran^tme,  10  JoQvier^  1837«  •  Ainiiion*ii  ZfUsohnft  fUr  die  Ophtbi&linolQ- 

*  ilrtite  und  WalLber,  JotirDal  der  Chlnirgio  gie;  VoL  i.  p.  ^3A  ;  Drtsden^  1831. 


SECnOK  III. — INJUKIES  OF  THE  IRIS. 
Fig.  Wardrop,  PI.  X.  Yiga.  2,  :J. 

In  addition  to  prolapsns,  of  which  we  have  nlready  spoken,  the  more  com- 
mon injuries  of  the  iris  are,  in  the  first  place,  pnnctures  and  Incerutions 
through  the  cornea;  secondly,  displacement;  and,  thirdly,  separation  of  tho 
ciliiiry  edge  of  the  iris  from  the  choroid. 

I  nnce  saw  the  iris  become  of  a  green  color,  from  exposure  of  the  eyo  to 
a  blojst  of  steam.  Blows  on  the  eyes  also  cause  greenness  of  tho  iris,  prob- 
ahly  from  blood  being  effused  into  its  substance. 

The  iris  is  abundantly  supplied  with  red  blood.  Hence  it  generally  bleeds 
on  being  injured,  and  sometimes  so  profusely  as  to  fill  tlie  aqueous  cliambers. 
h  h  also  very  liable  to  adhesive  inflammation,  elfasing  fibrine  trom  iu>  in- 
jggi  tessels,  and  thereby  becoming  morbidly  connected  to  the  neighboring 

rnnctures  and  lacerations  of  the  iris  are  apt  to  be  followed  by  dilata- 
tion of  the  aperture,  so  as  to  form  a  permanent  false  pu[)il.  ItiHammatiou  is 
to  be  guarded  against  in  such  cascs»  and  combated  by  the  treatment  for  iritis  j 
namely,  bleeding,  mercury,  and  belladonna, 

'  man  punctured  his  left  cornea  near  hs  upper  outer  edge  with  one 
of  r  companies.     There  vas  a  distinct  wouml  of  the  irib,  stretchitig 

lii.„.  ..  ^.v...  . ,..  ...i.vicnce  to  within  a  little  wjiy  of  the  edge  of  the  pupiL  The  iique* 
ctij"  humor  di*.tillctl  through  the  wound  of  the  cornea  for  fourti^en  days.  The  iris  np- 
I»nr*cbc4i  gmdoally  to  the  eoruea^  and  after  the  wound  in  the  luUer  wtis  chmed,  the 
mnterior  chamber  seemed  tdmost  oblitenited  by  the  filoseuesa  of  the  two  to  ench  other, 
Th*  Wound  iQ  the  iris  continued  long  open,  and  the  iris  was  etidtntly  thiiined  around  the 
voQod.  The  pupil  had  scnrcelyany  motion,  and  vision,  probably  from  spherical  aberra- 
UoB  imng  imperfectly  obTiated,  was  obf*cure.  Hy  and  by,  the  iris  retreated  to  its  natural 
:  ensued,  and  vision  been  me  perfect.  A  year  or  two  after,  a  \esicnlar 
I  the  irij!  at  the  part  wounded,  fluid  being  deposited  between  the  proper 
.,   .>.v  aia  and  the  uvea* 

Fondgn  bodies,  :^ueh  as  a  minute  piece  of  metal  or  stone,  left  in  contact 
ptb  the  iris,  become  incapsulated.  as  has  already  been  explained. 

Penetrating  wounds  of  the  cornea  are  often  attended  at  once  by  laceration 
Tind  protrusion  of  part  of  the  iris.  The  lacerated  and  protrtiding  part  appears 
n$  A  flaccid  wliitish  membrane,  and  onght  to  be  snipt  off. 

In  scrofulous  children,  punctured  wounds  of  the  cornea  and  iris  often  end 
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Fig.  55. 


in  closure  of  the  pupil  and  wasting  of  the  eye.  A  red  fnngons  growth  some* 
times  takes  place  from  an  injured  iris,  and  protrudes  through  the  wound  of 
the  cornea. 

2.  Blows  on  the  eye  (for  instance,  with  the  fist)  are  not  unfrMaently  fol- 
lowed by  displacement  of  a  considerable  portion  of  the  iris,  llie  pupil  is 
greatly  enlarged,  and  one-half,  perhaps,  of  the  iris  is  thrust  oat  of  sights  so 
that  the  pupil  extends  on  one  side  to  the  very  edge  of  the  cornea.  This 
accident  is  generally  attended  by  efifusion  of  blood  into  the  eye,  and  is  fol- 
lowed by  amaurosis. 

3.  The  connection  between  the  iris  and  the  choroid  is  much  less  firm  in  man 

than  in  quadrupeds ;  and  the  consequence 
is  that  smart  blows  on  the  hnman  eye  are 
apt  to  separate  a  portion  of  one  of  these 
membranes  from  the  other,  so  as  to  form  a 
false  pupil.  (Fig.  55.)  The  stroke  of  a 
whip,  horse's  tail,  or  twig  of  a  tree,  is  fre- 
quently the  cause  of  this  accident.  We 
have  no  means,  in  such  cases,  of  bringing 
back  the  iris  to  its  former  situation.  Bel- 
ladonna dilates  the  false  pupil  as  well  as 
the  natural  one,  narrowing  the  portion  of 
the  iris  between  them.     The  vision  of  the 

eye  is,  in  general,  much  debilitated  after 
this  sort  of  accident. 
In  a  young  gentleman  who  came  under  my  care,  the  iris  was  partially 
separated  by  a  blow  with  a  squib,  the  natural  pupil  was  at  the  same  time 
much  dilated,  and  vision  obscured.  After  venesection  and  the  nse  of  calo- 
mel and  opium,  the  false  pupil  began  to  diminish  in  size,  and  the  natural 
pupil  also  contracted.  Vision  became  almost  perfect,  but  the  false  pupil  did 
not  close ;  nor  have  I  ever  seen  the  edge  of  the  iris  return  in  such  cases  to 
its  natural  place. 

A  lady,  shaking  a  piece  of  cloth,  was  struck  on  the  right  eye  with  a  bntton, 
which  lay  in  it.  The  result  was  detachment  of  the  iris  at  two  separate  places, 
and  cataract. 

When  the  iris  is  unhealthy  in  its  structure,  as  it  often  is  when  we  operate 
on  it  for  the  formation  of  an  artificial  pupil  by  separation,  it  is  very  apt  to 
return  towards  the  choroid ;  not  so  in  such  accidental  separations  as  we  are 

now  considering,  where  the  iris  is  perfectly 
healthy,  and  its  radiating  fibres  retain 
their  full  power  of  contraction. 

Sometimes  the  greater  part  of  the  iris 
is  detached,  in  which  cose  it  shrinks  to  a 
very  narrow  circle.  (Fig.  56.)     In  a  case 
which  I  saw,  all  that  remained  of  the  iris 
was  a  narrow  floating  shred ;  the  lens  was 
opaque,  and  lay  deep  in  the  vitreous  hu- 
mor; yet  with  the  eye  in  this  state,  the 
patient  discerned  the  fingers.  In  such  cases, 
the  eye,  though  generally  quite  amaurotic, 
is  highly  intolerant  of  light,  and  must  be 
covered  with  a  shade. 
In  other  cases,  a  blow  on  the  eye  at  once 
tears  the  iris  across  from  its  ciliary  to  its  pupillary  edge,  and  separates  part 
of  it  from  the  choroid.     Fig.  51  shows  this  sort  of  injury  in  a  patient  of  the 
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GksKOW  Eye  Infirmary.  Such  eases  are  always  attended  with  efFusion  of 
Wood  into  the  eye,  so  that,  till  this  is  absorbed,  the  state  of  the  iris  cannot 
Ins  seen ;  afterwards  we  find,  geiverail  j,  the  lens  dislocated,  the  vitreous  humor 
dlssolTed,  the  iris  tremulons,  and  the  retina  insensible. 


Kg.  67, 


Fiir.  68. 


When  with  a  penetrating  wound  of  the  cornea  there  is  combined  a  detach- 
ment of  the  iri8,  we  often  observe  that  the  lena  and  its  capsule  become  o|iaque, 
th»*  ritn^oTiF  humor  dissolves,  and,  as  in  the  instance  represented  in  Fig,  5B, 
f '  -,  and  the  choroid  shines  through  the  attenuated  sclerotica. 

T  rented  originated  in  a  penetratingwouud  with  afork,  and 

tlip  choroid  staphyloma  grew  so  large  that,  after  fruitleBsly  evacuatiog,  from 
time  to  time,  the  dissolved  v  it  re  o  as  humor  by  which  it  was  distended,  I  was 
oMisred  to  remove  a  portion  of  the  sclerotica  and  choroid  with  the  scissors, 
ttftcr  which  the  eye  shrunk  to  a  size  permitting  it  to  be  easily  covered  by 
tho  Ud9. 


fiBOnON  IV INJtJBIES  OP  THE  CEYSTALUNE  LENS  AND  CAMULE, 

j^^^^H  §  L   TVaumatic  Cataract. 

B^5^»  Fi>  Wttrdf^,  PL  rx.  Fig.  1- 

[        I*  It  is  a  very  rare  accident,  but  of  w^hich  I  have  witnessed  an  instance, 
tiat  a  sharp  body  puished  through  the  cornea,  scratches,  but  does  not  pene- 
tiute,  the  cryBtalline  capsule.     The  consequence  is  a  permanent  whitish 
mark* 
2*  Penetrating  wonnds  of  the  crystalline  capsule,  by  pointed  or  catting 
I     instruments  passing  through  the  cornea  or  sclerotica,  are  speedily  followed 
Bby  opacity  of  the  lens.     This  consequence,  eommonly  attributed  to  the  en- 
I^IEnce  of  the  aqueous  humor  within  the  capsule,  seems  unavoidable,  how  small 
^Wever  the  puncture  may  be.     A  woman  came  under  my  care,  to  whom  it  liad 
hapi^ned  that  as  she  was  shaking  a  piece  of  cloth  smartly,  a  pin  was  pro- 
jected from  the  cloth  into  her  right  eye*     It  entered  about  the  middle  of  the 
tomea,  and  punctured  the  capsule  immediately  behind  the  edge  of  the  pupil. 
The  result  was  complete  lenticular  cataract,  and  partial  opacity  of  the  cap- 
soJc,    If  the  wound  is  more  considerable,  we  often  see  part  of  the  lens  exuding 
from  the  capsule,  and  presenting  a  bluish  white  appearance,  so  that  it  looks 
like  an  eiFusion  of  lymph.     The  edges  of  the  puncture  or  wound  of  the  cap- 
sole  are  apt  to  In6ame,  and  become  of  a  chalky  white  color.     If  they  unite, 
€0  that  the  aqueous  humor  is  no  longer  admitted  into  contact  with  the  lens, 
tij  f  the  cataract  will  be  arrested.     If  the  wound  of  the  capsule 

!£      I         11^  and  does  not  heal,  the  whole  lens  soon  becomes  opaque,  and 
2t> 


402  DISLOCATION  OF  THE  LENS. 

in  young  or  middle-aged  persons  is  gradually  absorbed,  so  that  the  papil  again 
becomes  clear,  and  a  certain  degree  of  vision  is  often  recoTered. 

The  injury  which  produces  traumatic  cataract  is  apt  to  be  followed  by  iritis, 
and  adhesions  between  the  iris  and  the  capsule.  The  pupil  should  therefore 
be  as  soon  as  possible  brought  under  the  influence  of  belladonna  or  sulphate 
of  atropia,  and  kept  so  till  all  danger  of  inflammation  is  past,  or  eyen  till 
the  lens  has  disappeared.  Cold  cloths  should  be  applied  constantly  oyer  the 
injured  eye.     The  iritis  is  to  be  combated  by  depletion  and  mercury. 

Still  more  serious  effects  are  apt  to  arise  in  cases  of  penetrating  wounds 
of  the  cornea  and  lens ;  such  as  retinitis  and  choroiditis.  These  may  occur 
with  or  without  injury  of  the  iris.  In  scrofulous  children,  such  an  accident 
not  unfrequently  gives  rise  to  amaurosis  and  atrophy  of  the  eye.  Tremnlous- 
ness  of  the  iris,  absorption  of  the  vitreous  humor,  with  coarctation  of  the 
retina  and  ossification  of  the  capsule,  and  sometimes  of  the  lens,  are  amongst 
the  sequels  of  such  wounds  as  we  are  now  considering.  In  an  eye  which 
has  wasted  in  consequence  of  such  a  wound,  the  lens  or  the  capsule,  having 
become  the  seat  of  calcareous  deposition,  may  be  the  cause  of  great  irrita- 
tion, requiring  the  opaque  crystalline  to  be  extracted.  Sometimes,  aiter  the 
lens  is  absorbed,  a  funnel-shaped  opaque  membrane  is  seen  behind  the  seat 
of  the  lens.  This  is  the  retina,  pressed  into  a  conical  form  by  an  eflfhsion 
between  it  and  the  choroid,  while  the  vitreous  humor  has  undergone  absorp- 
tion. Such  an  eye  is  boggy,  and,  on  pressing  it  with  the  finger,  the  retina 
can  be  raised  more  into  view.  When  the  choroid  inflames,  i^r  wounds  of 
the  lens,  the  sclerotica  becomes  thinned,  and  the  eyeball  assumes  an  elongated 
conical  form. 

Mr.  Barton,  of  Manchester,  from  the  fact  that  punctured  wounds  of  the 
capsule  are  often  followed  by  opacity  and  thickening  of  that  membrane,  with 
contracted  adherent  pupil,  proposes  to  treat  such  eases,  from  the  first,  by 
extraction  of  the  lens.  He  introduces  Beer's  knife  through  the  cornea  as  far 
as  the  centre  of  the  pupil,  then  raises  the  handle  so  as  to  depress  the  point, 
and  keeps  it  there  for  a  few  moments,  till  he  ascertains  whether  the  lens  will 
escape  by  merely  making  a  slight  pressure  with  the  knife  kept  in  this  position. 
This  in  many  instances  takes  place ;  but  if  he  finds  it  too  hard  to  pass  in 
this  way,  he  extends  the  incision,  and  finishes  the  operation  with  the  scoop.* 
If  the  case  appears  likely  to  demand  this  mode  of  treatment,  it  should  at 
once  be  had  recourse  to,  as  chronic  inflammation  is  apt  to  introduce  atrophy 
of  the  eye  and  insensibility  of  the  retina.  These  results  are  prevented  by 
extraction. 

The  woimdcd  lens  is  often  broken,  and  soon  becomes  soft  and  disorganized. 
It  is  swollen  considerably  when  in  this  state,  and  presses  painfully  against 
the  uvea.  For  extraction  in  such  circumstances,  Mr.  Walker,  of  Manchester, 
used  a  grooVed  double-edged  knife,  which  being  introduced  at  the  edge  of 
the  cornea,  and  pushed  through  the  centre  of  the  lens,  and  through  the  pos- 
terior capsule,  allows  the  soft  lenticular  substance  to  be  discharged  along  the 
groove. 

3.  Blows  on  the  eye  are  often  followed,  months  or  years  after  the  accident, 
by  lenticular  or  capsulo-lenticular  cataract.  The  capsule,  and  sometimes  the 
lens,  is  apt,  under  such  circumstances,  to  be  ossified.  Even  the  least  com- 
plicated of  such  cases  are  not  favorable  for  operation,  as  the  retina  is  scarcely 
ever  sound. 

§  2.  Dislocation  of  the  Lens, 
Fig,  Sichel,  PI.  XIX.  Figs.  1,  3,  4. 

We  may  distinguish  the  following  varieties  of  this  injury : — 

1.  Days,  weeks,  or  months  after  a  slight  blow  or  mere  tap  on  the  eye,  the 
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M,  loo^Tied  fironi  its  natural  connections,  becomes  tremulous,  floats  in  the 
fitreoiis  humor,  or  drops  through  the  pupil  into  the  anterior  chamber.  In 
t'OMsequence  of  a  blow  on  the  right  eye,  a  woman  who  eousulted  me  saw 
dimly,  and  coald  read  a  large  type  only  when  ghe  held  the  book  near  tlie  eye. 
The  pupil  was  natural;  the  lens  tran.Hpareivt»  but  tremulous,  Occasiotmlly  it 
happens  that  the  patient  cannot  recall  to  iiis  recollection  the  receiviag  of  any 
blow  on  the  eye,  so  that  cases  of  this  kind  are  sometimes  regarded  as  spon- 
Uineous  dislocations  of  the  lens.*  There  is  reason  to  believe  that  occasionally 
they  nctually  are  soj  that  from  disease  of  the  vitreous  humor  the  suspensory 
li|e:ament  of  the  crystalline  comes  to  be  separated  in  part  from  the  choruid, 
$(}  that  the  lens  may  be  seen  for  a  time  waving  backwards  and  forwards  in  the 
ne;  iind  that  ultimately  an  entire  separation  taking  place,  it  may  either  drop 
down  into  the  dissolved  vitreous  humor,  or  come  throngh  the  pupil.  The 
lens  which  is  thus  dislocated,  may  either  be  opaque  or  trausjiarent.  In  genc- 
rttl  tt  Is  inclosed  in  the  capsule,  and  when  it  is  so,  and  at  the  same  lime 
tr^  ^  its  edge  reflects  the  light  in  such  a  manner  as  to  prodtice  the 

*P  of  Its  being  surrounded  by  a  narrow  gilt  ring.     In  general,  no 

lit  nor  inflammation  of  the  eye  attends  such  cases,  but  the  pupil  is  corn- 
only  dilated,  and  the  retina  not  perfectly  sensible.  It  sometimes  hajipens, 
however,  that  severe  pain  attends  such  dislocations,  especially  if  the  loose 
lens  get  fixed  within  the  verge  of  the  pupil,  or  impacted  between  the  iris  and 
the  cornea.*  I  have  seen  choroid  staphyloma  of  the  lower  half  of  the  eye 
ensue  from  a  dislocated  lens  being  allowed  to  remain  in  the  latter  situation. 

Ca*t  250.^ — Dr.  James  Brown  broiip;lit  to  ine,  for  consultntioD,  n.  Ind  of  I7<^  a  poller, 
,in,t,.^  *k«  f  Nitowing  circurostunces.  Mis  ripht  eye  hmi  bteii  ciestrojed  in  childlioc^d-  For 
*  *  time  he  hud  been  troubled  with  mu^fr^  voiittintts  before  his  left  eye.     Oa 

111'  ^      Tuber,  1831,  he  received  a  very  sligbt  blow  on  tlie  ej-e,  with  a  bit  of  potter** 

tbj,  throwu  at  him  iu  sport  by  one  of  his  fellnw-workmen*  On  the  niormug  of  the  4th, 
tit  found*  on  rJ5iiig  oat  of  bed,  that  he  saw  indistinctlj,  and  went  out  to  waeh  his  eye  at 
iTi^U,  dtippoiiing  ihat  the  dimneas  of  sight  arose  from  matter  adheriog  to  the  eyelids, 
Tkj«  produced  no  difference  io  the  Bjjtjht;  on  which  one  of  bis  neighbors  looked  at  the 
tff,  and  told  him  that  he  saw  something  wagging  in  the  inside  of  it.  Ho  immediately 
fMR«  til  Dr,  Brown,  who  discovered  the  lens  lying  at  the  bottom  of  the  anterior  ebamber- 
It  ittfvvaed  quit>e  transparent  even  on  the  5th  when  I  saw  liim,  and  was  so  mueh  reduced 
in  FJJtc  Af  to  move  freely  about  on  every  inelinfltiou  of  the  head.  Its  lower  edge,  where 
it  re«t«d  on  the  fJoor  of  th«  anterior  chamber,  wag  somewhat  square,  as  if  absorption  had 
bwn  gDiDg  on  more  rapidly  there  than  elsewhere.  The  upper  edge  of  the  pupil  was  not 
covrred  with  the  lens^  so  ^^at  he  stiw  over  it.  Belladonna  was  applied  on  the  afternoon 
of  th^  Gth,  the  pupil  dilated,  and  that  evening  the  lens  fell  back  through  the  pupil  into 
Uiv  posterior  chamber.  Next  day  he  had  no  pain,  and  saw  well,  but  the  iris  was  cvi* 
dentiy  tremulous* 

I  had  DO  doubt  that  in  this  case  the  dislocated  lens  would  entirely  dis- 
solve; but  the  rest  of  the  eye,  unfortunately,  apfieared  not  to  he  in  a  sound 
stiite,  and  the  patient  was  likely  to  become  amaurotic. 

2.  From  n  penetrating  wound  or  from  a  blow,  the  capsule  burstSi  and  the 
lens  comes  into  contact  with  the  uvea.  This  dislocation  is  generally  attended 
bj  considerable  pain  and  intkmraation,  sooietiniea  running  on  into  suppura- 
lion  within  tlie  eye,  and  often  followed  by  amaurosis.  If  the  lens  is  soft  it 
mny  dissolve,  especially  in  young  people,  and  the  pupil  clear.  If  hard,  it  is 
ruerdy  somewhat  reduced  in  size,  and  is  apt  to  come  forward  from  time  to 
timti  into  the  anterior  chamber,  and  again  slip  back  through  the  pupib 

i?au  251. — A  etout  countrynuui,  whilst  working  in  a  quarry,  received  n  blow  with  & 
pWe  of  stone  on  his  right  eye,  four  weeks  before  I  saw  him.  He  |>ut  himself  under  the 
r-  •-  •  Tor  *o  wlnnn  1  have  refen-ed  at  page  ?/Jl,  who  (il  lowed  him  to 
pi.>  iig  done  which  could  eifectually  relieve  hira  of  the  iucessatit 

!i  he  suffered  in  the  eye  and  bead.  The  sclerotica  was  in* 
t*i  lied*  rhe  cornea  unnaturally  prominent  and  somewhnt  hniy,  the  iris  in  con- 

la^  i.r  cornea,  m\d  th«  lenB,  broken  iu  pieces  and  apparently  swoUeDf  lay  in  con- 
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tact  with  the  iris  And  cornea.    Immediately  below  the  cornea,  the  sderotioa  presented  a 
concaye  depression,  where  it  had  been  struck. 

It  was  eyident  that  the  capsule  had  burst;  and  that  the  lens,  being  pressed  forward, 
had  obliterated  the  aqueous  chambers;  an  accident  always  productive  of  seTere  pain.  I 
immediately  opened  the  cornea  by  a  small  section  at  its  upper  edge,  and  Instantly  the 
soft  disorganized  lens  was  evacuated.  The  patient  had  four  grains  of  calomel  and  two  of 
opium  at  bedtime.  The  pain  entirely  ceased  in  the  course  of  the  afternoon,  and  Be?er 
returned.  On  the  7th  day  after  the  extraction,  he  left  Glasgow,  to  return  to  the  oonntiy. 
There  was  still  considerable  zonular  redness;  shreds  of  opaque  capsule  oeenpied  the 
dilated  pupil ;  the  lower  part  of  the  sclerotica  still  presented  a  concavity,  instead  of  its 
natural  convexity ;  vision,  which  from  the  violence  of  the  injury  and  long  negleet  of 
proper  means  of  relief,  there  was  reason  to  fear  had  been  altogether  lost,  appwed  in 
some  slight  deg^e  to  be  returning,  the  patient  perceiving  light  and  shadow  when  he 
looked  to  his  right. 

A  remarkable  circnmstance  in  the  case  just  now  narrated,  was  the  perma- 
nent flattening  given  to  the  sclerotica  by  the  momentary  pressare  of  the 
stroke.  We  are  not  surprised  that  the  eye  should  be  bent  for  a  moment 
from  its  natural  shape ;  but  that  this  effect  should  continue,  is  a  thing  not 
easily  explained.  We,  however,  see  it  happen  to  the  eye  not  unfreqnently ; 
and  in  the  following  case  the  cornea  presented  itself  in  this  deformed  state : — 

CtMe  252. — An  angular  fragment  of  iron,  about  half  an  inch  long,  chipped  off  by  a 
chisel,  penetrated  the  right  cornea  of  Samuel  Lament,  within  a  line  of  its  upper  matgin. 
Though  immediately  removed,  it  produced  cataract  and  dislocation  of  the  lens,  as  in  the 
last  case,  with  very  violent  inflammation,  which  continued  unabated  for  five  weeks  before 
the  patient  came  to  the  Glasgow  Eye  Infirmary,  notwithstanding  bloodletting,  leeching, 
and  blistering.  The  lens  was  extracted  by  Dr.  Rainy,  with  Uie  same  striking  relief 
which  extraction  generally  aflTords  in  such  cases.  The  cornea,  at  his  admission,  was  more 
convex  in  its  horizontal  than  in  it«  vertical  section,  as  if  it  had  been  compressed  laterally. 
This  form,  which  it  permanently  retained,  served  materially  to  impair  the  patient's 
vision.  The  retina  appeared  to  bo  souud,  and  he  saw  with  considerably  more  distinct- 
ness when  he  viewed  objects  through  a  four-inch  convex  glass. 

3.  The  capsule  bursts  from  a  blow,  and  the  lens  having  passed  through 
the  pupil,  lies  impacted  between  the  iris  and  the  cornea.  The  lens  may  con- 
tinue transparent  for  many  days  after  dislocation  into  the  anterior  chamber. 
If  hard,  it  may.  remain  for  years  in  that  situation.  I  have  known  the  burst 
capsule  accompany  the  lens  into  the  anterior  chamber,  in  which  case  they 
sometimes  become  the  seat  of  calcareous  deposition. 

CiMe  253. — James  Lang,  aged  G6,  applied  at  the  Glasgow  Eye  Infirmary,  on  the  22d 
August,  1831.  Nine  weeks  previously,  he  received  a  blow  with  a  piece  of  wood,  on  the 
right  eye.  The  blow  had  ruptured  the  capsule,  and  the  lens  was  lying  in  fh)nt  of  the 
iris.  The  pupil  was  much  dilated.  He  had  been  greatly  distressed  since  the  accident, 
with  circumorbital  pain  during  the  night,  so  that  he  had  had  little  or  no  sleep.  There 
was  not  much  redness  of  the  eye.  Pulse  84.  The  left  eye  was  glaucomatous,  and  he 
thought  the  vision  of  this  eye  had  failed  since  the  accident  which  had  happened  to  the 
right 

The  upper  half  of  the  cornea  being  opened  in  the  way  usually  practised  for  eztractioii, 
the  lens  immediately  escaped,  followed  by  some  dissolved  vitreous  humor.  The  lids  of 
both  eyes  were  brought  together  by  strips  of  court  plaster,  and  he  was  desired  to  keep 
his  eyes  quiet,  as  if  he  were  asleep. 

Next  morning,  he  told  us  he  had  slept  more  during  the  preceding  night,  than  he  had 
done  during  the  whole  nine  weeks  he  had  suflTered  from  the  accident.  He  now  compliuned 
little  or  none  of  the  pain.  There  had  been  considerable  watery  discharge  from  the  eye. 
The  pupil  remained  widely  dilated.  It  was  uncertain  whether  he  discerned  light  with 
the  eye. 

On  the  24th,  the  edges  of  the  incision  were  accurately  in  apposition.  The  pupil  was 
still  dilated,  and  the  retina  apparently  insensible  to  light. 

On  the  9th  September,  he  was  dismissed,  the  eye  perfectly  f^ree  fh)m  uneasiness,  but 
without  any  return  of  vision. 

This,  then,  was  a  case  of  rupture  of  the  crystalline  capsule  from  a  blow  on 
the  eye,  a  large  hard  lens  passing  through  the  pupil,  and  lodging  in  contact 
with  the  cornea  for  nine  weeks,  without  becoming  cataractous,  or  ondergoiog 
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flensible  rlimiDntion  i'q  size,  but  causing  incessant  uneasiness,  and  Coring 

niglit  severe  circumorbital  pain.     The  practice  adopted  was  simply  ex- 

triction  of  the  lens,  which,  under  such  circumstances,  must  be  regarded 
_giftctly  as  a  foreign  body.  The  patient  did  not  require  a  single  opiate^  and 
"  scarcely  a  twinp^e  of  pain  after  the  lens  was  removed. 
rf  A  lens  dislocated  into  the  anterior  chamber  will  soinetiraes,  if  allowed  to 
remain  there,  not  only  give  rise  to  inflammation  of  tho  iris  by  pressure  on  that 
body,  hut  also  cause  sloughing  of  the  cornea,  as  occnrred  in  a  case  which 
rceeutly  applied  for  relief  at  Wills'  Hospital  The  suliject  of  the  accident 
was  an  Irishwoman,  half  intoxicated,  about  35  years  of  age,  who  had  about 
two  weeks  previous  received  a  blow  from  a  fist,  probably  in  a  drunken 
brawl,  for  we  could  get  no  very  straight  account  from  her  of  how  the  accident 
happened.  Since  then,  however,  she  had  .suffered  intensely  with  circumorbital 
'  sandy  pain,  and  been  entirely  unable  to  see  out  of  the  eye.  It  was  ex- 
iingly  sensitive,  and  it  was  only  by  much  persuasion  that  we  succeeded  in 
ing  a  good  view  of  its  actual  condition. 
_^Both  the  conjunctiva  and  sclerotic  were  injected,  the  cornea  bulged  forward 
by  the  pressure  of  an  enlarged  opaque  lens  in  the  anterior  chamber,  which, 
fasting  by  ita  posterior  surface  on  the  iris,  had  already  set  up  inflammation 
in  that  structure.  The  outer  third  of  the  cornea  was  quite  clear,  enabling  us 
to  see  this  condition  of  the  iris;  but  the  rest,  the  part  pressed  upon  by  the 
dislocated  lens,  was  quite  cloudy »  and  this  cloudiness  was  separated  from  the 
transparent  portion  by  a  well-defined  white  ring,  indicating  a  threatening 
slough  of  the  central  two-thirds  of  the  cornea. 

We  admitted  her  into  the  hospital  for  the  purpose  of  extracting  the  lens 
and  placing  her  under  appropriate  treatment.  Ou  her  reaching  the  wards  it 
w«6  ii«certained  that  she  was  so  filthily  clad  and  so  covered  with  vermin  as  to 
itqaire  her,  for  the  sake  of  the  other  patients,  to  be  sent  home  with  the  person 
who  accompanied  her,  who  appeared  to  be  quite  respectable,  to  be  cleansed, 
and  then  brought  back  with  propier  clothing  to  wear.  This,  it  was  promised, 
should  be  done.  But  it  was  the  last  we  Kaw  of  her,  and  we  have  but  little 
doubt  that,  if  she  did  not  obtain  proper  relief  elsewhere,  the  eye  has  ere  this 
en  completely  destroyed. — H.] 

4.  A  blow  separates  the  capsule,  inclosing  the  lens,  completely  from  its 
afttaral  connections  ;  the  lens,  suffering  disorganization,  assumes  a  fluid  form, 
the  capsule  becomes  thickened  and  opaque  ;  and  thi.s  cataracta  cystica  swims 
hcbind  the  pnpil  in  a  superabundant  aqueous  humor. 

5.  The  lens,  forced  out  of  the  capsule,  is  seen  floating  deep  in  the  dissolved 
ritreous  humor.  This  variety  of  dislocation  of  the  lens  generaUy  arises  from 
a  blow  on  the  eye,  which  fills  the  aqueous  chambers  with  blood.  The  blood 
is  slowly  absorbed  ;  and  then  the  lens  is  seen  deep  behind  the  pupil.  If  we 
puncture  the  cornea,  the  aqueous  humor  escapes,  and  the  lens  floats  forward 
to  the  iris  or  to  the  cornea. 

-Wti  ha.%'e  an  illustration  of  this  vnriety  of  dislocation  of  the  kns,  In  the  right 
Mains,  aged  60,  admitted  at  tbe  Glasgow  Eye  Infirmary  on  t lie  7th  Septum* 

^A  Etiu&tli  before  tier  adtniasion,  she  received  a  blow  witb  the  fiat  on  tlie  right  orbital 
Tbc^  •"♦"'T'M"ont8  had  been  divicied  above  the  eyebrow,  hut  the  wound,  at  her 
aieeion,  h  healed,  although  the  cicatrice  was  still  tender  to  the  touch.   The 

tifht  juipll  >v:i  the  irifl  tremulous,  the  humorB  glaucomatous,  the  aelerotica  and 

for^ftinciiirn  slija^htly  injected  wifh  blood,  and  she  had  violent  hemicrania.     She  could,  with 
the  affected  eye,  still  distlngubh  the  fingers  and  other  large  objectA.     Puke  7^;  much 
tkitnt;  b4>wel«  bound. 
On  the  AdmiAj.ioo.  then,  of  the  patient,  there  waa  no  appearanco  of  dislocation  of  tho 
'  .  and,  from  the  tremulousness  of  the  iris*  there  was  strong 
"  of  the  Titreoaa  humor.     I  took  the  opportunity  t^  reinnrk 
oi4iiit^  him>i>-  ^>MP  ..  ^^  one  of  those  cases  which  are  apt  to  be  niiHtAken  for  examples 
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of  f^ympatbeiie  &nifturosis,  arising  from  sn  injurr  of  some  of  the  branches  of  the  fifth  ptktt. 
She  had  receiTed  a  cut  above  the  eyebrow,  and,  had  she  not  been  conscious  tbul  her  «jr** 
was  struck  as  woll  as  her  brow,  we  might  hiive  been  leil  to  suppose,  perhaps,  th&t  the  cut 
on  the  brow  was  the  cauee  of  the  failure  of  sight. 

This  patient  wfts  bleil  at  the  arm  to  the  extent  of  25  ouoces;  had  C  grams  of  c«bwr1 
anii  2  of  opium  at  bedtime;  and,  next  morning,  a  dose  of  eu1phAt«  of  m&gnefiitL     < ' 
9th,  the  hcmicrania  was  much  relieved.     She  was  ordered  n  pill  of  2  grains  of  •: 
and  1  of  opium  every  night.     On  the  10th,  she  told  ua  that  the  pain  hivd  retin 
aftemooti  of  the  9tb,  and  that  it  still  continuetl  severe.     The  conjunctiva  fin 
wens  more  in^amed.     She  was  cupped  on  the  right  temple,  and  ordered  to  tjik. 
pills  at  bedtime.     The  pain  was  relieved  by  the  cupping.     On  the  12th,  tho 
repeated.     On  the  13th,  the  pain  continued  mitigated,  and  the  redness  wiis  \t_\^- 
14th,  she  told  us  that  the  pain  had  act  in  again  in  the  afternoon  of  the  ISth*  and  had 
continued  severe  until  about  eight  in  the  evening,  vfhen  it  ceased,  and  tlial  she  found  h^t 
Tision  had  become  much  better  than  it  was  the  day  before.     At  the  visit  we  found  ^ 
free  from  pnin^  and  she  saw  so  much  better,  that  she  could  distinguish  one  individu  i 
another*     The  trcmulousness  of  the  ins  was  not  so  observable,  but  the  pupil  was  iTjtn<^ 
diluted.     The  lens  had,  from  the  previous  day,  become  movable,  and  was  seen,  of  a  glau- 
comatous rtppcarflnce,  bobbin  j!j  iiboutou  every  motion  of  the  head,  at  a  considerably  greatci 
distance  than  natural  behind  the  pupil.     The  upper  part  of  the  dilated  pupil  was  elearcr 
than  the  rest,  tiio  lens  being  partially  stink. 

Saeli  dislocation  of  the  lens  ns  occurred  in  this  case,  we  niav  call  secondary/. 
It  did  not  result  immediately  from  the  injury^  but  from  the  vitreous  bumur 
undergoing  a  .still  farther  deo^ree  of  dissolntioa  than  it  had  suffered  at  tbc 
patient's  admission,  a  month  after  the  injury, 

6.  The  choroid,  sclerotica,  and  capsule  being  rent  by  a  blow,  the  leas 
escapes  out  of  the  eye,  and  lies  under  the  conjunctiva. 

Gate  255, — ^The  anneied  figure  represents  the  effects  of  two  different  accidents,  which, 

at  the  interval  of  some  jear3»  befell  the  right  eye  of 
fjg,  59.  an  old  man,  the  first  patient  in  whom  I  happened  to 

meet  with  a  subconjunctival  dislocation  of  the  lens. 
On  in<piiriug  into  the  history  of  his  cose,  ho  told  mc 
Ihnt  the  separation  of  the  iris,  represi^p^^*  ^  -'  ''  •• 
figure,  harl  been  the  result  of  the  earii 
but  that  the  tumor  whicli  I  saw  at  the 
of  his  eye  was  the  consequence  of  a  recent  fail  ou  the 
corner  of  a  chair.  The  tumor  had  exactly  the  form 
of  the  lens,  and  the  natural  pupil  was  dragged 
wards  it.  On  slitting  up  the  conjunctivii,  tlie 
talline  was  easily  withdrawn.  The  opening  throu 
the  choroid  and  sclerotica,  by  which  it  had  escape 
seemed  already  perfectly  united.  The  rctimv 
^^^  nowise  impaired,  notwithstanding  the  serious  effects 

produced  on  the  other  textures  of  the  eye,  by  the 
two  accidents,  and  with  a  catAract-gluaa  tlie  patient  could  read  an  ordiuary  type. 

Mr.  Bi.xou  records  a  case  in  which  both  lens  and  iris  had  disappeared  from 
the  eye,  in  consequence  of  a  blow.  The  sclerotica  bore  marks  of  haviug  been 
ruptured,  and  Mr.  D.  regarded  the  case  as  a  subconjunctival  dislocation  both 
of  the  iris  and  the  lens.  The  retina  retained  its  sensibility^  so  that  throagh  a 
hole  in  a  card  and  a  convex  lens,  the  patient  could  read.* 

t.  The  cornea  is  sometimes  accidentally  divided  by  a  sharp  instrament, 
and  the  capsule  being  opened  at  the  same  time,  the  lens  escapes  from  the  ej 

Cfi4€  256,— This  accident  happened  to  a  little  hoy,  who  was  cutting  a  stick  with  a  { 
knife.  He  immediately  ran  to  his  father's  gardener,  who  observed  some  clear  substafl 
issuing  from  the  wound.  After  the  inllammatory  symptoms  were  subdued  and  the  wou 
had  healed,  it  was  found  that  vision  was  very  imperfect.  I  was  consulted  whether  itv 
likely  to  be  j*estored.  On  passing  a  lighted  candle  before  the  eye,  no  inverted  image  i 
to  h*i  seen.  I  concluded,  therefure,  that  the  lens  was  gone.  On  trying  how  the  Utile  1 
could  see  through  a  thick  convex  lens,  I  found  he  saw  no  better  than  without  it,  ~ 
showed  that  the  eye  was  incompletely  amaurotic. 

In  such  circumstances  as  were  present  in  Case  250,  of  course  no  operatid 
is  necessary.     We  leave  the  lens,  already  reduced  in  size,  to  be  dissolvi 
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iDclosed  in  the  capstile,  the  lens  will  not  dissolve ;  and  ought, 
therefore,  to  be  extracted. 

In  peribrminji^  extraction  iiiider  such  circumstances,  it  is  advisable  to  pass 
a  curved  needle  through  tbe  sclerotica  and  fix  it  in  the  lens ;  then  open  the 
coniea  in  the  usual  way ;  and  with  the  needle  push  the  lens  out  of  the  eye. 
If  this  precaution  is  not  taken,  on  the  section  of  the  cornea  being  made,  the 
(Itslocat^d  lens  is  apt  to  fall  immediately  back  through  the  pupil,  deep  into 
the  ritreous  homer,  whence  it  will  be  difficult  to  lish  it  up,  and  extract  it,  by 
n  hook. 

In  the  2d  variety,  where  the  dislocated  lens  presses  against  the  uvea,  if  the 

Sn  and  inflammation  arc  not  immediately  sulidued  by  veiiesectiou,  beJla* 
ina,  and  calomel  with  opium,  extraction  is  the  most  efTeetua!  means  both 
of  re  be  V  in  g  the  patient,  and,  should  the  retina  be  sound,  of  seeuriDg  useful 
fisinu  in  the  injured  eye,  If  the  lens  is  soft,  a  small  section  of  the  cornea 
Trill  be  sufficient  for  its  removal. 

In  the  3d  variety,  where  the  lens  lies  in  front  of  the  iris,  there  is,  in  general, 
still  less  ground  for  hesitation  ns  to  the  propriety  of  extraction.  When  a 
bard  bulky  lens  lies  in  contact  with  the  cornea,  let  the  cornea  be  opened,  as 
io  common  extraction  of  the  cataract,  care  being  taken,  however,  to  pass  the 
knife  behind  the  dislocated  lens,  ia  order  to  prevent,  if  possible,  tlie  lens 
from  slipping  back  through  the  pupil,  and  sinking  into  the  vitreous  humor, 
which,  Id  cases  of  this  sort,  we  generally  find  in  a  fluid  state.  To  secure 
ouraelves  against  this,  the  needle  may  first  of  all  be  introdnced,  as  above 
directed* 

la  cases  of  the  4th  and  5th  varieties,  the  dislocated  lens  or  cataracta 
cystica  is  perhaps  left  for  years,  bobbing  about  in  the  posterior  chamber  on 
every  movement  of  the  eye  or  head  ;  occasionally  passing  througli  the  ]>upil, 
and  returning  again  into  the  posterior  chamber ;  till,  on  some  particular  oeea- 
lioD,  more  irritation  being  excited  by  its  presence  in  the  anterior  chamber 
tlkan  usqbI,  iritis  comes  on  with  great  pain  in  the  eye  and  head,  contraction 
of  the  pnpil,  and  an  impossibility  of  getting  the  dislocated  body  to  retire,  as 
it  liad  been  wont  to  do,  into  the  posterior  chamber.  Under  these  circum- 
stances, although  unfavorable  for  an  operation,  extraction  is  performed,  to 
fri*e  the  patient  from  the  severe  pain  attending  the  iritis,  and  to  save  the 
sound  eye  from  the  danger  of  sympathetic  inflammation.  It  were  better  to 
have  recourse  to  the  operation  immediately  after  the  occnn-ence  of  the  acci- 
dent. 

I  have  recommended  extraction  as  the  most  advisal>!e  operation  in  most 
cases  of  dislocated  lens.  Peculiar  circumstances,  however,  may  IcmI  the 
surgeon  merely  to  remove  it,  with  the  needle,  from  the  anterior  or  jiosterior 
chamber,  leaving  it  in  the  situation  which  the  cataractous  lens  is  made  to  as- 
sume in  the  operation  of  depression  or  recHnation.  This  is  best  cRceted  by 
a  bent  needle,  passed  through  the  sclerotica,  and  the  point  of  it  ins^crted  into 
the  back  of  the  lens.  In  young  people,  in  whom  the  lens  is  soft,  division 
may  be  practised  either  through  the  cornea  or  the  sclerotica  j  and  as  it  is 
difficult  to  lacerate  the  capsule  or  break  up  the  lens  in  such  cases,  advantage 
may  be  taken  of  the  plan  of  steadying  the  dislocated  body  by  a  needle  passed 
through  the  sclerotica,  on  the  one  side  of  the  eye,  while  a  second  needJe,  en- 
tered on  the  opposite  side,  is  used  to  effect  the  divi.siou.* 

The  patient,  in  whose  eye  a  dislocated  lens  floats  occasionally  throngh  the 
ptipjl,  having  found  relief  from  pain  when  the  lens  slipped  back  into  the  fluid 
Titrcons  humor,  may  be  averse  to  any  operation.  Irritation  being  set  up, 
however,  when  tbe  lens  falls  forward  into  the  anterior  chamber,  the  pupil  is 
llpt  lo  contract,  and  the  plan  of  lying  supine,  and  allowing  it  by  its  own 
gimTiiy  to  fall  back  through  the  pupil,  he  finds  no  longer  to  sncceed.     Under 
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these  circamstances,  dilatatioii  of  the  pnpil  by  the  solotion  of  fttropine,  whib 
the  patient  remains  lying  on  his  back,  will  often  accomplish  %be  detind 
object. 

I  have  seen  several  other  cases  of  dislocation  of  the  lens  under  the  ooa- 
jnnctiva,  besides  the  one  related  and  figured  above.  In  one  of  them,  the 
injnry  was  the  consequence  of  the  patient  being  gored  by  a  cow,  and,  fa 
this  case,  the  eye  was  partially  amaarotic.  In  another,  in  ins  totally  so. 
This,  as  well  as  the  7th  variety  of  dislocated  lens,  requires  no  further  iUu* 
tration. 


*  London  Medical  Gazette ;  Vol.  v.  p.  784 ;  lens,  by  Nenmann,  Edinborgh  Modkal  mI 
London,  1830.  Sorgioal  Joarnal;  Vol.    IxxY.  p.  130;   Siia- 

*  Lusardi  ear  la  cataracte  Cong6niale,  p.  29;  bnrgh,  1851 :  Bowman,  Lectnrea  on  tho  Paiii 
Paris,  1827.  Ammon's  Zeitschrift  fiir  die  concerned  in  the  Operations  on  the  IRjt,  p^ 
Ophthalmologie;  Vol.  i.  p.  2«0;  Dresden,  1831.  132,  133,  135  ;  London,  1849  :  Balfovr,  Medi- 
In  the  fifth  volume  of  Ammon's  Zeitschrift,  oal  Times,  March  15,  1851,  p.  891 :  Dixso, 
Dr.  Lorch  relates  a  case,  in  which  dislocation  Lancet,  February  14, 1852,  p.  171. 

of  the  lens  occurred  in  both  eyes,  after  a  fall        *  Lancet,  November  27, 1852,  p.  4S6. 
on  the  back  of  the  head.  '  Dixon ,  Lancet,  October  1, 1S53,  p.  81S. 

'  See  oases  of  spontaneous  dislocation  of  the 
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If  the  sclerotica  is  penetrated  by  a  thorn,  it  should,  if  entire,  be  carefnlly 
drawn  out.  If  it  has  broken  short,  it  is  more  difficult  to  remove.  Mr. 
White  Cooper,  in  a  case  of  this  kind,  adopted  the  following  plan  with  success. 
Having,  with  a  sharp  cataract  needle,  made  a  superficial  incision  on  each 
side  of  the  thorn,  he  grasped  it  with  a  pair  of  fine  forceps,  and  smartly 
twitched  it  out.*  The  same  plan  may  be  available  when  a  thorn  sticks  in  the 
cornea,  and  is  broken  off  on  a  level  with  its  surface. 

From  the  retina  being  generally  implicated,  wounds  of  the  sclerotica  and 
choroid  are  more  dangerous  to  vision  than  wounds  of  the  cornea.  Indeed, 
rupture  or  laceration  of  the  sclerotica  scarcely  ever  happens,  without  loss 
of  vision. 

Incised  wounds  of  the  conjunctiva  and  sclerotica  are  instantly  followed  by 
a  protrusion  of  the  choroid,  which  we  have  no  other  means  of  repressing, 
than  by  directing  the  patient  to  keep  the  eyelids  shut  as  much  as  possible,  so 
as  to  give  a  degree  of  support  to  the  eyeball.  The  protruding  choroid  will 
gradually  shrink,  and  we  need  neither  puncture  it,  nor  snip  it  away.  The 
wound  never  heals  without  leaving  a  considerable  cicatrice,  the  space  between 
the  edges  of  the  divided  sclerotica  being  filled  up  by  an  effusion  of  lymph, 
which  gradually  assumes  the  appearance  and  texture  of  a  membrane.  The 
conjunctiva  sometimes  heals  in  cases  of  this  kind,  while  the  sclerotica  cor- 
tinues  open,  with  the  choroid  projecting  through  it. 

I  have  seen  a  small  puncture  of  the  sclerotica  and  choroid,  near  the  edge 
of  the  cornea,  give  rise  to  tremulousness  of  the  iris  and  incomplete  amau- 
rosis, followed  some  years  after  by  opacity  and  ossification  of  the  lens.  In 
other  cases,  I  have  met  with  prolapsus  of  the  iris  through  a  punctured  wound 
in  the  same  situation.  When  the  edge  of  the  cornea,  and  that  of  the  scle- 
rotica are  divided,  the  choroid  muscle  or  annulus  albidus  being  wounded, 
and  the  iris  dragged  to  one  side,  not  merely  is  the  injured  eye  lost,  but  sym- 
pathetic ophthalmitis  of  the  opposite  eye  is  likely  to  follow. 

A  very  dangerous  class  of  wounds  of  the  eye  are  those  inflicted  by  arrows 
shot  by  children  in  play,  and  by  the  sharp  end  of  the  shuttle  leaping  from 
the  steam-loom.    The  cornea,  in  some  cases,  and  the  sclerotic  and  choroid,  in 
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lierB,  are  laid  open,  the  cavities  fill  with  blood,  the  retina  is  rendered  in- 
•ensible,  and  the  eye  is  ultinmtely  left  disfigrured  and  atrophic, 

Whea  both  sclerotic  and  choroid  are  divided  in  a  considerable  extent,  the 
Tltreoufi  honior  immediately  issues  from  the  wound,  which  also  bleeds  ]>ro- 
fusdj.  The  vitreous  cells  become  injected  with  blood,  nud  form  a  fiingus- 
Ukc  protrusion  from  the  wound,  which  it  is  proper  to  snip  off  with  the  scissors. 
In  other  respects,  this  case  is  to  be  treated  as  has  been  already  mentioned. 
Besides  the  use  of  antiphlogistic  means,  the  eyelids  must  be  kept  iihut.  Most 
frequently  vision  is  entirely  destroyed  by  tbe  loss  of  vitreous  humor,  the  in- 
jory  done  to  the  retina,  and  the  violent  inflammation  of  the  eye  which  follows 
the  accident.  The  inflammation,  ho w^ ever,  is  not  so  violent  where  much  of 
the  vitreous  humor  is  lost,  as  where  only  a  small  quantity  eseajies,  nor  is  the 
form  of  the  eye  necessarily  lost,  although  it  has  l)een  emptied  of  a  great  j>art 
of  its  contents.  An  aqueous  Quid  fills  tiie  cavity  of  the  eye.  If  almost  all 
tlie  vitreouii  humor  bus  been  evacuated,  the  membranes  shrink,  and  the  eye 
in  a  dwarfish  state ;  it  is  movable,  aud  can  be  covered  by  a  glass 

If  the  lens  has  been  left  in  the  eye,  it  becomes  opaque ;  but  frequently  the 
knsi  e!*capes  throuj^h  the  wound  along  with  the  vitreous  humor.  An  opaque 
deposition  at  the  bottom  of  the  eye  is  not  an  un frequent  result  of  penel rat- 
ing wounds  of  the  sclerotica  aud  choroid,  as  I  shall  have  occasion  to  state 
more  fully,  under  the  head  of  Non'tnali^nani  l^umars  of  the  Hyeball,  in  a 
jueut  chapter* 


*  London  Journal  of  Medicinu;  Vol.  ili.  y*  975;  Londoo,  1B51. 
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l>odies,  such  as  fragments  of  glass,  wood,  iron,  or  stone,  may  he 
(li  the  vitreous  humor,  either  through  the  cornea  and  pupil,  wound- 

ing And  displacing  the  lens  in  their  passage  ;,  through  the  cornea  aud  iris, 
Ucerating  the  latter  and  generally  wounding  the  lens ;  or  througli  the  Bcle- 
rotica  and  choroid,  in  which  case  the  retina  is  apt  to  be  torn  and  destroyed. 
They  are  often  sent  with  such  violence  into  the  eye  that  they  sink  entirely 
ooi  of  view ;  the  patient  is  not  conscious  that  anything  has  lodged  in  the 
eye;  he  merely  supposes  it  to  have  been  cut  or  injured  exteniafly;  and  a 
htirricd  or  superficial  examination  by  the  surgeon  may  not  reveal  the  full 

put  of  the  mischief  which  has  been  inflicted.     The  blood  effused  into  the 

e,  in  such  cases,  is  gradually  absorbed,  the  inflammation  is  combated  by 

nal  remedies,  the  wound  contracts  and  heals,  with  dragging  perhaps  or 

of  the  pupil,  opacity  of  the  lens,  and  insensibility  of  the  retina.     But 

i?ye  still  continues  irritable,  the  iris  assumes  a  greenish  or  reddish  hue, 
the  sclerotica  becomes  thinned,  and  the  eye  soft  and  atrojihic.  By  and  by 
the  eye  may  become  the  seat  of  acute  pain,  which  sometimes  intermits  for 
weeks  or  months,  and  is  then  renewed  with  very  painful  severity.  At  length, 
the  wound,  which  had  previously  been  cicatrized,  opens,  and  allows  the 
foreign  substance  to  protrude.  It  is  drawn  forth,  and  often  proves  of  a  size 
so  large  as  to  excite  the  wonder  of  all  concerned  how  it  had  lain  so  long  con- 
cealed within  the  eye,  or  how  it  had  been  capable  of  lodging  there  at  all.* 
Under  such  circumstances,  sympathetic  ophthalmitis  of  the  sound  eye  is  apt 
to  be  excited  during  the  pressure  of  the  foreign  body  in  the  eye,  or  after  it  is 
extracted. 
In  severe  wounds  of  the  eye,  in  which  there  is  a  suspicion  of  a  foreign 
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body  having  passed  into  its  interior,  a  carefnl  examination  of  the  injured 
organ  should  be  instituted,  while  the  patient  is  under  the  influence  of  cUoro- 
form.  The  immediate  extraction  of  the  foreign  substance  will  not  merelj 
prevent  a  great  amount  of  immediate  suffering  from  the  state  of  the  wounded 
organ,  but  may  be  the  means  of  saving  the  sight  of  the  sound  eye  from  hehig 
lost  from  sympathetic  inflammation. 


'  See  case  by  O'Beirne  of  a  nail  tbree-qaar-  about  balf  an  inch  long,  retained  in  the  eye 

ten  of  an  inch  long,  retained  in  the  eye  three  three  years  and  a  half;  ArehiTea  G6n^nlat  de 

weeks;  Dublin  Medical  Press,  July  7,  1841,  p.  Mddecine,  October,  1842,  p.  210. 
11 ;  case  by  De  Castelman,  of  a  splinter  of  steel. 


SECTION  Vn. — ^PBESSTJRE  AND  BLOWS  ON  THE  BYE. 

§  1.  Amaurosis  from  Pressure, 

Beer  relates  the  following  instance  of  the  bad  effects  of  pressure  exercised 
on  the  eyeball : — 

Case  257. — A  man,  who  had  previously  enjoyed  excellent  sight,  happened  to  be  in  a 
company  of  friends,  when  suddenly  a  stranger  stepped  behind  him,  and  clapped  his  hands 
upon  his  eyes,  desiring  him  to  tell  who  stood  behind  him.  Unable  or  unwilUng  to  answer 
this  question,  he  endeavored  to  remove  the  hands  of  the  other  person,  who  only  pressed 
them  the  firmer  on  the  eyes,  till  at  length  withdrawing  them  so  as  to  allow  the  eyes  to 
be  opened,  the  man  found  that  he  saw  nothing,  and  continued  ever  afterwards  Uind, 
without  any  apparent  lesion  of  the  eyes.* 

§  2.  Amaurosis  from  Blows, 

Blows  on  the  eye  are  often  productive  of  temporary  or  permanent  amau- 
rosis, with  scarcely  any  visible  change  in  the  organ ;  whence  we  may  con- 
clude that  the  blow  has  affected  the  retina  by  concussion,  congestion,  extra- 
vasation, or  laceration.  It  is  unfortunate  that  such  cases  of  traumatic 
amaurosis  are  often  neglected,  till  the  blindness  is  confirmed;  for  much  may 
be  done  for  their  relief  if  they  be  taken  in  proper  time.  The  following  cases 
illustrate  the  danger  of  neglect,  and  the  good  effects  of  appropriate  treat- 
ment : — 

Ccue  258. — Mr.  N.  applied  to  me  on  the  18th  of  January,  1829,  on  account  of  the 
eflfects  of  a  blow  which  he  had  received,  eight  days  before,  with  a  pretty  heavy  piece  of 
metal,  on  the  temporal  side  of  the  left  eye.  He  was  a  man  of  about  40  years  of  age,  of 
sound  constitution,  and  his  eyes  had  been  good  till  this  accident.  Any  inflammation  or 
irritation  produced  by  the  blow  had  already  subsided,  although  almost  nothing  had  been 
done  in  the  way  of  treatment.  The  vision  of  the  eye  was  lost,  except  when  he  turned  it 
very  much  to  the  left,  so  much,  indeed,  as  to  look  almost  behind  him.  When  he  did  so, 
he  saw  indistinctly  any  object  situated  to  his  left.  Forwards  or  to  the  right  he  saw  no- 
thing, everything  being  darkened  by  the  appearance  of  a  thick  gauze  or  mist.  A  bright 
light,  as  a  gas  flame,  was  the  only  object  capable  of  producing  a  sensation,  when  the  eye 
was  directed  forwards.  The  amaurosis  was  so  considerable,  and  had  been  neglected  for 
so  many  days,  that  I  pronounced  a  very  doubtful  prognosis,  but  urged  the  adoption  of 
active  measures. 

Thirty  ounces  of  blood  were  taken  from  the  arm  on  the  evening  of  the  18th.  He  took 
two  pills,  each  containing  three  grains  of  blue  pill  mass  and  two  grains  of  aloes,  and  was 
ordered  two  thrice  a-day.  On  the  19th,  he  thought  he  saw  objects  somewhat  less  indis- 
tinctly, but  still  only  when  he  looked  much  to  the  left  hand.  When  he  looked  forwards, 
he  saw  as  if  gauze  threads  were  moving  before  him,  and  the  lamp  appeared  of  various 
colors.  Twenty-four  leeches  were  applied  round  the  eye.  On  the  20th,  his  vision  was 
so  far  improved,  that  he  could  make  out  the  large  characters  on  the  back  of  a  quarto 
book  when  he  looked  at  it  sideways.  He  could  recognize  any  ordinary  object,  as  a  tea- 
cup, held  towards  his  left  side,  but  lost  sight  of  it  entirely  as  it  was  moved  in  f^ont  of 
him.  A  blister  was  applied  to  the  left  temple  and  behind  the  left  ear.  On  the  22d, 
there  was  a  great  improvement  in  vision.     He  could  now  tell  the  hour  on  a  watch,  even 
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be  looked  sirfLiglitforwftnls,  and  compared  tlie  apparent  ini pediment  of  Tiaion  to 
tranrbea  of  trees,  whereas  it  formerly  hnd  the  appeuranco  of  a  uniform  cloud.  The 
mottth  being  considcralily  affected  by  U\e  pills,  they  were  omitted.  The  blister  ttas  re- 
i^ppUed.     On  the  24th,  the  blister  wfts  discharging  irell,  the  mouth  wag  Tery  sore,  and 

tlj^  ^>-i' V  • ''  ;  — '  ^'Mved,     He  could  read  a  newspaper  with  the  left  eycj  and  said  that 

n  which  appeared  before  him  were  now  broken,  and  leaked  like 

gi  ,      ittjd  one  from  onothcr.     On  the  26th,  he  stated  that  be  knew  an  in* 

entas«  of  vision  daily.  The  moutli  was  atill  very  sore.  The  blieter  was  repeated.  After 
this,  the  Tision  continued  progressively  to  improTC,  and  by  the  middle  of  February  waa 
idl  but  perfect. 

Cfute  259.— John  Robertson^  aged  17,  was  admitted  at  the  Glaagow  Eye  Infirmary,  on 
iIj.  '  '  '  *  tie,  1831,  iiat  weekji  after  receiving  a  blow  with  a  stick  on  the  left  eye.  The 
li  rery  much  at  the  time,  fio  that  he  could  not  open  the  eye  for  some  days. 

V»  !  open  it,  he  found  the  vision  almost  entirely  lost,  all  that  he  retained  of  it 

^1  perception  of  light  and  shade.     We  observed  that  the  pupil  moved  sympa- 

th'  _      ]th  the  other,  but  upon  being  exposed  by  itself,  it  contracted  very  feebly,  on 

eipoi}iure  even  to  bright  hghL     Fulae  78;  tongue  fouK 

Ho  was  bled  at  the  arm,  and  ordered  two  mercury  and  aloes  pills  thrice  a-day.  Next 
dftV,  be  could  discern  ohjecta.  The  pills  not  having  purged  him,  be  waa  ordered  a  dose 
of  ealomet  and  jalap.     In  a  few  days,  the  eye  was  perfectly  well. 

If  it  were  necessary,  I  could  quote  several  similar  eases,  showing  tLe  good 
effects  of  depletion,  counter-irritation,  and  mcrcurialixation,  in  amaurosis 
CMiisequent  to  those  blows  on  the  eye,  which  arc  probably  productive  oft^on- 
ge^tion  of  the  choroid  and  retina,  but  unatteuded  by  any  yther  considerable 
lesion  of  these  important  stmctures. 

§  3.  Effuiian  of  Blood  into  the  Etfefrom  Blows, 

The  internal  textures  of  the  eye  frequently  give  way  under  a  blow ;  the 
bloodvessels  of  the  choroid  or  of  the  iris  burst,  and  fill  the  cavities  of  the 
fve  more  or  less  with  blood.  Sometimes  the  bottom  only  of  the  anterior 
chamber  seems  to  contain  effused  blood;  but  if  we  dilate  the  pupil  by  bella- 
donna, and  examine  the  eye  catoptricallj,  we  generally  find  that  neither  the 
deep  erect  nor  the  inverted  image  is  visible,  showing  that  the  surface  of  the 
Irns  is  covered  with  blood.  Yision  is  hazy  under  such  circumstances.  Some- 
times the  aqueous  humor  is  quite  changed  in  color  from  effused  blood,  and 
the  cells  of  the  vitreous  humor  are  also  filled  with  that  fluid.  The  cornea,  in 
gucb  cases,  presents  a  deep  uniform  chocolate  hue,  through  which  neither 
pupil  nor  iris  can  be  seen.  The  vitreous  body  is  generally  disorganized 
under  such  circumstances,  and  the  retina  rendered  insensible  ;  although  in 
some  rare  instances  it  happens,  that  as  the  effused  blood  is  absorbed,  vision 
is  restored. 

If  we  ponctnre  the  cornea  in  cases  of  this  kind,  there  is,  in  general,  a  pro- 
fuse discharge  of  bloody  watery  fluid.  If  the  puncture  is  sumll,  it  heals  in 
i4  hours,  and  may  be  repeated  from  time  to  time,  without  any  ill  effects. 
The  vitreous  humor  maj  also  be  evacaated  through  a  puncture  of  the 
sclerotica. 

The  same  treatment  should  be  followed,  as  in  amaurosis  from  blows, 

I  4.  Bursting  ofiht  Eye  from  Blows, 

In  consequence  of  blows  on  the  eye,  with  the  fist,  sticks,  stones,  and 
various  projectiles,  and  from  falls  on  the  eye,  we  frequently  meet  with  lacera- 
tion of  the  sclerotica  and  choroid^  with  or  without  rupture  of  the  conjunc* 
iiva.  Sometimes,  though  not  so  freqaently,  we  meet  with  laceration  of  the 
cornea,  which  is  more  resisting  than  the  sclerotica.  The  place  of  the  eye- 
ball most  apt  to  burst  under  a  blow  is  immediately  anterior  to  the  insertion 
of  the  recti.  The  conjunctiva,  from  its  laxity,  sometimes  escapes,  while  the 
sclerotica,  owing  to  the  tension  produced  by  its  contents^  is  unable  to  with- 
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stand  the  effects  of  a  blow,  and  conseqaently  gives  way.  From  a  blow  with 
the  fist,  I  have  found  the  sclerotic  and  conjunctiva  rent  behind  the  cornea, 
the  humors  evacuated,  the  eje  flat,  and  the  cornea  sunk  back  into  a  con- 
cavity. Next  day,  the  eye  has  been  plump,  and  the  cornea  pretty  nataral, 
the  cavities  filled  with  blood,  and  the  retina  insensible.  As  I  have  alreadv 
mentioned,  I  have  repeatedly  seen  the  sclerotic  and  choroid  mptared,  with 
the  lens  propelled  through  the  lacerated  opening,  so  as  to  lie  immediately 
under  the  conjunctiva,  which  remained  entire. 

Ccue  260. — A  gentleman  accidentally  stnick  his  right  eye  with  his  thumb,  and  rap- 
tured the  cornea  at  its  upper  edge,  giving  occasion  to  a  large  prolapsus  of  the  iris.  On 
examining  his  left  eye,  I  found  it  presenting  a  distinct  arcus  senilis  a  little  way  within 
the  verge  of  the  cornea,  while  between  the  arcus  and  the  sclerotica  the  come*  seemed 
thin  and  transparent  This  transparent  space  was  the  seat  of  the  rupture  of  the  ooraea, 
which  had,  I  presume,  been  weak,  and  therefore  unable  to  withstand  the  sudden  force 
applied  to  the  eye.  The  wound  contracted  slowly,  and  healed,  with  the  pupil  dragged 
upwards.    The  capsule  of  the  lens  soon  after  became  opaque. 

In  cases  of  bursting  of  the  eye  from  a  blow,  whether  the  laceration  is 
through  the  cornea  or  through  the  sclerotica,  considerable  hsemorrhagy 
generally  takes  place,  especially  when  the  choroid  has  also  given  way.  The 
humors  are  also  often  partly,  and  sometimes  almost  wholly  evacuated,  so  that 
a  dwarfish  deformed  eyeball  is  left  after  the  lacerated  part  heals  op.  If  the 
lens,  or  shreds  of  the  iris,  project  through  the  wound,  they  should  be  re- 
moved, as  they  will  prevent  the  wound  from  healing. 


'  Pflege  gcsunder  und  geschwacbter  Aagen,  p.  10 ;  Frankfurt,  1802. 


SECTION  Vni. — GUNSHOT  WOUNDS  OP  THE  EYE. 

1.  Under  this  head,  I  may  notice  some  of  the  effects  of  gunpowder  ex- 
ploded into  the  eye.  It  is  generally  the  lower  portion  of  the  cornea  which 
suffers  most  from  this  accident ;  but  in  an  instance  which  came  under  my 
observation,  as  the  person  was  in  the  act  of  stooping  to  the  ground  when  the 
powder  exploded,  only  the  upper  half  of  each  cornea  received  the  injury,  and 
was  left  opaque.  I  have  repeatedly  seen  grains  of  powder  propelled  through 
the  cornea  into  the  lens,  so  as  to  cause  cataract.  In  one  case,  a  grain  of 
powder,  propelled  through  the  cornea,  traversed  also  the  lower  part  of  the 
iris,  in  which  it  left  a  considerable  opening,  and,  striking  the  lens,  produced 
cataract.  Gradually  the  opaque  substance  cleared  away  behind  the  false 
pupil,  and  vision  was  restored.  The  natural  pupil  remained  much  longer 
cataractous,  but  at  length  it  cleared  also.  The  patient  saw  well  with  a  cata- 
ract-glass. 

2.  Injuries  of  the  eye  from  grains  of  small  shot  are  not  unfrequent. 

Mr.  Lawrence  mentions^  that  he  once  saw  complete  blindness  caused  by  a 
single  grain,  which  merely  struck  the  sclerotica  obliquely,  and  did  not  enter. 
A  spent  shot  bruises  the  eye,  but  may  not  penetrate ;  it  causes  ecchymosis, 
and  by  concussion  of  the  retina,  may  produce  blindness.  It  may  lodge  be- 
neath the  conjunctiva. 

Striking  the  eye  obliquely,  a  grain  of  shot  may  glance  off,  and  leave  the 
appearance  of  a  furrow  in  the  conjunctiva.  The  cornea,  injured  in  this  way, 
appears  to  lose  its  vitality,  becomes  opaque,  and  falls  into  a  state  of  ulcera- 
tion. 

If  the  grain  strikes  point-blank,  and  passes  through  the  sclerotica,  it  is 
almost  always  fatal  to  vision ;  and  the  same  result  follows,  if  the  grain  per- 
forates the  cornea  and  passes  deep  into  the  eye.    But  if  it  lodges  in  the  an- 
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nor  Pftiiinber,  the  retiaa  may  retain  its  sensibility,  the  grain  sinking  in  the 

juiutMiQs  humor.     An  incision  is  to  be  madci  nnder  each  circumstances,  with 

extraction  knife,  and  the  grain  removed.     If  this  is  not  done,  it  may 

come  incapsukted.     If  the  grain  passes  very  obliquely  through  the  sclero- 

I,  it  may  wound  the  lens,  and  remain  in  the  vicinity  of  the  iris.  In  this 
the  retina  retains  for  a  while  its  sensibility ;  by  and  by,  the  eye  becomes 
atrophic. 

It  not  aafrequently  happens  that  grains  of  ghot  traverse  one  or  other  eyelid, 
and  then  penetrate  into  the  eyeball ;  and  that  they  lodge  also  in  the  eelklar 
membrane  of  the  orbit.  Symptoms  of  inflamraation  within  the  cranium  are 
not  uncommon  after  such  injurie8,^nd  the  patient  is  often  affected  with  severe 
ueuralgia. 

The  (question  whether  a  grain  has  penetrated  into  the  eyeball  is  generally 

itled  by  onr  finding  a  shot-hole  in  the  cornea  or  the  sclerotica,  when  the 

eident  has  actually  been  of  this  serions  kind.  Through  the  shot-hole  there 
h  generally  a  small  protrnsion  of  the  iris  or  the  clioroid. 

In  one  case  which  I  saw,  a  grain  passed  through  the  sclerotica^  close  to 
the  corner.  Tision  was  instantly  extinguished.  Severe  inflammation  fol- 
lowed •  the  iris  became  of  a  dark  greenish  hue  ;  the  pupil  was  deformed,  the 
iriii  being  broader  towards  the  wound  than  in  the  rest  of  its  extent ;  and 
the  eye  was  boggy.  In  another  case,  a  grain  passed  through  the  lower  lid 
into  the  eyeball.  The  wound  in  the  sclerotica  presented  the  appearance  of  a 
slit,  through  which  oozed  the  vitreons  humor.  The  pupil  was  rather  con- 
tracted, and  mnddy  from  effused  lymph.  Vision  with  the  wounded  eye  was 
dim,  yet  the  patient  saw  everything  wiih  it.  The  conjunctiva  became  ehe- 
moa^d.  Gradually  the  pupil  cleared,  but  opacity  of  the  lens  ensued.  The 
interior  of  the  eye  suppurated,  and  matter  was  discharged  by  the  wound  in 
the  sclerotica.  Demours  has  figured  a  case  in  which  a  grain  of  small  shot 
paased  through  the  cornea,  detached  the  iris  from  the  choroid,  and  produced 
opacity  of  the  lens.*  He  relates  ati other  case,  in  which  a  doulble  grain 
pasised  into  the  sclerotica,  near  the  edge  of  the  cornea,  and  remained  fixed, 
the  one  grain  being  without  and  the  other  within,  till  he  extracted  them. 
The  ^ight  of  the  e3e  was  saved. =* 

Any  attempt  to  remove  a  lead  pellet  from  the  eye,  when  it  has  passed  either 
through  the  cornea  or  the  sclerotica  into  the  vitreons  body,  I  should  suppose 
would  be  fruitless,  and  likely  to  irritate  the  eye  and  lead  to  indammation. 
Left  in  the  vitreous  humor,  the  pellet  will  probably  sink  down  into  contact 
with  the  retina.  Vision,  as  far  as  I  have  seen,  is  totally  destroyed  by  such 
an  accident ;  and  I  have  never  known  of  the  foreign  body  coming  4o  the  sor- 
ftce,  so  that  it  might  be  extracted,  although  Stober  relates  a  case  in  which 
thi&  »eems  to  have  happened,  and  in  which  vision  was  restored.*  I  have 
never  known  sympathetic  ophthalmitis  excited  by  the  presence  of  a  pellet  in 
the  eye.  Should  such  a  consequence  arise,  the  eye  should  be  treated  as  Mr. 
Barton  has  recommended  in  cases  of  fragments  of  percussion  caps  lodged  in 
thp  <?y#».  Severe  neuralgia  is  a  consequence  of  such  wounds  as  we  arc  now 
r-  /.     A  gentleman,  by  whom  I  was  consulted,  submitted  to  have  the 

t;  sted  on  account  of  the  pain  he  continued  to  suffer.     This  was  done 

bv  ati  eminent  surgeon  in  Edinhurgli.     Immediately  after  the  o|ieration,  the 

jrebalt  was  cut  to  pieces,  but  no  pellet  was  found.     The  neuralgia,  however, 

klfisided. 

Vw*/  ?ril. — A  joung  man  was  looking  np'townrilB  n  tree,  upon  which  was  sentcd  ft 
%'■  -  master  was  ahoat  to  fire  at ;  upon  the  yoiiug  raiin^a  giving  tLe  Hignal,  tlie 

M  tevl,  nml  i^cTerftl  grains  of  the  aninU  shot,  rebound  log  from  the  houghs,  struck 

the  U*l.  licrforatjng  Ibe  eyelids  and  skin  of  the  forehead.  One  entered  the  left  eyebaU, 
loixiH^llatelv  uboTe  tJje  upper  edge  of  the  cornea.     The  surgeoii  tried  to  trace  the  groina 
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of  9mii\\  shot  with  tUi»  probe,  into  the  ^lluUr  membranoof  the  orbit^  buteouUI  not  touoli 
any  of  them.     The  Iwd  was  leeched  and  purged* 

L  saw  him  nine  days  After  the  ticcideut,  when  the  eye  presented  the  nppeiiriince  repr«* 
Rented  in  the  tinncxed  figure.  There  was  a  red  Tc&icle-like  protrusion  of  the  charoid  %%t 
the  place  where  the  grain  had  entered  the  eye,  and  roand  this  the  sclerotica  waa  eoo-] 
Biderably  depressed.  The  iris  was  deficient  at  its  upper  part,  where  it  had  been  t-'^m  1 
through  by  the  graio  of  shot.  Behind  the  pupil  there  appeared  a  reddish  white  climd,  j 
the  reniains  of  the  blood  effused  into  the  ritreons  humor.  The  patient  retained  a  hart | 
perception  of  light  and  shadow  with  this  eye. 

The  right  pupil  was  large  and  sluggish.     With  this  eye  the  patient  could  read  the  large  j 

letters  of  a  title  page.     It  appeared  probable  that  8ome  j 

Fig.  60.  graioB  of  small  shot  were  lodged  in  the  cellular  mem- j 

brane  of  the  right  orbit. 

In  the  course  of  some  months  the  Tision  of  the  righ 
eye  improved,  while  the  left  eye  became  more  and  mor 
atrophic,  the  lower  part  of  the  cornea  sinking  into  a  con^l 
cave  form,  and  the  humors  behind  the  pupil  assuming  i 
ycllo wish-green  color. 

Cate  262, — Mr.  H.,  aged  50,  came  from  Cambomc,  io.  , 
Cornwall,  and  first  couBuIted  Dr.  Butter,  at  Fljmouth^J 
in  September^  18^0,  on  account  of  t^tal  blindness  in 
his  left  eye,  accompanied  occasionally  with  great  paijLil 
He  had  also  some  degree  of  amaurottii;!,  with  photopsia,-^ 
of  his  right  eye.  The  following  was  the  histor^r  of  hif 
case: — 

On  the  19th  February,  1827,  whilst  shooting,  a  gun  wa^ 
fired  at  a  woodcock  by  another  person,  and  a  shot  lodgi-i  in 
his  left  eyeball,  producing  instant  blindness.  For  a  it  rt- 
nlp^ht  ufterwords,  he  did  not  suffer  greatly ;  but  darini:  tht- 
four  years  and  a  half  preceding  his  application  to  Dr.  Butter,  the  pain  would  at  limpn 
flash  «o  fluddcnly  and  intensely  through  his  left  eye  and  head,  and  so  seriously  di»to  ' 
the  Tiffual  functions  of  his  sound  or  right  eye,  that  in  whatever  occupation  he  wt 
engaged,  his  sufferings  obliged  him  to  desist  for  a  time,  and  to  apply  leeches  and  other 
remedies.  The  fear  of  losing  the  sight  of  his  sound  eye  from  sympathy,  added  to  the 
pain  of  his  left,  induced  him  to  seek,  and  even  to  urge,  the  extriictjon,  if  possible,  of  the 
shot,  which  he  knew,  from  his  acute  feelings,  must  be  situated  in  some  xery  sensitive 
part  of  his  left  ©ye. 

The  left  eye  was  rather  less  in  size  than  the  right.     It  was  entirely  free  from  Inflan 
mation.     On  the  nasal  side  of  the  eye,  n  liatulous  opening  was  perceived  a  little  behu 
the  edge  of  the  cornea.     A  fine  gold  probe  could  be  pnssed  through  this  opening,  near^ 
into  the  posterior  chamber.     It  was  evidently  the  entrnnee  of  the  shot.     The  iria  was  nO 
materially  altered.     Behind  it  a  cataract  was  distinctly  seen. 

Dr.  Butter,   in  consultation  with   Mr.  Luscombe,  agreed  to  dissuade  Mr.  H.  ftg 
an  operation,  or  any  attempt  to  search  for  a  shot  the  position  of  which  was  extremely^ 
doubtful  and  uncertain;  but  It  was  the  wish  of  the  patient  tbat  some  trial  should  be 
made. 

On  the  0th  September,  1831,  Dr.  B.  extracted  the  cataract,  which  eonsiste^J  of  calcare- 
ous matter  and  spicuhe  of  bone.  He  afterwards  syringed  out  some  gritty  matter.  It  was 
hoped  that  the  removal  of  this  bony  lens  would  be  followed  with  corresponding  relief,  but 
in  this  hope  the  parties  were  disappointed. 

On  the  i!3d  February,  1S33,  Mr.  11.  returned  to  Plymouth,  and  requested  Dr.  B,  to  mak 
a  farther  attempt  for  the  removal  of  the  shot,  whtcli  his  feelings  denoted  still  to  r4*mai] 
within  his  eye.  He  pointed  to  a  bluish  and  prominent  part  of  the  eyeball  under  which! 
thought  the  shot  was  lodged.  Dr.  B.  hooked  up  the  prominent  portion  of  the  sclen>tie 
cut  it  off  witli  the  scissors,  and  made  an  aperture  sufficiently  large  to  enable  htm 
explore  with  the  probe  the  cavity  of  the  eye,  and  to  allow  the  exit  of  the  vitreou 
humor.  Still  no  shot  was  found.  Mr.  H.  determined  to  have  his  whole  eye  cxtii p.ilc 
at  a  future  perioiJ,  should  his  complaints  not  be  alleviated  by  the  suppunuion  following 
this  second  attempt 

On  the  2M  September,  1833,  Dr.  B.  removed  the  whole  of  the  left  eyeball,  with  tij 
lachrymal  gland,  and  divided  llie  optic  neri>e  close  to  the  foramen  opticum,  fearing  lest  I 
might  still  miss  the  object  of  pursuit.  t>n  dissection  of  the  extirpated  parts,  he  had  th 
satisfiiction  to  find  a  duck-shot  impacted  so  firmly  in  that  part  of  the  optic  nerve  whic 
joins  the  retina,  that  a  considerable  effort  w^na  required  to  detach  It  from  its  bed,  \a  whlcli 
it  must  have  been  fixed  for  six  years  and  six  months. 

At  the  end  of  a  fortnight,  the  patient  was  nearly  well,  but  for  three  weeks  afterwardi 
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*'    '  nf  (if  adhestona ^hlcb  formed  between  the  lids  and  snlijacetit  pnrts, 

on  (edly  divided.     J?ome  iiiorMd  sensfttioiis  were  felt  in  the  cpbtlml- 

m  ,  pair,  and  also  iu  the  nimificutions  of  tlie  superior  maxillftiy,  for 

VI  I  oftrbf)fi»*lo  of  iron.     Mr.  11.  returned  home,  forty-scTen  djiya  lifter 

xh"  rigth  of  his  Hght  eye  increasing  dailjTj  and  the  neuralgic  compbiiuta 
becaitiitig  maig<it«^d.^ 

3*  Mr.  Watfion  notices**  two  cases  in  whicb  small  portions  of  exploded  per- 
CQSsion  caps  having  struck  the  eyeball,  complete  blindness  was  the  immediate 
consequence,  although  the  eye  retained  its  natural  appearance  and  no  serious 
wound  seemed  to  have  been  produced. 

I  have  seen  several  instances  of  one  of  the  fragments,  into  which  a  per- 
cussion c^p  breaks  when  it  is  exploded,  entering  the  eye.  This  may  happen 
either  iu  shootini^  with  perctission  caps,  or  in  discharging  them  with  a  ham- 
mer, as  children  sometimes  do  for  amusement.  In  such  cases  the  injured  eye 
is  exceedingly  liable  to  be  lost,  while  sympathetic  inflammation  may  endanger 
the  other  eye,  especially  if  the  foreign  body  is  left  nncxtracted. 

SometimcB  a  fragment  of  an  exploded  cap  fixes  in  the  cornea^  but  is  not 
delected,  being  immediately  hid  in  the  whitish  scarred  substance  of  the 
cofDea.  After  some  days,  a  blackish  point  is  seen  protruding  from  the 
aloQglL  This  is  the  bit  of  cap,  which,  being  extracted,  is  found  to  be  rough 
mkd  angular. 

The  fragment,  trarorsing  the  cornea,  may  lodge  in  the  anterior  chamber, 
or  fix  itself  in  the  iris,  or  lens ;  but  more  frccpiently  it  passes  into  the  poste- 
rior chamber.^  The  wound  made  by  the  entrance  of  the  fragment  generally 
heals  without  difficulty,  so  that  in  a  few  days  it  is  sometimes  not  easy  to  detect 
it,  especially  if  it  has  been  in  the  sclerotica.  Immediately  after  the  accident, 
the  changes  produced  are  so  like  those  observed  in  penetrating  wounds  of  the 
eye,  when  no  foreign  body  remains  in  it,  that  it  is  impossible  to  ascertain,  at 
first,  whether  the  cap  is  in  the  eye  or  not.  Vision  is  more  or  less  afTceted 
immediately  after  the  injury,  according  as  the  lens,  retina,  and  other  struc- 
tures are  implicated. 

Severe  inflammation  sometimes  sets  in  immediately,  the  iris  becomes  of  a 
greenish  hue,  the  lens  grows  opaque,  and  there  is  great  pain.  If  the  cornea 
is  now  laid  open,  with  the  view  of  extracting  the  foreign  body,  pus  flows 
from  the  interior  of  the  eye.  It  not  unfrer|uently  haiipens,  however,  thut  for 
a  IcQ^b  of  time,  varying  from  a  few  days  to  a  moiitli  «rrer  tlie  accident,  the 
tn^  imiuHra  to  be  recovering;  but  at  tire  expimtioii  of  that  time,  it  is  sud- 
d  with  most  acute  pain,  attended  with  eliemosis,  and  sometimes 
.. .;.,,.;. icss  of  the  cornea.  In  a  day  or  two,  the  pain  may  become  mitigated, 
or  for  a  while  it  may  entirely  subside  ;  but  this  cessation  is  only  tempomry. 
The  paiti  recurs  and  subsides  at  uncertain  periods,  until  the  vision  of  the 
injured  eye  is  entirely  destroyed.  The  eyeball  is  left  in  a  state  of  chronic 
inflammation,  and  the  health  of  the  patient  is  much  affected  by  the  long-con- 
tinued irritation  occasioned  by  the  injury,  the  depletory  and  reducing  treat- 
mt'iit  used,  and  the  anxiety  he  is  under  for  his  sight;  for  at  this  .sliige  the 
Tisiori  i>f  the  other  eye  becomes  aflcctcd  by  the  inflammation  extending  to  it 
by  sympathy, 

Mr,  Barton,  of  Manchester,  thinks  that  the  sympathetic  inflammation,  in 
those  cases,  is  occasioned  by  the  presence  of  a  fragment  of  cap  in  the  injured 
eye,  and  that  the  only  means  of  preventing  such  inflammatioij,  or  of  allaying 
it  when  it  has  arisen,  is  the  removal  of  the  fragment.  He  has  treated  many 
eases  on  this  prineiple,  which  appears  to  be  perfectly  just. 

The  [>atient  l>eing  placed  in  a  couvenicot  position,  and  brought  into  a  state 
of  iusensibility  by  the  inhalation  of  chloroform,  the  operator  forms,  by  means 
of  Ucer^s  knife,  a  large  flap  of  the  cornea.  The  knife  may  now  be  directed 
through  the  pupil  and  lens,  so  as  to  give  an  opportunity  for  the  lens  to  come 
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away,  along  with  part  of  the  vitreoas  humor,  and  perhaps  the  frag^m^t  of 
cap.  If  there  is  no  appearance  of  the  foreign  body  in  what  is  discharged 
from  the  eye,  the  flap  of  the  cornea  is  to  be  seized  with  a  pair  of  forceps,  and 
cut  away  with  carved  scissors.  A  dose  of  landannm  is  then  given,  and  a 
linsecd-meal  ponltice  applied  over  the  eyelids.  If  chloroform  is  not  used,  the 
operation,  being  very  painfol,  must  be  performed  as  rapidly  as  possible.  The 
eye  is  so  exceedingly  sensitive,  that  attempts  to  search  for  the  Pigment  <^ 
the  cap  cannot  be  endured.  In  all  Mr.  Barton's  cases,  the  cap  was  foond  in 
the  poultice,  or  in  the  coagulum  which  closed  the  opening  into  the  eye,  one 
or  more  days  after  the  operation. 

The  fragments  of  caps  taken  from  the  eye,  after  being  within  it  for  months, 
were  only  tarnished ;  they  bore  no  appearance  of  undergoing  changes  similar 
to  those  which  take  place  in  pieces  of  steel  during  their  exposure  to  the 
humors  of  the  eye ;  they  were  always  of  considerable  size,  and  their  angles 
sharp.® 

The  same  practice  may  be  extended,  with  good  effects,  to  other  cases  of 
foreign  substances  lodged  within  the  eye. 

4.  The  eyeball  most  frequently  bursts  in  cases  where  it  is  struck  by  musket- 
shot ;  but  occasionally  it  escapes  with  apparently  little  injury,  the  ball  pene- 
trating between  the  eye  and  the  orbit.  Exophthalmia,  or  inflammatory  dis- 
organization of  the  eye  with  protrusion,  is  very  apt  to  follow  in  either  of 
these  cases.  When  this  symptom  does  occur,  either  the  humors  should  be 
evacuated  by  a  free  and  deep  incision,  so  as  to  allow  the  eyeball  to  shrink  and 
become  quiet;  or  if  it  has  become  solid  from  thickening  of  its  coats,  it  ought 
to  be  extirpated.  If  such  practice  is  not  followed,  the  patient  is  generally 
doomed  to  suffer  extreme  pain  for  a  length  of  time ;  and  the  enlarged  eyeball 
is  even  apt,  by  pressure,  to  produce  absorption  of  the  roof  of  the  orbit,  and 
fatal  inflammation  of  the  dura  mater  and  brain. 

5.  What  is  styled  the  wmd  of  a  ball  has  been  known  to  produce  amaorosis. 


*  Lectures  in  the  Lancet ;  Vol.  ix.  p.  531 ;  the  whole  of  an  exploded  cap  wai  txtracted 
London,  1826.  from  the  anterior  ohamher,  Annalea  d'OcoUt- 

^  Troite  des  Maladies  des  Teaz;  Plancho  52,  tiaue,  Tome  i.  p.  433;  Charleroi,  1839. 
fig.  1 :  Paris,  1818.  *  On  Injuries  of  the  Eye  by  Percassion  Capf^ 

'  Ibid. ;  Tome  ii.  p.  503.  see   Crompton,  Medical  Gaxette ;  Vol.  xxi.  p. 

*  Annates   d'Oculistique,   Tome    iii.  p.    73;  175;  London,  1837.    Case  of  a  fragment  Axed 
Bruxclle?,  1840.  in  the  lens,  by  Sti^venart,  Annales  d'OcQlii- 

*  Medical  Gazette;  Vol.xiii.  p.  888;  London,  tique,  Tome  i.  p.  439  ;  Charleroi,  1839.     Fixed 
1834.  in  the  Iris  and  extracted,  by  Cunier ;  Ibid.  |». 

*  Edinburgh  Medical  and  Surgical  Journal;  440.    Extracted   from   the  vitreous   body,  in 
Vol.  xliv.  p.  106;  Edinburgh,  1835.  Barton's    method,   Walker's    OooUsU'    Vade- 

**  ^ec  case  by  Laurent  and  Cunier,  in  which  mecum,  p.  323 ;  London,  1843. 


SECTION  IX. — ^DISLOCATION  OP  THE  EYEBALL. 

I  have  already  had  occasion  (page  60)  to  quote  two  cases  of  disloca- 
tion of  the  eyeball,  by  foreign  substances  thrust  between  the  eye  and  the  orbit; 
and  I  have  explained,  that  by  being  dislocated,  is  to  be  understood  that  the 
eyeball  is  extruded  beyond  the  fibrous  layer  of  the  eyelids.  The  optic  nenre, 
with  the  eye  in  that  state,  is  put  on  the  stretch,  the  lids  can  no  longer  be  brought 
together,  and  vision  is  in  general  lost  till  reduction  is  accomplished.  Such 
an  accident  is  most  likely  to  happen  to  those  who  have  the  eyeballs  large  and 
'  the  orbits  shallow ;  for,  in  such  persons,  it  is  possible,  by  pressing  the  lids 
above  and  below,  to  get  a  view,  not  merely  of  one-half  of  the  eye,  but  par- 
tially even  to  the  back  of  it. 

If  the  foreign  body  by  which  the  dislocation  has  been  produced  be  still  in 
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TfBIf^^iiist,  of  course,  be  removed  before  reduction  be  attempted. 
After  this  is  cJTected,  the  eye  is  to  be  pressed  stetidilv  back  into  its  place. 
The  prcssare  Iteiupr  continued  for  some  time,  the  eyeball  wiJl  jjenerally  be 
found  to  start  suddenly  back  into  the  orbit,  and  vision  to  be  immediately 
restored. 
Frora  the  obliquity  of  the  base  of  the  orbit,  it  is  evident  that  towards  the 
nple^  the  eyebali  stands  in  a  considerable  degree  exterior  to  that  cavity ; 
nd  hence  it  is  that  a  severe  blow  on  the  eye,  fur  instance  with  a  racket 
hall  is  capable  of  producing  dislocation.  CovilJard,  in  his  ObservcUions  latro- 
rAirur^ique^,  relates  a  case  of  this  sort.  He  tells  us  that  the  dislocation  was  so 
compiete,  that  when  he  arrived,  immediately  after  the  accident,  he  found  one 
"  the  patient- s  friends  with  scissors  in  his  hand,  ready  to  cut  the  eye  away, 
OTiUard  reduced  it,  and  the  patient's  vision  was  preserved.' 
CtJte  263. — X  corn-porter,  returning  home  intftiicftted,  and  Btftggcriiig  about  his  room, 
ftruck  his  right  eye  against  a  smnU  iron  hook  or  nail  in  a.  dresser,  which,  entering  at  the 
outer  angle  of  the  upper  lid,  drove  the  eye  from  ita  socket  Brought  by  bia  wife  to 
Mercer's  Hospital,  DubtLn^  at  half-past  12  o'elook  at  night,  ho  wna  very  unruly,  and 
holding  a  large  check  apron  close  up  to  his  eye,  he  kept  conttantly  rubbing  and  pressing 
it  Dr*  Jameson  found  the  eyeball  out  of  the  orbit,  firmly  fixed  and  immovable*  elantlc 
Id  the  touch*  and  devoid  of  alt  power  of  rision.  The  cornea  was  dry,  and  rather  opaque, 
"^  •  p^pil  moderately  contracted,  and  uninfluenced  by  the  light  of  a  candle.  The  retlec- 
s  (4  the  conjunctiva  from  the  lid  to  the  globe  was  partially  torn  through.  The  margia 
^>r  r  lid  waB  not  vlisible,  being  behind  the  globe,  and  spasmodically  contracted, 

ig  the  patient  witli  difficulty,  Dr*  Jatnesoa,  with  two  fingera  of  bis  left  hand, 
ti«  upper  lid,  pres.^lng  at  the  same  time  with  the  fingers  and  thumb  of  hia  right 

f  the  eye,  which  was  immediately  drawn  back  with  a  snap,  tb©  lids  closing 

lu  w  few  days,  after  cold  uppHcationa,  venesection,  and  a  purge,  the  patient  was  dis- 
Diiiji'd  c«ire<I,  vision  being  complete.* 

Weld  mentions, ■  that  at  Richtnond  in  Yirginia,  it  was  nothing  uncoinnion 
lo  meet  with  persons  deprived  of  one  or  both  eyes  frotu  the  horrid  practice 
at  yoiitfinff,  in  which  the  combatant,  havinpj  twisted  his  foretiugcns  in  the  gide- 
iocki  of  his  adversary's  hair,  applied  his  thumbs  so  as  to  force  the  eye  out  of 
tKe  socket. 


'  T^frk  fur  plafieures  Maladies  du  Globe  d^  *  Travels  through  the  States  of  North  Amer- 

PT        ■  '      ir«<  de  I'Acad^inie  Uovale  do  Chi-  ica,  by  I^abc  Weld,  Jan. ;  VoLl.  p.  Ifl2,'  LoiiduQi 

t                       xul  p.  25a  ;  12mo  :*l>iin«».  1774.  1800. 
.,.,...  JJcd.  Press,  Jan.  ^,  ISb'S  ;  {■>.  1. 
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The  eyeball  is  often  blown  out  by  musket-shot ;  but  cases  of  its  being  torn 
oat  of  the  socket  by  other  means  arc  rave.  A  remarkable  instance  h  related 
la  llie  first  yolunie  of  Grafe  and  Walther^s  Journal.  A  cart-whee!  went  over 
the  side  of  the  head,  and  tore  out  the  eyeball,  along  with  seven  lines'  length 
of  the  optic  nerve,  the  muscles  of  the  eye  being  left  behind,  and  the  orbit 
Dninjured.  The  patient,  a  man  of  75  years  of  age,  reco^^ered  without  any 
K...J  -vmptom, 

264.— A  ftflbennan  of  Oatcnd,  aged  49,  coming  home  one  evening  very  drank, 
M<iiTin,cd  in  the  act  of  uodreaaitig  hrinself,  and  fell  with  all  bis  weight  against  the  room- 
door.  In  the  fall,  the  right  orbltiiry  region  struck  against  the  ring  of  the  key  which  wa» 
in  r*  '  Im*4;  nf  ibe  door,  and  as  the  key  was  worn  thin  by  long  use,  it  divided  vertically 
ll  L  eutered  the  orbit,  and  acting  as  a  kind  of  lever  or  curette,  extirpated  the 

t}  loly  severing  its  connections  with  the  orbit,  bo  that  it  rolled  upon  the  floor. 

fi  was  80  drunk  that  he  could  form  no  notion  of  the  severity  of  tlie  injury  he 

h^  d;  but,  continuing  to  undress  himself,  went  to  bed»  and  fell  asleep.     His 

21 
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wife,  on  rising  in  the  morning,  was  astonished  at  the  qnanti^  of  blood  whioh  herhntbaiid 
had  lost  from  a  wound  of  the  lid,  apparently  slight;  but  her  astonishment  dianged  to 
fear,  when  she  found  on  the  floor  an  eye. 

Dr.  Yerhaeghe,  who  was  immediately  sent  for,  found  the  man  in  bed,  his  clothes  satii- 
rated  with  blood,  the  upper  lid  divided  to  the  extent  of  six  lines,  the  orbit  filled  with 
coagula,  and  portions  of  some  of  the  muscles  of  the  eye  hanging  out  between  the  lids. 
The  bleeding  had  entirely  ceased. 

The  eye  was  entire;  its  muscles  had  been  torn  across  at  different  distances  from  their 
insertions  into  the  sclerotica ;  the  superior  oblique  and  rectus  superior  were  so  at  three 
quarters  of  an  inch.  The  optic  nerve  was  divided  at  about  an  inch  from  the  sclerotica. 
The  key  was  bent  into  an  obtuse  angle,  from  the  fall  against  it  of  so  heavy  a  weight 

The  patient  being  taken  to  the  hospital,  the  remains  of  the  muscles  were  replaced  in 
the  orbit,  and  the  wound  of  the  lid  united  by  a  stitch.  Cold  water  dressing  was  apj^ded 
and  low  diet  ei^oined,  under  which  the  patient  speedily  recovered.* 


Annales  d'Oculistique;  Tome  xxvi.  p.  00;  Bmxelles,  1861. 


CHAPTER    XIII. 


THE  OPHTHALMIA,  OR  INFLAMMATORY  DISEASES  OP 
THE  EYEBALL  AND  CONJUNCTIVA. 

SECTION  I THE  OPHTHALMIA  IN  GENERAL. 

Under  the  terra  inflammation  is  included,  first  of  all,  that  state  of  parts 
characterized  by  increased  redness^  unnatural  heat,  swelling^  and  pain.  This 
state,  indeed,  is  generally  regarded  as  strictly  inflammation,  denoted  by  its 
four  primary  phenomena.  The  morbid  changes,  which  I  shall  presently 
enumerate,  are  considered  as  so  many  secondary  phenomena,  apt  to  succeed, 
but  which  do  not  necessarily  succeed  to  this,  the  first  stage  of  every  inflam- 
matory disease.  So  long  as  the  part  affected  exhibits  nothing  else  than  in- 
creased redness,  unnatural  heat,  swelling,  and  pain,  and  so  long  as  these 
continue  to  augment,  the  disease  is  merely  developing  itself.  An  inflamma- 
tory attack  having  perhaps  reached  the  greatest  degree  of  violence  of  which 
this  first  stage  is  susceptible,  may,  without  any  new  local  phenomena  being 
manifested,  gradually  subside  through  the  means  employed  for  its  cure,  or  by 
the  natural  resolution  of  the  disease. 

On  the  other  liand,  the  disease  may  go  on,  and  manifest,  with  greater  or 
less  rapidity,  one  or  more  of  the  following  seven  secondary  phenomena  of 
inflammation,  namely,  effusion  or  exudation;  adhesion;  suppuration;  ulcer- 
ation; mortification;  granulation;  and  cicatrization.  Effusion  or  exudation 
may  consist  either  of  serum,  of  liquor  sanguinis,  yielding  coagulable  lymph 
or  fibrin,  or  of  red  blood.  Suppuration  may  either  take  place  upon  a  secret- 
ing surface,  or  form  an  abscess  within  the  texture  of  the  part  affected.  The 
part  inflamed  may  pass  through  several  of  these  states  in  succession,  or 
several  of  them  may  exist  together  at  the  same  time. 

There  is  also  a  tertiary  set  of  inflammatory  phenomena,  depending  on  the 
secondary ;  such  as  opacity  ^  insensibility,  change  of  form,  hypertrophy,  atrophy  ^ 
induration,  softening,  &c.* 

Inflammation,  in  whatever  part  of  the  body,  and  consequently  in  whatever 
part  of  the  eye  it  originates,  may  terminate  in  any  of  the  processes  now 
enumerated.  Even  those  parts  which  in  their  normal  state  are  destitute  of 
.vessels,  as  the  cornea,  the  crystalline,  or  the  vitreous  body,  suffer  from  inflam- 
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ti^S3TxI»Tb»t  similar  changes  to  those  which  occur  in  structures  directly 

pplied  with  blood, 

Ttie  secondary  aud  tertiary  phenomeua  of  inflammation  are  always  modified 
ty  ihe  stracture  of  the  jmrt  affccled.  Every  different  texture  of  the  eye  pos- 
•eRvinj?  both  physical  and  vital  properties  peculiar  to  itself,  suflers  differently 
from  the  several  processes  of  iuflammation.  In  general,  the  modilications  of 
iutiammalion  from  differences  of  texture  in  the  parts  affected,  are  displayed 
uith  Qiuch  distinctDess  in  this  organ;  in  some  cases,  however,  these  modifi- 
•  aiic^DS  csan  be  jadged  of  only  from  their  consequences,  and  by  minute  obser- 
viitiuQ  of  the  derangement  which  remains  in  the  organization^  or  in  the 
fanction,  of  the  part  which  had  suffered ;  while  in  other  cases^  from  the 
delicate  textare  of  the  part,  or  its  hidden  sitaatioa  in  the  eye,  the  modifica- 
tions in  cjoestion  may  escape  detection. 

The  conjunctiva,  sclerotica^  cornea,  iris,  and  retina,  present  a  series  of  the 
modilications  of  inflammation,  to  which  I  have  just  now  referred,  sutticiently 
distinct  to  convince  the  most  sceptical  of  the  truth  of  what  I  have  been  as- 
serting, and  sufBcicutly  striking  to  rouse  the  most  inat  ten  tire  to  research. 
The  mu co-cutaneous  conjunctiva  secreting  a  flood  of  puraleut  matter,  as  in 
the  contagious  ophthalmias — the  fibrous  sclerotica  affected  for  months  with 
r  inflammation — the  cornea  losing  entirely  its  transparency,  becom- 

i  ^  rated  with  pus,  or  destroyed  layer  after  layer  by  a  penetrating  ulcer 

— ^the  iris  pouring  out  coagu table  lymph,  and  this  lymph  forming  the  medium 

I  of  morbid  adhesions,  so  that  the  pupil  is  deprived  of  its  natural  power  of 
tapandiug  and  contracting — the  retina,  without  any  manifestation  of  pain, 
losing  in  a  few  hours  all  sensibility  to  its  natural  stimulus  ;  these  arc  facts  in 
prhich  are  displayed  some  of  the  modilications  of  inllaramatory  action  more 
ntlnctly  and  strikingly  than  they  are  manifested  iu  any  other  part  of  the 
I  Each  organ  of  the  body,  when  inflamed,  besides  more  or  less  of  the  general 
pgns  of  inflammation,  manifests  certain  symptoms  which  are  peculiar  to  itself. 
'Thus,  intolerance  of  light  and  lachrymation  are  t^pecial  symptoms  afforded 
hr  tho  eye,  nrid  bear  a  similar  relation  to  the  functions  of  this  organ,  as  diffi- 
f  ling  does  to  the  lungs,  or  delirium  to  the  brain.     Even  such 

f ,  ^     ^    Mus,  however,  are  modified,  according  to  the  particular  textare 

of  the  eye  which  is  inflanted. 

Tlirn  lire  other  circumstances  besides  differences  of  texture  which  modify 
t  natory  affections  of  the  eye;  rendering  also  this  subject  very  extensiye 

i*i  ...^  ...^^  ussion,  and  causing  the  diseases  to  be  occasionally  very  perplexing 
in  the  treatment*  They  are  under  the  influence  of  peculiarities  of  constitution, 
ftud  of  conatitutional  diseases,  and  are  subject  to  innumerable  variatioas  from 
the  influence  of  sympathies*  Scrofula,  syphilis,  and  gout  are  each  of  them 
capable  either  of  exciting  inflammation  in  clifl'ercnt  parts  of  the  eye,  or  of  com- 
moidcatiug  to  an  inflammation,  excited  by  other  causes,  such  differences  in 
cbftrifccter^  fk&  often  to  render  it  diflicult  to  recognize  a  disease,  with  which  we 
are  well  acquainted  iu  its  simple  or  idiopathic  form. 

The  general  rule,  established  by  pathological  observations  of  every  ])art  of 
the  body,  that  inflammation  iu  a  great  measure  limits  itself  not  merely  to  one 
organ,  but  even  to  one  tissue,  certainly  holds  with  regar<l  to  the  eye.  As  we 
kano  broochitis,  pneumonia,  and  pleuritis,  designating  inflammation  of  the  va- 
rious tissues  of  the  lungs,  and  as  we  meet  with  inflammation  of  the  peritoneum, 
fif  Hif  j,rrtper  substance  of  the  bowels,  and  of  their  lining  membrane  ;  so  we  find 
tl  rit  tissues  of  the  eye  separately  aflected,  obliging  us  to  recognize 

.  ti.itis,  sclerotitis,  iritis  and  the  like,  as  individual  diseases, 
the  influence  of  local  sympathy,  however,  inflammation  of  one  texture 
fii  vuu  eye  never  takes  place  without  extending,  in  gome  degree,  to  the  tex- 
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tares  with  which  the  first  afifected  is  in  contact.  By  the  same  inflaence,  in- 
flammation originating  in  one  texture  of  the  eye  is  communicated  to  sereral 
of  the  other  textures,  the  disease  of  the  superficial  tunics  being  communicated 
to  those  more  deeply  seated,  and  conversely  that  of  the  internal  parts  spread- 
ing outwards ;  and,  while  each  texture  obeys  its  own  laws  of  morbid  action, 
the  whole  organ  in  this  way  may  become  involved  by  what  had  at  first  a  very 
limited  existence,  and  perhaps  a  very  trivial  aspect. 

We  speak  of  conjunctivitis,  sclerotitis,  comeitis,  iritis,  retinitis,  and  the  like; 
but  it  must  be  understood  that  the  inflammation  in  none  of  those  affections  is 
confined  to  the  particular  texture  indicated  by  the  name.  The  disease  com- 
mences, indeed,  and  has  its  chief  seat  in  the  particular  texture  indicated ; 
but  the  neighboring  parts  are  always  more  or  less  involved.  Thus,  in  iritis, 
the  membrane  of  the  aqueous  humor,  the  crystalline  capsule,  the  sclerotica, 
the  conjunctiva,  the  choroid,  and  even  the  retina,  are  affected ;  so  that  tW^  is 
an  abbreviated  mode  of  expressing  an  inflammation  which  in  general  involves 
almost  the  whole  textures  of  the  eye.  The  iris,  however,  is  the  focus  of  the 
morbid  action ;  and  the  part,  which  from  its  situation,  its  functions,  and  the 
morbid  changes  which  it  undergoes,  exhibits  the  most  striking  signs  of  the 
disease,  the  chief  indications  for  treatment,  and  the  most  remarkable  effects 
of  the  remedies  employed. 

We  are  not  to  suppose,  even  in  those  ophthalmiee,  the  focus  of  which  is  one 
or  other  of  the  exterior  textures  of  the  eye,  and  which  we  designate  therefore 
by  such  names  as  conjunctivitis,  comeitis,  or  sclerotitis,  that  the  internal  tex- 
tures do  not  suffer.  Dr.  Rognetta  relates,"  that  an  old  man,  who  had  some 
short  time  before  been  attacked  with  an  apparently  slight  conjunctivitis  of 
one  eye,  accompanied  by  photophobia,  having  died  in  one  of  the  Parisian 
hospitals,  of  inflammation  in  the  chest,  he  dissected  the  eye,  and  found,  to  his 
astonishment,  all  the  internal  tissues  inflamed ;  even  the  hyaloid  and  the  re- 
tina were  red.  The  same  author  has  remarked,'  that  many  chronic  cases  of 
ophthalmia,  seemingly  of  no  great  severity,  but  refractory  to  ordinary  treat- 
ment, depend  on  a  habitually  congestive  state  of  the  whole  vascular  tree  of 
the  orbit.  Even  conjunctivitis  is  far  from  being  a  simple  tegumentary  or 
external  affection. 

When  we  reflect,  then,  on  the  innumerable  combinations  which  may  take 
place  among  the  inflammatory  diseases  of  the  eye,  and  the  many  causes  by 
which  these  diseases  may  be  modified,  we  shall  be  convinced,  I  think,  that  of 
all  the  subjects  requiring  descriptions  and  explanations  of  morbid  actions 
and  changes,  there  can  be  few  more  difficult  than  those  diseases  which  have 
been  swept  together  with  so  indiscriminating  a  hand  under  the  name  of  oph- 
thalmia. To  consider  these  actions  and  changes  individually,  and  only  in  a 
single  texture  of  the  eye  at  once,  may  seem  to  lessen  the  difficulty ;  for  in- 
stance, to  consider  inflammation  of  the  cornea,  and  to  exhibit  to  ourselves  in 
order,  effusion  of  serum,  effusion  of  coagulable  lymph,  secretion  of  pus,  for- 
mation of  abscess,  ulceration,  mortification,  and  cicatrization,  according  as 
each  of  these  processes  manifests  itself  in  the  cornea.  But  to  do  all  this  is 
to  consider  and  to  exhibit  what  never  takes  place  separately  in  nature.  Un- 
less this  be  kept  in  mind  by  those  who  begin  to  study  the  inflammatory  dis- 
eases of  the  eye,  they  will  be  not  a  little  perplexed  by  the  diversified  compli- 
cations of  morbid  phenomena,  which  they  will  meet  at  every  step  of  their 
progress. 

A  knowledge  of  the  inflammatory  diseases  of  the  eye  has  been  greatly  re- 
tarded by  the  practice  of  confounding  them  all  under  the  general  name  oph- 
thalmia, and  thus  overlooking  both  the  seat  of  the  disease,  and  the  peculiar 
nature  of  the  inflammation.     The  consequence  of  thus  viewing  all  these  dis- 
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Without  discriroinafion,  has  been  a  naethod  of  treatinff  them  equally 
reposterous*  In  fact,  m  the  practice  of  those  who  have  had  no  opportnni- 
'  i.of  properly  studying  the  diseases  of  the  eye,  the  same  rontino  of  remedies 
knaed  in  every  case  in  which  the  eye  appears  iiillaaied;  and  it  often  happens, 
bat  it  is  not  till  this  routine  is  exhausted,  and  tho  eye  in  some  of  its  essential 
.  becoming  seriously  disorganized,  that  a  suspicion  arises  of  there  being 
^  liing  peculiar  or  epecific  in  the  case.  Even  from  the  slight  view  which 
riiaTe  already  taken  of  the  subject,  it  is  evidently  impossible  tliat  the  in- 
aatory  affections  of  parts  so  widely  differing  in  structure  and  function  as 
combined  in  the  eye,  can  be  treated  at  once  indiscriminately  and  suc- 
ully.  We  find,  for  example,  that  the  remedies  which  in  the  course  of  a 
Tew  days  are  often  sufficient  eomidetely  to  remove  infiammation  of  the  con- 
junctiva, onJy  aggravate  iDfianimation  of  the  sclerotica  or  iris ;  while  the 
;  o-atment  which  speedily  cures  sclerotitis  or  iritis,  if  trusted  to  in  con- 

1  .  would  expose  the  eye  to  almost  certain  destruction.     Great  ad- 

wini  iL--  will  accrue,  then,  from  the  adoption  of  au  accurate  elassiliention  of 
thr  <i[iljrhalmife.  One  advantage  of  no  ineonmderable  moment  will  be,  that 
re  shall  conduct  our  examinations  of  the  inflammatory  diseases  of  the  eye 
irhich  may  come  under  our  care,  with  much  more  accnracy  than  we  could 
^»&sihly  do,  were  w^e  to  employ  the  vague  BOJiienclature  in  common  use. 
ik?ing  noted  exactly  the  disease  which  is  before  us,  we  shall  be  able  both  to 
!ertam  to  our  own  satisfaction,  the  effects  of  the  remedies  which  we  em]»loy, 
^  tnd  to  communicate  our  experience  to  others,  which,  without  a  just  classliica- 
tj<m  and  perspicuous  nomenclature,  it  is  utterly  impossible  to  do. 

Into  the  following  table  the  name  of  no  disease  is  admitted,  the  distinct 
and  separate  existence  of  which  I  have  not  either  ascertained  in  tlie  course 
of  my  own  observations,  or  been  convinced  of  upon  good  authority.  It  is 
ot  offered  as  a  complete,  nor  as  a  strictly  scientific  classiiication  of  the  in- 
^"tenoations  of  the  eye,  but  as  a  mere  enumeration  bearing  chiefly  upon  prae- 
^Sii  riewB.  It  would  be  an  easy  task  to  increase  the  catalogue  of  the  oph- 
baJmiie,  especially  of  their  sub-species  and  Tarieties,  The  reader  who 
chooses  to  see  how  far  this  sort  of  thing  may  be  carried,  I  would  refer  to  a 
paper  on  Corneitis,  by  Dr.  Schindler,  in  the  third  volume  of  Ammon's  Mo- 
^ imtsschrif t  Each  texture  of  the  eye  might  easily  be  exhibited  in  the  same 
ay,  under  an  endless  variety  of  nosological  distinctions,  a  plan  quite  ineon- 
Usteut  with  the  nature  of  a  work,  the  object  of  which  is  to  describe  those 
^gregated  phenomena  which  are  most  commonly  met  with  in  practice. 

I.  CONJTJNCTIYITIS. 
I.  coj^JXiNcrn' 1T18  si>tplex. 

n.    CONJUNCTIVITIS  PlTRO*>l  UOOSA. 

1.  Conjunctivitis  catarrhalis. 

a.   Sp&radic.     b.  JCpidemic.     c.  Miasmatic, 
2    Conjunctivitis  puruieuta.  vel  contagiosa.     (Egyptian  ophthal- 
mia,) 
3*  Conjunctivitis  purulenta  neonatorum, 

a.  VatarrhaL     b.  LeuctfrrhceaL     c.  GojwrrhwaL     d.  Traumatic^ 
4.  Conjunctivitis  puruieuta  gonorrhoica. 

m*    CONJUNCTIMTT  3  ERUFTIVA. 

1.  Conjunctivitis  aphthosa  vel  pustulosa. 

2.  Conjunctivitis  phlyctenulosa.     (Scrofulous  ophthalmia.) 

3.  Conjunctivitis  erysipclatosa. 

4.  Conjunctivitis  morbillosa. 
b.  Conjunctivitis  scarlatinosa. 
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The  conjunctiTa  suflfers  in  various  other  cntaneons  diseases ;  as,  in  syphi- 
litic lepra,  purpura,  pompholyx,  variola,  herpes,  elephantiasis,  Ac. 
II.  SCLEROTITIS. 

(Rheumatic  ophthalmia.) 


I.    SOLEROTITIB  IDIOPATHICA. 
n.   SOLEROTITIB  SCBOFULOSA. 

III.  CORNEITIS. 

1.  Comeitis  idiopathica. 

2.  Comeitis  scrofulosa. 

8.  Comeitis  postvariolosa. 
4.  Comeitis  arthritica. 

IV.  IRITIS. 

1 


(Yariolous  ophthalmia.) 


V. 

VI. 

VII. 


VIII. 

IX. 

X. 


Iritis  idiopathica  vel  rheumatica. 

2.  Iritis  syphilitica.     (Syphilitic  ophthalmia.) 

3.  Iritis  syphiloidea. 

4.  Iritis  gonorrhoica. 

5.  Iritis  scrofulosa. 

6.  Iritis  arthritica.     (Arthritic  ophthalmia.) 
AQUO-CAPSULITIS. 
CHOROIDITIS. 

RETINITIS. 

1.  Retinitis  idiopathica. 

2.  Retinitis  lactantium. 
CHRYSTALLINO-CAPSULITIS  et  CRYSTALLINITIS. 
HYALOIDITIS. 

OPHTHALMITIS. 


Ophthalmitis  idiopathica.     (Ocular  phlegmon.) 
Ophthalmitis  phlebitica. 
Ophthalmitis  postfebrilis. 
Ophthalmitis  reflexa  vel  sympathetica. 

APPENDIX. 

Compound   ophthalmite,   as,  the   scrofulo-catarrhal,   catarrho- 

rheumatic,  &c. 
Traumatic  ophthalmise. 

Under  this  head,  might  be  enumerated  conjunctivitis  trauma- 
tica, comeitis  traumatica,  iritis  traumatica,  and  so  on. 
Artificial  ophthalmifle. 
Intermittent  ophthalmise. 


*  Pathologists  have  recently  directed  mach 
of  their  attention  to  the  nature  of  the  process 
by  which  the  phenomena  noticed  in  the  text 
are  produced,  or,  in  other  words,  to  the  theory 
of  inflammation. 

Microscopical  observations  show  that  the 
redness  of  inflammatfon  is  owing  to  an  accu- 
mulation and  stagnation  of  the  red  corpuscles 
of  the  blood,  in  the  extreme  arteries,  capilla- 
ries, and  radicles  of  the  veins  of  the  affected 
part.  The  rod  corpuscles,  thus  stagnant  within 
the  minute  bloodvessels,  appear  as  if  fused 
into  a  uniform  mass. 

The  immediate  cause  of  the  acoamnlation 
and  stagnation  of  the  red  corpuscles  has  been 
supposed  to  be  a  retardation  of  the  flow  of 
blood,  arising  from  dilatation  of  the  small  ar- 
teries; but  it  has  been  shown  by  the  observa- 
tions of  Mr.  Paget  and  Mr.  Wharton  Jones, 
that  so  far  from  retardation  being  the  result  of 
dilatation  of  the  smaU  arteries,  aeceleration  of 


the  flow  of  blood  invariably  takes  plaoe.  From 
his  observations  on  the  bat  and  frog,  Mr. 
Wharton  Jones  has  shown  that  the  first  estab- 
lishment of  accumulation  of  red  corpuscles  in 
the  capillaries  is  owing  to  constriction  of  the 
small  arteries  leading  to  the  part,  whereby  the 
red  corpuscles  are  no  longer  subjected  to  the 
vi«  d  tergo.  The  accumulating  oorpusclei  at 
the  same  time,  by  virtue  of  their  attractions, 
become  aggregated  together,  and  adherent  to 
the  walls  of  the  vessels. 

The  constriction  of  the  small  acterief  is 
owing  to  the  irritation  of  the  exoiting  cause  on 
the  nerves  of  the  arteries.  But  subsequently, 
relaxation  of  the  walls  of  the  arteries,  with 
dilatation,  may  take  plaM  from  suspension  of 
nervous  influence.  The  effect  of  this  may  be 
re-establishment  of  the  cireulation,  and  resola- 
tion  of  the  inflammation.  If  the  stagnation, 
however,  is  already  to  any  great  extent,  refO« 
lution  will  not  so  readily  take  plaoe,  but,  on 
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J  the  \  '  n  maybe  nggro- 

3fbe  iticr  M>n  which  occur* 

t  4Wf  l&Bit  it  CM'     ^  UiminUlied  con- 

»f  tile  poorer  of  the  artcncs,  pertniUitjg  their 
dU  to  jield  eiuLljr  to  tho  impulse  of  the 
Art. 

Eitidation  or  effusion  follows  od  stagflation; 
!  pflTuied  matter  being  fint  fcroiif,  and  after- 
di  connfttog  of  liquor  «tLnjriiini>,  and  there- 
*  iTwphfttic  or  fibrinous.  When  extrava^a- 
'  orptifclcs  takes  place,  tht*  t.s  owing 
ly  of  tbfl  walls  of  ftomo  vossols* 
ral  nifljit  of  blood,  when  the  inflam- 
raaiion  oi  anjr  part  i»  e^er^re,  fihows  an  increaie 
In  the  qaanttty  of  fibrlne,  and  a  dccrense  of 
red  ctfTpuiclfs;  and  the  result  of  this  la  tho 
appta ranee  called  the  ifvjfy  coaty  in  blood 
^IVawa  from  a  veio. 

Wben  reaolution  takes  place,  there  ic  dilata* 
loQ  of  tbo  stnall  arteries,  ao^  a  loosening  and 
kiof  up  of  the  ajz:gloroe rated  rod  oorpus- 
,  wberebj  they  yield  aoow  to  the  trw  A  tcrtfo, 
>  earried  along  in  the  circulation.  By 
I  by,  the  ve*»cK«  recover  their  usual  ealibroj, 
I  iha  nervoua  influeuee  returns. 
Adbeaioa  is  the  result  of  a  change  in  tho 
filjted  lymph  or  liciuor  anngulnif,  hy  wbicli  it 
iie«  cosgitlated,  while  there  are  formed  in 
tt,  a«  in  a  btaetetna,  tho  elementt  of  areolar 
lietut  and  blood  vesiela. 

A  different  kind  of  organic  elomcnti  namclyi 
Uie  pti^'glubole;,  capable  of  no  further  dcrelop- 


ment,  being  formed  in  the  elTujcd  matter,  the 
result  i$  suppuration.  Sii?penilerl  in  n  fluid, 
called  tho  liquor  puris,  pnn-globules  may  un- 
dergo nbfforption,  but  aro  more  frequently  di». 
charged  on  the  mncous  surfaces  of  the  body, 
or,  collecting  «o  as  to  form  an  ab»ccfl«,  escape 
by  II  pcrrifulion  of  the  integuments. 

MortiOcation  is  the  death  of  the  inflfimed 
part,  of  the  blood  stagnant  In  it,  and  of  tbe 
cJuied  matter.  Vlceration  is  a  variety  of 
morli6cntion,  in  which  the  dead  tissues  are 
thrown  off  in  minuto  molecules,  instead  of  se- 
parating in  the  form  of  a  large  slough. 

The  reparation  of  parts  which  have  suffered 
from  mortiiicmtion  or  ulceration  is  styled  gra- 
Dulation,  and  is  accomplish  ad  by  the  de  r  el  op- 
men  t  of  areolar  tissue  and  re»»els  In  the  effused 
fibrine,  by  which  the  parts  are  invested,  and 
which  is  more  or  less  covered  by  pus.  Tho 
round  bodios  called  granulations^  on  the  tur- 
faee  of  a  healing  fiore»  oiamined  with  the  mU 
eroscope,  are  found  to  consist  of  cells  of  various 
shapefl,  and  in  different  stages  of  development 
into  the  above-named  tissues. 

The  healing  process  is  completed  by  cteatri- 
xation,  or  the  investment  of  the  part  with  m 
new  epidermis  or  epitheiium. 

*  Conn  public  d'Ophthalmologie,  Laneette 
Franpaise,  »  Furrier  1837. 

*  Annalea  d'OcuUsUque,  !•'  toL,  Suppl.  p. 
47;BruxeUe8, 1842. 


fiECnON  n R£>t£DrE6  FOR  THE  OPHTHALMLS, 

Before  proceeding  to  describe  the  diilerent  iDflammations  of  the  eye,  and 

r{vUtii  the  treatment  particularly  required  for  each,  it  may  not  be  improper 

offer  a  few  rules  of  universal  application  in  the  treatment  of  these  diseases, 

nd  to  make  some  general  remarks  on  the  classes  of  remedies  employed  for 

facir  care. 

General  Rules. — ^1,  It  is  a  general  rule  of  ^eat  importance  in  the  treatment 
of  any  ophthalmia,  to  discover  the  cause  whence  it  has  arisen,  and,  if  possible, 
to  remove  that  cause,  if  it  is  still  in  operation.  The  cause  may  he  local,  of 
may  be  constitutional;  but  in  any  case,  if  it  be  allowed  still  to  operate,  it 
[  erident  that  everything  in  the  way  of  remedy  must  prove  comparatively  or 
Btirely  iueffectaal. 

i.  In  treating  the  various  forma,  varieties  and  degrees  of  the  ophthalmite, 
^ti  an  e^ential  object  to  have  a  clear  conception  of  the  aceompatiying  eon- 
Sttt«lioii;  for  without  rectifying  the  state  of  the  coastitntion,  we  ijhall  often 
iul  in  curing  the  attending  local  complain t»  The  previous  diseases,  also,  of 
Ihi  patient  should  be  ascertained. 

3,  The  eye,  and  the  body  at  large,  must  be  defended  from  new  sources  of 
irritatir>n  Tho  original  cause  may  be  removed,  but  the  disease  may  still  con- 
tiiittc  pt  up  by  other  causes,  of  a  nature  very  different  from  the  origi- 
nal or  Mjually  detriineatal.  The  primary  cause  is  often  local,  and  the 
jKOHdary  cauFca  constitutional.  After  the  first  is  removed,  the  second  are 
lisllle  to  be  overlooked. 

4,  As  the  exercise  of  the  function  of  the  eye  would  be  a  source  of  con- 
^M.>p«LL.  tvrMtemcnt  to  it  when  suffering  under  inflammation,  rest  of  the  organ 
•  ly  to  be  enjoined.  It  is  necessary  even  to  exclude  the  light,  in 
bi^^'i  iudittui  ea,  by  thc  usc  of  a  shade  over  both  eyes.     But  this  is  not  proper 
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in  every  case.  On  the  contrary,  we  are  obliged  sometimes  to  encourage  pa- 
tients to  admit  the  light,  and  even  to  nse  the  eyes.  In  some  cases  rest  of  the 
body  is  indispensable,  especially  in  the  acute  stage  of  the  internal  ophthalmic. 

5.  It  is  of  great  moment  to  examine  the  diseased  organ  carefully,  and 
thoroughly,  from  time  to  time;  in  some  cases  daily  or  even  oftener.  Many 
children  lose  their  sight  in  the  puro-mucous  ophthalmise,  no  examination  of 
their  eyes  ever  being  made,  till  the  cornea  are  destroyd.  The  practitioner 
must  never  decline  the  examination  of  the  eyes,  from  -any  real  or  fancied 
difficulty. 

Remedies. — ^The  remedies  which  may  occasionally  be  required  for  the  care 
of  the  ophthalmia)  are  very  numerous ;  those  which  are  most  frequently  osed, 
and  in  general  with  complete  success,  are  few  and  simple.  They  are  not  ail, 
however,  of  one  kind,  but  of  very  different  kinds.  Nay,  for  the  same  species 
of  ophthalmia,  as  will  be  seen  by  and  by,  remedies  of  diametrically  opposite 
effects  are  found  useful.  Common  sense  will  dictate  that  it  is  not  meant  to 
employ  discordant  remedies  together,  nor  even  perhaps  one  after  the  other 
in  the  exact  order  in  which  they  are  enumerated.  Particular  circumstances 
of  the  case  must  often  determine  the  choice  of  the  remedies. 

1.  Bloodletting, — Opening  a  vein  of  the  arm,  applying  leeches  round  the 
eye  and  dividing  the  inflamed  conjunctiva,  are  the  three  modes  of  taking 
away  blood  commonly  had  recourse  to  in  this  class  of  diseases.  Opening  the 
temporal  artery,  the  external  jugular  vein,  or  the  nasal  vein,  or  cupping  the 
temples,  is  seldom  necessary.  The  three  modes  of  bleeding  first  enumerated 
cannot  be  substituted  one  for  another,  and>we  should  often  run  a  risk  of  losing 
the  eye,  were  we  to  attempt  to  cure  by  local,  what  will  readily  yield  to  general 
bleeding,  and  vice  versa.  For  instance,  bleeding  at  the  arm,  by  depressing 
too  much  the  general  strength  of  the  patient,  rather  aggravates  in  generid 
than  alleviates  the  scrofulous  ophthalmiae,  while  bleeding  with  leeches,  by 
removing  local  turgescence,  greatly  relieves  them ;  a  check  is  readily  put  to 
most  of  the  internal  ophthalmise  by  general  bloodletting,  while  local  has 
comparatively  but  little  effect ;  in  chronic  puro-mucous  conjunctivitis,  much 
more  good  is  done  by  scarifying  the  inside  of  the  eyelids,  than  could  be  ac- 
complished by  leeching  or  phlebotomy.  Neither  is  it  unimportant  in  what 
order  of  succession  we  employ  these  three  modes  of  taking  aw^ay  blood. 
Leeching,  for  example,  when  considerable  synocha  is  present,  produces  much 
more  effect  if  preceded  by  general  bleeding;  and  especially  if  the  leeches  are 
applied  within  a  few  hours  after  the  impetus  of  the  circulating  system  has  by 
that  means  been  moderated. 

There  is  no  inflammatory  disease  of  the  eye  which  is  curable  by  bleeding 
alone.  I  regard  as  foolish,  the  attempts  to  cure  the  contagious  or  Egyptian 
ophthalmia  by  taking  away  blood  from  an  artery  or  vein  in  very  large  quanti- 
ties, or  till  the  inflamed  membrane  grows  pale  from  depletion;  Jint,  because 
even  were  this  paleness  produced,  it  would  be  no  test  of  the  disease  being 
subdued ;  secondly,  because  a  degree  of  bloodletting  sufficient  to  produce 
even  an  approach  to  such  an  effect,  would  leave  the  patient  in  a  state  of  great 
and  unnecessary  debility ;  and  thirdly,  because  the  disease  can  be  cured  by  a 
milder  plan  of  treatment.  All  the  ophthalmias  require  other  remedies  besides 
the  taking  away  of  blood ;  and,  therefore,  while  we  value  this  means  of  cure 
very  highly,  we  must  by  no  means  trust  to  it  alone  in  any  case.  When  prac- 
titioners placed  their  sole  reliance  on  depletion  in  the  purulent  ophthalmie, 
the  results  were  truly  disastrous.* 

In  taking  away  blood  from  the  arm  in  any  inflammatory  disease  of  the  eye, 
the  opening  should  be  made  large,  so  as  to  insure,  if  possible,  a  considerable 
effect  on  the  impetus  of  the  circulation.     The  quantity  to  be  removed  will 
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torn  10  to  2D  or  30  outiees,  accordiD^  to  the  const!  tut  ion  of  the  patieut, 
if  the  circmn stances  of  the  disease. 

Leeches  ought  to  be  applied ^  in  general,  rather  over  the  nasal  vein,  on  the 
tmple,  or  forehead,  or  behind  the  ear^  than  on  the  loose  skiu  of  the  eyelids, 
the  number  ap|>lied  may  vary  from  one  to  twenty  or  more.     Two  or  three 
ruT  the  nasal  vein  will  do  as  much  good  aa  twice  that  number  on  the  lids. 
L^  lass  aiitiists  in  placing  them  on  the  spot  indicated.     In  infants,  wc 

f  o  I  much  good  effectedp  by  one  leech  on  the  middle  of  tlie  upper  eye- 

lid ;  and  in  some  chronic  cases  of  inflamed  and  thickened  conjunctiva,  one  or 
two  on  the  internal  surface  of  the  lids  prove  useful.  Leeches  to  the  mucous 
membrane  of  the  adjacent  nostril  unload  the  vessels  of  the  eye,  and  especially 
^otthe  conjunctiva.  It  has  been  proposed  in  variolous  ophthalmia,  and  some 
ther  cases,  to  continue  for  a  number  of  hours  in  succession  a  discharge  of 
►lood  by  keche«  behind  the  ears;  as  soon  as  one  set  drop  olT,  supplying  their 
ce  by  others.     This  is  termed  by  the  French  applying  leeches  en  perma' 

I  by  no  means  deny  the  efficacy  of  opening  the  temporal  artery,  or  t-aking 
iway  blood  by  scarifying  and  eufiping  the  temples;  but  these  modes  arc  more 
lifficnlt  of  execution,  and  are  attended  with  a  greater  degree  of  irritation  and 
ain  than  simple  venesection,  and  the  application  of  leeches.  They  also  pre- 
iude,  in  many  instances,  the  use  of  other  meaos  which  are  likely  to  be  useful  j 
f  Ulsters  to  the  temple  and  behind  the  ear.  The  tight  bandage  necessary 
arteriotomy  is  also  objectionable  in  cases  of  ophthalmia,  the  painful 
egree  of  pressure,  and  the  development  of  heat,  which  it  produces,  being 
pt  to  increase  the  uneasiness  of  the  eye  and  head.  Where  general  blood- 
etting  is  necessary,  as  in  iritis,  cupping  cannot  be  trusted.  It  does  not  pro- 
1  the  same  effect  on  the  momentum  of  the  circulation  as  phlebotomy,  I 
\  seen  many  patients  who  owed  the  loss,  or  at  least  the  irreparable  dete- 
ion,  of  their  sight,  to  their  having  been  merely  cupped  for  iritis,  when 
bey  should  have  been  bled  at  the  arm.  Twelve  or  fiLfteen  ounces  of  blood, 
ken  by  a  pretty  large  opening  from  the  1>eiid  of  the  arm,  has  much  more 
'  ct  in  checking  any  of  the  internal  ophthalmia?,  than  twice  that  quantity 
•  apping.  We  always  find  the  blood  buiVy  in  iritis,  especially  syphi- 
,  and  often  reijuire  to  open  a  vein  in  the  arm  three  or  four  timea 
the  disease  is  subdued.  Trust  such  cases  to  cupping,  and  the  pupil 
Bbably  left  contracted,  the  sensibility  of  the  retina  impaired,  or  the  eye- 
ball flexible  from  a  state  of  commencing  atrophy  I 

Scarification  of  the  coDJunelivaof  the  eyelids,  and  sometimes  of  that  coyer- 
ing  the  eyeball,  is,  in  certain  cases,  a  valuable  means  of  cure,  from  which  tve 
are  not  to  be  deterred  by  the  theoretical  notion,  that  the  infliction  of  mechan- 
ical injury  on  a  part  already  actively  iniiamed  cannot  be  advantageous. 
Imple  experience  convinces  me  that  scarification  is  useful ,  not  only  when 
nflammation  of  the  conjunctiva  is  on  the  wane,  but  often  even  in  the  acute 
B,  and  especially  when  considerable  chemosis  is  present  One  or  two 
cifiions  of  the  conjunctiva,  with  a  lancet,  the  point  of  which  is  rounded  ofl", 
elng  made  along  the  whole  length  of  the  inner  surface  of  either  e3'elid,  a 
erjr  considerable  discharge  of  blood  will  probably  take  place,  and  if  the  lids 
Managed,  blood  will  continne  to  flow  for  a  considerable  time. 
[  i  ijse,  the  lid  ought  neither  to  be  held  constantly  everted  till  the 

Wet'  '  s,  nor  allowed  to  fall  back  into  continued  contact  with  the  eye- 

IL  of  which  ways  little  blood  will  be  obtained ;  but  the  lid  ought 

be  aUernately  everted  and  permitted  to  return  to  its  natural  position,  by 
rhtch  means  the  divided  vt^sitiels  are  refilled,  and  thus  a  prolonged  flow  of 
Mood  is  insured.  A  bit  of  sponge  wrung  out  of  hot  water  is  to  receive  the 
blood,  but  not  to  touch  the  incision,  unless  when  the  blood  seems  to  be  about 
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to  cease  flowing,  when  the  coagala  may  be  wiped  away,  to  make  the  wound 
bleed  again. 

Scarification  of  the  conjanctira  covering  the  eyeball,  has  generally  been 
performed  by  incisions  concentric  with  the  edge  of  the  cornea;  bat  Mr. 
Tyrrel  snggested'  that  it  was  better  to  make  the  incisions  in  a  radiated  direc-. 
tion  from  the  cornea,  and  corresponding  to  the  intervals  between  the  insertion 
of  the  recti  mnscles.  He  recommended  this  plan  in  acnte  pnmlent  ophthal- 
mia, a  disease  in  which  the  conjunctiva  is  generally  mnch  swollen.  He 
thought  that  in  the  common  method  of  scarifying  the  eyeball,  the  vessels 
passing  to  the  corneal  portion  of  the  conjunctiva  must  be  in  great  part,  if 
not  entirely  divided,  and  the  tendency  to  destruction  of  the  cornea  thereby 
augmented;  whereas  in  the  method  of  scarifying  which  he  suggested,  the 
principal  vessels  of  the  conjunctiva  bulbi  should  not  be  injured,  and  yet  the 
loaded  state  of  the  membrane  should  be  relieved.  Unfortunately,  however, 
in  severe  cases,  where  there  is  much  chemosis,  the  lids  are  generally  so 
swollen  as  to  render  it  impossible  to  make  the  radiating  incisions  which  he 
described. 

Along  with  scarification,  we  may  class  the  snipping  across  of  individaal 
enlarged  vessels,  running  over  the  surface  of  the  eyeball,  which  is  sometimes 
oseful,  but  not  unfrequently  employed  when  quite  unnecessary.  The  mode 
which  I  find  most  efficacious,  is  to  raise  a  small  fold  of  the  conjunctiva  with 
the  forceps,  and  snip  it  through  with  the  scissors.  This  fold  rarely  contains 
the  enlarged  vessel  which  we  wish  to  cut  across,  but  it  is  now  exposed ;  with 
a  small  hook  it  is  easily  raised  from  the  surface  of  the  sclerotica,  and  then 
divided. 

The  practice  of  removing  with  the  scissors  a  circular  portion  of  the  con- 
junctiva round  the  edge  of  the  cornea,  as  was  advised  by  Scarpa'  in  cases  of 
nebula,  appeared  to  have  been  almost  entirely  laid  aside,  when  it  was  revived 
by  Sanson,  as  a  means  of  treating  gonorrboeal  ophthalmia.  He  excised,  by 
means  of  forceps  and  scissors,  the  ocular  conjunctiva,  and  immediately  after- 
wards cauterized  the  palpebral  conjunctiva  with  the  solid  nitrate  of  silver.* 
I  conceive  such  excision  to  be  an  unnecessary  measure ;  besides,  it  is  in  acnte 
cases  almost  impracticable,  on  account  of  the  great  swelling  of  the  lids,  and 
their  state  of  tension  from  the  swollen  condition  of  the  conjunctiva.  When 
the  swelling  has  subsided,  so  as  to  make  the  operation  practicable,  a  cure 
can  be  eflfected  without  it.  If  accomplished,  symblepharon  appears  not  un- 
likely to  follow. 

2.  Paracentesis  comece^  or,  evacuation  of  the  aqueous  humor  ^  has  been  highly 
recommended  by  Mr.  Wardrop,*  as  a  mode  of  depletion  in  some  kinds  of  oph- 
thalmia. Although  in  certain  cases  an  invaluable  remedy,  it  is  rather  too 
nice  an  operation  to  have  come  into  general  use. 

The  opening  through  the  cornea,  by  which  the  aqueous  humor  is  to  be  dis- 
charged, may  be  made  with  any  of  the  knives  commonly  used  for  extracting 
the  cataract,  or  with  a  broad  iris-knife.  It  is  sufficient  that  the  point  of  the 
instrument  be  introduced  so  that  it  makes  a  puncture  into  the  anterior  cham- 
ber ;  this  should  be  done  at  the  distance  of  ^V  inch  from  the  sclerotica,  at 
any  part  of  the  circumference  of  the  cornea.  When  the  knife  has  penetrated 
into  the  anterior  chamber,  it  may  be  withdrawn  a  little,  and  the  blade  turned 
on  it  axis,  when  the  aqueous  humor  will  readily  escape.  It  is  better  not  to 
remove  the  instrument  altogether,  till  the  fluid  is  observed  to  be  discharged ; 
for  if  the  incision  be  not  sufficiently  large,  and  the  knife  taken  away  before 
the  aqueous  humor  flows  out,  the  elasticity  of  the  cornea  closes  the  wound, 
and  either  hinders  the  evacuation  from  being  so  sudden,  and  consequently  so 
efficacious,  or  entirely  prevents  it.  The  operation,  therefore,  which  is  neces- 
sary to  discharge  the  aqueous  humor,  is  merely  the  first  step  of  the  section 
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ma<lo  in  extractiDg  the  cataract,  or  what  is  called  the  punc- 
turatton. 

The  chief  difficaltj  in  performiug  the  operation,  arises  from  the  pain  occa- 
siontMi  Uy  the  necessary  pressure  on  an  inHamotl  eyeball  whilst  keeping  open 
J  '  ;  but  until  a  sufficient  portion  of  the  cornea  is  brought  into  view, 

n  vl*  completely  under  the  manatrement  of  the  operator,  th(3  introduc- 

tion of  the  knife  should  not  be  attempted.  The  upper  lid  should  be  elevated 
by  the  lingers  of  the  assistant,  or  by  the  retractor  (Fig.  53,  p.  3 72) ;  while 
the  operator,  with  the  fore  and  middle  fingers  of  the  hand  which  does  not 
hold  the  knife,  presses  down  the  lower  lid,  applying  their  points  over  its  edge, 
in  such  a  manner  that  they  touch  the  eyeball,  and  can  be  made  to  exercise  any 
degree  of  pressure  upon  it  which  may  be  necessary.  Before  the  assistant 
raises  the  upper  lid,  the  patient  should  be  directed  to  look  downwards ;  and 
then  the  assistant  employs  a  sufficient  pressure  to  keep  the  eye  in  that  position. 

As  tiie  patient  is  very  apt  to  start  when  he  first  feds  the  Instruinent  com- 
ing in  contact  with  his  eye,  it  is  useful  to  touch  the  cornea  repeatedly  with 
the  back  of  the  knife  till  all  risk  of  starting  is  OTer ;  and  as  soon  as  its 
extremity  rests  on  the  part  where  the  puncture  is  to  be  made,  the  knife  may 
readily  be  raised  on  its  point,  and  carried  into  the  anterior  chamber, 

3.  V*. — As  a  Taluablc  means  of  reducing  inflammation  in  different 

JtextTjr  !•  eye,  and  of  relieving  the  pain  and  intolerance  of  light  which 

ttend  same  of  the  ophthalmia;,  may  be  mentioned  the  inhalntion  of  the  vupor 

'^fjulphnric  ether  or  of  chloroform.     Bringing  the  i^atient  for  a  few  minutes 

bto  the  insensible  state,  by  means  of  one  or  other  of  these  agents,  gives 

narked,  and  often  permanent  relief,  in  scrofulous  conjunctivitis,  corneitis, 

[■ad  gympathetic  ophthalmitis.     The  inhalation  should  be  practised  while  the 

patient  lies  snpino,  and  may  be  repeated  daily  or  every  second  day.* 

L  Purgatives  act  in  two  ways  in  the  cure  of  the  inflaminatory  diseases  of 
the  eye;  namely,  aa  depletory,  and  as  sympathetic  means.  They  reduce  the 
qoantity  of  circulating  fluid,  as  well  as  remove  the  contents  of  the  bowels, 
and  from  the  continuity  of  the  investing  inembrane  of  the  eye  with  the  lining 
membrane  of  the  alimentary  canal,  they  prove  a  very  efl'ectnal  remedy  in  al- 
~  ost  all  kinds  of  ophthalmia.  An  active  purge  of  calomel  and  jalap  is  often 
afficieut  of  itself  to  check  an  attack,  w!ieu  employed  early.  In  the  course  of 
(Uaeases  of  this  class,  occasional  laxatives  are  always  necessary ;  while  in 
nuuij  cases,  especially  in  children,  nothing  but  a  continued  use  of  purgatives 
will  effect  a  cure. 

5.  JCmetict  and  nauseanU  are  of  essential  Beryice  in  the  treatment  of  vari- 
ons  inflammatory  affections  of  the  eye,  not  only  when  there  is  reason  to  sup- 
poie  that  an  OTerloaded  state  of  the  digestive  organs  is  concerned  in  keeping 
Dp  irritation,  but  as  a  means  of  lowering  the  circulation,  and  relaxing  the 
«kiiiJ  In  chronic  cases,  the  sorbefacient  effects  of  this  class  of  remedies  are 
also  highly  useful,  promoting  the  absorption  of  unhealthy  depositions,  and 
tliUJ*  assisting  in  restoring  the  transparent  front  of  the  eye  to  its  natural  con- 
dition. 

€,  Diaphoretics  are  useful  in  low^ering  inflammatory  action  in  the  eye,  espe- 
cially when  suppressed  perspiration  has  been,  as  it  often  is,  the  exciting  cause 
of  an  ophthalmia.  The  eye,  being  invested  by  a  continuation  of  the  integu- 
tJi'-Ttt',  prtrtakes  in  the  good  effects  of  a  renewed  secretion  from  the  skin. 
"W  Iced  think  of  treating  any  oj»hthalmia  by  diaphoretics  alone; 

li  ^     tion,  w^e  employ  this  class  of  remedies  as  valuable  adjuvants 

iu  the  euro.  Under  this  head,  may  be  mentioned  the  warm  pediluvium  at 
bocUtimo,  and  the  tepid  and  warm  bath. 

T*  Sorhejacieiiti, — The  efficacy  of  mercury  in  inflammations  of  the  eye  has 
long  been  established."     Without  the  aid  of  this  medicine,  tve  might  regard 
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the  internal  ophthalmia,  and  especially  inflammation  of  the  iris,  as  nearly  in* 
cnrable.  It  is  chiefly  as  a  sorbefacient  that  mercury  proves  so  nsefol  in  the 
internal  ophthalmiae,  powerfully  promoting  the  removal  of  efifosed  coagnlable 
lymph,  by  an  increased  action  of  the  absorbents.  Whether  it  accomplishes 
this  directly,  by  actually  stimulating  the  absorbents,  or  merely  fayors  their 
action,  by  abating  in  some  unknown  mode  the  inflammation,  in  which  the 
effusion  originates,  we  are  unable  to  say ;  but  the  sad  result  of  the  intemil 
ophthalmiaB,  when  neglected,  and  the  admirable  eflfect  of  mercury  in  preserv- 
ing the  open  and  transparent  state  of  the  pupil,  in  these  diseases,  are  placed 
beyond  all  doubt. 

In  the  diseases  to  which  I  have  alluded,  we  employ  mercury,  so  as  to  affect 
the  constitution,  and  in  this  way  to  operate  on  the  eye  ;  but  in  other  cases  we 
use  it  in  smaller  doses,  in  the  expectation  of  deriving  benefit  from  its  well- 
known  effects  on  the  secretory  organs  concerned  in  digestion. 

The  iodide  of  potassium  may  often  be  employed  with  advantage,  in  cases 
where  mercury  disagrees,  or  when  we  are  obliged  to  discontinue  that  medicine 
on  account  of  its  affecting  the  mouth. 

8.  Tonics. — The  scrofulous  ophthalmise,  and  almost  all  others  in  the 
chronic  stage,  arc  benefited  by  this  class  of  medicines,  of  which  cinchona  is 
by  far  the  most  powerful.  The  treatment  of  the  scrofulous  ophthalmise  with 
sulphate  of  quina  is  an  improvement  in  ophthalmic  medicine,  perhaps  scarcely 
less  important  than  the  treatment  of  iritis  with  mercury.  The  former  diseases 
are  much  more  frequent  in  their  occurrence  than  the  latter,  and  scarcely  less 
dangerous  in  their  effects  upon  the  transparent  parts  of  the  eye.* 

The  mineral  acids,  and  the  chalybeates,  are  also  highly  valuable  tonic  re- 
medies for  certain  kinds  and  stages  of  the  ophthalmise. 

Arsenic  is  a  tonic,  and  like  other  remedies  of  that  class,  acts  by  imparting 
a  healthy  energy  to  the  capillaries.  It  proves  useful  in  some  chronic  inflam- 
mations of  the  eye,  attended  by  hemicrania.  I  have  found  it  particularly 
serviceable  in  scrofulous  sclerotitis.*" 

The  shower  bath,  tepid  or  cold,  and  cold  bathing  generally,  must  be  re- 
garded as  valuable  remedies  of  the  tonic  class. 

9.  Anodynes. — We  are  naturally  led  to  employ  anodynes  in  the  hope  of 
assuaging  the  pain  attending  many  of  the  ophthalmiae ;  but  this  is  perhaps 
not  their  most  important  effect.  Two  of  the  most  painful  ophthalmias  are 
the  rheumatic  and  catarrho-rheumatic.  Laudanum,  rubbed  on  the  forehead 
and  temples,  does  much  to  relieve  the  pain ;  or  if  opium  be  taken  internally, 
considerable  alleviation  is  procured  ;  but  much  more  good  is  effected  when 
this  medicine  is  administered  with  calomel.  Calomel  with  opium  may  be  re- 
garded as  almost  specific  in  the  rheumatic  and  catarrho-rheumatic  ophthal- 
miae. Either  remedy  by  itself  is  much  less  eflScaeious.  The  opium  acts  not 
merely  as  an  anodyne,  but  as  a  dirigent,  preventing  the  calomel  from  running 
off  by  stool,  and  insuring  its  being  taken  into  the  system. 

Opium,  in  vapor,  and  in  fomentation,  is  employed  directly  to  the  eye  in 
certain  states  of  inflammation. 

Tincture  of  tobacco,  rubbed  round  the  orbit,  proves  advantageous  in  allay- 
ing the  pain  which  attends  some  ophthalmise." 

10.  Mydriatics. — A  very  peculiar  set  of  narcotics,  of  inestimable  value  in 
ophthalmic  medicine,  consists  of  belladonna,  hyoscyamus,  and  stramonium, 
which  have  the  power  of  dilating  the  pupil."  They  are  used  in  a  variety  of 
ways,  but  chiefly  in  moist  extract  smeared  on  the  eyebrow  and  eyelids.  As 
in  all  the  internal  ophthalmia)  there  is  a  disposition  to  closure  of  the  pupil^ 
one  of  these  narcotics  is  applied  once  or  oftener  in  the  24  hours  to  oppose 
this  tendency.    If  severe  inflammation  is  already  present  in  the  iris,  they 


RlMEDtES   FOR  THE   OPHTHALMlvE. 


e  ellect ;  but  if  the  attack  is  incipient,  or  if  it  ho  already  yieltling 
to  the  induenee  of  bloodletting  and  merenrr,  the  pupil  is  speedily  expanded. 
iielladonua  and  hyoscyamus,  employed  in  fomentation,  vapor^  or  friction, 
or  given  internally,  are  af  great  nse  in  relieviog  the  intoleranee  of  light  and 
laeiirymation  attendant  on  scrofulous  conjnuctivitis  and  eorneitis,*^  They  also 
possess  a  remarkable  power  in  soothing  irritation,  and  in  bringing  on  a 
healing  action  in  ulceration  of  the  cornea.  There  are  few  ophthalmiie,  in 
fact,  in  which  benefit  is  not  derived  from  the  anodyne  effects  of  this  class  of 
remedies,  independently  of  their  power  over  the  pupil. 

An  elegant  and  convenient  mode  of  obtaining  the  specific  effects  of  bella- 
donna, is  the  application  to  the  conjunctiva  of  a  solution  of  a  aalt  of  atropia. 
A  solution  even  of  half  a  grain  of  the  sulphate  in  a  pint  of  water,  will  dilate 
the  pupil,  when  used  as  a  lotion  to  the  eye  ;  but  a  solution  of  one  or  two 
grains  to  the  ounce  of  water  is  commonly  employed, 

1 1,  Hydrocyanic  actd.^—U  a  small  glass  tube,  open  at  both  ends,  and  con- 
taining a  little  hydrocyanic  acid,  is  held  by  a  finger  at  each  end,  so  that  the 
fluid,  or  even  its  vapor  only,  is  in  contact  with  the  skin  for  a  few  minutes,  a 
Terj^  peculiar  feeling  of  numbness  is  felt  in  the  tips  of  the  fingers  for  some 
time.  The  vapor  arising  from  the  acid,  when  gently  heated,  is  presumed  to 
be  productive  of  the  same  sedative  effect  on  the  nerves  of  the  eye,  and 
thnmgh  them  on  the  bloodvessels.  It  m  applied  by  opening  tlie  eye,  for  a 
few  minutes,  into  a  small  phial,  the  mouth  of  which  is  shaped  as  an  eye-cup,  a 
few  drops  of  the  concentrated  acid  being  previously  placed  at  the  bottom  of 
the  jddal. 

It  h  chiefly  In  the  chronic  stage  of  corneitiB,  and  in  opacities  of  the  cor- 
aca,  that  benefit  is  derived  from  this  application  of  the  vapor  of  hydrocyanic 
cid.  It  appears  hurtful  when  there  is  ulceration,  or  when  there  is  any  ten- 
ency  in  the  eye,  from  injur}%  to  fall  into  disorganization. 
12-  RefrtgtranU — Emdl tents. — From  the  abnormal  feeling  of  heat  which 
tends  most  of  the  ophthalmifc,  the  application  of  cold  water  may  be  re- 
'  as  a  remedy  to  which  the  patient  is  prompted  by  instinct.  It  un- 
tedly  relieves  for  a  time,  yet  in  the  internal  ophthnlmiie  it  is  positively 
injurioas,  while  in  many,  or  even  in  most  otlier  eases,  its  use  is  followed  by  a 
degree  of  reaction  which  is  detrimental.  Incipient  inflammation  of  the  ex- 
ternal covering  of  the  eye  may  sometimes  be  checked  by  cold  lotions ;  but 
_fivcn  in  these  cases,  the  same  good  may  generally  be  obtained  Irora  tepid 
jjplications,  without  the  risk  of  any  hurtful  reaction  ;  exactly  as  the  skin  in 
iSver  is  cooled  with  less  risk  by  the  tepid ^  than  by  the  cold  effusion.  A  tepid 
lotion  soothes  and  relaxes  the  inflamed  membranes  of  the  eye,  and  being 
cTaj'oratcd  at  the  expense  of  the  superabundant  heat  of  the  parts,  acts,  lu 
f.u  t,  as  a  refrigerant,  as  w*ell  as  an  emollient.  Poppy  decoction  answers  very 
well  r      "       lurpose* 

T:  applied  over  the  eyes,  though  occasionally  nseful,  often  prove 

II    by  ieacling  to  the  oraisfiion  of  proper  remedies.    Many  an  eye  hursts 

A  [luultice,  especially  in  ophthalmia  neonatorum,  and  scrofulous  oph- 

aia.     If  we  order  poultices,  then,  we  mnst  not  neglect  to  examine,  from 

!0  day,  the  eye  over  which  they  are  applied.     Long  continued,  they  cause 

a  fCTere  pustular  eruption  on  the  lids. 

1 3 .  DeUrgt n h — A stringe n t» — St im ula nU — Escharotics. — Und er  thi 9  head 
wff  include  the  innumerable  substances  applied  to  tlie  surface  of  the  eye,  for 
t^^  purpose  not  merely  of  cleaning  away  discharge  and  con  stringing  the 
ti  lies  with  which  they  come  in  contact,  but  of  influencing  the  vital  powers 
fip  parts.  The  same  substance,  in  different  degrees  of  concentration, 
r        sometimes  serve  as  a  detergent^  an  astringent,  a  stimulant^  or  an  escha- 
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In  the  internal  ophthalmise,  and  especially  in  the  acute  stage,  the  appli- 
cation of  stimulants  is  useless  or  destructive ;  while  in  conjunctival  inflamma- 
tions, more  is  effected  bj  their  means  than  by  almost  any  other  kind  of  remedj. 
Such  astringents  as  alum,  muriate  of  ammonia,  sulphate  of  zinc,  and  sulphate 
of  copper,  have  been  in  a  considerable  degree  superseded  by  nitrate  of  silver 
and  muriate  of  mercury.  Acetate  of  lead,  from  the  opaque  and  generally 
indelible  precipitate  its  solution  forms  on  any  abraded  or  ulcerated  spot  of  the 
conjunctiva  or  cornea,  ought  to  be  entirely  dismissed  from  ophthalmic  prac- 
tice. Indeed,  when  an  ulcer  is  present  on  the  cornea,  all  saline  solutions 
should  be  avoided,  unless  necessary  to  save  the  structure  from  disorganiza- 
tion, as  all  of  them  throw  down  a  precipitate,  which  adheres  to  the  ulcer, 
and  tends  to  render  the  cicatrice  opaque.     (See  p.  261.) 

Muriate  of  mercury  is  scarcely  employed  except  in  a  very  weak  state  of 
solution.  In  this  form  it  is  often  used  as  an  astringent  collyrinm.  Its  solu- 
bility is  generally  assisted  by  the  addition  of  muriate  of  ammonia,  and  the 
collyrinm,  of  which  it  forms  an  ingredient,  often  contains  also  other  sub- 
stances, such  as  opium  and  belladonna. 

Nitrate  of  silver  is  applied  in  solution,  in  salve,  and  in  the  solid  form. 
The  average  strength  of  the  solution  is  4  grains  to  1  ounce  of  distilled  water, 
but  in  the  treatment  of  the  purulent  ophthalmiee,  10  grains  or  more  may  be 
proper.  The  mode  of  applying  it  is  to  pour  about  a  dozen  of  drops  into  an 
empty  wine-glass,  take  them  up  with  a  camel-hair  brush,  and  touch  with  this 
the  inflamed  conjunctiva.  The  solution  should  be  spread  over  the  upi)er 
sinus  of  the  membrane,  and  not  confined  to  the  lower.  The  application 
should,  in  general,  be  repeated  every  eight  hours.  In  acute  cases,  once  a 
day  is  too  seldom.  The  solution  is  immediately  decomposed  by  the  muriate 
of  soda  present  in  the  tears  and  conjunctival  mucus,  and  flows  out  from  be- 
tween the  lids  of  a  milky  appearance,  from  the  precipitation  which  has  taken 
place  of  liorn  silver.  Long  continued,  this  solution  tinges  the  conjunctiva 
of  an  indelible  olive  hue,  and  sometimes  blackens  permanently  the  cicatrice 
which  follows  its  application  to  an  ulcer  on  the  cornea.     (See  p.  261.) 

A  nitrate  of  silver  salve  seems  to  have  been  first  proposed  by  Dr.  Ryan,** 
for  specks,  and  afterwards  by  Mr.  Cleoburey"  for  ulcers  of  the  cornea.  Dr. 
Ryan  used  1  drachm  of  nitrate  of  silver  to  the  ounce  of  axunge ;  Mr.  Cleo- 
burey  only  5  grains.  Mr.  Guthrie*^  has  introduced  into  practice  this  sort  of 
salve,  of  various  degrees  of  strength,  up  to  that  of  80  grains  to  the  ounce, 
not  merely  as  a  remedy  for  ulcers  and  specks,  but  for  different  ophthalmiie, 
even  in  the  acute  stage.  Of  whatever  strength  it  is  to  be,  the  opium  which 
Mr.  Cleoburey  puts  into  his  salve,  and  the  liquor  diacetatis  plumbi  which 
Mr.  Guthrie  adds  to  his,  ought  to  be  omitted.  The  nitrate  of  silver  is  to  be 
carefully  levigated  in  a  mortar,  and  the  fatty  matter  with  which  it  is  to  be  mixed 
washed  with  boiling  distilled  water,  so  that  all  foreign  ingredients,  and  par- 
ticularly common  salt,  may  be  excluded,  and  thus  the  decomposition  of  the 
nitrate  in  the  ointment  retarded  as  long  as  possible." 

This  ointment,  of  the  strength  of  10  grains  or  upwards  to  the  ounce,  is 
applied  to  the  conjunctiva,  on  the  principle  that  no  two  diseases  can  exist 
together  at  one  and  the  same  time.  The  ointment,  being  a  powerful  stimu- 
lant, is  supposed  to  excite  a  greater,  more  healthy,  and  more  transitory  degree 
of  inflammation  than  that  already  existing.  It  is  chiefly  in  the  granular  or 
sarcomatous  stage  of  the  puro-mucous  ophthalmia)  that  this  salve  is  useful. 
In  applying  it,  it  ought  not  to  be  put  in,  in  a  lump,  upon  the  inside  of  the  lids, 
as  in  this  way  it  is  apt  to  affect  only  the  part  of  the  conjunctiva  which  it  first 
touches,  and  may  even  produce  sloughing  of  that  part.  It  ought  to  be  taken 
up  on  the  point  of  a  greasy  camel-hair  brush,  and  the  lids  being  everted  and 
wiped  dry,  the  salve  is  to  be  pencilled  upon  the  palpebral  conjunctiva.     An 
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imniediate  chemical  effect  is  produced  on  the  surface  of  the  membrane,  the 
nitrate  Imug  partially  decomposed  by  the  macus  uf  the  coujuectiva,  and 
reduced  to  the  state  of  a  chloride.  Some  complain  but  little  of  its  eflects, 
aad  arc  able,  iu  half  aa  hour  or  less,  to  open  the  eyes,  and  walk  out  into  the 
street;  others  suffer  severely  for  three  or  four  hours. 

Solid  nitrate  of  silver  is  sometimes  applied"  to  the  conjunctiva  of  the  lids 
in  a  state  of  inflammation^  and  is  perhaps  a  more  manageable  remedy  than 
the  alrong  salve.  Both  these  applications  require  to  bo  used  with  great 
caution;  as,  employed  carelessly,  they  arc  apt  to  destroy  the  trausporency  of 
llic  cornea,  just  as  quicklime  does,  and  to  cause  sloughing  of  the  conjunctiva 
or  of  the  cornea,  and  lead  to  symblepharon. 

The  red  precipitate  and  the  sub-nitrate  of  mercury  are  employed  only  in 
the  form  of  salves,  and  these  are  made  of  various  degrees  of  strength. 

From  its  property  of  dissolving  mucus  and  pus^  a  solution  of  potass  forms 
one  of  the  best  detergent  collyria.  For  this  purpose,  from  two  to  six  di'ops 
of  a({ua  potassBe  may  be  added  to  the  ounce  of  water.     If  it  is  thought  neees- 

ry  10  color  this  collyriam,  a  few  drops  of  tincture  of  cateclia  may  be  added. 

A  solution  of  tannin  has  been  employed  as  an  astringent  application  to  the 
tyc,  generally  of  the  strength  of  from  10  to  20  grains  to  an  ounce  of  water,** 
^  at  ©ometiiues  much  stronger. 

A  vinous  solution  of  opium  is  applied  either  pure  or  diluted,  and  iu  most 

ronic  inilammations  of  the  eyes  proves  highly  useful.*'     It  also  assists  in 

eventing  relapses.  The  Uermans  use  Sydenham's  liquid  laudanum,  which 
Dn tains  twice  as  much  opium  as  our  viuum  opit.  Some  practitioners  em- 
iloy  a  vinous  solution  of  opium,  without  nromatics. 

14.  Counter-irritants  J  including  rubefacient  liniments^  blisters,  and  issues, 
of  much  service  in  the  treatment  of  the  ophthalmiie,  especially  iu  the 
onic  stage.  By  their  means  the  bloodvessels  of  a  neighboring  part,  for 
iplc  of  the  neck,  are  excited,  those  of  the  eye  are  thereby  relieved,  and 
flic  absorbents  are  thus  favored  in  their  action.  Kext  to  the  cantharides 
{rtaster,  one  containing  tartrate  of  antimony  is  the  most  useful  counter-irri- 
tmt.  Such  remedies  do  most  good  when  there  is  least  fever  or  irritation  in 
ti  I.     If  the  counter-irritaut  disturbs  the  general  healthy  it  aggra- 

;  iocal  disease, 

iiaAuig  thus  gone  over  the  chief  classes  of  remedies  employed  in  the  treat- 
ment of  the  ophthalmim,  I  may  mention  that  much  is  to  be  eOected  also,  in 
the  cure  of  these  diseases^  by  dietetieal  regulations,  using  dteteikal  m  its 
original  and  extensive  sense,  so  as  to  comprehend  under  it  every  porticular 
in  the  mode  of  life.  Thus,  attention  to  clenuliuess^  by  the  removal  of  morbid 
dit?charges  from  the  eyes,  pure  air,  early  going  to  rest,  quiet  sleep,  repose  of 
Hind,  regulated  diet,  proper  exercise,  and  many  similar  observances,  are  in 
ft  high  degree  conducive  to  recovery ;  while  a  neglect  of  one  or  more  of 
these  mles  is  often  the  cause  of  prolonged  and  severe  attacks  of  inflamma- 
tion, in  different  textures  of  the  eye. 

Alcohol,  in  all  its  forms,  ouglit,  in  almost  every  instance,  to  be  avoided, 
p.  '  '  !  J  increase  the  heart's  action,  which  is  not  wanted.  The  state  of 
li  lies  must  be  improved  in  many  of  the  ophthalmias  by  appropriate 

tofaic^  i  but  fermented  liquors  would  rarely  answer  this  intention. 


•  •'  I  hii¥*i  accn  eaiei  of  ophtbalmin  whero 
tftft  f>r  W)  rtnn<*c'^  ^(rrf^  itiiil  to  havtn  been  taken 
ixii  I  in  tlio  ?pft<?o  of  three 

%i'  told  by  other  practU 

♦  ....      been   in  the  habit  t>f 

I    ouDcof  ot  ono   bleeding." 
.■■ut  on  Fever,  p.  3;  London, 
lilj. 


*  Mcdieo-rhinirg^lcal  TmnMCliofiH ;  Vol.  xxl. 
p.  41  i;  London,  1>^35.  London  Medical  Gft^ 
iteltc;  %^ol,  ixiil.  pp.  57b  702;  Sla. 

*  TraKati:)  delle  priiielpali  Mnlnttio  dcgU 
Ocebi;  Voi  I  p.  246;  Pavm,  1810. 

*  Jullinrd,  Do  I'Emploi  de  TExcUion  ct  do  la 
Ciiul6rtfation  dans  rOphLhalmlo  Bli'anorrha- 
gic|ao;  p.  73 1  Pari*,  183&. 
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•  Medico-Chirargical  Transaetions ;  Vol.  ir. 
p. 153;  London,  1813. 

•  Medical  Gaxetto;  Vol.  xxxix.  p.  1077; 
London,  1847. 

^  Dobson,  Medical  and  Philosophical  Com- 
mentaries; Vol.  ilL  p.  411 ;  Edinburgh,  1784. 

•  Riverias  (Opera,  p.  263;  Francofurti, 
1674),  quotes  with  approbation  the  practice  of 
Zacutas  Lasitanus,  who  cured  an  ophthalmia 
in  seven  days  by  mercurial  inunction,  after  a 
year's  trial  had  been  made  of  other  remedies 
without  effect 

Cheyne  (Natural  Method  of  curing  the  Dis- 
eases of  the  Body,  p.  125 ;  London,  1742)  states 
aothiops  mineral  to  be  an  effectual  remedy  in 
inflammation  of  the  eyes. 

Warner  (Description  of  the  Human  Eye, 
Ac,  p.  39;  London,  1773)  recommends  mer- 
curials, with  opium,  in  inflammation  of  the 
conjunctiva. 

Plenck  (De  Morbis  Oculorum,  p.  80 ;  Vienna, 
1777)  recommends  the  internal  use  of  mercury 
in  gonorrhoeal  and  venereal  ophthalmise. 

Dr.  Robert  Hamilton  published  in  Duncan's 
Medical  Commentaries  (Vol.  ix.  p.  191;  Lon- 
don, 1785)  an  account  of  the  good  effects  of 
calomel  and  opium  in  inflammatory  diseases. 
He  speaks  of  the  efficacy  of  mercury  in  oph- 
thalmia as  a  fact  long  established. 

Ware  (Remarks  on  the  Ophthalmy,  Ac,  pp. 
97,  101 :  3d  Edition;  London,  1793)  gave  cor- 
rosive sublimate  successfully  in  a  variety  of 
cases. 

By  turning  to  Beer's  Bibliotheca  Ophthal- 
mica  (Vol.  i.  p.  55,  and  Vol.  ii.  p.  85 ;  Vindo- 
bonoe,  1799)  the  reader  will  And  that  he  was 
well  acquainted,  at  the  time  of  that  publica- 
tion, both  with  the  effects  of  iritis  and  with  the 
power  of  mercury  in  preventing  effusion  of 
lymph  into  the  pupil.  He  says  that  bloodlet- 
ting being  premised,  there  is  no  remedy  so 
powerful  in  subduing  violent  ophthalmia  and 
in  preventing  suppuration  and  effusion  of 
lymph  as  mercury. 

Muir  (Edinburgh  Medical  and  Surgical 
Journal;  Vol.  vii.  p.  244;  1811)  recommended 
salivation  in  ophthalmia. 

Beer  (Lehre  von  den  Angcnkrankheitcn; 
Vol.  i.  pp.  450,  563;  Wien,  1813)  advised  calo- 
mel  with  opium  in  idiopathic  iritis ;  in  syphi- 
litic iritis,  calomel  with  opium,  or  corrosive 
sublimate. 

Dr.  Farre  (Preface  to  second  edition  of 
Saunders  on  Some  Practical  Points  relating  to 
the  Diseases  of  the  Eye,  p.  xzxviii. ;  London, 
1816)  stated  his  belief,  that  mercurial  action 
by  itself  might  subdue  iritis  in  its  acute  stage ; 
a  doctrine  pregnant  with  danger. 

"  In  the  first  volume  of  the  Medical  Observa- 
tions and  Inquiries,  published  in  1763,  Dr. 
Fothorgill  and  Dr.  Fordyce  recommended  a 
decoction  of  powdered  cinchona  bark  as  a 
remedy  for  scrofulous  conjunctivitis.  In  de- 
coction, and  in  other  forms,  there  can  be  no 
doubt  that  benefit  must  have  been  derived 
from  bark  in  tho  hands  of  succeeding  practi- 
tioners. At  tho  same  time,  some  authors  have 
spoken  unfavourably  of  this  remedy,  in  the 
very  ophthalmia  for  which  it  was  praised  by 
Fothergill  and  Fordyce.  "Bark  an^  other 
tonics,"  says  Mr.  Llnyd  in  his  Treatise  on 
Scrophula,  p.  314,  "have  been  especially  re- 


commended in  this  species  of  ophthBlmj ;  Vot 
though  I  have  witnessed  their  exhibition  in 
numerous  cases,  I  never  observed  that  they 
exerted  the  leut  power  over  thif  partiealar 
disease." 

In  ophthalmia  neoDatomm,  Mr.  Saanden 
(1811)  advised  extract  of  bark,  and  Mr.  Ryall 
(1828)  sulphate  of  quina. 

In  1828,  Mr.  Wallace  published,  in  the  foar- 
teenth  volume  of  the  Medico-Chirargieal  Trans- 
actions, a  favorable  account  of  the  effects  of 
cinchona  in  iritis,  after  fever. 

"  Of  the  value  of  sulphate  of  qninine,"  laya 
Dr.  Jacob,  "as  a  remedy  in  most  forms  of 
ophthalmia,  when  occurring  in  debilitated  or 
scrofulous  subjects,  or  after  long  confinement  in 
an  unwholesome  room,  or  after  the  ii^adicious 
use  of  mercury,  I  am  fully  aware  ;  and  I  know 
of  no  curative  means  which  merit  more  the 
attention  of  the  ophthalmic  surgeon."  Trans- 
actions of  King  and  Queen's  College  of  Physi- 
cians; Vol.  V.  p.  477;  Dublin,  1828. 

In  1828,  a  child  was  regularly  brought  to 
my  house  from  a  distance  of  seven  miles,  la- 
boring under  obstinate  phlyetennlar  eo^jancti- 
vitis,  for  which  I  tried  many  remedies  without 
avail.  One  day,  when  the  child  was  brought 
in,  some  sulphate  of  quina  was  lying  on  the 
table,  and  it  struck  me  it  was  worthy  of  a  trial 
in  so  obstinate  a  disease.  It  cured  the  child 
in  a  few  days.  Other  cases  of  the  same  disease 
yielded  in  the  same  favorable  manner.  I  in- 
troduced the  remedy  at  the  Glasgow  Eye  Infir- 
mary, extending  its  use  to  scrofulous  comeitis 
and  ophthalmia  tarsi,  and  in  Xovember,  1828, 
published  some  account  of  its  beneficial  effects 
in  those  diseases,  in  the  Glasgow  Medical 
Journal. 

*'*  Medical  Gazette;  Vol.  xii.  p.  18:  London, 
1833. 

*'  Noble's  Treatise  on  Ophthalmy;  p.  209; 
Birmingham,  1801.  Vetch,  in  Medico-Chi- 
rurgical  Transactions;  Vol.  xvi.  p.  357:  Lon- 
don, 1830. 

*^  Though  tho  effect  of  certain  vegetable 
substinces  in  dilating  the  pupil  was  known  to 
the  ancients,  and,  as  Pliny  informs  us  in  the 
13th  chapter  of  the  25th  book  of  his  Xatunl 
History,  advantage  taken  of  it  in  operating  on 
the  eye,  the  application  of  such  substances  for 
the  purpose  of  combating  the  contraction  of 
tho  pupil  which  is  apt  to  occur  in  iritis,  appears 
altogether  modern.  Indeed,  I  am  not  aware 
that  Darwin  (Zoonoraia;  Vol.  iii.  p.  132;  Lon- 
don, 1801)  was  preceded  in  tho  suggestion, 
that  the  power  of  belladonna  in  dilating  the 
pupil  might  be  of  advantage  in  some  oph- 
thalmia;. 

On  the  medical  histoisir  of  belladonna  and 
other  mydriatics,  see  Pulteney,  Philosophical 
Transaetions;  Vol.  i.  part  i.  p.  62;  London, 
1758.  Himly,  Krankheiten  und  Missbildungen 
des  monschlichen  Auges;  Vol.  i.  p.  18:  Ber- 
lin. 1843. 

It  would  be  important  to  know  what  plants 
possess  the  power  of  dilating  the  pupil.  Ani- 
sodus  luridus,  a  native  of  Nepal,  is  said  to  do 
so.  Baratta  (Osservar.ioni  Pratiche  sulie  Ma- 
lattie  degli  Occhi;  Tomo  i.  p.  139;  Milano, " 
1818)  tried  conium  maculatum,  aconitum  neo- 
montanum,  digitalis  purpurea,  rhus  radicans, 
crocus  sativus,  arnica  montana,  and  ptparer 
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i|    but  noiid  of  theia  dilftt«d  the 

'  BunttA^   loe*  cit.:  AmmcrQ't  Zeitsebrtfl 
>  die  OpbthAlmolo^e ;  VoL  L  p.  417;  Drea- 
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'oMio,  1S24. 

*♦  Ktview  of  tbft  difforQut  Oporatiorn  pof- 
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'•  Walker,  Luncet  for  1830^1  ^  VoL  il  p. 
tl^.    JulHard^  Op.  c\L  p.  73. 

**  Annalca  d*OciiUiUquo ;  Tome  %t\v,  p. 
118;  Braxellea,  1850.  London  Jourunl  of 
Medicine ;  VoL  tL  p.  268. 

•**  Ware,  Remnrka  an  the  Opbtbuimjr,  Ac, 
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ION  m. — OBJECnVE  and  subjective  SY>rPT0M8  OF  THE  OPHTHALMIA. 

I A  tolerably  correct  notion  may  in  general  be  formed  of  the  kind  of  oph- 
nia  which  is  present,  either,  in  the^r*£  place,  hy  looking  at  tbc  inflamed 
e,  and  particularly  by  observing  the  arrangement  of  the  enlarged  blood* 
els,  without  hearing  the  patient's  account  of  his  sen&ations ;  or,  in  the 
ond  place,  by  learning  fronj  the  patient  the  kind  of  pain  with  which  he  is 
_^  i,  without  looking  at  the  eye.  Of  course,  before  proceeding  to  tr^t 
*ny  particular  case,  we  avail  ourselves  of  all  the  symptoms,  anatomical  and 
pk^oiotfical ;  both  what  are  offered  to  the  direct  examination  of  our  own 
leiuea^  and  what  we  must  receive  on  the  testimony  of  the  patient. 

§  1,  Arrangements  of  (he  Bloodvessels. 

We  meet  with  four  arrangements  of  the  external  vessels,  in  the  oplithal- 
vami  Dameh%  the  reiicitlar,  the  zonular,  ih^  fascicular ^  and  the  varicose. 

Fig.  C2. 


1.  The  network  observed  in  the  first  of  these  arrangements  (Fig.  SI),  is 
ftted  in  the  conjunctiva;  the  vessels  by  which  it  is  formed  arc  comparatively 
rge  and  tortuous ;  they  anastomose  freely  with  one  another,  and  can  be 

shoved  or  drawn  aside,  by  pressing  or  dragging  the  eyelids  with  the  finger, 
Tlii»i  «rr;>ngemeut  resides  in  the  superficial  conjunctival  network,  derived  from 
t!  mal  and  palpebral  branches  of  the  ophthalmic  artery,  and  is  cha- 

ra-  -  i  iCK.c  of  pnro-mucous  conjunctivitis. 

2.  In  zonular  inflammation  (Fig.  62),  the  vessels  are  small  and  hair*like; 
lh«y  are  never  very  tortuous,  but  run  Jike  radii  towards  the  cornea^  thus 

2H 
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forming  not  a  network,  but  a  halo,  over  which  the  conjanotiTii  is  eaall j : 
to  slide.  This  arrangement  resides  in  the  deep-seated  coi^nnctiYal  or  sdero^ 
tic  network,  formed  from  the  ocalo-moscalar  and  anterior  dliaij  branches  of 
the  ophthalmic  artery,  and  is  symptomatic  of  sclerotitis  and  iritis. 

3.  In  the  preceding  arrangements,  the  enlarged  yessels  are  spread  pretty 
equally  over  the  eyeball ;  bnt  in  the  fascicular  (Fig.  63),  ihe  redness  com- 
monly occupies  only  one  side  of  the  eye,  and  often  consists  of  a  few  yessels 
only,  running  towards  the  cornea,  and  terminating  in  a  phlycteoula  or 
aphtha.  This  arrangement,  then,  belongs  to  the  eruptiye  varieties  of  con- 
junctivitis. , 

Fig.  63.  Fig.  64. 


4.  Large  tortuous  vessels,  derived  from  those  belonging  to  the  recti  miis* 
cles,  constitute  the  varicose  arrangement  (Fig.  64),  which  we  meet  with  most 
frequently  in  the  chronic  stage  of  arthritic  and  some  other  internal  ophthal- 
miae.  The  vessels  in  question  are  branches  of  one  or  other  of  the  seven 
trunks,  which,  advancing  towards  the  cornea,  are  visible  in  every  eye ;  namely, 
one  from  the  rectus  externus,  and  two  from  each  of  the  other  recti. 

These  four  arrangements  of  vessels  are,  in  general,  perfectly  distinct;  but, 
in  some  cases,  they  are  combined.  They  may  be  obscured  by  what  is  termed 
chemosis ;  an  inflammatory  oedema  of  the  areolar  tissue  under  the  conjunctiva, 
so  that  this  membrane  is  raised  from  the  sclerotica,  and  so  much  swollen  as 
sometimes  to  overlap  the  edge  of  the  cornea,  or  even  protrude  from  between 
the  eyelids.  When  chemosis  is  present,  nothing  can  be  seen  of  the  particu- 
lar distribution  of  the  vessels.  In  the  compound  ophthalmie,  again,  such 
as  the  catarrho-rheumatic,  &c.,  two  or  more  of  the  arrangements  may  be 
combined. 

In  the  acute  stage  of  any  of  the  ophthalmise,  the  blood  distends  the  arteries 
chiefly,  and  hence  the  vessels  appear  of  a  bright  red.  In  the  chronic  stage, 
the  veins  become  dilated,  and  show  a  livid  hue. 

§  2.  Kinds  of  Pain, 

Two  different  varieties  of  pain  attend  the  ophthalmise ;  the  one  character- 
istic of  the  inflammations  of  the  conjunctiva,  the  other  of  those  affecting  the 
sclerotica  and  iris.  The  former  is  uniformly  compared  by  the  patient  to  the 
feeling  of  sand  in  the  eyes ;  it  is  experienced  chiefly  during  the  day,  and  espe- 
cially when  the  patient  tries  to  use  the  eyes ;  the  latter  is  pulsatory,  affects 
the  circumorbital  region  as  much  as  the  eye  itself,  and  is  strikingly  nocturnal, 
commencing  after  sunset,  increasing  in  violence  till  after  midnight,  and  abat- 
ing towards  sunrise,  being  scarcely  felt  during  the  day,  but  returning  about 
the  same  hour  in  the  evening.  The  external,  gritty,  diurnal  pain  arises  from 
pressure  on  the  nerves  of  the  conjunctiva  and  eyelids ;  the  internal,  pulsatory, 
nocturnal  pain  depends  on  pressure  on  the  ciliary  nerves,  but  is  often  re* 
ferred,  not  so  much  to  the  eye,  as  to  the  branches  of  the  fifth  nerve,  radi- 
ating from  the  orbit,  especially  the  supra-orbitary  branch.     Ophthalmie 
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tfttended  bj  the  conjnnctiYal  or  sandy  pain  only,  are  generally  curable  by 
external  applications  ;  those  accompanied  by  the  circnmorbital  or  pnlsatoiy 
pain,  always  require  yenesection.  Pare  retinitis  is  without  pain,  and  is 
thnefore  a  deceptive  disease. 


flBCnON  IV. — SIMPLB  OR  PHLEGMONOUS  OONJUNOTiyiTIS. 

Syn, — Taraxis.    Ophthalmia  angularis.    Conjunctmte  franche,  Rognetta» 
Fig.  Dalrymple,  PI.  XIII.  Fig.  1. 

By  simple  or  phlegmonous  conjanctivitis  is  to  be  chiefly  nnderstood  an 
idiopathic  inflammation  of  the  conjanctiva,  in  which  there  is  manifested  neither 
poro-macons  discharge,  nor  the  appearance  of  any  ciitaneoos  eruption.  The 
elaborate  descriptions  of  Slade,^  Rognetta,*  and  Desmarres,"  would  lead  us  to 
suppose  that  such  a  disease  was  a  common  and  rather  severe  one ;  whereas  it 
is  neither.  Cases  occasionally  occur,  in  which  a  portion  of  the  ocular  con- 
junctiva, rarely  more  than  that  covering  the  nasal  or  temporal  side  of  the  eye- 
ball,  becomes  injected  and  slightly  swollen.  The  inflamed  portion  of  the 
membrane  generally  presents  a  triangular  form,  but  is  easily  distinguished 
from  a  pterygium.  Such  cases  I  have  been  in  the  habit  of^ designating  by  the 
name  taraxis,  the  ancient  term  for  the  slightest  degree  of  ophthalmia.  This 
affection  sometimes  occurs,  as  a  red  patch,  on  the  corresponding  side  of  each 
eyeball. 

A  dose  of  purgative  medicine,  and  a  mild  astringent  wash,  have  generally 
Buflficed  to  dissipate  this  inflammation.  Rarely  has  it  been  necessary  to  apply 
two  or  three  leeches  over  the  nasal  vein. 

SymptamcUic  inflammation  of  the  conjunctiva  maybe  simple  or  phleg- 
monous ;  such  as  that  which  attends  subconjunctival  phlegmon,  already  de- 
scribed (see  p.  262) ;  and  that  which  occurs  in  attendance  on  inflammation  of 
other  textures  of  the  eye,  as  on  sclerotitis  or  comeitis. 


>  Opbtbalmia.    By  J.  Slade,  M.  D.,  p.  23 :        *  Trait6  tb^orique  et  pratiquo  des  Maladies 
London,  18.38.  des  Ycux,  p.  167  ;  Paris,  1847. 

*  Trait^  philosophiqae  etcliniqae  d'Ophthal- 
mologie,  p.  275 ;  Paris,  1844. 


SKCTION  V. — PUR0-MUC0U8  CONJUNCTIVITIS  IN  GENERAL. 
Syn, — Lippitudo,  Celsua.     Ophthalmoblennorrhoea. 

The  muco-cutaneous  membrane  which  lines  the  eyelids  and  invests  the  an- 
terior surface  of  the  eyeball,  is  apt  to  suffer  either  from  inflammation,  like 
that  by  which  the  other  parts  of  the  mucous  system  are  commonly  attacked, 
namely,  a  puro-mucous,  blennorrhceal,  or  catarrhal  inflammation;  or  to  be  af- 
fected with  diseases  evidently  partaking  of  the  nature  of  cutaneous  eruptions. 
The  conjunctiva  thus  resembles  the  membrane  of  the  fauces,  which  sometimes 
is  affected  with  catarrhal,  and  at  other  times  with  aphthous  inflammation;  or 
the  continuation  of  the  lining  membrane  of  the  urethra  over  the  glans  penis, 
and  inside  the  prepuce,  which  in  one  case  we  see  affected  with  a  species  of 
gonorrhoea,  and  in  another  with  pustular  or  herpetic  eruptions. 

Symptoms, — There  are  certain  symptoms  characteristic  of  the  genus  con- 
jtuutivitis  puro-mucasa,  whether  it  arise  from  the  influence  of  cold,  or  from 
contagion,  and  whether  the  contagion  be  derived  from  the  eye  of  aaoWi^ 
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person,  or  depend  upon  the  application  of  pnriform  matter  from  other  qnarten, 
as  that  of  lencorrhoea  or  gonorrhoea.  All  these  causes  are  capable  of  exciting 
pnro-mucous  conjunctivitis ;  contagion  of  any  sort  always  producing  a  much 
more  severe  disease  than  the  mere  influence  of  cold.  The  symptoms  of  puro- 
mucous  conjunctivitis  are  analogous  to  those  which  attend  the  blennorrhceal  or 
purulent  inflammations  of  other  mucous  membranes,  as  of  the  Schneiderian 
membrane  in  catarrh,  or  the  lining  of  the  urethra  in  gonorrhoea.  The  most 
striking  character  of  this  genus  is,  no  doubt,  the  puriform  discharge.  I  need 
scarcely  say  that  the  pus  is  secreted  by  the  conjunctiva;  it  is  merely  an  in- 
creased  and  changed  discharge  of  mucus,  and  not  the  effect  of  ulceration. 

Puro-mucous  ophthalmia,  from  whatever  cause  it  originates,  commences  in 
the  conjunctiva  and  is  at  first  confined  to  that  tunic;  but  in  severe  cases,  the 
other  textures,  and  especially  the  cornea,  are  apt  to  suffer,  and  thus  the  eye 
may  be  destroyed. 

Stages, — ^Puro-mucous  conjunctivitis  presents  four  stages.  The^rrt,  which 
is  generally  so  short  as  to  pass  unobserved,  is  the  stage  of  pure  inflammation. 
The  second  is  marked  by  discharge,  more  or  less  puriform,  and  is  often  at- 
tended by  chemosis,  and  swelling  of  the  eyelids.  In  the  thirds  the  cornea  is 
affected,  becoming  opaque,  infiltrated  first  with  serum,  then  with  pus,  softened, 
and  more  or  less  deeply  ulcerated,  so  that  the  front  of  the  eye  is  apt  to  give 
way,  the  iris  to  protrude,  and  the  case  to  end  in  staphyloma.  The  fowrih 
stage  is  characterized  chiefly  by  the  papillary  structure  of  the  palpebraJ  con- 
junctiva remaining  hypertrophied,  and  presenting  a  granular  or  sarcomatoos 
appearance,  while  the  lids,  in  this  state,  rubbing  on  the  cornea,  render  this 
part  of  the  eye  vascular  and  nebulous. 

During  the  course  of  puro-mucous  inflammation  of  the  conjanctiva,  the 
membrane  is  often  enormously  dilated,  all  its  folds  becoming  amplified,  so  that 
instead  of  being  hid  between  the  eyelids  and  eyeball,  they  actually  protrude 
externally.  Its  secreting  surface  is  also  greatly  changed  by  abnormal  nutri- 
tion; so  that  its  papillae,  which  in  the  natural  state  are  small  and  sessile,  be- 
come distinctly  visible  to  the  naked  eye,  and  project  from  the  inside  of  the 
lids  like  so  many  granulations.  There  is  not  much  new  production  in  all  this, 
but  chiefly  an  inflammatory  amplification  of  natural  structure. 

The  destruction  of  the  cornea  in  the  puro-mucous  ophthalmise  is  to  be  attri- 
buted, not  altogether  to  a  vital,  but  partly  to  a  mechanical  cause;  not  alto- 
gether to  excessive  inflammatory  action  in  the  cornea  itself,  but  partly  to  the 
pressure  caused  by  the  enormously  distended  conjunctiva  of  the  eyelids  and 
eyeball.  Other  causes,  no  doubt,  concur,  in  the  puro-mucous  inflammations  of 
the  conjunctiva,  to  produce  opacities  of  the  cornea,  detachment  of  its  epi- 
thelium, and  ulceration;  and,  in  particular,  its  maceration  in  a  flood  of 
purulent  fluid,  not  sedulously  removed  by  lotions  and  injections.  But  the 
destruction  of  the  cornea  by  infiltration  of  serum  and  pus,  by  ramoUissement 
and  ulceration,  may  be  referred  in  no  small  degree  to  the  pressure  of  the 
chemosed  conjunctiva,  interfering  mechanically  with  the  due  nutrition  of  the 
part.  A  circular  groove  of  ulceration  on  the  edge  of  the  cornea,  at  the 
place  covered  by  the  chemosed  conjunctiva,  is  a  frequent  occurrence,  and 
seems  attributable  to  excessive  absorption  excited  directly  by  pressure, 
although  it  must  be  noticed  that  troughing  ulcers,  as  they  have  been  termed, 
occur  also  where  there  is  no  chemosis.  Destruction  of  the  cornea  is  much 
more  apt  to  happen  in  those  subjects,  in  whom  the  lids,  from  original  con- 
formation, sit  close  upon  the  eyeball,  the  sinuses  of  the  conjunctiva  being 
small  and  the  fissura  palpebrarum  short,  than  in  those  in  whom  we  find  the 
opposite  conditions.     I  have  remarked  this  especially  in  infants. 

With  respect  to  the  discharge  from  the  conjunctiva  in  the  pnro-mucous 
ophthalmise,  it  may  be  well  to  recollect,  that  "mucus,  as  a  copious  fluid 
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on,  has,"  as  Mr.  Simon  states,  *'  no  exiatence  in  health ;  the  only 
nrnl  secretion  of  a  raucous  membrane  h  its  epithelium  *  which  ought  not 
exist  in  quantity  sufficient  for  any  evident  discharge*  If  the  secretion  be 
led,  it  immediately  begins  to  assume  the  forms  and  ]diysical  characters 
of  pas.***  The  discharge  of  puriform  fluid  from  the  Inflamed  conjunctiva 
goes  on  without  any  breach  of  surface,  and  the  iluid  discharged  possesses  in 
Jt^lf  no  acrid  or  erosive  property,  Pent  up,  however,  between  the  lids  and 
eyeball,  it  irritates  greatly  the  inflamed  organ,  and  the  allowing  of  it  to 
tain  there  increases  in  a  high  degree  the  risk  of  disorganization  of  the 
^iBomea^  The  discharge  irritates  mechanically ;  it  produces  the  feeling  of  a 
foreign  body  in  the  eye,  which  feeling  is  removed  when  the  discharge  is 
ckaned  away.  This  mechanical  irritation  excites  more  inflammation ;  bat 
besides  this,  if  the  discharge  is  of  a  specific  kind,  as  gonorrhoBaJ,  its  pre- 
sence iaoculates  one  portion  of  the  conjunctiva  after  another. 

The  granalar  stage  of  the  puro-mucous  ophthatmife  is  of  indefinite  dura- 
tion. Worn  out  by  long-continued  sufl^ering,  the  patient  is  apt  to  become 
hectical,  and,  when  this  is  the  case,  the  eyes  prove  incurable. 

Pathological  anatomy, — The  foliowiug  account  of  the  pathological  ana- 
tomy of  the  ophthalmia  neonatorum,  by  M.  Dequevauviller,  may  be  con- 
sidered applicable  to  the  puro-mueons  inflammations  of  the  conjunctiva 
generally : — 

1.  Tlie  Appearaoces  of  iaflftmmation  are  diesipAted  by  death  ;  the  red  color  of  the  con- 
jaacUm  h^s  giteti  place  to  a  lifid  tint,  tlie  turgesccaco  has  sunk  away,  and  the  membrBoe 
11  l<KkKe  and  wriDkled. 

2.  Tli«  nebulous  state  of  tlio  cornea  has  subsided. 

3.  The  lamellae  of  the  cornea  are  separated  from  one  another  by  tliin  fluid,  and  are  less 
tdherent  than  id  the  normal  state. 

i*  111  Uie  Estate  of  ramollis^meut,  the  lamellee  »re  reduced  by  the  slightest  scraping  to 
the  state  of  a  thick,  jellowish-whjte  liquid,  similar  to  what  ia  seen  wbeu  the  scalpel  is 
drawD  aion^  a  softened  fibroua  membrane. 

6.  Wlien  the  cornea  has  been  deeply  nlcerated,  the  surface  of  the  ulcer  appears,  when 
through  a  lens^  smooth;  but  after  two  or  three  hours'  maceration  in  water  or 
a  tliin  pellicle  may  be  removed  from  the  surface  of  the  ulcer*  It  ia  then  easy  to 
the  lamellae  with  the  point  of  the  scalpel,  and  to  perceive  in  each  of  thtnu  an 
optntog,  as  if  formed  by  au  emporte-pikce,  of  which  the  diameter  is  more  conaiderabto  in 
proportion  as  the  lamina,  which  is  perforated,  \&  the  more  superEciul.  The  lamiua  form* 
ing  the  bottom  of  the  ulcer  is  slightly  opaque,  but  those  beneath  it  may  be  trausparent. 

6.  If  there  is  procideotia  iridis,  it  is  the  free  edge  of  the  membrane,  which  haa  fallen 
into  the  ulcer.  The  larger  the  opening,  the  more  considerable  the  portion  of  prolapsed 
tria.  When  only  a  small  pnrt  is  pnilapsed,  the  pupil  assumes  the  form  of  an  irregular 
^n;r,Miv  ..«*.  |it,<i  iyf  ^hich  corresponds  to  the  opening  in  the  cornea.  If  the  portion  ia 
pi'  ipil  disappears  completely.     In  this  case,  sometimes  the  opposite  ciliary  edge 

ii  I  md  drawn  towards  the  ulcer.     Whatever  be  the  color  of  the  iris,  the  hernia 

ftlwvjs  premeatfl  a  uniform  black  hue.  Adhesions  are  generally  found  between  the  iris 
sod  th«  membrane  which  covers  in  the  ulcer. 

T*  If  the  cornea  be  extensively  destroyed,  neither  the  lens  nor  the  greater  part  of  th« 
titreoOA  tMxIy  ts  to  be  found.  If  tlie  case  is  recent,  the  tris  is  glued  to  the  debris  of  the 
comea,  and  the  pupil  widely  open.  If  not  recent,  the  eye  is  shrunk  to  the  bottom  of  the 
ifbiV  »oUd,  and  the  diflTerent  elements  of  its  structure  scarcely  recognizable.' 

(\ikr€. — A  treatment^  partly  antiphlogistic  and  soothing,  partly  stinmlating 
aod  ismarting,  is  the  most  successful  in  the  cure  of  all  the  puro-mueous 
opbtbalmiffi. 


*  Gtoeral   Pathology^   by   John   Simon,  p. 
Ill:  LondoQ«  1660. 


'  Afchivei  Oin^ralei  de  MWocine,  i*  Serfs, 
Tomo  ii.  p.  9 ;  Paris,  1643. 
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BBCnON  YI CATARRHAL  OPHTHALBOA. 

Syn. — Catarrhus  oculi,  Langmbtek,    Oplithalmia  purulenta  mitior.    CoigunetlTitifl  puro- 

mucosa  catarrhalis. 

Fig,  Wardrop,  PI.  L  Fig.  1.    Dalrymple,  PI.  I.  Fig.  I.  Pl.  VII.  Fig.  8.    Siohel,  Pl.  H.  Figi.  1,S. 

There  are  three  ophthalmias,  which  are  frequently  excited,  especially  in 
adults,  by  atmospheric  influences ;  namely,  the  caiafrhal,  the  rheumtxiie,  and 
the  catarrho-rheumatic.  The  first  of  these  is  a  puro-mucons  or  blennorrtioeal 
inflammation  of  the  conjunctiva ;  the  second,  an  affection  of  the  flbrous  scle- 
rotica ;  while  in  the  third,  both  the  conjunctiva  and  sclerotica  are  attacked, 
the  symptoms  of  catarrhal  being  united  to  those  of  rheumatic  ophthalmia. 

Symptoms. — ^The  inflammation  in  the  catarrhal  ophthalmia,  which  is  by  far 
the  most  common  disease  of  the  eye  in  adults,  is  almost  entirely  confined  to 
the  conjunctiva  and  Meibomian  follicles.  The  symptoms  are  redness  and 
swelling  of  the  internal  surface  of  the  eyelids,  reticular  redness  of  the  scle- 
rotic conjunctiva,  sandy  pain,  and  adhesion  of  the  eyelids  in  the  morning. 

1.  The  conjunctival  secretion  is  increased  in  quantity,  and  occasionally 
becomes  opaque,  thick,  and  puriform ;  but  in  many  cases  remains  transpa- 
rent, its  superabundant  quantity  giving  to  the  eye  an  appearance  of  more 
than  usual  moistness,  and  communicating  to  the  patient  a  feeling  of  glnej- 
ness ;  while  the  Meibomian  secretion,  also  increased  in  quantity  and  changed 
by  disease,  concretes  on  the  edges  of  the  lids  and  amongst  the  eyelashes,  and 
binds  them  together  during  the  night. 

2.  In  mild  cases,  the  redness  is  chiefly  in  the  conjunctiva  lining  the  eyelids. 
On  the  white  of  the  eye,  the  vessels  are  arranged  in  a  network  (Fig.  61) ;  and 
can  be  moved  in  every  direction,  by  pressing  the  eyelid  against  the  eyeball 
with  the  finger,  showing  that  they  reside  in  the  conjunctiva.  Not  unfreqnently 
we  observe  spots  of  extravasated  blood  beneath  the  conjunctiva,  or  even  a 
pretty  general  but  slight  ecchymosis.  In  severe  cases,  chemosis  takes  place, 
even  to  a  great  extent ;  so  much  so,  that  if  only  general  treatment  be  em- 
ployed, as  bloodletting  and  purging,  while  local  means  are  neglected,  the 
cornea  may  assume  a  nebulous  appearance  from  being  infiltrated  with  serom, 
ulcerate  at  its  edge,  become  the  seat  of  abscess,  burst,  and  be  more  or  less 
extensively  disorganized. 

3.  In  catarrhal  ophthalmia,  the  patient  uniformly  complains  of  a  feeling  of 
pricking  or  roughness  of  the  eye,  or  as  if  sand,  hot  ashes,  or  broken  glass  was 
under  the  upper  eyelid ;  a  sensation  which  never  attends  the  pure  rheumatic 
ophthalmia,  and  may  therefore  be  regarded  as  strikingly  diagnostic.  So  dis- 
tressing, even  at  the  beginning  of  an  attack  of  catarrhal  ophthalmia,  is  the 
sensation  as  if  sand  or  some  other  foreign  body  were  under  the  upper  eyelid, 
that  I  have  repeatedly  been  requested  to  visit  patients  in  whom  this  disease 
was  commencing,  who  supposed  that  some  particle  of  dust  had  actually  got 
into  that  situation;  and  in  one  instance  I  was  called  in  the  night  to  visit  a 
medical  gentleman,  who  was  so  convinced,  from  the  feelings  which  he  ex- 
perienced, that  this  was  the  case,  that  he  had  made  various  attempts,  with  his 
dressing-probe,  to  free  himself  from  the  imaginary  offending  substance.  The 
chief  cause  of  the  sandy  pain  is  the  rubbing  of  the  very  sensitive  eyelids  over 
the  turgid  vessels  of  the  sclerotic  conjunctiva.  The  presence  of  flakes  of 
puriform  mucus  also  excites  this  feeling. 

The  exacerbation  in  catarrhal  ophthalmia  is  in  the  evening,  and  is  attended 
with  itchiness  of  the  eyes  and  photophobia,  but  is  relieved  by  going  to  bed, 
and  the  patient  sleeps,  in  general,  without  interruption  during  the  night 
The  pain  is  renewed  when  the  patient  attempts  to  use  the  eyes  in  the  morn- 
ing, owing  to  the  motion  of  the  inflamed  surfaces.     In  the  catarrhal  ophthal- 
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mis,  ibe  pntietit  is  generally  free  from  hendachp ;  whereas  id  the  rheumatic, 
ooe  of  the  niost  reiD  ark  able  symptoms  is  snpra*orbilal  or  eircum-orbital  pain, 
iCT^reiy  a^gravat^d  during  the  night,  the  exacerbation  in  this  diseasti  being 
<h>iii  6  P.  M.  till  6  A.  M.  When  headaehe  does  attend  catarrhal  ophthalmia, 
it  IB  seated  across  the  forehead,  as  if  in  the  frontal  sinuBes,  and  is  felt  raosi 
in  the  morning. 

4.  Catarrhal  ophthalmia  is  often  attended  by  symptoras  of  infiammaHon 
of  the  lining  membrane  of  the  nostrils,  fauces,  and  trachea.  In  the  other 
eeseSi  the  affection  being  confined  to  the  eye,  is  an  uncomplicated  mucous 
conjanctivitis.  In  female  children  of  two  or  three  years  old,  catarrhal  oph- 
thiiloua  h  not  unfrequently  present  along  with  a  pnro-mucous  discharge  from 
the  vagina.  In  such  cases,  the  ophthalmia  is  sometimes  mild,  but  often  pretty 
soveri%  and  the  discharge  distinctly  purulent. 

Causes, — Atmospheric  changes,  and  especially  exposure  to  cold  and  wet, 
are  the  chief  exciting  causes  of  catarrhal  oj>hthalmia.  Night- walehing,  and 
exposure  to  the  night  air,  after  being  much  heated,  or  in  a  state  of  intoxica- 
tion, frequently  give  rise  to  the  disease.  Sailors,  soldiers  on  board  transjjorts, 
(ind  others  on  board  ship,  are  often  attacked  by  it,  espeeially  those  who  j^lcep 
near  a  port- hole,  or  open  hatchway;  also  soldiers  in  hospital,  especially  those 
who  sleep  near  the  door,  a  window,  or  any  aperture  admitting  a  draught  of 
^ir*  The  nightmen  of  Paris  are  subject  to  this  disease,  which  they  term  fa 
tieJ  Wet  feet  is  a  cause  which  souie  of  my  patients  have  particularly 
entioned,  A  delicate  female  was  violently  attacked  with  this  disease  in  both 
»,  in  consequence  of  riding  outside  a  stage  coach  from  Edinburgh  to  Glas- 
gow. Another  lady  owed  her  first  attack  to  bathing  in  the  sea;  and  for 
many  mouths  was  liable  to  a  relapse  on  aoy  slight  exposure,  or  over-exercise 
of  the  sight,  Reading  or  writing  to  a  late  hour  in  the  night,  sometimes  brings 
on  catarrhal  ophthalmia,  or  what  we  should  rather  call  simple  mucous  con- 
joilGtivitis,  the  discharge  being  scarcely  puriform.  If  those  who  have  become 
hm^-eighted  from  age,  read  or  write  without  ghisses,  this  disease  is  apt  to  be 
the  result.  Prolonged  suckling  sometimes  brings  on  puro-mucous  eoujunc- 
Uvitis,  attended  with  more  than  common  irritation  of  the  eyes.  The  affection 
called  hrti/'fever  is  apt  to  be  attended  with  cousidernble  inflammation  of  the 
conjunctiva,  of  catarrhal  character,  Ao  individual  who  has  once  labored 
ander  catarrhal  ophthalmia  is  more  likely  to  be  attacked  again ;  one  of  my 
patients  had  three  attacks  between  May  and  January. 

EjHiiemic, — In  many  instances,  catarrhal  ophthalmia  has  been  known  sud- 
denly to  attack  about  the  same  time  a  great  number  of  persons,  who  happened 
to  be  exposed  to  the  same  general  exciting  causes.  Assalini,  for  example, 
relates  that,  in  May,  1792,  several  battalions  of  the  Bnke  of  Modena^s  troops 
arrived  at  Keggio  to  quell  some  riots.  These  troops  passed  the  first  night 
after  their  arrival  under  the  spacious  porticos  of  a  convent  looking  to  the 
norths  in  the  lowest  part  of  the  town,  and  near  the  trenches  of  the  citadel. 
Ifany  of  the  soldiers  contracted  a  violent  catarrhal  ophthalmia,  which  was 
attributed  to  the  dust  of  the  straw  on  which  they  had  slept,  and  not  to  the 
moist  and  cold  air  of  the  place,  which  no  doubt  was  the  true  cause,  and  which 
^iras  so  much  the  more  likely  to  prove  hurtful,  as  these  men  had  been  accus- 
aed  to  close  and  comfortable  quarters." 

Catarrhal  ophthalmia  has  been  known  to  spread  itself  still  more  exten- 
drdy*  attacking  a  great  proportion  of  the  inhabitants  of  a  town  or  district, 
to  aft  to  obtain  the  name  of  epidemic  ophihnlmia.  In  1778,  it  attacked  the 
whole  neighborhood  about  Newbury,  in  Berkshire ;  and,  in  the  same  year,  it 
-"ruled  in  several  of  the  English  camps,  where  it  was  known  by  the  name 
0  ocular  disease .  In  the  winter  of  1803,  a  catarrhal  ophthalmia  pre- 
TMitd  almost  generally  in  Paris,  and  received  from  the  people  the  name  of 
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cocote*  The  same  occnrred  in  1806,  and  was,  in  many  instances,  attended  l^ 
an  affection  of  the  mucons  membrane  of  the  air-passages;  a  complication  which 
I  have  repeatedly  observed  in  the  sporadic  cases  of  this  country.  The  same 
complaint  prevailed  in  1808,  at  Yicenza,  in  Italy.  It  has  been  mentioned  by 
some  authors  that  this  disease  is  more  common  in  summer  and  aatomn« 
In  Glasgow  and  its  neighborhood,  it  is  common  at  all  seasons;  bat  most 
abundant  during  cold  wet  weather,  or  when  the  east  or  northeast  wind 
prevails. 

The  whole  way  from  Orihuela  to  Alicant,  in  Spain,  Mr.  Inglis  obsenred 
that  almost  all  the  children,  and  very  many  grown-up  persons,  were  affected 
with  sore  eyes.  The  poeple  in  the  neighborhood  were  unable  to  assign  any 
cause  for  this,  though  he  was  informed  at  Alicant  that  it  was  to  be  attributed 
to  irrigation.* 

In  Egypt,  many  circumstances  favor  the  rise  and  continuance  of  pure* 
mucous  ophthalmia ;  such  as  her  low  plains,  sandy  deserts,  the  lakes,  as  in 
the  neighborhood  of  Alexandria,  and  the  dazzling  glare  reflected  from  the 
uniformly  white  surface  which  every  object  presents.  On  European  armieB 
in  that  country,  the  high  temperature,  and  the  heavy  night-dews,  must  have 
operated  unfavorably,  as  well  as  the  minute  particles  of  hot  sand  which  float 
in  the  air,  and  are  raised  by  the  slightest  breeze.  Although  endemic,  or  epi- 
demic, and,  in  the  first  instance,  excited  by  atmospheric  and  other  general 
causes,  it  appears  afterwards  to  become  contagious,  and,  then  in  an  aggravated 
form  constitutes  the  Egyptian  or  contagious  ophthalmia. 

Profffiosis If  catarrhal  ophthalmia  be  neglected,  or  treated  only  with 

general  remedies,  or  with  improper  local  ones,  it  will  continue  for  many 
weeks,  and  become  the  cause  of  much  febrile  excitement  and  constitution^ 
illness,  as  well  as  local  distress  and  danger.  Amongst  other  bad  effects  of 
neglect,  the  conjunctiva,  particularly  where  it  lines  the  upper  eyelid,  becomes 
sarcomatous  and  rough,  and  by  rubbing  in  this  state  against  the  cornea, 
renders  it,  and  especially  the  upper  half  of  it,  vascular  and  nebulous,  or  even 
densely  opaque.  The  discharge  from  the  conjunctiva  is  apt,  also,  under 
neglect  or  improper  treatment,  to  become  thicker  and  more  opaque,  and  to 
show  a  power  of  propagating  the  disease  by  contact. 

Contagiousness. — I  regard  it  as  scarcely  admitting  of  doubt,  that  the  dis- 
charge in  catarrhal  ophthalmia,  if  conveyed  from  the  eyes  of  the  patient  to 
those  of  others,  by  the  fingers,  or  by  the  use  of  towels  and  the  like  in  com- 
mon, is  apt  to  excite  a  conjunctivitis  still  more  severe,  more  distinctly  puri- 
form,  and  more  dangerous  in  its  effects  on  the  cornea,  than  was  the  original 
ophthalmia.  This  is  the  conclusion  to  which  I  have  arrived,  from  the  obser- 
vation of  many  instances,  in  which,  as  far  as  it  was  possible  to  come  to  the 
facts,  this  disease  having  arisen  in  one  member  of  a  family  from  atmospheric 
exposure,  several  others  of  the  family  have  become  affected  without  any  such 
exposure  that  could  be  ascertained ;  and  while,  in  the  first  affected,  the  disease 
was  comparatively  mild,  and  scarcely  puriform,  in  the  latter  the  symptoms 
were  more  violent,  and  the  discharge  thick,  abundant,  and  opaque. 

I  think  it  probable,  that  the  ophthalmia  which  attacked  the  British  and 
French  armies  in  Egypt  was  a  puro-mucous  conjunctivitis  excited  by  atmo- 
spheric causes,  but  that  it  afterwards  degenerated  into  a  contagious,  perhaps 
infectious,  disease ;  that  is  to  say,  that  it  was  propagated  by  actual  contact 
of  the  discharge,  and  perhaps  by  miasmata  from  the  eyes  floating  through  the 
air.  Nor  is  this  idea  inconsistent  with  what  is  generally  admitted  regarding 
contagious  and  infectious  diseases.  If  we  admit  such  a  thing  as  contagion  or 
infection  at  all,  we  must  also  admit,  I  should  apprehend,  that  diseases  originally 
excited  by  external  influences,  are  propagated  only  in  the  second  and  succeed- 
ing instances  by  their  contagious  or  infectious  power. 
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I  know  of  no  experiments  in  which  the  discharge  from  an  eye  affected  with 
simple  catarrhal  ophtlialmia,  or  puro-tnucoiis  conjunctivitis  arising  from 
atmospheric  infloence,  has  been  applied  to  a  sound  eye.  Dr.  GuilliL-'s  experi- 
ments, indeed,  may  have  lieen  performed  with  matter  of  this  description. 
He  took  the  puriform  mucus  from  the  eyelids  of  some  children  aflfected  with 
puro-mucous  conjunctivitis,  in  the  Hospitxil  for  Sick  Children  at  Paris,  and 
introdoeed  it  under  the  eyelids  of  four  children  belonging  to  the  Insiitntion 
for  the  Blind.  These  children  were  amaurotic,  but  the  external  surface  of 
their  eyes  was  healthy  and  entire.  In  all  four  a  regular  puro-mncous  eon- 
juo«.'tivitIs  was  produced.*  Mr.  Mackesy"  relates  some  experiments^  in  which 
he  applied  the  discharge,  taken  from  the  eyes  of  four  soldiers,  to  his  own, 
without  producing  any  inflammation.  The  men  from  whom  the  matter  was 
tiiken^  appear  to  have  been  laboriug  undi^r  catarrhal  ophthalmia,  but  the  ap- 
plication to  the  conjunctiva  was  probaUy  insufficiently  accomplished,  Mr. 
Mackcsy  satisfying  himself  principally  with  keeping  a  piece  of  linen,  imbued 
with  the  discharge,  laid  upon  his  eyelids. 

In  the  next  section,  I  shall  have  occasion  to  refer  to  on©  or  more  striking 
iostiinces  of  catarrhal  ophthalmia  spreading  apparently  by  contagion  or  in- 
fection, 

TrrntTnent, — Catarrhal  ophthalmia  yields  readily  to  a  very  simple  treatment, 
chiefly  of  a  local  stimtdating  kind.  I  was  first  struck  with  the  truth  of  this 
fact  in  the  successful  management  of  this  disease  by  Professor  Beer,  at  Vienna, 
in  1817 ;  and  I  was  confirmed  in  this  veiew  by  an  attentive  consideration  of 
the  ca«es  detailed  in  an  excellent  Report  by  Mr.  Melin,  published  in  the 
I  Ifondon  Medical  and  Physical  Journal,  for  September,  1824.  The  results  of 
K^f  own  practice,  both  in  private  and  at  the  trlasgow  Eye  Infirmary,  some 
^Bpcount  of  which  I  submitted^  to  Ihe  profession  in  1826,  have  amply  borne 
|Hb  out  in  the  belief,  that  general  remedies  in  this  disease  are  inferior  in  Im- 
^portance  to  local  ones ;  that  violent  geoeral  remedies  are  worse  than  useless; 
i  and  that  a  local  stimulant  treatment  may  prenerally  be  relied  on. 
I  1.  The  feeling  of  sand  in  the  eye  is  uniformly  relieved,  and  Ihe  ijifiamma- 
I  lion  af>ated,  by  the  use  of  a  solution  of  nitrate  of  silver,  a  remedy  of  sovereign 
I      til  he  puro-mucous  inflammations  of  the  conjunctiva*  and  without  which 

I      ti'  Lses  would  often  prove  destructive  to  vision.     The  solution  which 

1  generally  employ  contains  4  grains  of  the  nitrate  in  1  ounce  of  distilled 
I  water.  A  large  drop  is  to  be  applied  to  tlie  eye  once,  twice  or  thrice  a-day, 
according  tx)  circumstances,  by  means  of  a  pretty  thick  camel-hair  pencil. 
For  a  minute  or  two  after  the  drop  is  applied,  nothing  particular  is  felt.  The 
^e  then  begins  to  be  affected  with  pricking  pain,  which,  when  the  infiamma- 
tioii  is  acute,  becomes  pretty  smart,  continues  for  perhaps  10  minutes,  and 
dies  away ;  after  which  tiie  eye  feels  much  easeir  than  it  did  before  the  drop 
was  applied.  In  particular,  the  feeling  of  sand  and  tendency  to  laehrymation 
are  much  relieved.  The  eye  continues  easy  for  perhaps  five  or  six  hours, 
when  the  symptoms  again  return,  and  ought  immediately  to  be  checked  by 
the  application  of  another  drop.  As  the  disease  subsides,  the  remedy  gives 
less  and  less  pain,  till  at  last  it  is  scarcely  felt,  I  have  sometimes  alarmed 
other  practitioners,  by  proposing  to  drop  upon  the  surface  of  an  eye  highly 
vascnlar,  affected  with  a  feeling  as  if  broken  pieces  of  glass  were  rolling  under 
the  eyelids,  and  evidently  secreting  puriform  matter,  a  solution  of  lunar  caus- 
tic ;  and  I  have  been  not  a  little  pleased  and  amused  at  their  surprise,  when, 
next  day,  they  have  found  all  the  symptoms  much  abated  by  the  use  of  this 
application.  If  the  patient  is  of  a  torpid  constitution,  and  the  discharge 
ftSt>iii  the  conjunctiva  copious,  a  solution  of  10  grains  to  the  ounce  nmy  be 
osecL  Stronger  solutions  than  this,  or  even  a  saturated  one,  may  sometimes 
be  applied  with  advantage. 
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2.  The  patient  experiences  mach  relief  from  fomenting  the  ejes  with  warm 
water,  or  warm  poppy  decoction.  As  a  fomentation  or  collyrium,  I  am  in 
the  habit,  however,  of  employing  a  solation  of  1  grain  of  corrosiYe  sabUmate, 
and  6  grains  of  mariate  of  ammonia,  in  6  ounces  of  water,  to  a  tableapoon* 
ful  of  which,  at  the  time  of  being  nsed,  is  to  be  added  an  equal  quantity  of 
boiling  water.  This  dilated  solation  is  to  be  used  twice  a-day  for  fomenting 
the  eyelids,  by  means  of  a  folded  piece  of  linen,  or  flat  soft  spongy.  In  mild 
cases,  a  few  drops  are  then  allowed  to  flow  in  upon  the  eye ;  but,  in  serere 
cases,  in  which  the  discharge  is  copious  and  puriform,  the  coUyrium  mutt  be 
injected  over  the  whole  surface  of  the  conjunctiva,  and  especially  into  the 
upper  fold  of  that  membrane,  by  means  of  a  syringe^  so  that  the  morbid  se- 
cretion may  be  entirely  removed,  and  the  diseased  membrane  touched  imme- 
diately by  the  solution.  Great  relief  is  obtained  in  all  the  puro-roucons 
ophthalmia  by  the  removal  of  the  discharge,  the  feeling  of  sand  in  the  eye 
being  in  a  great  measure  caused  by  its  presence. 

3.  At  bedtime,  about  the  size  of  a  barley-corn  of  red  precipitate  ointment, 
melted  on  the  end  of  the  finger,  is  to  be  smeared  along  the  edges  of  the  eye- 
lids. The  ointment  must  be  prepared  in  the  manner  specified  at  page  177, 
and  ought  generally  to  be  of  the  strength  of  20  grains  to  the  ounce. 

4.  I  rarely  find  it  necessary  to  take  away  blood  in  catarrhal  ophthalmia, 
either  from  a  vein  or  by  leeches.  When  there  is  more  than  ordinary  consti- 
tutional irritation,  the  taking  away  of  from  12  to  20  ounces  of  blood  from  the 
arm,  will  no  doubt  prove  useful ;  but  this  will  rarely  be  necessary  if  the  disease 
has  not  been  neglected  for  a  number  of  days  or  mistreated.  If  the  loeal 
symptoms  do  not  speedily  yield  to  the  remedies  already  mentioned,  from  €  to 
12  leeches  may  be  applied,  two  or  three  over  the  nasal  vein,  and  the  reat 
over  the  temple  or  eyelids. 

5.  Scarification  of  the  conjunctiva  of  the  eyelids  is  necessary  only  in  eases 
in  which  there  is  some  degree  of  chemosis,  and  a  distinctly  puriform  discharge. 
In  such  cases,  it  proves  a  valuable  means  of  cure,  if  performed  according  to 
the  directions  given  at  page  425. 

6.  A  brisk  dose  of  calomel  and  jalap  may  be  ordered  at  the  commencement^ 
with  occasional  doses  of  neutral  salts  during  the  course  of  the  disease. 

7.  Determining  to  the  skin  is  useful.  This  may  be  done  by  the  warm 
pediluvium  at  bedtime,  small  doses  of  spiritus  Mindereri,  or  of  any  other 
mild  diaphoretic,  in  combination  with  diluent  drinks,  and  rest  in  bed. 

8.  In  severe  cases,  a  blister  to  the  back  of  the  neck  will  be  found  useful, 
or  blisters  behind  the  ears,  kept  open. 

9.  When  the  disease  has  been  long  neglected,  and  has  fallen  into  a  chronic 
state,  the  remedies  already  indicated  should  be  tried  in  the  first  instance. 
Should  they  fail  in  producing  the  amount  of  benefit  which  is  expected,  ad- 
vantage will  be  obtained  by  adding  two  drachms  of  vinum  opii  to  the  6  ounces 
of  the  coUyrium.  Recourse  may  also  be  bad  to  a  nitrate  of  silver  salve,  con- 
taining from  10  to  20  grains  of  the  salt  to  the  ounce  of  fatty  matter,  or  to 
red  precipitate  salve  of  the  strength  of  from  30  to  60  grains  to  the  ounce. 
The  method  of  using  these  salves  is  to  wipe  the  conjunctiva  of  both  lids  dry, 
and  then  having  about  the  bulk  of  a  split  pea  of  the  salve,  melted  on  the  point 
of  the  finger,  rub  it  into  the  diseased  surface.  The  salve  is  a  substitute  for 
the  nitrate  of  silver  solution,  and  is  to  be  applied  once  a-day. 

10.  Though  the  sclerotic  conjunctiva  has  become  free  from  redness,  it  is 
not  to  be  supposed  that  the  disease  is  completely  subdued.  It  is  probable  that 
the  palpebral  conjunctiva  still  remains  in  an  injected  state.  The  inside  of 
the  eyelids,  and  especially  of  the  upper  one,  ought  daily  to  be  inspected.  If 
there  is  any  tendency  to  a  rough  and  sarcomatous  state  of  the  conjunctiva,  it 
ought  to  be  alternately  scarified,  and  touched  with  solid  sulphate  of  copper 
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Of  nitrate  of  siWcr,  iis  I  shall  explain  more  particularly  ntidcr  tlie  head  of 
Ota  u*t tf\ t  Confifnctiva, 

— The  patient  should  use  a  mild  diet,  without  fermented  liquors, 
&vo.  .  iv.n^4iag  aud  writjag,  shade  the  eyes  from  bright  lights  and  go  early 
to  bed. 

I  have  treated  many  hundred  eases  of  catarrbal  ophthalmia  according:  to  the 
plan  above  detailed,  and  j^cneralJy  with  these  ihree  applications  only;  namely, 
the  solution  of  nitrate  of  silver,  the  bielilnride  of  mercury  collyriuni,  and 
the  red  preeifiitate  salve.  In  almost  no  fase  (indeed,  I  may  say  in  no  case 
where  scrofula  did  not  modify  the  symptoms),  in  which  these  remedies  were 
had  recourse  to  previously  to  ulcer  or  opacity  of  the  cornea,  did  any  ulcer  or 
opaeity  ever  occur;  nor  did  the  symfjtoms  ever  fail  s|>eedily  to  subside.  On 
the  other  hand,  I  have  repeatedly  had  <x?eaKion  to  see  eases  of  tiiis  disease 
vllteh  had  been  much  aggravated  by  trustinf(  altogether  to  general  tn^tment, 
aad  eiipecially  to  bleeding ;  or  by  the  ujse  of  acetate  of  lead,  or  sulphat^:^  of 
ziue,  m  local  applications. 

Modified  hy  tcroftifn. — ^Catarrhal  ophthalmia?  occurring  in  scrofulous  habits, 
iod  e«|)ccitdly  in  children  of  that  constitution,  is  very  liable  to  degenerate 
iftto  the  i^hlycteuukr  ophthalmia,  hereafter  to  lie  described.  The  scrofolo- 
ejiiarrbal  is  one  of  the  eoni|iomid  o[»lilhaliiik*,  which  are  apt  to  prove  puz- 
iliiig  to  the  inexperienced  practitioner.  The  treatment,  in  cosei^  of  this  sort, 
must  partake  of  the  remedies  al>ove  mentioned,  and  of  those  hereafter  to  be 
recommeuded  for  scrofulous  conjunctivitis. 


^  ir«1peiiu,  Mannct  prntiquc  dee  Modadie^  dea 
Bft.t».  ISO;  Parte,  i%m. 

utiJLt  <li  Cliirurgui;  P»rto  ii.  p.  117; 

'^••^  I*uris«^  Hjgi&Be  OculAiro,  p.  19; 


L<»£jvci,  u 


lUnrj  U,  luglLit  VoL  iL  p.  223; 


^  Biblioth^qii?  Oplh  that  mot  ogiqae;  TooM  b 
p.  «l:  I»nrU.  1820. 

•  EdlBljiir;;h  Mt'tJloAl  *nd  Surj^ical  Jauirml; 
V<»1.  xiL  p.  411 ;   Eilinburgh,  t^lU. 

^  Medieiil  II  fill  Phyiicjil  JourDml;  VoL  Ivi, 
p.  527;  L^odoD,  1»26. 
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CorijuikCtivitifi  piirt>-tiiiic#»SA  cuiitngioaa.    Epidemic  oplitbAlmift     Ophthnlmm  pnrn- 
»   gruvior,      (JphiliulinU   b«1Uca.      KgyptiHD  opbtliulmia.     Purulent  oplitbalmia. 
'  CoiijiioctiTite  grimulcuse,     OphtluiliiiiG  roiliiaire. 


%.  Gfiff ,  T»b,  I*— IV. 
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ftfld  XL 


DalrjmpH  PI-  l^-  F'^-  3r  X- 


The  disease  now  to  be  considered  is  essentially  the  same  with  that  described 
in  the  last  seetion,  only  much  more  severe,  and  althongh  exeitcd  in  the  first 
hij^tarue  in  a  similar  way — namely,  by  exposure  to  atniospherir  influenees — 
I  \  in  the  second  and  succeeding  cas*?s  liy  coutiict,  and  perhapn  by  a 

v^ .latter  arising  from  the  diseased  eyes,  and  floating  through  the  air. 

It  i&  a  common  and  most  afflictive  disease  in  warm  climates,  as  Egypt,  Persia, 
and  India.  Having  passed,  along  with  the  British  troops,  to  this  conntry, 
in  ISOO,  1801,  aud  1802.  from  Egypt,  where  for  ages  it  has  been  endemic,  it 
is  commonly  known  by  the  name  of  the  Efiyptian  ophthalmia.  Rarely  seen 
In  private  life,  it  is  mostly  met  with  in  armies,  on  boiird  ship,  in  [Kior-houses, 
»r  itt  large  public  iiiehools.  It  may  arise  in  any  climate  or  region  of  the  earth, 
dd  I*  n»it  ihe  etTifCt  of  anyspeci6c  principle  or  virus  imported  from  Egy|>t, 

SfftnptntM, — ^These  succeed  each  other  with  different  degrees  of  rapidity, 
ftnd  present  very  diflferent  degrees  of  severity  in  different  individuals  who  are 
iotfering  lit  the  same  time,  in  the  same  place,  aud  from  the  same  infection. 
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These  differences  depend  on  the  constitations  of  the  patients,  on  their  state 
of  health  when  they  become  affected,  and  upon  incidental  and  minute  cir* 
cumstances  of  situation.  In  women,  for  instance,  the  disease  is  said  to  be 
milder  than  in  men.  It  has  also  been  remarked  that,  as  the  age  is  near  to 
pnberty,  on  either  side,  the  disease  is  in  general  more  fatal  in  its  effects. 
In  scrofulous  persons,  it  is  always  tedious,  and  more  likely  to  destroy  the 
cornea. 

The  disease  is  also  much  more  severe  in  one  instance  of  its  occurrence 
than  in  another.  In  1806,  it  raged  with  greater  rapidity  and  severity  in  the 
54th  than  in  the  52d  regiment.  It  never  was  so  severe  in  the  Military  Asy- 
lum at  Chelsea,  as  in  the  latter  regiment.  It  appears  to  have  been  mnch 
more  severe  in  the  Military  Asylum  in  1809  than  in  1804.  These  differences 
appear  to  be  owing  to  the  climate  and  situation  where  the  disease  occurs,  the 
temperature,  the  season  of  the  year,  and  other  general  causes. 

The  purely  inflammatory  stage  of  this  disease,  though  often  shorter  in  its 
duration,  appears  never  to  surpass  thirty  hours.  At  the  end  of  that  time, 
purulent  matter  is  always  formed  by  some  portion  of  the  conjunctiva.  In 
most  cases,  the  purely  inflammatory  stage  is  so  slight  and  rapid  as  not  to 
come  under  the  observation  of  the  surgeon.  So  early  does  the  formation  of 
purulent  matter  take  place,  that  even  when  the  inflammation  has  extended 
no  farther  than  the  palpebral  conjunctiva,  pus  is  seen  on  everting  the  eyelids, 
although  its  quantity  is  not  yet  sufficient  to  be  observed  unless  this  mode  of 
examination  be  adopted. 

The  disease  appears  to  commence  soon  after  the  application  of  the  con- 
tagious or  infectious  matter  to  the  conjunctiva,  but  in  many  cases  it  advances 
to  the  secretion  of  parulent  matter,  before  the  patient  is  aware  that  he  is 
affected.  It  often  happens  that  he  makes  no  complaint  till  his  attention  is 
excited  by  finding  bis  eyelids  adhering  in  the  morning,  or  till  the  feeling  as 
if  some  extraneous  body  were  in  the  eye  has  become  distressing.  A  sudden 
attack  of  darting  pain  through  the  eyeball  or  in  the  forehead,  is  sometimes 
the  first  thing  which  attracts  his  attention,  while  in  other  cases  the  disease 
advances  till  there  is  such  vascularity  of  the  conjunctiva  as  cannot  fail  to  be 
observed  by  others.  In  all  these  cases,  the  disease  has  unquestionably  existed 
for  some  time,  but  it  has  been  unobserved  by  the  patient  himself,  or  if  ob- 
served, concealed.  When  this  disease  breaks  out  in  a  family,  or  in  any  larger 
community  of  individuals,  those  first  attacked,  ignorant  of  the  previous  exist- 
ence of  the  disease  in  others  from  whom  they  might  have  received  it,  and 
ignorant  of  its  nature,  will  seldom  demand  advice  till  urged  by  the  violence 
of  the  symptoms.  When  once  the  plan  is  adopted,  as  it  should  always  be, 
of  daily  inspecting  the  healthy  individuals  of  any  community  in  which  the 
disease  is  likely  to  appear,  it  will  be  the  fault  of  the  surgeon  if  he  ever  meets 
with  a  new  case  in  which  the  disease  is  so  far  advanced  as  to  be  attended  with 
any  other  symptom  than  an  increased  vascularity  of  the  conjunctiva  of  the 
eyelids. 

The  right  eye  is  more  frequently  attacked  by  this  disease  than  the  left.  It 
is  also,  in  general,  more  severely  affected,  and  the  sight  of  it  is  more  frequently 
lost.  In  some  instances,  only  one  of  the  eyes  takes  the  disease ;  but,  com- 
monly, both  suffer  from  it,  although  there  is  often  an  interval  of  several  days 
before  the  second  becomes  inflamed. 

When  the  symptoms  succeed  each  other  with  moderate  rapidity,  the  follow- 
ing is  the  order  in  which  they  appear : — 

A  considerable  degree  of  itching  is  first  felt  in  the  evening,  or  suddenly 
there  arises  in  the  eye  the  feeling  as  if  particles  of  dust  were  between  the  lids 
and  the  eyeball.  This  is  succeeded  by  a  sticking  together  of  the  lids,  prin- 
cipally complained  of  by  the  patient  on  awakening  in  the  morning.     The 


CONTAGIOUS  OPHTHALMIA. 


445 


^Ifds  appear  fuller  eartemally  than  they  ought  to  do.    Their  internal  stirface 

is  inflamed,  being"  tnraefied  and  highly  vascular;  and  the  semilunar  luemtrrane 

and  caruBcula  lachrymalia  are  considerably  enlarged  and  redder  than  usual. 

.     The  swelling  of  these  parts  is  soft,  somewhat  elastic,  slipper}^  and  easily 

excited  to  bleed, 
I        We  have  here  all  the  Bymptoms  of  the  purely  inflamraatory  stage^  and  eveE 
hjJhe  symptoms  of  coranieneing  suppuration.     The  itching,  which  is  one  of  the 
^KkrUcst  symptoms,  indicates  a  suppression  of  the  natural  mucous  secretion  of 
the  conjunctiva  of  the  eyelids,  and  of  the  Meibomian  secretion.     Such  sup- 
pre^stou  appears  to  be  the  constant  and  earliest  effect  of  inflammation  npon 
ttery  mucous  membrane,  and  secreting  organ  of  the  body.     In  the  course  of 
ft  few  hour?,  a  thin  acrid  secretion  takes  place  from  the  conjunctiva.     This 
gives  the  slipperiness  to  the  internal  surface  of  the  eyelids  j  and  the  Meibo- 
mian secretion  being  now  increased  above  its  usual  quantity,  concretes  among 
the  eyelashes,  and  causes  the  eyelids  to  adhere  during  sleep.     The  sensation 
^f  eand  in  the  eye  is  owing  chiefly  to  the  dilated  state  of  the  conjunctival 

In  about  24  hours  after  the  first  symptoms  make  their  appearance,  the 
mucous  discharge  from  the  internal  surface  of  each  eyelid  is  considerable  in 
qnantity.  It  is  still  thin,  but  somewhat  viscid,  and  begms  to  be  opaque.  It 
lodges  at  the  inner  angle  of  the  eye.  On  everting  the  lids,  their  internal  sor- 
face  is  observed  to  be  much  more  vascular  and  tumid.  The  patient  is  troubled 
with  epiphora,  especially  when  be  exposes  his  eye  to  a  current  of  air.  He 
complains  of  a  sensation  as  if  the  eye  were  full  of  sand,  but  seems  to  experience 
little  uneasiness  from  the  light,  unless  he  be  of  a  scrofulons  habit,  and  then 
the  intolerance  is  acute.  Not  un frequently,  a  considerable  discharge  of  blood 
takes  place  from  the  conjnnctiva,  after  which  the  swelling  of  the  membrane 
may  diminish  for  a  time.  This  is  sometimes  repeated  more  than  once  before 
the  profuse  puriforni  discharge  sets  in.  The  hemorrhage  often  appears  to 
arise  not  so  much  from  actual  ruptnre  of  vessels,  as  to  be  a  mere  tinging 
of  the  inflaniiaatory  product  of  the  conjunctiva,  through  oozing  of  dissoived 
coloring  matter  from  the  blood. 
The  inrtammation  now  extends  to  the  whole  internal  anrface  of  the  eyelids. 
I  The  secretion  from  the  palpebral  conjunctiva  is  mnch  augmented,  and  be- 
comes more  distinctly  purnlent,  being  yellowish  and  thick.  In  many  cases  it 
I  hi  so  abundant,  that  on  the  patient  opening  bis  eyes,  the  matter  ir»stant!y 
■  Hpows  down  the  cheek.  It  irritates  the  skin  and  even  excoriates  it  The 
m  iirelling  of  the  conjunctiva  of  the  lids,  and  especially  of  the  upper,  increases 
with  the  discharge;  partly  from  a  serous  eflTusion  immediately  under  the  mem- 
brane,  partly  from  an  inflammatory  development  of  its  papillary  stnicture, 
giving  rise  to  a  sarcomatous  appearance  of  the  internal  surface  of  the  eyelids. 
The  disease  may  not  proceed  farther  over  the  conjunctiva,  bat  remain  in 
the  state  described  for  weeks  or  even  months^  and  however  severe  it  may  ap- 
pear to  another  person,  give  but  little  uneasiness  to  the  patient.  The  puru- 
lent jseeretion  may  then  diminish,  and  recovery  gradually  take  place. 

In  other  cases,  the  inflammation  spreads  rapidly  to  the  conjunctiva  of  the 
rycball  Its  vessels  are  distended  with  red  blood,  forming  a  thick  network 
Oter  the  sclerotica,  interspersed,  in  some  instances,  with  small  spot^,  from  ex- 
travasation. The  membrane  itself  becomes  speedily  thickened,  its  semilunar 
fold  is  enormously  enlarged,  and  a  serous  effusion  taking  place  into  the  areo- 
lar tissvjc  which  connects  the  conjunctiva  to  the  sclerotica,  the  former  is  raised 
m  nsto  form  a  soft  paje-red  elevation  or  chemosis.  In  some  eases,  this  in- 
(lAmmatory  oedema  exists  only  at  particular  spots.  It  commonly  happens 
tbftt  the  c'hera*>sr8  gradually  spreads  from  the  lids  over  the  snrface  of  the  eye 
towards  the  cornea,  with  its  advancing  edge  accurately  defined,  leaving  for 
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awhile  a  circle  round  the  cornea.  Gradnally  the  swelling  intmdes  on  the 
cornea,  till  it  closely  surrounds  it,  and  at  last  completely  bnries  and  OYerlapi 
it,  so  that  even  its  centre  can  scarcely  be  seen.  The  chemosis  is  Bometimei 
so  great,  that  the  conjunctiva  of  the  eyeball  protrudes  from  between  the  lidi. 

The  chemosis  is  accompanied  by  livid  redness  and  swelling  of  the  skin  of 
the  eyelids,  sometimes  extending  to  a  considerable  distance  from  the  eye,  and 
resembling  very  much  in  color  and  general  appearance  the  redness  and  swell- 
ing which  surround  the  cow-pox  pustule  between  the  9th  and  12th  days  after 
inoculation.  This  swelling  of  the  lids  is  often  as  sudden  in  its  occurrence, 
as  if  it  had  been  owing  to  the  stinging  of  an  insect,  or  some  other  immediate 
irritation.  It  is  sometimes  seen  to  advance  almost  by  sensible  degrees,  and 
attains  its  utmost  height  in  a  few  hours ;  at  other  times,  it  increases  gradnally 
during  several  days.  It  affects  chiefly  the  upper  lid,  which  often  reaches  a 
very  great  size,  completely  overhanging  the  lower,  so  as  to  render  it  difficnll 
to  obtain  access  to  the  eye  for  examination. 

The  sudden  swelling  of  the  lids  render  them  almost  immovable.  It  also 
occasions  at  first  a  degree  of  inversion  from  the  cartilages  not  yielding  with 
facility ;  but  after  a  time,  the  lids  are  apt  to  become  everted,  as  has  been  ex- 
plained at  page  220.  This  happens  especially  to  the  lower,  but  occasionally 
to  the  upper  also.  The  sensations  produced  by  this  enlargement  of  the  ex- 
ternal parts  of  the  eye  are  by  no  means  severely  painful,  scarcely  surpassing 
a  sense  of  stiffness  and  weight,  along  with  a  feeling  of  uneasiness  occasioned 
by  the  accumulation  of  matter  secreted  by  the  conjunctiva,  which  flows  in 
great  abundance  on  raising  the  lids.  The  sensation  of  g^vel  in  the  eye  is 
now  less  troublesome.  If  light  be  excluded,  and  the  eyes  kept  at  rest,  the 
.patient  does  not  complain  much  of  pain. 

After  the  conjunctiva  of  the  eyeball  takes  part  in  the  disease,  the  secretion 
of  puriform  fluid  is  greatly  increased,  varying,  however,  from  time  to  time, 
in  quantity,  color,  and  consistence,  as  does  the  discharge  in  gonorrhoea.  Dr. 
Yetch  estimates  its  quantity  as  exceeding  several  ounces  in  the  day.  It 
partly  escapes  from  between  the  lids,  partly  lodges  in  their  folds,  and  in  the 
pit  formed  over  the  cornea  by  the  chemosod  conjunctiva.  In  this  last  sitna* 
tion,  the  purulent  discharge  is  sometimes  allowed,  from  carelessness,  to  re- 
main so  long,  that  it  assumes  the  appearance  of  a  thick  membrane,  so  that 
one  unacquainted  with  the  symptoms,  on  seeing  this  piece  of  matter  drop 
from  the  eye,  is  apt  to  suppose  that  the  organ  is  destroyed,  and  that  it  is  the 
cornea  in  the  state  of  a  slough  which  has  separated. 

The  puriform  secretion  may  continue  without  much  change  for  12  or  14 
days,  or  even  a  longer  period.  At  length  the  chemosis,  which  for  a  time 
filled  up  completely  the  space  which  exists  in  the  healthy  state  between  the 
eyeball  and  the  eyelids,  begins  to  shrink,  and  the  fluid  secreted  to  diminish 
in  quantity,  and  gradually  to  lose  the  characters  of  pus,  becoming  thin  and 
gleety.  The  internal  surface  of  the  eyelids,  the  semilunar  membrane,  and 
caruncula  lachrymalis,  which  were  the  parts  first  affected,  are  the  last  in  which 
the  disease  disappears.  The  internal  surface  of  the  lids  generally  remains  in 
a  sarcomatous  state,  from  the  morbid  condition  of  the  papillary  structure  of 
the  conjunctiva.  The  papillas,  instead  of  subsiding  to  their  natural  size,  be- 
come indurated,  and  form  a  granular,  scabrous,  or  mulberry  surface ;  and  this, 
constantly  rubbing  against  the  cornea,  keeps  up  a  chronic  inflammation  in  its 
investing  membrane,  which  becomes  covered  with  red  vessels,  and  loses  in  a 
great  measure  its  transparency. 

Such  may  be  looked  on  as  a  favorable  case  of  the  disease.  We  must  be 
prepared  to  meet  with  much  more  destructive  terminations  of  it.  It  often 
happens,  indeed,  that  the  tumefaction  of  the  conjunctiva  and  whole  substance 
qf  the  lids  is  so  great,  that  we  cannot  ascertain  the  morbid  changes  which 
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c:  on  in  the  eye.  Wben  tbiB  tamefaction  declines,  so  as  to  admit  of 
the  cveball  being  exposed,  we  soraeliraes  find  it  disorj^aoized.  The  cornea 
pr.  1  -elf  in  various  states;  for  example,  tnrbid,  but  entire;  of  a  deshy 

»[  ,  being  covered  with  fungous  excreecenccs;  penetrated  by  one  or 

^>}  I  iitions,  through  which  portions  of  the  iris  protrude ;  or  almost 

eri'  w^d  by  suppuration. 

Wc  have  reason  to  conchule,  that,  in  some  cases,  the  primary  inflammation 
lends  to  the  cornea.  Its  conjunctival  covering  becomes  thickened,  and 
©or©  or  less  opaque.  Not  utifrequently  the  lower  half  of  the  cornea  is  turbid 
or  nebulotts^  the  upper  half  clear,  witli  the  line  of  division  between  them 
well  marked.  The  patient*a  vision  is  much  affected  by  these  changes ;  and 
rery  frequently  the  opacity  and  consequent  impairment  of  vision  continue 
*flcr  all  the  acute  symptoms  of  the  disease  have  disappeared.  Superficial 
ulceration  may  attack  the  cornea,  the  ulcer  being  sometimes  clear,  os  if  a 
piece  of  the  cornea  were  chipped  off.  This  is  apt  to  leave  the  coniea  partially 
fattened,  or  irregular  on  its  surface,  so  as  thereby  permanently  to  unfit  the 
^  for  distinct  vision.  In  other  cases,  the  ulcers,  though  superficial,  are 
fi(KM:u1ent  and  whitish,  and  these  are  likely  to  end  in  opaque  cicatrices  of 
Tarious  mes.  Even  when  the  ulceration  has  not  penetrated  through  the 
cornea,  the  iris  sometimes  advances  and  adheres  to  its  internal  surface^  op- 
posite to  the  ulcerated  part. 

It  often  happens  that  the  inflammatory  process  is  still  more  severe,  attacking 
the  whole  substance  of  the  cornea,  and  even  extending  to  the  internal  textures 
of  the  eye.  The  patient  is  now  subject  to  sharp  lancinating  pain  deep  in  the 
ortjit,  aggravated  during  the  night,  and  declining  towards  morning.  There 
is  abo  pulsatory  pain  in  the  eye  coming  oo  sometimes  in  paroxysms,  in  other 
ittiiitaiices  continuing  with  scarcely  any  remission  in  its  violence  till  the  cornea 
pfee  way.  The  varieties,  indeed,  in  regard  to  the  pain,  are  exceedingly  re- 
toarkable,  depending,  no  doubt,  in  a  considerable  measure  on  the  part  which 
ike  dcferal  textures  of  the  eye  take  in  the  disease.  For  the  most  jiart,  the 
iilacka  of  pain  are  andilen.  Occasionally  they  are  preceded  by  chilliness  and 
Blight  nao^ea,  or  by  a  peculiar  sensation  about  the  head.  Frequently  the 
pain,  with  a  remarkable  increase  of  heat,  oceans  around  the  orbit,  in  a  degree 
no  Ip**^  excmoiatiug  than  in  the  eye  itself.  The  space  over  the  frontal  sinuses, 
tl:  N  and  the  face,  are  its  frequent  seats,  or  to  speak  more  exactly,  it 

aii  itranehea  of  the  fifth  nerve,  distributed  to  those  parts.     Sometimes 

it  uccars  immediately  above  the  eye,  commencing  about  the  anpra-orbitary 
/oranien.  This  supra-orbital,  or  circum-orbital  pain  is  indicative  of  the  in- 
iimation  extending  to  the  sclerotica,  cornea,  choroid,  and  iris.  Inflam- 
iion  of  these  textures  always  excites  sympathetic  pain  in  the  fifth  nerve. 
Tb*  pain  round  the  eye  is  aggravated  by  pressure,  and  occasionally  a  circura- 
•eribcd  swelling  suddenly  takes  place  over  the  part  affected*  When  .such  a 
iwdliDg  aiqiears  in  the  face,  it  partakes  of  an  a^dematous  nature ;  and  though 
maUj  sudden  in  its  accession,  does  not  subside  so  rapidly  during  an  inter- 
aulncMit  as  the  sweUings  which  rise  under  the  same  circumBtances  on  the  fore- 
fci  I  ■       '  If.     At  ail  times,  the  eye  is  the  most  frequent  seat  of  the  pain, 

w  ;Iy  described  to  be  of  a  darting  or  shooting  kind.     Sometimes 

IT  ltd  by  the  patient  to  what  might  be  felt  if  the  eye  were  stuck  full 

Oi  ,  and  always  appears  to  be  exceedingly  severe.     It  is  generally 

coaliaed  to  one  eye  at  a  time,  though  it  frequently  shifts  from  the  one  to  the 
other. 

Tlie  apparent  absence  of  all  uneasiness  from  the  presence  of  light,  during 
llw  paroxyams,  is  probably  owing  to  the  patient^s  attention  being  engrossed 
bf  the  violence  of  the  pain.  The  duration  of  the  paroxysms,  and  their  recur- 
reoee,  do  not  observe  auy  great  regularity.     The  more  common  duration  ap* 
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pears  to  be  from  three  to  four  hoars.  Sometimes  they  do  not  contiiine  I<mger 
than  two  hours,  and  sometimes  they  extend  to  six.  They  appear  to  come  on 
most  frequently  from  10  to  12  in  the  evening.  During  the  pain,  the  secretioii 
of  tears  is  more  copious,  and  the  purulent  discharge,  on  the  contrary,  almost 
uniformly  diminished. 

This  intermittent  type  of  the  pain  is  a  remarkable  circumstance,  and  miglit 
appear  inexplicable,  were  we  not  acquainted  with  the  fact,  that  pain  in  Mid 
round  the  eye,  aggravated  during  certain  hours  of  the  night,  is  an  invariable 
attendant  on  sclerotitis.  It  has  already  been  mentioned,  that  in  many  caaa 
there  is  no  entire  intermission,  and  scarcely  any  remission  in  the  violence  of 
the  pain.  Dr.  Yetch  (to  whose  excellent  account  of  the  disease  I  am  indebted 
for  many  of  the  facts  stated  in  this  section)  tells  us,  that  in  those  patients  who 
were  of  a  habit  particularly  robust,  or  who  had  been  exposed  to  some  strongly 
exciting  cause,  or  who  were  of  a  shape  favorable  to  a  determination  to  die 
head,  there  was  no  entire  intermission,  and  scarcely  ever  any  remission  in  the 
violence  of  the  pain.* 

It  is  only  when  the  disease  assumes  its  most  violent  form  that  it  is  accom- 
panied  by  the  frequent  occurrence  of  the  paroxysms  of  pain  above  described, 
and  under  these  circumstances  the  rupture  of  the  cornea  frequently  takes 
place,  an  event  which  is  almost  always  followed  by  staphyloma  and  loss  of 
sight.  The  period  at  which  this  happens  varies  exceedingly  in  different  pa- 
tients. About  the  eighth  day  of  the  disease  is  a  common  period  for  the  cornea 
to  give  way ;  but  this  event  may  happen  as  early  as  the  third  or  fonrth  day. 
In  some  instances,  the  paroxysms  of  pain  have  occurred  daily,  dnring  a 
number  of-  weeks  before  rupture  of  the  cornea  is  produced.  In  others  this 
is  efifected  under  the  second  or  third  attack,  and  gives  a  temporary  relief. 
I  say  temporary;  for  even  the  rupture  of  the  cornea  does  not  afford  a  termina- 
tion to  the  disease,  and  often  scarcely  checks  its  progress.  The  soTere  pain 
is  seldom  present  in  both  eyes  at  the  same  time,  and  although  it  occasionally 
happens  that  the  attacks  of  pain  alternate  from  the  one  eye  to  the  other,  the 
rapture  of  the  one  is  generally  produced  before  the  severe  pain  affects  the 
other.  In  some  cases,  where  both  eyes  are  destroyed  by  rupture  of  the  cornea, 
the  patient  has  no  recurrence  of  the  pain  for  some  time  after  the  mptnre  of 
the  first ;  while  in  other  cases,  the  pain  almost  instantly  shifts  to  the  oUier 
eye.  It  has  been  known  that,  while  the  second  eye  was  suffering  rupture  of 
the  cornea,  the  first  eye  by  cicatrizing,  was  only  becoming  liable  to  the  same 
accident  again,  and  this  second  rupture  of  the  cornea  has  been  preceded  by 
as  mach  pain  as  was  the  first. 

Rupture  of  the  cornea  generally  happens  when  the  disease  is  at  the  height 
of  its  violence,  and  when  the  swelling  of  the  external  parts  is  so  great,  as  to 
prevent  an  examination  of  those  immediately  concerned  in  the  event.  From 
the  distinct  sensation,  however,  which  the  accident  uniformly  communicates 
to  the  patient,  accompanied  by  a  copious  discharge  of  hot  fluid,  we  seldom 
remain  ignorant  of  its  having  taken  place.  In  other  instances,  the  swelling 
of  the  conjunctiva  and  of  the  eyelids  is  not  so  great  as  to  prevent  the  inspection 
of  the  eye  at  the  time  of  its  rupture.  The  progress  of  disorganization  may 
then  be  observed.  The  cornea  is  first  dull  and  hazy,  then  whitish,  and  at 
last,  from  matter  infiltrated  more  or  less  extensively  into  its  substance,  it 
becomes  yellow.  Its  lamellae  are,  no  doubt,  softened  by  the  disease,  and  by 
this  infiltration  detached  from  one  another.  The  cornea  swells,  and  advances 
gradually  out  of  the  pit  formed  around  it  by  the  chemosed  conjunctiva.  Its 
surface  becomes  ulcerated  in  one  or  more  points.  The  ulcers  rapidly  deepen 
and  spread,  and  at  last  the  cornea  gives  way.  Through  the  opening,  or 
openings,  thus  formed,  we  may  sometimes  see  the  clear  lens  lying  in  its  cap- 
sule.    It  rarely  happens  that  there  is  any  formation  of  pus,  or  deposition  of 
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foagnlabk  Ijtnph  in  the  chambers  of  the  ejc  in  this  disease;  and  hence,  when 
the  cornea  is  destroyed,  the  internal  parts  of  the  eye  appear  natural.     The 

Client  is  sometimes  able  even  to  see  objects  pretty  distinctly  after  the  cornea 
B  g-ivcn  way,  or  is  almost  quite  destroyed  by  alceration,  and  is  apt  to  belieye 
bis  eye  to  be  nearly  cured,  or  at  least  out  of  danger.  The  iris  is  puslied  into 
the  opeomg  or  openings  of  the  cornea  ;  assoming  a  reddish  fungous  appcar- 
tnce,  it  swella  and  protrudes;  union  takes  place  between  the  iris  and  the  remains 
of  the  comeap  lymph  is  deposited  over  the  front  of  the  eye,  a  dense  cicatrice 
foraas  oyer  the  protruded  iris,  and  partial  or  total  staphyloma  h  the  result. 
In  some  cases,  the  iris  remains  protruding  at  different  points,  scarcely  covered 
by  any  cicatrice  or  pseudo-cornea,  but  presenting  a  number  of  dark-colored 
prominences,  like  the  grains  of  a  bramble- berry,  a  state  of  parts  lyhich  is 
Btyled  staphyloma  racemositm. 

The  cornea  may  give  way  under  one  of  the  yiolent  paroxysms  nf  pain  of 
which  I  have  spoken,  before  it  has  undergone  much  disorgonization.  Dn 
Yetcli  minutely  describes  a  case,  in  which,  on  examining  the  eye  after  the 
patient  had  felt  the  peculiar  sensation  indicating  rupture  of  the  cornea,  and 
the  discharge  of  scalding  fluid  had  taken  place  which  attends  this  accident^ 
found  merely  a  small  line  extending  across  the  lower  segment  of  the 

rnca,  and  which  remained  without  any  alteration  after  the  eye  was  washed 
Bib  tepid  water.  As  any  attempts  to  ascertain  the  nature  of  this  line,  gave 
aneaiiiness,  its  examiaation  was  left  to  next  day.  In  the  meantime,  the  patient 
law  better  than  he  had  done  before  the  rupture  look  place.  Next  day,  the 
line  was  more  visible  along  its  whole  extent,  from  a  slight  opacity  which 
iccompanied  it,  and  which  daily  increased,  till  the  greater  part  of  the  cornea 
WIS  not  only  opaque,  but  projected  in  an  iiTegular  cone,  and  as  this  altera- 
tion went  on,  vision,  which  for  some  time  after  the  niplnre  continued  more 
correct  than  before,  became  totally  obntructed. 

It  would  thus  appear  that  in  certain  cases,  the  aqueous  humor  escapes  by 
a  division  of  the  cornea,  nearly  as  clean  as  if  made  with  a  knife.  Were  the 
dinense  to  subside  immediately  aTtcr  such  a  rupture  of  the  cornea,  this  accident 
would  in  all  likelihood  be  attended  with  little  permanent  injury  to  the  .sight. 
But,  besides  the  obstacles  which  the  presence  of  the  disease  offers  to  repara- 
tion of  the  cornea,  the  same  causes  w^hlch  produced  the  first  rupture  continue 
10  operate,  bo  as  to  produce  a  second  or  a  third,  the  disorganization  and  de- 
fimnity  increase,  and  the  termination  with  respect  to  vision  is  proportion  ably 
unfftvoralde* 

A^  Dr.  Vetch  relates  one  case  of  this  kind  of  rupture  of  the  cornea  with 
much  minuteness,  and  tells  us  that  he  has  seen  several  others  of  the  same 
kind,  I  cannot  think  that  he  has  been  mistaken  conccruing  the  fact.  Yet  I 
am  convinced  that,  far  from  being  the  manner  in  which  the  coniea  generally 
gires  way»  tbis  sort  of  rupture  occurs  very  rarely.  One  mode  in  which  the 
come*  i«  destroyed  is  by  ulceration,  commencing  on  the  surface  and  gradually 
1"  u'  into  the  cornea.     An  ulcerated  trench  is  seen  at  some  part  of  the 

t  If  rornea,  where  it  is  overlapped  by  the  chemosed  conjunctiva, 

1  ve  gradually  increases  so  as  to  embrace  a  fourth  or  a  third 

oi  *  of  the  cornea,  becomes  deeper,  and  at  length  opens  into 

H  r  chamber.    TnfiltratJon  of  matter  into  the  substance  of  the  cornea, 

p-  ^.  at  first  the  appearance  denominated  ontp;,  and  at  length  forming 

complete  abscess  of  the  cornea,  followed  by  rupture  and  ulceration,  is  another 
toode  of  destruction.  In  some  instances,  but  by  no  means  frequently,  the 
citeroir  lamella^  slough  off  in  the  form  of  loose  leathery  scales.  Rarely,  if 
'■^-'  does  the  whole  thickness  of  the  cornea  come  away  in  this  state. 

I  ;  disease  is  a  very  deceptive  one.     The  cornea  may  look  pretty  clear, 
iw'iuitilv  clearer  than  it  had  done  for  some  days  before,  although  the  edge, 
'2^ 
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overlapped  by  the  chemosed  coDJanctiva,  and  especially  the  lower  edg^  may 
be  falling  into  alceration,  unobserved.  In  the  morning,  expecting  farther 
improvement,  we  find  the  cornea  given  way  and  the  iris  protruding.  Next 
day,  the  protrusion  and  the  cornea  are  flat.  The  pain  of  the  eye  and  head  is 
much  less,  ^om  the  tension  being  rather  off.  For  some  days,  the  symptoms 
may  go  on  subsiding.  Then,  another  ulcer  forms  and  bursts  in  the  cuiddle  of 
the  cornea,  or  towards  its  upper  edge,  so  that  we  have  two  protrusions  of  the 
iris,  the  case  ending  in  staphyloma. 

In  many  instances,  the  progress  of  the  disease  is  not  terminated  by  the 
bursting  of  the  cornea.  In  a  few  hours,  the  capsule  gives  way,  the  leu 
escapes  through  the  ruptured  capsule  and  cornea,  more  or  less  of  the  vitre- 
ous humor  generally  follows,  and  sometimes  almost  the  whole  contents  of  the 
eyeball  are  evacuated.  In  this  case,  no  staphyloma  takes  place,  bat  a  small 
deformed  eyeball  is  left  deep  sunk  in  the  orbit,  over  which  the  lids  &11  in, 
become  concave  externally,  and  remain  ever  afterwards  closed. 

Although  this  ophthalmia  proves  most  contagious  in  warm  weather,  the 
symptoms  are  greatly  aggravated  by  the  patient's  exposure  to  cold  and 
moisture.  The  symptoms  are  also  more  severe  in  females  for  some  days 
previous  to  menstruation,  and  on  this  evacuation  taking  place  they  as  con- 
stantly become  mitigated. 

It  is  always  found,  when  contagious  ophthalmia  affects  any  considerable 
number  of  persons  congregated  together,  such  as  a  regiment  or  school,  that 
many  relapses  take  place,  whereby  the  cure  is  not  merely  retarded,  but  the 
symptoms  often  become  much  more  severe,  and  more  difficult  to  overcome, 
than  were  those  of  the  original  attack.  By  some  imprudent  exposure,  or 
some  error  in  diet,  more  ground  is  often  lost  in  the  course  of  a  few  hours, 
than  had  been  gained  by  the  most  assiduous  attention  and  best-directed 
treatment  during  perhaps  several  previous  weeks.* 

The  external  symptoms  of  the  disease  and  the  pain  cease  at  very  uncertain 
periods.  After  the  severe  pain  has  subsided,  the  vascularity  and  sarcoma- 
tous tumefaction  of  the  conjunctiva  generally  remain  stationary  for  a  con- 
siderable time,  and  then  rapidly  diminish.  In  other  cases,  this  process  goes 
on  slowly  and  gradually.  The  external  tumefaction  of  the  eyelids  commonly 
disappears  first,  and  then  the  chemosis  gradually  subsides ;  that  part  of  the 
conjunctiva  which  immediately  surrounds  the  cornea  first  assuming  its  na- 
tural appearance,  and  presenting  a  ring  of  white  similar  to  what  was  for- 
merly seen  in  the  advancement  of  the  disease.  The  white  space  gradually 
enlarges  till  the  swelling  and  vascularity  are  confined  to  the  semilunar  mem- 
brane and  its  neighborhood,  and  to  the  bottom  of  the  folds  between  the  eye- 
ball and  eyelids.  The  eyelids  have  now  a  gaping  and  relaxed  appearance 
from  the  subsidence  of  the  tumefaction,  and  a  little  matter  still  forms  on  their 
internal  surface.  In  this  state,  which  may  continue  for  months,  any  irrita- 
tion of  the  eye  or  of  the  system  is  sufficient  to  cause  a  violent  relapse,  and 
the  patient  still  continues  capable  of  infecting  others. 

The  rapidity  with  which  the  opacities  of  the  cornea  caused  by  this  disease 
frequently  disappear,  when  their  removal  once  begins  to  take  place,  is  a 
remarkable  circumstance.  In  many  cases  of  opacity  of  the  cornea,  supposed 
to  be  perfectly  hopeless,  the  patients  have  speedily  recovered  such  a  degree 
of  vision  as  to  be  of  considerable  use  to  them.  Dr.  Vetch  mentions  the  fol- 
lowing remarkable  illustration  of  this  fact: — 

Case  2G5. — During  the  convalescence  of  a  man  from  this  disease,  some  pectoral  symp- 
toms, to  which  he  had  long  been  subject,  suddenly  assumed  the  appearance  of  pulmooarj 
consumption,  which  proceeded  rapidly  towards  its  lost  stage.  Five  days  before  hi« 
death,  he  was  seized  with  a  violent  aggravation  of  the  hectic  fever  and  other  symptoms, 
BO  tliat  his  death  was  hourly  expected.  At  this  time,  to  the  surprise  of  his  att^ndantB, 
the  opacities,  by  which  the  vision  of  both  eyes  had  long  been  obstructed,  disappeared 
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I  AiBMtiig  mpitlity,  so  that  il  short  time  before  hi»  dcAtb,  his  sight  becftmo  nearly  as 
dblinct  as  ever.  Go  cxAminmg  his  eyes  ftrt<;r  deaths  the  remains  of  the  opacity  were 
fecund  tu  ext«Dd  to  the  internal  surfiice  of  the  cornea^  which  wna  iit  the  opaque  part 
iU^htly  corru^nled.  There  whs  also  a  very  partial  adhesion  of  the  iris  to  the  cornea  in 
hoth  eyes,  which  had  not  been  discerned  duriDg  life. 

Especially  after  repeated  relapses,  the  syinptoms  wLich  are  the  latest  to 
disappear  are  the  iadurated  and  hyiiertrophieti  state  of  the  papillary  strtic- 
tare  of  the  eoujunctiva,  and  the  vast'ularity  and  opacity  of  the  cornea  depend- 
ing on  the  irritation  produced  by  the  friction  of  the  diseased  eyelids.  The 
state  of  the  conjunctiva  of  which  I  am  speaking  has  generally  received  the 
aame  of  grannlar  conjunctiva.  If  by  gran  alar,  those  who  employed  this 
term  meant  merely  that  the  conjunctiva  was  extremely  iiTegalar  on  its  sur- 
face, the  name  would  cot  be  nuexpressive  nor  very  improper  It  has  evi- 
dentl}^  been  nsed,  how^ever,  to  tiignify  a  state  of  graunlation.  We  have  even 
heard  of  removing  the  grannlaiiofts  of  the  conjunctiva.  That  the  promi- 
nences in  question  are  not  granulations  is  proved  both  from  the  nature  of 
the  conjunctiva  and  from  the  history  of  the  symptom  itself.  No  mucous 
membrane  is  known  to  throw  out  grannlations,  without  having  been  pre- 
viously ulcerated  upon  its  surface.  But  in  this  disease,  no  ulceration  of 
bose  parts  of  the  conjunctiva  which  are  afifected  with  this  granular  appcar- 
'  ce  has  ever  existed.  If  these  prominences  were  really  granulations^  adhe* 
"ion  between  the  eyelids  and  the  eyeball  would  be  extremely  frecpient,  whereas 
this  is  a  rery  rare  occurrence.  The  granular  prominences  in  question  are 
nothing  more  than  the  papillie  of  the  palpebral  conjunctiva,  hypertrophied 
by  inflammation. 

A  principal  difference  between  catfirrhal  and  contagious  ophthalmia  is, 
that  the  latter  affects  tlie  papillary  structure  of  the  conjunctiva  with  more 
rapidity  and  intensity,  and  is  therelty  apt  to  liecome  inveterate,  A  patient 
may  remain  for  many  months  with  the  conjunctiva  of  the  eyelids  in  the  gra- 
Qiiiar  state,  his  cornea  probably  vascular  and  nebulous,  but  without  any 
pari  form  discharge,  when,  after  a  fit  of  intoxication,  or  some  other  irregu- 
larity, the  inflammation  shall  suddenly  return  in  its  original  form,  and  with 
its  original  propagative  power.  Hence  it  may  happen  that  a  soldier,  dis- 
charjred  iu  the  state  described,  retuming  home  into  the  country,  and  there 
t'l  "  may  give  rise  to  an  ophthalmia  which  shall  spread  through 
lies,  with  all  the  symptoms  and  severity  of  the  original  disease, 

t'analititt tonal  $ymp(oms. — The  system  does  not  appear  to  he  in  the  sraall- 
tsX  degree  primarily  affected;  the  early  stage  is  entirely  local.  The  pulse 
commonly  continues  soft.  The  skin  is  seldom  hot.  Thirst  is  seldom  re- 
marked. The  appetite  for  food  is  rather  keen  than  otherwise.  The  blood 
drawn  is  not,  in  general,  buffy.  All  these  circumstances  denote  how  Httle 
the  Constitution  is  affected  in  the  early  stage  of  the  disease.  Varieties,  no 
doubt,  must  occur  in  this  respect  Judging  from  the  accounts  given  by  I>r, 
Yctch  and  Sir  Patrick  Macgrcgor,  w^e  should  conclude,  that  children  iubor- 
ing  tinder  this  disease  are  subject  to  more  constitutional  irritation  than 
mlnlts.  As  the  local  symptoms  grow  in  severity,  the  constitution  begins  to 
suffer*  The  pulse  becomes  frequent  and  sharp.  At  last,  there  is  always 
much  general  uneasiness,  and  sleep  is  prevented  by  the  paroxv^sms  of  noc- 
turnal pain.  The  blood,  now  taken  from  a  vein,  is  highly  inflamed.  Great 
debility  comes  on,  especially  when  the  patient  has  suffered  repeated  relajises. 
Sir  James  Macgregor  states  that  in  Egypt  the  disease  very  often  continued 
two  or  three  months,  that  it  much  impaired  the  general  health,  often  ter- 
minated in  dinrrhfjea  or  dysentery,  and  that  sometimes  the  patient  became 
bcrtic,^ 

Those  patients  who  are  of  a  scrofulous  constitution  are  more  liable  than 
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others,  to  disorgaDization  of  the  cornea  in  the  coarse  of  contagiou  oph- 
thalmia. 

Prediipating  causes. — ^The  military  life  appears  to  be  one  of  the  strongat 
predisposing  causes.  This  includes  the  hard  exercise  of  soldierSy  thor 
exposure  while  on  g^ard  during  the  night,  their  exposure  to  cbaogei  of 
temperature,  their  residence  in  cold,  dirty,  crowded  barracks,  bad  diet,  tk 
excessiye  use  of  alcoholic  drinks,  improper  clothing,  and  yarioua  other  detri- 
mental  influences.*  Dr.  Yleminckx  thinks  the  great  predisposing  cause  ii 
the  inconvenient  clothing  of  soldiers,  especially  their  tight  collars  and  heavy 
caps.  Since  these  have  been  rectified  in  the  Belgian  army,  the  disease  hM 
become  less  and  less. 

Propagation  of  the  disease — Contagion — Infection — Epidemic  charaeier,^ 
I  have  already  explained  my  views  regarding  the  propagative  power  assumed 
by  the  common  catarrhal  conjunctivitis  of  this  country  ;  and  have  hinted  that 
probably  the  ophthalmia  which  arose  in  the  British  and  French  armies  is 
Egypt,  and  with  which  they  returned  to  Europe,  had  a  similar  origii. 
Assalini  attributes  the  disease  as  it  occurred  among  the  French,  to  the  vivid 
light  and  excessive  heat  of  the  country  as  predisposing  causes,  and  sappressed 
perspiration  as  the  occasional  cause ;  or,  in  other  words,  considers  it  as  a 
catarrhal  ophthalmia.     Catarrhal  inflammation  of  the  conjunctiva,  arising 
where  or  how  it  may,  appears  speedily  to  acquire,  if  it  does  not  from  the 
first  process,  the  power  of  producing  by  contagion  a  disease  similar  in  natoie 
to  itself,  but  much  more  severe. 

It  is  undeniable,  that  the  return  of  the  Egyptian  expedition  introduced  a 
severe  contagions  ophthalmia  into  this  country,  which  afterwards  prevailed 
extensively  in  regiments  which  had  never  served  in  Egypt,  and  which  accom- 
panied the  British  troops  to  almost  every  foreign  station  to  which  they  were 
sent.  For  many  ages  this  ophthalmia  has  prevailed  in  Egypt.  It  is  more 
frequent  among  the  natives  of  the  country  than  among  strangers,  owing  to 
the  freer  intercourse  of  the  former  with  each  other ;  and  for  the  same  reason, 
more  among  the  lower  than  the  higher  classes  of  society,  and  more  in  dtiea 
than  in  the  country.^  But  it  is  not  confined  in  its  origin  to  Egypt,  nor  to 
warm  countries.  It  has  been  known  to  arise  among  a  ship's  crew  far  from 
land.  It  is  probably  in  a  great  measure  the  coldness  of  this  climate,  and 
our  attention  to  cleanliness,  which  prevent  the  common  catarrhal  ophthalmia, 
which  we  see  every  day,  from  degeneratiug  into  the  contagious  disease. 

Whether  this  disease  be  capable  of  propagating  itself  by  infection — ^that  is 
to  say,  whether  the  mere  miasmata  arising  from  the  eyes  of  those  affected 
with  it,  floating  through  the  air,  be  capable  of  exciting  the  same  disease  in 
the  eyes  of  others — is  a  point  which  still  remains  in  doubt ;  for  in  every  case 
in  which  this  ophthalmia  has  spread  through  a  regiment,  school,  or  family, 
there  has  been  a  suspicion  of  actual  contact,  by  means  either  of  the  fingers 
of  the  patients,  or  of  the  towels  or  other  utensils  which  they  were  in  the 
habit  of  using  in  common.  Speaking  of  soldiers,  Dr.  Yetch  says:  "Each 
company  has  a  separate  room,  in  which  the  intercourse  among  the  men  is 
necessarily  great.  Many  things  are  used  in  common ;  nor  are  they  even  over- 
scrupulous in  washing  their  faces  in  the  same  water ;  and  however  attentively 
some  may  avoid  this,  they  are  all  under  the  necessity  of  having  recourse  to 
the  same  towel."  The  same  author  observes,  that  *'all  the  attendants  on 
the  sick,  who  were  particularly  careful  in  avoiding  such  intercourse  as  might 
communicate  a  local  disease,  escaped  without  exception." 

The  experiments  of  Guilli^*,  to  which  I  have  referred  at  page  441,  fully 
demonstrate  that  puro-mucous  conjunctivitis  is,  in  the  strict  sense  of  the 
term,  contagious ;  in  other  words,  that  the  matter  taken  from  an  eye  affected 
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rith  this  ophthalmia,  and  applied  to  the  healthy  conjunctiva  of  another  eye, 
l^ill  produce  the  same  diseftse. 

Sir  Patrick  Macgregor  has  recorded  several  cases  of  accidental  inoculation 
[irith  the  matter  from  the  conjunctiva  in  this  disease. 

Ca*t  2C6, — A  nurse  of  the  Military  Atfvlum  FIcspitaK  about  9  o^clock  A,  M.,  irben 
eenpied  In  gyringing  the  ejes  of  a  patient,  who  Liad  much  BweUing  of  both  evclida,  with 
fn  profuse  purulent  discharge,  found  that  some  of  the  matter  mixed  with  the  iojectioa 
*  liad  fpirted  into  her  left  eye.     She  was  directed  to  bathe  her  ej'e  iDimediatelj  m-ith  luke- 
warm water.     Notwitbetanding  this  precaution^  about  7  o-clock  in  the  evening*  the  left 
eje  began  to  it«h  to  such  a  degree  that  she  could  not  refrain  from  rubbing  it.     When  she 
.  awoke  next  morning,  the  eye  wab  considerably  inflamed,  the  lida  were  swollen,  and  when 
{•be  moTed  the  ejeball,  she  bad  a  eensatioa  as  if  sand  were  lodged  between  it  ond  the  eye- 
fjids.     In  the  courBe  of  the  dny,  purulent  matter  ieaued  from  the  eye,  and  other  ffymp- 
{.toms  followed,  which  were  similar  to  those  in  the  children  tinder  her  care.    Tbe  disorder^ 
IJioweTer.  subsided  under  the  usual  treatment  in  14  days,  the  right  eye  remaining  sound 
I  during  the  progress  of  the  disease  in  tbe  left. 

Case  267* — Another  nurse,  about  8  o'clock  A-  M.,  while  wasbing  with  warm  water  the 

yea  of   a  boy  suffering  severely  from  purulent  ophthalmia^  inadvertently  applied  the 

Dge  which  phe  had  used  to  her  right  eye.     She  immediately  mentioned  this  «iroum- 

aee  to  the  other  nurses,  but  took  no  means  to  prevent  infection.    Between  Z  and  4  P.  M. 

the  same  day,  great  itching  of  the  right  eye  took  place,  and  before  she  went  to  l>od  it 

[iraa  conBiderably  inflamed.     Next  morning  her  eyelids  were  swollen,  she  complained  of 

in  on  moring  them,  and  the  whole  anterior  surface  of  the  eyeball  was  much  inflamed. 

,  purulent  diacbarge  also  began  to  trickle  down  the  cheeks  from  the  inner  cantbus.    The 

l^ymptomB  increased  in  severity,  and,  notwithstanding  tbe  means  that  were  used  for  her 

elief,  the  eyeball  burst  in  front  of  the  pupil,  on  the  4th  day  after  the  application  of  tbe 

dent  matter.     The  sight  of  the  eye  was  irrecoverably  lost,  and  the  inflammation  con- 

[  for  upwards  of  three  months ;  but  the  left  eye  did  not  become  affected,* 

The  following  ts  a  striking,  and  indeed  fearful  instance  of  puro-mucoua 
conjunctivitis,  excited  by  atmospheric  influence,  spreading  by  contagion  or 
infection. 

The  French  slave  ship,  Le  ROdeur^  Captain  B.,  of  2O0  tons  burden,  left  Hurre  on  the 
4th  of  January,  1819,  for  the  coast  of  Africa,  reached  her  destination  on  the  14th  of 
iarch,  and  cast  anchor  off  Bonny.  Tbe  crew,  of  22  men,  enjoyed  good  health  the  whole 
oyage^  and  during  their  stay  at  Bonny  till  the  6th  of  April.  No  trace  of  ophthalmia 
ad  been  observed  among  the  inhabitants  of  the  coast;  and  it  was  not  till  15  days  after 
he  B6dtur  had  put  to  sea,  and  was  nearly  on  the  equator,  that  the  flrst  symptoms  of 
bea«e  were  perceived. 

It  wif  observed  that  the  negroes,  160  in  number,  crowded  together  in  the  hold  and 
etween  decks,  had  contracted  a  considerable  redness  of  the  eyes,  which  spread  with 
apidjtyfrom  one  to  another.     At  first,  however,  Ihe  crew  paid  no  great  attention  to 
*^'i  appearance,  imagining  that  it  was  occasioned  merely  by  want  of  fresh  air  in  tbe  hold, 
1  by  scarcity  of  water  ;  for  they  had  already  limited  the  allowance  of  water  to  8  ounces 
ay,  and  some  time  after  they  could  allow  only  half  a  glosg  a- day.     It  was  thought 
nlEeient  to  make  ua©  of  an  eye-water  made  from  an  infusion  of  elder-flowers,  and,  fol- 
Dwing  the  advice  of  the  person  who  acted  as  ship- surgeon,  to  bring  up  the  negroes  in 
itams  upon  deck.     This  salutary  measure,  however,  they  were  obliged  to  abandon ;  for 
be  poor  AfricauA,  torn  from  their  native  home,  and  heart-wrung  by  the  horrors  of  their 
Ituation,  embracing  each  other,  threw  themselvcB  into  the  sea. 
The  disease  which  had  spread  among  the  negroea  in  a  frightful  and  rapid  manner,  now 
^an  to  threaten  the  crew.     The  first  man  of  the  crew  attacked  was  a  sailor  who  slept 
ier  deck,  close  to  the  grated  partition  which  communicated  with  the  hold.     Next  day, 
k  lad  was  aJTected  with  the  ophthalmia ;  and  in  the  course  of  the  next  three  days,  tho 
aptain  and  almost  all  the  crew  were  seized. 
In  the  morning,  on  awakening,  the  patients  experienced  a  slight  pricking  and  itching 
in  the  edges  of  the  eyelids,  which  became  red  and  swollen.     Next  day  tho  swelling  of  the 
eyelids  was  increased,  and  attended  with  sharp  pain  x  m  order  to  lessen  which,  they  ap- 
plied to  the  eyes  poultices  of  rice,  as  hot  as  they  could  bear  them.     On  the  third  day  of 
the  diaeaae  a  discharge  of  yellowish  matter  took  place,  rather  thin  at  first,  but  which 
I  became  vii^cid  and  greenish,  and  waa  so  abundant,  that  the  patients  had  only  to 
%peo  their  eyes  every  quarter  of  an  hour,  when  the  matter  fell  in  drops.     From  the  cum- 
iDcncement  of  the  disease  there  were  considerable  intolerance  of  light,  and  discharge  of 
tear*.     When  the  rice  failed,  boiled  vermicelli  were  used  for  poultices.     On  the  fifth  day 
bUtieri  were  applied  to  the  nape  of  the  neck  of  some  of  the  patients ;  but  as  the  cantha- 
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rides  were  soon  exhausted,  they  endesTored  to  supply  their  place  by  the  use  of  pe^IsHft 
containing  mustard,  and  by  exposing  the  swollen  eyelids  to  the  steam  of  hot  water. 

Far  from  diminishing  under  this  treatment,  the  pain  increased  from  day  to  daj,  as  well 
as  the  number  of  those  who  lost  their  sight ;  so  that  the  crew,  besides  feariog  ft  re? olt 
among  the  negroes,  were  struck  with  terror  lest  they  should  not  be  able  to  manage  the 
Tessel  till  they  should  reach  the  West  Indies.  One  sailor  only  had  escaped  Uie  eontagioni 
and  upon  him  their  whole  hopes  depended.  The  Rddeur  had  already  fallen  in  inth  a 
Spanish  ship,  the  Leon^  whose  whole  crew  were  so  affected  with  the  same  disoaae  that 
they  could  no  longer  manage  their  ship,  but  begged  the  aid  of  the  Rddeur,  Already  almost 
as  helpless  as  themselves.  The  seamen  of  the  Rddeur,  howerer,  could  not  abendon  tbdr 
own  ship,  on  account  of  the  negroes ;  nor  had  they  room  to  receive  the  crew  of  the  Leon, 
The  difficulty  of  nursing  so  many  patients  in  so  narrow  a  space,  and  the  want  of  tttA 
proTisions  and  of  medicines,  made  the  surrivors  envious  of  those  who  died ;  a  fate  which 
seemed  to  be  fast  coming  upon  all,  and  the  thought  of  which  caused  general  consteniatioa. 

Some  of  the  sailors  made  use  of  brandy,  which  they  dropped  between  their  eyelids,  and 
from  which  they  experienced  some  relief;  which  might  have  suggested  to  the  sorgeon  tbi 
propriety  of  a  local  stimulating  treatment. 

On  the  twelfth  diQr,  the  sailors  who  had  experienced  some  relief  came  upon  deck  to  re- 
lieve the  others.     Some  were  thrice  attacked  with  the  disease. 

The  tumefaction  of  the  eyelids  having  subsided,  some  phlyctenules  were  obeerred 
on  the  conjunctiva  of  the  eyeball.  These  the  surgeon  had  the  imprudence  to  open;  a 
step  which  proved  hurtful  in  his  own  case,  for  he  remained  blind,  without  any  posslbiUtj 
of  recovering  his  sight. 

On  reaching  Guadalonpe,  on  the  2l8t  June,  the  crew  were  in  a  deplorable  state;  but 
very  soon  after,  f^om  the  use  of  fresh  provisions,  and  by  simple  lotions  of  spring  water 
and  lemon  juice,  recommended  by  a  negress,  they  became  sensibly  better.  Three  days 
after  coming  ashore,  the  only  man  who,  during  the  voyage,  had  escaped  the  eontagion, 
was  in  his  turn  seized  with  the  same  symptoms ;  the  ophthalmia  running  its  course  as  it 
had  done  in  the  others  on  board  ship. 

Of  the  negroes,  89  remained  totally  blind,  12  lost  each  one  eye,  and  14  had  specks, 
more  or  less  considerable  of  the  cornea. 

Of  the  crew,  12  men  lost  their  sight;  one  of  these  was  the  surgeon.  Five  lost  each  one 
eye,  and  amongst  tliese  was  the  captain.  Four  had  considerable  specks,  and  adhesions 
of  the  iris  to  the  cornea.'' 

The  history  given  by  Sir  Patrick  Maegregor  of  the  spread  of  paro-mncons 
ophthalmia  in  the  Military  Asylum  at  Chelsea,  an  extensive  institution  for 
the  education  of  soldiers'  children,  in  1804,  appears  sufficiently  demonstrative 
of  its  being  propagated  from  person  to  person. 

"In  the  beginning  of  the  month  of  April,  1804,"  says  he,  "two  boys,  brothers,  were 
brought  to  the  Infirmary  with  their  eyes  inflamed,  but  in  so  slight  a  degree,  as  not  to 
require  their  being  admitted.  They  were  made  out-patients,  and  by  using  the  common 
remedies,  got  well  in  eight  or  ten  days.  In  the  end  of  this  month,  six  boys  with  ophthal- 
mia were  brought  to  me;  three  of  them  had  it  in  a  violent  degree,  and  were  admitted  into 
the  Infirmary ;  the  other  three  were  ordered  to  attend  daily  for  advice. 

"In  the  month  of  May,  no  less  than  forty-four  boys,  and  five  girls,  affected  with  oph- 
thalmia, were  brought  to  the  Infirmary.  The  worst  cases  were  admitted ;  but  there  was 
not  room  for  all,  and  even  some  of  those  that  were  admitted,  were  necessarily  mixed 
with  other  sick. 

"  On  the  morning  of  the  fourth  day  after  their  admission,  two  boys  who  were  in  the 
same  ward  laboring  under  other  complaints  were  attacked  with  inflammation  of  the  ejea, 
and  in  the  course  of  that  week  the  nurse  took  the  disease.  She  had  it  so  violently  as  to 
be  deprived  of  sight  for  several  days,  and  rendered  unable  to  do  the  duty  of  her  situation 
for  about  three  weeks.  About  the  same  time,  her  son,  a  boy  twelve  years  old,  who  had 
been  in  attendance  on  the  sick,  and  a  few  days  after,  her  two  younger  children,  were  at- 
tacked, as  were  several  of  the  sick  in  the  same  ward. 

"In  June,  fifty-eight  boys  and  thirty-two  girls  were  attacked.  It  was  in  general 
observed,  that  they  had  the  disease  in  a  more  violent  degree  than  those  attacked  in  May. 
In  the  course  of  this  month,  the  nurse  of  the  Girl's  Hospital  caught  it,  and  her  husband, 
an  in-pensioner  of  Chelsea  Hospital,  who  came  daily  to  see  her,  was  also  seized  with  it, 
as  likewise  were  two  occasional  nurses.  Upon  inquiry,  I  found,  that  the  above-mentioned 
pensioner  was  the  only  person  at  this  time  affected  with  ophthalmia  in  Chelsea  Hospital. 

"The  wife  of  a  field-oflScer  was  at  this  time  on  a  visit  at  the  Military  Asylum.  She 
had  a  son  between  five  and  six  years  of  age,  who  used  to  play  with  the  other  boys.  He 
caught  the  ophthalmia,  and  on  the  fourth  or  fifth  day  after  it  appeared,  his  sister,  a  child 
two  years  old,  was  seized,  and  some  days  after  this  the  lady  herself  took  it 
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8  gave  ttlartn^  and  pnrtlcular  attention  wa»  paid  to  the  immediate 
iStOM  who  Bud  any  symptoms  of  the  disease  from  the  otJier  sick,  and  the 

icIp  SMiia  usually  adopted  for  checking  the  progress  of  contagion  were  had  recourse  to, 

♦•  III  July,  the  ophthalmia  continued  to  spread,  and  several  of  those  children  who  had 
alri*ady  had  it,  and  were  recovered,  took  it  a  second  timo.  Sixty-five  boys  and  thirty 
girb  were  attacked  this  tnooth.  They  appeared  to  have  the  disease  more  severely,  and 
did  not  i>o  readily  get  well,  as  those  affected  in  the  preceding  months,  although  treated  in 
Ibe  fame  manner.     The  weather  was  much  hotter  than  it  had  been  the  mouth  before, 

**  la  August,  sixty-nine  boys  and  twenty-one  girls  caught  the  disease ;  a  hoy  and  a 
prl,  brought  by  their  motlier  from  Scotland,  anived  at  tbe  Asylum  one  evening  in  the 
end  of  this  montli,  and  were  immediately  admitted.  The  children  were  put  by  the  nurse, 
vttltout  my  knowledge,  into  award  occupied  by  patientfl  affected  with  ophthalmia;  on 
TiKiting  the  Infirmary  the  next  forenoon,  I  directed  tlie  children  to  be  immediately  re- 
noTetl  into  another  wanL  This  was  accordingly  done  ;  yet  on  the  third  morning  after 
their  arriTikl,  both  ibe  children  had  symptoms  of  ophthalmia,  wiiicb  in  no  respect  differed 
fhtbi  what  were  observed  in  the  others. 

**AU  the  boys  from  five  to  six  and  a  half  years  of  age  are  formed  Into  one  eompnny. 
It  wa«  observed  that  in  the  course  of  the  last  and  present  month,  almost  the  whole  of  tMs 
company  took  the  ophthalmia.  Its  progress  could  in  their  dormitories  be  traced  from 
ooe  bed  to  anotfaerf  in  the  order  in  which  they  were  placed,  uutil  nearly  the  whole  were 
•ffeet«d.  The  two  nur&es  attached  to  this  company  always  slept  in  their  wards,  and  were 
tlkeonlj  norsea  belonging  to  the  iuslitutioD  (thoi^e  contiected  with  the  Infirmary  excepted) 
that  suffered  from  the  disease.  About  the  middle  of  this  month,  1  caught  it  myself;  and 
though  the  inflamnitttory  symptoms  Bubsided  in  ten  days,  I  did  not  recover  from  its  effects 
in  five  or  BIX  weeks. 

•*ln  September,  sixteen  boys  and  four  girls  took  the  disease;  in  Cktober,  dxteen  hoys 

and  seven  girls ;  in  November,  nine  boys  and  six  girls ;  and  frotn  the  twenty-second  of 

^^■bls  m6nth  tA  the  end  of  December,  only  two  instances  of  it  occurred,  and  these  were  in 
^^Hbo  boys,  brothers,  who  had  slept  together,  and  bad  labored  under  the  disease  in  the 
^^^otilli  of  August  in  a  violent  degree, 

I  "  From  the  above  statement  of  the  progress  of  this  ophthalmia,  there  is  much  reason 

I  to  suppose  that  it  was  contagious.  For  if  tbe  disease  bad  hecu  first  produced,  and  after- 
1  wards  kept  up,  by  any  general  cause  (as  a  peculiar  state  of  the  atmosphere),  the  girls 
I  would  liave  been  as  subject  to  it,  in  the  first  instance,  as  the  boys,  and  the  officers,  aer* 
jeanta,  and  nurses  of  tbe  institution,  generally,  would  have  been  as  liable  to  it  as  the  per* 
»onf$  of  the  same  description  that  were  immediately  about  the  sick.  But  this  was  not  the 
ca»ei  it  had  prevailed  among  the  boys  for  near  a  month  before  the  girls  were  attacked, 
ind,  ^  appears  by  the  preceding  statement,  all  the  adults  who  did  not  mix  with  the  sick 
fMAp^d  the  disease  while  those  who  were  connected  with  them  all  suffered  from  it,  the 
■MJif i I iWfturgeon  excepted. 

••The  disease  sometimes  showed  itself  as  early  as  the  tlunl  day  after  exposure  to  infec- 
IScm.     This  was  clearly  proved  in  the  cases  of  the  two  children  from  Scotland. 

•*  It  would  appear  also,  that  closer  connection  with  the  affected  person  was  necessary 
to  produce  it,  than  what  is  requisite  in  moat  other  contagious  diseases.  This  may  be 
iaferred,  from  the  servants  of  the  Infirmary,  and  the  two  nurses  that  attended  the  little 
boys,  taking  it  so  readily,  while  the  other  servants  of  the  institution  escaped  it, 

**  It  was  influenced  by  the  state  of  the  atmosphere,  being  much  more  severe  in  its  at- 
tvk?,  and  of  longer  duration,  in  hot  sultry  wentber,  than  during  cold  or  moderate  weathen 
This  wa«  clearly  seen  in  July,  August,  and  September,  when  the  disease  was  unusunUy 
•cvere,  and  of  longer  duration  than  before  or  after  those  months. 

**  There  is  reason  to  think,  that  it  was  most  contagious  Id  its  early  stage,  when  the  In- 
flammation  wa^  active^  and  there  was  a  considernble  purulent  discharge,"^ 

While  the  generally  received  opinion,  aud  one  upon  wliicU  it  is  wise  to  act^ 
18,  that  this  ophthalraia  is  contagions,  some  Lave  iaelined  to  tbe  opposite  way 
of  thinking.  Mr.  Lawrence,  for  instawce,  expresses^  a  doubt,  whether  the 
apread  of  this  com i)laint,  especially  among  soldiers,  is  owing  to  the  applica- 
tion of  a  contagions  mutter,  or  to  those  unfavorable  effects  upon  health  which 
ar'  '  II  many  individuals  are  crowded  together.  Dr.  Ehle,  while  he  ac- 
l  s  the  potJsibility  of  the  disease  heing  propagated  per  contm-iumj 

thiuks  that  it  spreads  much  oftener  by  infection  ui  duiam^'^  Mr.  Rot)erts, 
an«T  a  careful  investigation  €*f  the  disease  as  it  occurred  in  Malta,  adopts  the 
xuiw  of  its  being  propagated  by  contagion.  He  mentions  that  in  the  59th 
Rfgituent,  to  which  he  was  attached,  it  commenced  among  the  children^  e^t- 


466  OONTAOIOUS  OPHTHALMIA. 

tended  itself  to  the  women,  then  to  the  married  men,  and  lastly  to  the  idngb 
men  of  the  regiment." 

This  ophthalmia  resembles  other  epidemic  contagions  diseases.  The  epi- 
demic constitution,  as  it  is  termed,  operates  in  its  production,  and  modifict 
its  phenomena,  as  it  does  in  influenza,  typhus,  plague,  dysentery,  cholera,  &e., 
all  of  which  seem  to  become  contagious.  Like  these  diseases,  tills  ophthalmia 
often  follows  an  irregular  and  inexplicable  course,  attacking  one  place  and 
sparing  the  neighboring  places,  manifesting  remissions  which  we  cannot  ac- 
count for,  and  as  unaccountable  exacerbations.  At  one  time,  the  inflamma- 
tion is  so  severe  that  all  attempts  to  subdue  it  fail ;  at  another,  the  diseaia 
shows  a  general  tendency  to  yield,  and  every  effort  proves  snccessfal  in  accel- 
erating the  cure.  A  series  of  causes,  probably,  and  not  one  alone,  operatei 
in  producing  this  ophthalmia,  such  as  it  formerly  occurred  in  the  British  army, 
and  has  recently  proven  so  destructive  in  the  Belgian  and  other  continental 
armies.  An  altered  condition  of  the  atmosphere  in  the  first  instance,  prodoces 
an  epidemic  catarrhal  ophthalmia,  which  afterwards  spreads  from  person  to 
person  in  consequence  of  the  transmission  of  a  morbific  principle  through  the 
air ;  while,  in  some  cases,  the  disease  is  propagated  by  the  immediate  appli* 
cation  of  the  purulent  discharge  from  the  conjunctiva. 

Treatment, — The  treatment  by  which  the  cure  of  contagions  ophthalmia  is 
best  promoted  consists,  on  the  one  hand,  of  antiphlogistic  means,  and,  on  the 
other,  of  astringents.  Let  no  man  who  feels  anxious  for  the  welfieure  of  his 
patient  neglect  either  the  one  or  the  other ;  but  carefully  employ  both. 

Constitutional  treatment, — 1.  Bloodletting,  When  we  have  the  charge  of 
the  patient  from  the  beginning  of  the  disease,  and  the  symptoms  are  moderate, 
the  treatment  already  recommended  for  catarrhal  ophthalmia  will  generally  be 
successful.  Should  we  be  later  of  being  called  in,  and  chemosis  be  aln^y 
present,  bleeding  from  the  arm  or  temporal  artery,  to  the  extent  of  from  10 
to  20  or  30  ounces,  according  to  the  age  and  constitution  of  the  patient,  fol- 
lowed by  leeches  round  the  eye,  will  be  necessary,  and  may  be  repeated  ac- 
cording to  circumstances.  The  blood  from  the  arm  should  be  taken  Irom  a 
large  orifice.  The  leeches,  in  number  from  six  to  twenty-four,  should  be  ap- 
plied within  two  hours  after  the  bleeding  from  the  arm.  Leeches  enperma^ 
nence  behind  the  ears  are  likely  to  do  good. 

We  ought  neither  to  delay  the  abstraction  of  blood,  if  the  symptoms  are 
acute,  and  the  case  of  some  days'  standing;  nor  ought  we,  on  the  otiier  hand, 
to  indulge  in  the  expectation  that  profuse  bloodletting  is  to  check  the  disease 
completely,  without  the  use  of  local  applications.  I  hold  any  notions  of  this 
kind,  which  some  may  have  entertained,  as  crude  and  irrational,  and  their 
practice  as  perhaps  the  most  destructive  which  could  be  followed.  By  very 
profuse  bloodletting,  the  patient  is  too  much  reduced,  and  the  eye  rendered 
more  susceptible  of  disorganization.  We  must  not  for  a  moment  indulge  in 
the  fancy  that  the  stream  of  blood  is  to  be  allowed  to  flow,  till  the  redness  of 
the  eye  fades  under  our  view,  nor  are  we  even  to  make  the  cessation  of  pain 
the  condition  for  stopping  the  bleeding.  These  effects  might  not  be  obtained 
by  extracting  50  or  60  ounces  of  blood,  whereas  the  same  real  benefit  will 
follow  in  the  course  of  an  hour  or  two,  although  not  more  than  20  or  30 
ounces  be  taken,  the  patient  will  be  less  debilitated,  and  the  course  of  the 
disease  with  greater  certainty  abridged. 

Venesection  may  with  propriety  be  repeated,  or  blood  may  be  taken  from 
the  temple  by  cupping,  if  in  the  course  of  24  hours,  the  symptoms  have  not 
abated,  or  have  increased  in  severity.  Afterwards,  also,  should  there  be  any 
signs  of  a  renewal  of  inflammatory  action,  more  blood  is  to  be  taken  away. 
It  is  chiefly  in  cases  where  there  is  pulsative  pain  in  the  eye,  and  circnm-orbital 
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paiQ»  eomiDg  on  Id  nocturtial  paroxjsms,  that  repeated  general  bloodlettiiig 
ig  necessary. 

Be^^ides  venesection,  cupping,  and  the  application  of  leechea,  scarification 
of  tbe  conjunctiva  of  the  eyelids,  and  even  of  the  eyeball,  is  to  be  employed. 
This  may  be  repeated  every  second  or  third  day,  or  even  every  day.  In  the 
fiwoJlen  and  fleshy  state  of  the  conjunctiva  which  attends  this  disease,  an 
Incision  may  be  made,  first  along  the  inside  of  the  lower  eyelid,  and  then  along 
that  of  the  upper;  they  will  bleed  very  copiously;  and  greatly  allay  the 
fymptoms.  If  the  state  of  the  lids  permit  the  eyeball  to  be  sufficiently 
txpo^edf  the  conjunctiva  should  be  divided  by  several  radiating  incisions, 
proeeediog  from  the  edge  of  the  cornea  towards  the  periphery  of  the  evebnll. 
This  will  be  best  effected  by  a  small  scythe-shnped  knife,  such  as  is  recom- 
mended and  figured  by  Mr,  Hayncs  Walton.**  It  is  also  a  useful  prnctice  to 
fiatp  away  one  or  two  of  the  folds  of  swollen  conjunctiva,  which  project  from 
between  the  eyelids.  This  causes  a  profuse  discharge  of  blood.  I  am  dis- 
|)0«ed  to  place  scarification  of  the  conjuoctivn,  and  the  snipping  away  of 
one  or  two  of  its  folds,  among  the  most  elfectual  means  of  combating  the 
disease. 

2.  Re^imtn. — The  patient  is  to  remain  at  rest,  in  a  well-Tentilated  apart- 
ment, his  eyes  shaded  from  the  light,  and  to  adhere  elricily  to  the  antiphlo- 
jcistic  regimen, 

3.  Purgatives, — In  mild  cases,  bloodletting,  at  least  general  bloodletting, 
will  not  be  necessary  ;  but  in  all  cases  purgatives  are  to  be  used.  A  dose  of 
calomel  and  jalap  may  be  given  at  lirst,  aod  either  repeated  from  time  to  time 
during  the  course  of  the  treatment,  or  changed  for  some  of  the  neutral  salts. 
Pargatives  operate  not  merely  by  depleting,  but  have  a  strong  sympathetic 
dTect  upon  the  conjunctiva,  E met o -purgatives,  as  tartar  emetic  with  sulphate 
at  magnesia,  will  be  found  highly  useful, 

4.  JJiaphoreiict. — As  soon  as  the  active  in  flam  motion  is  subdued,  much 
idvantage  will  be  derived  from  promciti ng  the  action  of  the  skin.     For  this 

Jttrpose  the  warm  pediluviura  is  to  Ite  ui^ed  at  bed-time ;  after  which  the 
patient  may  take  from  10  to  20  grains  of  Dover's  powder.     The  action  of 

these  remedies  may  be  assisted  by  draughts  of  tepid  diluents,  and  during  the 

day  by  small  doses  of  antimony  or  acetate  of  ammonia. 

5.  Alteratives Next  to  copious  venesection,  no  remedy  will   be  found 

more  useful  in  severe  cases,  attended  by  nocturnal  circum-orbital  pain,  than 
calomel  with  opium.  Two  grains  of  calomel,  with  from  one  quarter  of  a 
grain  to  a  whole  grain  of  opium,  may  be  given  in  the  form  of  pill,  every 
second  hour,  or  thrice  a-day,  or  only  at  bed-time,  according  to  circumstances, 
till  tbe  month  is  sore.  This  combination  may  be  used,  from  the  first,  with 
advantage,  even  although  severe  nocturnal  puin  is  not  jet  present, 

Should  any  cause  prevent  our  using  mercury,  iodide  of  potassium  may  be 
Sibftitutcd  in  lis  place. 

6.  Bark  and  other  tonics  are  to  be  given  only  in  the  chronic  stage.  They 
are  then  highly  useful. 

Loral  treatment ^If  no  local  remedies  are  employed,  or  only  improper 

ones,  the  eyes  may  be  lost,  notwithstanding  the  best  directed  general  treat- 
ment. It  may  to  some  appear  paradoxical  that  the  local  applications  in  this 
disease  ought  to  be  alternately  soothing  and  stimulating.  Were  we  to  trust 
t^  either  sort  alone,  we  should  endanger  the  eyes.  Soaking  them  constantly 
with  tepid  water,  or  laying  emollient  cataplasms  over  them,  would  be  almost 
ccrtnin  destruction;  and,  on  the  other  hand,  a  perpetual  succession  of  stimu- 
lating <nliitions  and  salves  would  be  not  less  detrimentaL  The  bad  effects 
of  a  cc*n tinned  soothing  or  emollient  local  treatment,  are  well  illustrated  in 
the  history  already  quoted  of  the  French  slave-ship  at  sea,  iwhile  lU<i  ^qo^ 
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effects  of  stimulants  are  shown  by  the  rapid  improvement  which  followed  t! 
negress's  preseriptioti  of  lemon-juice,  on  the  imtients  going  on  shore  at  G««fia- 
hjU[*e.  Applications  which  smart  the  eye  are  also  employed  by  the  native 
Afrieans  in  their  own  country  for  the  cnre  of  this  ophthalmia.*'  The  Arrow- 
awk  Indians  in  South  America  employ  the  expressed  jnice  of  the  root  of  the 
bin^nonia  oph  thai  mica  with  great  success.'*  Urine,  eea  water,  solution  of 
eommou  salt,  solution  of  alum,  and  many  sintllar  giibstances,  hare  been  found 
useful  for  the  same  purpose. 

L   Ctemiinff  the  e^es. — The  first  point  in  the  local  treatment  is  to  clean  away 
completely  and  fretjuenlly,  in  the  course  of  the  day  and  night,  the  purifoi 
discharge.     This  is  to  be  done  witli  a  smull  piece  of  soft  clean  sponge,  wh 
tlie  patient  lies  on  his  back.     The  fluid  which  1  recommend  is  a  tepid  soli 
lion  of  1  grain  of  corrosive  sublimate,  with  6  grains  of  sal  ammoniac,  in 
ounces  of  water,  to  which  are  occasionally  added  2  drachms  of  vinum  o 
This  not  only  cleans  the  eye,  but  acts  as  a  gentle  astringent     It  is  stiH  mo) 
eflicieut,  to  inject  the  same  eoUyrium  into  the  sinuses  of  the  conjunctiva  wii 
a  suiall  syringe,  the  fluid  being  sent  over  the  whole  surface  of  the  disc 
membrane  with  considerable  furce  j  and  especially  into  the  fold  between  tl 
eyeball  and  the  uijper  lid.     The  use  of  the  syringe,  however,  in  no  sm 
degree  endangers  the  eyes  of  the  operator,  as  is  sliuwn  in  Case  266. 

2.  Astnmfents-^Esciitjrotics. — With  regard  to  other  astringents,  my  ex 
rience  leads  me  decidedly  to  condemn  sugar  of  lead,  in  whatever  form  :  m 
can  I  speak  favorably  of  sulphate  or  acetate  of  zinc.  Some  highly  reco; 
mend  a  solution  of  alum,  while  others  trust  to  solid  sulphate  of  copper,  rubbi 
over  the  internal  surface  of  the  eyelids/^  I  consider  a  solution  of  nit 
argenli  as  the  best  remedy  for  constringing  the  inflamed  vessels,  allaying  tl 
painful  feeling  of  sand  in  the  eye,  and  lessening  the  discharge.  I  have  tri 
this  solution  in  various  degrees  of  strength,  and  consider  10  grains  to  t 
ounce  of  simple  distilled  water,  as  recommended  by  Dr,  Ridgway,'*  to  be,^ 
in  general,  the  most  suitable.  The  solution  may  be  applied  every  five  or  six 
hours,  or  as  soon  as  tlie  raw,  painful  feeling  in  the  eye  is  renewed.  It  is  to 
be  taken  up  with  a  pretty  large  camel-hair  pencil,  with  which  first  the  inside 
of  the  upper  eyelid  is  to  be  well  brushed,  and  then  that  of  the  lower,  n* 
omitting  any  of  the  folds  formed  by  the  ehemosed  cuujunctiva.  We  general 
And  a  very  marked  improvement  in  the  course  of  24  hours  under  the  ose 
this  application.  Circnrastauces  may  lead  the  practitioner  to  vary  the  strenj 
from  2  to  10  grains.  It  may  be  well  to  begin  with  it  weak,  and  sec  how 
agrees :  if  weak,  it  may  be  used  oftener.  Should  it  disappoint  our  expee 
tions,  and  the  purulent  discharge  run  on  unabated,  recourse  may  be  had  to 
salve  containiug  from  10  to  20  grains  of  the  nitrate  of  silver  in  an  ounce 
axunge,  or  the  inside  of  the  lids  may  be  touched  rapidly  wHth  the  lunar  can 
pencil.  Some  practitionei's  trnst  almost  entirely  to  this  last  means,  to  ti 
exclusion  even  of  depletion  of  any  kind.^^  They  apply  it  once  or  twice  a*da] 
chiefly  or  only  to  the  inside  of  the  lower  eyelid.  I  conceive  that  if  only  caas 
is  employed,  without  depletion,  the  eye  is  very  likely  to  be  lost.  Depleti 
enables  us  to  use  astringents  and  eschnroties  with  more  effect  and  le&s  danger! 
Red  precipitate  salve,  of  the  strength  of  30  grains  to  the  ounce  of  axunge^ 
has  been  found  useful  as  an  application  to  the  conjunctiva,  and  may  be  saf" 
Btitnted  for  the  preparations  of  hmar  caustic. 

These  two  local  applications,  the  nitrate  of  silver  solution,  and  the  co 
fiive  sublimate  wash,  cannot  be  managed  by  the  patient  himself,  and  can  ran 
be  trusted  to  a  nurse ;  they  should  be  used  by  the  practitioner* 

3,  To  prfveni  the  It ds  from  adherinfj,  recourse  is  to  be  had  to  the  red  pre- 
cipitate, or  the  citrine  ointment,  melted  on  the  end  of  the  linger,  and  rubbed 
along  the  edges  of  the  lids  at  bedtime.     I  generally  anoint  the  edges 
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the  lids  each  time  I  apply  the  solution  of  the  nitras  argcDti.     One  or  other 
of  the«n  applications  fulfils  not  only  the  intention  here  stated,  but  operates  in 
the  inflamiualion.     Indeed,  Sir  Patrick  Maegregor  states^"  in  bis 
ii  i\  that  of  all  the  remedies  that  were  eoiployed  in  the  Military  Asylum, 

the  c-itriue  ointment  wm  found  the  most  freqaently  successful 

4.  Count4!r-{rritant$  are  highly  serviceable  in  this  disease,  and  ought  always 
to  be  employed.  There  is  generally  a  marked  change  in  the  quantity  and 
appearance  of  the  discharge  from  the  eye  as  soon  as  a  counter-discharge  is 
esiablidhed  by  blisters  on  the  temples,  on  the  nape  of  the  neck,  or  behind  the 
ears. 

5.  Opiate  fomeniatiofii,  and  friction, — Considerable  relief  to  the  pain  of 
the  eye  is  sometimes  obtained  from  allowing  the  steam  of  hot  water  with 
laudanuin,  to  rise  into  the  eyes  from  a  teacup ;  or  from  fonicnting  the  eyes 
with  warm  decoctiou  of  po[»py -heads.  Rubbing  the  head  with  warm  lauda- 
num when  the  circum-orhital  paia  threatens  to  commence,  is  also  highly 
useful, 

f>.  Dilatation  of  the  pupil — Although  it  is  rarely  the  ease  that  adhesions 
of  the  iris  form  iti  any  of  tiie  puro-mueous  ophthalmia?,  unless  to  the  cornea 
in  cousequence  of  penetrating  ulcers,  still  in  ease  adhesions  should  occur,  it 
is  proper  to  paint  the  eyel>row  and  eyelitls  with  the  extract  of  belladonna,  so 
fts  to  dilate  the  pupil.  This  ought  always  to  be  done  when  ulcer  of  the  cornea 
oecnrs. 

7.  Evacuation  of  the  aqumus  Awmor  has  been  adopted  as  a  means  of  reliev- 
ing the  severe  pain  of  the  eye  and  head,  and  of  preventing  bursting  of  the 
cornea.  This  is  a  i>ractice  of  the  utility  of  which  in  contagious  ophthalmia 
I  can  say  nothing  from  my  own  experience;  nor  do  1  conceive  it  will  often 
be  required  if  the  remedies  already  recommended  be  had  recourse  to.  Sir 
Patrick  Macgregor  expresses  his  conviction,  that  many  have  lost  their  sight 
from  rupture  of  the  cornea,  whose  eyes  might  have  been  saved  by  a  timely 
and  judicious  performance  of  this  operation.  Within  two  years  he  had  per- 
formed it  in  twenty-three  instances^  with  a  degree  of  success  which  strongly 
induced  him  to  recommend  it. 

8.  SoHd  caustic  to  idcen  of  the  cornea. — In  eases  of  ulcers  of  the  cornea, 
much  advantage  is  derived  from  the  use  of  the  lunar  caustic  pencil,  sharpened 
to  a  point,  aud  applied  for  an  instant  to  the  spot.  The  good  effects  of  this 
applieatioQ  are  often  very  striking,  where  a  small  portion  of  the  iris  protrudes 
through  an  nicer.  Yet  this  is  a  practice  not  altogether  exempt  from  danger; 
for  if  a  myocephalon  is  touched  with  caustici  the  aqueous  humor  is  apt  to  be 
discharged;  the  cornea,  consequentlyi  becoming  fattened,  may  not  again 
become  plump,  and  hence  vision  will  be  permanently  impaired, 

9.  Vinum  opii. — ^When  the  purulent  discharge  is  gone,  or  nearly  80,  the 
TiQum  opii,  pure  or  diluted,  proves  an  excellent  application  to  the  relaxed 
conjunctiva.  It  is  sometimes  advantageously  combined,  iu  this  stage  of  the 
disease,  with  a  golution  of  the  lapis  divinus. 

Granular  conjunctiva  and  nebulous  cornea,  two  important  sequelse  of  con- 
tagious ophthalmia,  I  shall  consider  in  a  separate  section.  Of  the  evei*sion 
of  the  iids,  w*hich  occasionally  proves  a  troublesome  attendant  on  this  ophthal- 
mia, I  have  already  treated  at  p.  219. 

PrevetUion. — To  military  surgeons  espeeially»  the  means  of  preventing  this 
destmctive  disease  are  of  high  importance.  Some  of  the  following  rules  they 
will  at  all  times  be  able  to  follow ;  the  others  must  depend  on  the  higher 
military  authorities : — 

1.  Supposing  troops  to  be  sent  to  any  of  the  countries  where  this  disease 
prevails,  it  would  be  necessary  to  guard  them  as  much  as  possible  ngainst  the 
exciting  causes  of  catarrhal  ophthalmia,  in  which  it  appears  that  the  conta- 
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gions  disease  originates.  It  is  found  in  Egypt  that  exposure  to  the  night  air 
is  extremely  apt  to  bring  on  the  ophthalmia  of  the  country.  Soldiers  on 
gaard,  then,  or  at  bivoaac,  should,  during  the  night,  cover  their  heads  well ; 
and,  if  in  moist  and  cold  situations,  avoid  currents  of  air  as  much  as  possible. 
Dr.  Yetch  mentions  that  of  four  officers  who  slept  in  the  same  tent,  in  Egjpt, 
two  took  the  precaution  to  bind  their  eyes  up  every  night  when  going  to  rest, 
and  the  two  others  did  not ;  the  latter  were  in  a  very  short  time  attacked  bj 
the  disease,  while  the  other  two  escaped. 

2.  Heavy  caps  and  tight  stiff  collars  ought  to  be  laid  aside. 

3.  As  soon  as  there  are  any  appearances  of  puro-mucous  ophthalmia  in  a 
regiment,  a  daily  and  minute  inspection  by  the  medical  officers  of  every  indi- 
vidual belonging  to  it,  becomes  a  duty  of  the  first  moment,  both  for  the  sake 
of  those  who  may  have  caught  the  disease,  and  for  the  sake  of  their  com* 
rades. 

4.  Those  in  whom  the  disease  is  detected  should  instantly  be  separated 
from  the  rest,  and  not  join  their  companies  till  they  are  perfectly  cnied,  and 
have  passed  several  weeks  in  an  establishment  removed  some  miles  from  the 
place  where  they  were  attacked. 

5.  Those  patients  who  are  found  to  be  liable  to  frequent  relapses,  or  who 
are  affected  with  obstinate  granular  conjunctiva,  should  be  invalided  or  sent 
to  a  distance. 

6.  Excessive  crowding  of  the  men  together,  especially  in  their  dormitories, 
must  be  carefully  avoided,  as  this  of  itself  appears  very  much  to  promote  the 
contagious  power  and  spread  of  the  disease,  and  to  prevent  its  cure.  A  well 
ventilated  hospital,  in  a  wholesome  open  situation,  is  to  be  chosen.  The  beds 
are  to  be  placed  asunder.  Proper  means  for  disinfecting  the  air,  clothing, 
utensils,  &c.,  are  to  be  adopted. 

7.  Tiiose  exposed  to  the  disease  ought  to  be  made  acquainted  with  the  fact 
of  its  contagious  nature,  and  warned  against  the  modes  in  which  it  is  likely 
to  be  communicated ;  as,  touching  the  eyes  of  the  diseased  person  and  then 
touching  inadvertently  their  own,  using  the  same  towel  as  those  affected  with 
the  ophthalmia,  and  the  like.  Barrack-towels  must  afford  a  constant  medium 
for  the  communication  of  this  disease ;  they  ought,  therefore,  to  be  discarded, 
and  every  man  furnished  with  a  towel  for  himself. 

8.  It  will  be  found  a  salutary  practice  frequently  to  parade  the  men,  in 
their  respective  companies,  with  separate  vessels  of  water,  while  an  officer 
attends  to  see  their  faces  and  eyes  carefully  washed. 

9.  A  regiment  attacked  by  the  ophthalmia  should  move  from  the  station 
where  the  disease  seems  to  be  epidemic. 

10.  If  the  number  be  great  who  have  suffered  from  the  ophthalmia,  they 
should  be  formed  into  a  battalion,  into  which  no  fresh  recruits  are  to  enter, 
and  which  should  be  removed  to  a  wholesome  locality,  and  not  readmitted 
into  the  service  till  after  several  months'  separation. 


*  Accoant  of  the  OphthalmU  which  has  ap-  night-time,moniiting  guard  on  thoM  cold, b1eak» 
peared  in  England  since  the  Return  of  the  Brit-  unprotected  positions  upon  the  batteries  and  Hncf 
ish  Armj  from  Egypt,  p.  117;  London,  1807.  adjoining  the  bank  of  the  River  Shannon.    Tba 

'  See  Sketch  of  the  Medical  History  of  the  atmosphere  is  the  dampest  that  I  erer  ezptri- 

47th  Regiment,  by  George  Saunders.     Medical  enced,  except  perhaps  in  India,  during  tha  mini. 

Times,  August  30, 1851 ;  p.  227.  The  odd  damp  wind,  coming  down  off  the  lake 

*  Medical  Sketches  of  the  Expedition  to  Egypt  and  the  bogs  at  night,  used  to  give  the  men  tha 
from  India,  p.  151;  London,  1804.  ophthalmia  as  \T  §tmck  by  the  disease.     I  have 

*  '<  Athlone  is  well  known  as  a  locality  where  seen  four,  and  sometimes  six  men  come  off  goard 
ophthalmia  constantly  prevails.  Nearly  every  into  hospital,  with  severe  conJunetiTitis,  who  bad 
regiment  quartered  there  for  many  years  past  mounted  guard  perfectly  welL  I  know  not  if 
appears  to  have  been  affected  with  the  disease,  you  are  aware  that  soldiers'  goard-rooms  art 
I  believe  the  main  cause  of  its  prevalence  there  about  as  small  as  they  well  can  be;  and  that, 
depends  upon  the  great  exposure  of  soldiers  at  when  a  sentry  is  relieved,  he  goes  into  the  gaard- 
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xoQfDf  where  be  and  hu  oomrades  lio  down,  in 
Chrtr  gr«iiU  coati,  &!!  togetbert  huddled  ha  elose 
u  fKMftble.  The  J  thiit  the  doorf  and  windowf, 
tad  tighl  a  large  fire^  aod  are  ounsequeully  al- 
iiM>iki  «t«w^d.  Then,  wbei)  it  comet  again  to 
the  rv,  the  J  change  a*  once 

ff'  1  two  boufff*  Witch  on 

tb/-  -         ,       ,  cold  damp  wlod  I  hare 

tfncrtbed«  I  am  nati^ficd  that  it  it  this  atiuoa- 
^crlc  infloence,  and  thU  euddeo  tranBitioD*  that 
pitMlueea  ophthalmia  at  Athlone/'  Letter  from 
br.Haaeey.of  the  3 Ut  Regiment,  in  Mr.  Wildo*i 
vmlnakle  Beport  on  the  Epidemie  Ophthalmia  in 
the  Wafk'hoa»«i  and  Schooli  of  the  Tippemry 
isd  Atfalone  Uniotis;  London  Journal  <^f  Medi- 
«iae  for  January,  1851,  p.  17. 

'  In  Egypt  many  caaiea  occur  to  prod QGo  oph- 
dkalmia;  mch  a^t  tbe  exhalatiooi  from  the  soil 
ifter  fubiidence  of  the  Nile,  sleeping  upon  the 
iNttttr*  *f5p,  or  io  an  onroTcrod  apartment;  the 

fi  ,  or  hot  wind  from  the 

re  allowed  unmolested 
.,,..  ..  .he  children,  and  euck  the 
il-  ttoDf ;  filtbiness,  atid  a  notion  that 

lt»-  nuuld  result  from  washing  the  eyes» 

nheiLi  iLdamod,  &.c.  See  Lane's  MoJera  Egjrp- 
lianf,  aod  other  worki  on  Fgypt. 

*  Xrantactioni  of  a  Society  for  the  Improre- 


mcnt  of  Medical  and  Chimrgicnl  Knovrlcdge; 
VoL  ill.  p«  52;  London,  1812.  Similnr  cojioa  are 
recorded  by  Deeond6,  BulleUn  Medical  Beige, 
Arril.  1837,  p»  H. 

^  BibUotbcqne  Opbthalroologiqne,  par  M. 
Guilli6;  Tome  L  p,  74^  Pari^,  1S2&, 

•  Op.  clt.  p.  31. 

'  Lectttrei  on  Surgery,  London  Medical  Ga* 
tette;  Vol.  tL  p.  745;  London,  1830. 

"*  Eble,  Ueber  die  in  der  bclgi«cben  Armee 
herzMchende  Augenk  rank  belt;  p*  10;  Wien, 
1836. 

* '  Medical  Gaeette ;  YoL  xs.ru  p.  23 ;  London^ 
1840. 

'*  Operatire  Opbthalmio  Surgery;  fig.  80,  p. 
20fi; London,  1853. 

"  Wiutcrbottom'a  Acconnl  of  the  Native 
Africans  m  the  ncigbborbood  of  Sierra  Lcoue  ; 
Vol.  ii.  p.  129;  London.  1803. 

'  *  Duncan's  Medical  Commentaries ;  Vol.  zix< 
p,  368?  Edinburgh,  1795. 

**  O'llalloran's  Practical  Kemarksi  p.  12; 
London,  li524. 

'•  London  Medical  and  Physical  Jonroat; 
Vol,  liii.  p.  122;  L^^ndon  1825. 

"  Walker's  Oculist'i  Vade-meeumj  p.  40; 
London,  lJ^43. 

"  Op.  cit.  p.  42. 


SECTION  Vm. — OPOTHALMIA  OP  NEW-BORN  CHILDREN. 
8jfn. — Blepharitis  pariformia  Deonatomm.     Lippitudo  neonatorain. 
F»V.  Ammon,  Thl.  I.  Tab.  I.  Figs.  1-6.     Dalrjmple,  PL  IX.  Figs.  1,  2. 

InfaBts  are  subject  to  a  puro-mucous  iDflammation  of  the  conjunctiva,  com- 
lily  dcnoraiualed  ophthalmia  neonatorxmi  or  the  puruhnt  ophthalmia  of  in* 
This  affection  generally  occurs  withiu  a  week  after  birth ;  soinetimea 
Sot  for  three  or  four  weeks. 

Causei. — The  cause  is  not  aniforni : — 

1.  There  is  reason  to  believe  that  this  disease  is,  not  unfrequently,  an  in- 
altttton  of  the  conjunctiva  by  leucorrh<pal  fluid,  during  parturition;  and 
that,  therefore,  it  might  often  be  prevented,  by  repeated  injections  of  tepid 
water,  or  a  weak  alkaline  solution,  into  the  vagina  in  the  first  and  second 
stagiis  of  parturition,  and  by  carefully  washing  the  eyes  of  the  infant,  as  soon 
fta  it  U  removed  from  the  mother.  The  former  precaution  is  scarcely  ever, 
and  the  latter  too  seldom  attended  to.  The  practitioner  ought  to  acquaint 
hioiself  beforehand  with  the  fact,  whether  the  mother  is  affected  with  any 
rmglaal  discharge,  and  be  prepared  to  use  the  means  proper  for  averting  the 
danger  thereby  arising  to  the  child.  If  the  vaginal  discharge  is  not  removed, 
or  if,  on  the  child  being  born,  nothing  is  done  to  it  for  perhaps  half  an  hour 
or  longer,  every  chance  is  given  for  inoculation  of  the  eyes.  It  will,  in  general, 
lie  found  that,  when  the  child  becomes  affected  with  this  ophthalmia,  the 
mother  had  leucon-hoia,  and  that  the  eyes  were  not  cleaned  for  some  time  after 
birth  Like  a  disease  communicated  by  contagion,  this  ophthalmia  is  sudden 
in  k,  and  much  more  violent  than  we  almost  ever  see  catarrhal  oph- 

tL  that  it  resembles  in  this  respect  the  Egyptian,  or  the  gonorrhc&al 

i!  Ti  of  the  conjunctiva.^ 

the  purulent  ophthalmia  of  infants,  in  its  worst  form,  is  the  result 
of  the  application  of  gonorrhceal  matter,  during  the  passage  of  the  head 
Ui^>ugh  tlu>  vnginn,  is  geueraliy  admitted.     The  same  precautious,  dutlw^ 
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partarition,  ought  to  be  nsed  when  the  mother  is  known  to  have  gonorrheet, 
as  when  she  is  affected  with  lencorrhcea.' 

3.  Exposure  to  the  light,  to  the  heat  of  the  fire,  or  to  the  cold  dranght 
from  the  door,  are  all  likely  enough  to  have  an  injurious  influence  on  theejei 
of  the  new-born  infant ;  and,  accordingly,  some  have  been  led  to  mttribate 
the  purulent  ophthalmia  which  so  frequently  shows  itself  after  birth,  to  these 
causes.     That  some  of  the  milder  cases  are  catarrhal,  is  by  no  means  nnlikdy. 

4.  I  have  little  doubt  that  this  ophthalmia  is  frequently  traumatic,  being 
occasioned  by  intrusion  into  the  eyes  of  the  soap  with  which  the  child  b 
washed,  or  the  whisky  or  gin  which  is  absurdly  rubbed  over  its  head.  Such 
intrusion  may  happen  immediately  after  birth,  or  in  the  course  of  the  firrt 
two  or  three  weeks.  Even  when  the  spirits  do  not  touch  the  eyes,  but  are 
merely  rubbed  over  the  head,  they  are  likely  to  excite  inflammation  of  the 
conjunctiva.     If  they  go  into  the  eyes,  this  effect  is  almost  certain. 

Symptoms, — It  is  commonly  on  the  morning  of  the  third  day  after  birth, 
that  the  upper  eyelid  is  observed  to  be  somewhat  swollen,  its  edge  red,  and 
the  eyelashes  glued  together  by  concrete  purulent  matter.  On  opening  iJiem, 
a  drop  of  thick  white  fluid  is  discharged ;  and  on  examining  the  inside  of  the 
lids,  they  are  found  extremely  vascular  and  considerably  swollen.  I  am  per- 
fectly convinced  of  the  purulent  appearane  of  the  discharge,  as  early  as  iht 
third  day  after  birth,  and  first  morning  of  the  disease  being  noticed.  Bat  it 
is  not  always 'distinctly  purulent  at  this  early  stage;  for  some  days  it  may 
continue  thin,  like  mucus  or  serum  and  without  almost  any  opacity.  It  after- 
wards presents  a  diversity  of  color  in  different  cases,  being  whitish  yellow, 
greenish  yellow,  and  sometimes  mixed  with  blood.  The  discharge  is  apt  to 
lie,  as  if  coagulated,  between  the  folds  of  the  conjunctiva,  unless  carefully 
removed. 

First  one  eye  is  affected,  and  in  a  few  days  the  other  also.  If  neglected, 
as  this  disease  but  too  often  is,  or  treated  with  some  such  useless  application 
as  a  little  of  the  mother's  milk,  the  lids  swell  externally  and  assume  a  dark 
red  color,  the  inflammation  of  the  palpebral  conjunctiva  rapidly  increases, 
and  the  purulent  discharge  becomes  very  copious.  The  infant  keeps  the  eyes 
constantly  shut.  It  is  the  palpebral  portion  of  the  conjunctiva,  and  the  fold 
formed  by  its  reflexion  to  the  eyeball,  which  are  chiefly  inflamed.  The  ocular 
portion  is  much  less  affected,  and  hence  chemosis,  so  as  to  overlap  the  cornea, 
is  rarely  seen  in  ophthalmia  neonatorum. 

In  this  state  the  eyes  may  continue  for  eight  days,  or  a  few  days  longer, 
without  any  affection  of  the  transparent  parts,  except  perhaps  slight  haziness 
of  the  cornea,  and  redness  of  its  edge.  About  the  12th  day,  however,  the 
cornea  is  apt  to  assume  an  opaline  tint,  indicative  of  approaching  ramollisse- 
ment,  or  it  becomes  partially  infiltrated  with  pus.  This  infiltration  extends, 
the  texture  of  the  cornea  is  thereby  speedily  destroyed,  it  gives  way  by  ulcera- 
tion, first  of  all  exteriorly  to  the  pus  effused  between  its  lamella},  and  then 
through  its  whole  thickness,  and  this  either  in  a  small  spot  only,  or  over  almost 
its  whole  extent ;  so  that  sometimes  we  find  only  a  small  penetrating  ulcer,  with 
the  lower  part  of  the  iris  pressing  through  it ;  in  other  cases  the  whole  cornea 
gone,  the  iris  exposed,  and  the  humors  bulging  through  the  pupil. 

The  lens  often  comes  away.  A  poor  woman  from  Paisley,  who  had  trusted 
to  the  opinion  of  her  midwife,  that  the  disease  was  common  and  not  at  all 
dangerous,  broug^ht  me  her  child,  aged  five  weeks.  She  had  with  her,  wrapped 
up  in  a  bit  of  rag,  the  left  lens,  dry  and  shrivelled,  it  having  that  morning 
been  discharged  through  the  ulcerated  cornea.  I  put  it  in  water  for  a  few 
hours,  when  it  became  plump  and  transparent.  It  was  inclosed  in  its  capsule. 
On  submitting  some  shreds  of  the  lens  to  the  microscope,  the  fibrous  texture 
was  quite  evident.     The  right  cornea  w^as  opaque,  and  partly  ulcerated. 
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It  18  melancholy  to  reflect  on  the  frequency  of  destroyed  vision  from  this 
disease,  especially  as  tbe  complnint  is,  in  general,  completely  within  control, 
if  tiiken  in  time  and  properly  treated.  The  attendants  are  not  alarmed  suffi- 
ctenlly  early »  hy  merely  a  little  matter  running  from  the  eye ;  and  but  too 
often  it  happens  that  medical  practitioners  are  betrayed  into  the  false  Kujiposi- 
tion,  that  there  is  nothing  dangerous  in  the  complaint,  till  the  corneae  burst, 
and  the  eyes  are  destroyed.  iMauy  children  have  been  brought  to  me  in  this 
state;  bat  the  most  deplorable  iuetance  of  the  disease  which  I  hare  witnessed, 
ras  that  of  twin  infants  from  Perthshire,  for  whom  I  was  consulted  gome 
time  ago.  One  of  the  children  had  totally  lost  the  sight  of  both  eyes,  while 
the  other  retained  but  very  partial  vision  with  one  eye. 

Infanta  laboring  under  this  ophthalmia  are  fretful  and  uneasy,  and  rest  ill 
daring  the  night.  The  tongue  is  white,  nud  the  bowels  deranged.  If  the 
^^kease  is  neglected,  the  flesh  wastes  away  and  the  integuments  become  loose 

'  ill-colored. 

Epidemic. — I  have  frequently  remarked,  that  ophthalmia  neonntornm  was 
mucb  more  frequent  at  certain  seasons  than  at  others.  This  epidemic  char* 
acter  has  also  been  observed  by  M.  Dequevauviiler,  in  the  Hospice  des  En* 
fatu  Trouves,  at  Paris.  On  one  occasion,  the  epidemic  in  that  institntioE 
was  attended  by  a  scaly  eruption  on  the  eyelids  and  forehead,  and,  on  another, 
waa  characterized  by  the  rapid  course  of  the  ophthalmic  symptoms.-'  It  is 
stated,  on  the  authority  of  M.  Trousseau,  that  when  puerperal  diseases  pre- 
vail iu  hospitals,  such  as  peritonitis,  suppurative  fever,  gangrene  of  the  vidva, 
&c.,  new-bom  infants  become  subject  to  an  ophthalmia,  which  at  first  seems 
simply  catarrhal,  but  which,  in  three  or  four  days,  ends  in  perforation  of  th© 
cornea.* 

Prognosis, — If  the  disease  is  recent,  and  the  cornea}  are  only  free  from  ul- 
ceration, and  from  purulent  infiltratiou,  how  violent  so  ever  the  intiammation 
and  profuse  the  dist'harge,  our  prognosis  is  favorable — the  sight,  in  general, 
is  safe.  If  the  disease  has  been  allowed  fairly  to  establish  itself,  and  its  pro- 
graM  not  interfered  with  for  eight  days  or  longer,  it  often  proves  tedious; 
six,  eight,  or  ten  weeks  clasping  before  it  is  perfectly  cured.  It  is  always 
more  diflicult  to  overcome,  when  the  child  is  exposed  to  cold  damp  air,  ill 
ncmrished,  improperly  fed,  or  when  the  nurse  drinks  spirits  or  porter.  If 
there  is  superticial  ulceration,  without  onyx,  probably  a  slight  speck  may  re- 
main. If  the  ulceration  h  deep,  an  indchble  opacity  may  be  the  consequence. 
If  the  iris  is  protruding  through  a  small  penetrating  ulcer,  the  pupil  will  be 
pcrraanently  disfigured,  and  vision  more  or  less  impeded.  If  the  ulcer  is  di- 
roctly  over  the  pupil,  the  probability  is  that  the  pupillary  ^il^(t  of  the  iris 
will  adhere  to  the  cicatrice,  and  vision  be  lost  until  an  artihcial  pupil  be  ft^rmed 
Sn  mfter-life  by  an  operation.  If  there  is  a  considerable  onyx,  we  can  promise 
nothing  ;  for  although,  under  proper  treatment,  the  matter  may  be  absorbed, 
this  is  by  no  means  a  certain  result;  the  hunellsB  exterior  to  the  onyx  are 
much  more  likely  to  ulcerate  ;  and  the  purulent  exudation  may  even  increase 
to  «uch  an  extent  that  the  cornea  si  mil  give  way,  and  the  eye  become  par- 
tially or  totally  Ftaphylomatous.  Whenever  the  person  who  brings  the  child  to 
mc,  announces  that  the  disease  has  continued  for  three  weeks  or  longer,  with- 
out anything  having  been  done  for  its  relief,  I  open  the  lids  of  tbe  infant  with 
the  fearful  presentiment  that  vision  is  lost,  and  but  too  often  I  find  one  or 
bolh  of  the  cornea*  gone,  and  the  iris  and  humors  protruding.  In  this  case, 
it  is  our  painfnl  duty  to  say  that  there  is  no  hope  of  sight, 

Tb-  iigerous  variety  of  ophthaimia  neonatorum  is  that  which  arises 

from  -  al  inoculation.     In  this  case,  unless  the  disease  is  taken  early 

and  treated  energetically,  one  or  both  eyes  are  likely  to  be  lost.     In  gonor- 
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rhoeal  cases,  there  is  much  swelling  of  the  lids  and  conjanctiTS,  the  pain  ii 
severe,  and  the  yellowish  or  greenish  discharge  very  copious. 

Like  all  the  other  violent  pnro-mncons  inOammations  of  the  conjiinctiTi, 
ophthalmia  neonatorum  is  mnch  more  destmctive  in  cases  where  the  eydidi 
are  small,  and  press  more  than  ordinarily  on  the  eyeballs,  than  when  the 
fissure  between  them  is  long,  and  their  sinuses  ample. 

Central  capsular  or  capsulo-lenticular  cataract  is  by  no  means  an  nneon- 
mon  result  of  ophthalmia  neonatorum.     It  is  met  with  in  cases  where  therB 
has  been  no  penetrating  ulcer  of  the  cornea.    The  capsule  appears  to  have 
partaken  in  the  inflammatory  action,  and  become  partially  albngineous.    Ii 
other  cases,  from  the  coexistence  of  a  small  central  opacity  of  the  conie% 
there  is  a  suspicion  that  the  cornea  had  given  way  from  alceration,  and 
allowed  the  capsule  to  advance  into  contact  with  the  ulcerated  point,  after 
which  the  ulcer  had  healed,  and  the  aqueous  chambers  again  become  plump. 
The  opacity  of  the  cornea,  when  such  exists,  does  not  always  ezacUj  corre* 
spond  to  that  of  the  lenticular  body.     The  opacity  is  often  no  bigger  than  a 
pin-point;  in  other  cases  it  is  more  extensive;  but  is  seldom,  if  ever,  bo 
large  as  the  pupil.     Whether  it  occupies  the  anterior  capsule  only,  or  partly 
also  the  lens,  it  is  accurately  circumscribed,  the  capsular  part  being  more 
densely  opaque  than  the  lenticular,  while  the  circumference  of  the  lens  is 
perfectly  transparent.     I  have  not  observed  this  opacity  to  be  in  any  case 
totally  removed,  and  have  scarcely  seen  it  diminish  in  any  degree.     As  the 
child  grows,  vision  improves,  in  consequence  of  the  expansion  which  the  pupil 
undergoes;  the  cataract  remaining  of  its  original  size.     Short-sightedness  is 
one  of  the  results  of  the  central  cataract. 

Oscillation  of  the  eyes,  strabismus,  asthenopia,  and  incomplete  amaurosis, 
are  occasional  sequela;  of  ophthalmia  neonatorum. 

The  purulent  discharge  in  ophthalmia  neonatorum  is  highly  contagions ;  a 
melancholy  example  of  which  I  witnessed  at  the  Glasgow  Eye  Infirmary,  in 
an  infant  and  its  grandfather,  the  latter  inoculated  from  the  former.  Both 
were  so  severely  affected,  that  the  infant  had  the  one  eye  left  in  a  state  of 
total,  and  the  other  of  partial  staphyloma;  while  in  each  eye  of  the  old  man, 
the  greater  part  of  the  cornea  remained  opaque  and  adherent  to  the  iris.* 

Treatment. — 1.  As  it  is  of  the  utmost  importance  to  remove  the  purulent 
discharge,  from  time  to  time  in  the  course  of  the  day,  I  may  be  excused  for 
explaining  minutely  how  the  eyes  are  to  be  cleaned.  Unless  the  discharge 
is  removed  with  regularity  and  care,  other  means  will  fail  in  curing  the  die* 
ease.  The  surgeon  lays  a  towel  over  his  knees,  on  which  to  receive  the  head 
of  the  child,  which  the  nurse  sitting  before  him,  lays  across  her  lap.  Every 
person  bringing  a  child  with  ophthalmia  neonatorum  to  an  Eye  Infirmary, 
should  be  supplied  with  a  separate  bit  of  sponge  for  cleaning  the  eyes,  lest 
by  using  the  same  sponge  for  different  children,  we  may  reinfect  the  eyes 
when  they  are  beginning  to  get  better.  The  fluid  which  I  commonly  use  for 
washing  the  eyes,  is  a  tepid  solution  of  1  grain  of  corrosive  sublimate,  with 
6  of  sal  ammoniac,  in  from  8  to  12  ounces  of  water.  The  lids  are"  opened 
gently,  and,  with  the  bit  of  sponge,  the  purulent  discharge  which  gushes  out 
is  removed.  The  lower  lid,  and  then  the  upper,  are  next  everted,  and  wiped 
clean  with  the  sponge.  The  upper  lid  has  a  tendency  to  remain  everted, 
especially  if  the  child  cries.  This  is  overcome  by  pushing  the  swollen  con- 
junctiva into  its  place,  and  bringing  down  the  edge  of  the  lid.  All  this 
ought  to  be  repeated  three  or  four  times,  or  oftener,  in  the  24  hours,  bj  the 
nurse,  or  by  the  surgeon.  Washing  out  the  discharge  with  a  syringe  is  more 
effectual ;  but  the  surgeon  only  should  attempt  this,  and  if  he  does  so,  shonid 
guard  against  the  fluid  injected  spirting,  along  with  the  discharge,  into  his 
own  eyes.     The  impetus,  however,  with  which  a  fluid  is  sent  over  the  cornea 
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^rrioge  is  not  altosri.'ther  free  from  danger,  but  is  apt  to  bring  on  or  to 
increase  ulceration.     The  nse  uf  the  sponge  is  sufficient  and  safe,* 

2.  The  corrosive  sublimate  collmura^  used  in  cleaning  the  eyes,  tends 
^eJiLly  to  repress  the  discharge.  Alone,  however,  it  is  not  sufiBeient  for  that 
purpoi^,  and  we  have  recourse,  therefore,  to  astringent  applications  of  more 
power  The  solution  of  nitras  argenti  is  what  I  have  found  most  useful. 
The  strength  of  the  solution  should  vary,  according  to  the  state  of  the  con- 
jaactira  and  the  duration  of  the  disease,  from  2  to  10  grains  to  the  ounce  of 
distilled  water.  In  recent  cases,  where  there  is  little  thickening  of  the  con- 
janctiva,  a  weak  solution  is  to  be  used  ;  when  the  disease  has  gone  on  for  a 
week  or  more,  and  the  membrane  has  already  become  hy  pertrophied,  a  stronger 
Bolotian  will  be  required.  With  a  large  camel-hair  pencil,  the  solution  is  to 
lie  applied  to  the  whole  surface  of  the  inflamed  conjunctiva,  immediately  after 
it  has  been  cleaned  as  above  described.  This  application  ought  to  be  repeated 
every  six  or  eight  hours.  Not  only  the  local,  Imt  even  the  constitutional 
^od  effects  of  removing  and  restraining  the  purulent  discharge  are  very  re- 
Daarkable.     The  first  night  after  the  ase  of  the  collyrium  and   drops,  we 

^^tenerally  find  that  the  infant  has  been  much  quieter  than  it  had  been  whea 
^^pe  disease  was  neglected.     In  two  or  three  days  the  eyes  begin  to  open  ; 
lod  in  ten  or  twelve  days  the  acute  symptoms  are  overcome. 

3.  To  prevent  the  eyelids  from  adhering  together,  the  red  precipitate  oint- 
ment melted  on  the  end  of  the  finger,  is  to  be  applied  along  their  edges, 
whenever  the  child  goes  to  sleep. 

4.  The  above  remedies  are  perfectly  sufficient  to  remove  this  disease,  if  had 
recourse  to  within  two  or  three  days  after  the  first  symptoms  have  shown 
themselves.  I  have  seen  two  applications  of  the  nitras  argenti  solution,  viz; 
on  the  third  and  fourth  days  after  birth,  on  the  first  and  second  days  of  the 
disease  showing  itself,  remove  the  com]}laiDt  completely,  although  thick  white 
matter  was  flowing  from  the  conjunctiva.  In  cases  attended  by  a  discharge 
less  distinctly  puriform,  the  use  of  the  red  precipitate  salve  at  bedtime  has 

plometimes  beeu  sufficient.  In  cases,  again,  which  have  been  neglected  for 
'^•rbaps  eight  or  ten  days,  it  is  necessary  to  take  away  blood  from  the  external 
sarfttce  of  the  upper  eyelid  by  the  application  of  a  leech,  or  from  the  inflamed 
coojiinctiva  by  scarification.  The  former  may  be  tried  in  the  first  instance  ; 
and  nnJcss  followed  by  marked  abatement  of  the  redness  and  swelling  on  the 
inside  of  the  lids,  the  conjunctiva  may  next  day  be  divided  with  a  lancet. 
The  taking  away  of  blood  in  eitlier  of  these  ways  is  productive  of  much  ben- 
efit, and  ought  by  no  means  to  be  omitted,  if  there  be  much  swelling  of  the 
lids,  any  tendency  to  chemosis,  or  haziness  of  the  cornea,  A  more  profuse 
low  of  blood  than  can  be  obtained  by  the  methods  here  reeommended,  I 
do  not  consider  necessary.  It  may  be  pro  per /however,  to  leech  or  to  scarify 
repeatedly. 

$,  8hou1d  the  conjunctiva  threaten  to  assume  the  sarcomatous  or  granular 
slate^  -  ton  should  be  used,  after  which,  if  there  is  no  ulceration  of 

the  coi  i.'nt^  the  inside  of  the  lids  may  be  rubbed  with  a  smooth  bit  of 

satpkas  cupri-  For  the  same  purpose,  a  solve  containing  10  grains  of  nitrate 
of  silver  in  1  ounce  of  axunge  may  be  applied  to  the  palpebral  conjunctiva; 
Of  the  membrane,  being  wiped  dry,  may  be  rapidly  touched  with  the  lunar 
eaustic  pencil.  The  latter  application  generally  |)rodixees  considerable  pain 
and  sa'elling  of  the  lids,  which  subside  under  the  us^e  of  cold  wet  compresses. 
Strong  red  precipitate  salve  is  also  a  valuable  application  in  granular  cou- 
jnactlva. 

0.  None  of  these  strong  applications  are  to  be  used,  if  the  cortiea  is  affected 
with  ulceration.     In  this  case,  the  solution  of  nitrate   of  silver  should  be 
(emitted,  aud  the  eve  brought  under  the  iofluence  of  belladonna,  by  ^lamVmw 
30 
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the  lids  with  the  moistened  extract.  We  may  farther  the  same  oljeety  hf 
infasing  1  drachm  of  the  extract  of  belladonna,  or  dissolving  2  grains  of  tM 
snlphate  of  atropia,  in  every  8  ounces  of  the  corrosive  snblimate  edlTriiiB. 
It  is  not  for  the  mere  dilatation  of  the  pupil  that  the  belladonna  or  atropift  ii 
to  be  ased,  bat  to  obtain  the  inflaence  of  this  anodyne  over  the  nkmted 
cornea.  Mnch  experience  has  convinced  me  of  its  efficacy,  in  inducing  • 
healing  action  in  the  cornea  when  affected  with  ulceration.  Many  eyes,  wUd 
seemed,  from  the  extent  and  depth  of  the  ulcers  present,  to  be  doomed  to 
destruction,  have  to  all  appearance  been  saved  by  its  careful  employmeoL 
Even  in  cases  of  perforated  cornea,  I  have  seen  the  ulcer  begin  to  fill  up, 
and  ultimately  heal,  without  any  adhesion  of  the  iris,  under  the  inflaence  of 
belladonna. 

7.  A  remedy  of  considerable  service  in  this  disease  is  the  application  of 
blisters  behind  the  ears,  or  to  the  back  of  the  head.     A  bit  of  candlewidL, 
covered  with  cantharidcs  plaster,  and  laid  into  the  angle  between  the  held 
and  the  external  ear,  is  a  convenient  mode  of  breaking  the  skin ;  and  by  con* 
tinuing  this  application  either  constantly,  or  several  hours  daily,  a  continned 
discharge  will  be  procured.     As  soon  as  there  is  a  discharge  of  matter  from 
the  blistered  parts  we  perceive  an  amendment  in  the  state  of  the  eyes.    If, 
however,  the  ears  are  allowed  to  get  well,  we  often  observe  a  renewal  of  the 
inflammation,  and  a  more  copious  flow  of  matter ;  but  the  symptoms  again 
subside  if  the  blisters  are  reapplied. 

8.  A  dose  of  castor  oil  occasionally  will  be  found  useful. 

9.  Small  doses  of  calomel  are  highly  beneficial.  From  half  a  grain  to  a 
grain  daily  will  be  sufficient.  Besides  acting  favorably  on  the  conjunctiTa, 
this  remedy  is  likely  to  counteract  the  tendency  to  capsular  cataract. 

10.  In  threatened  disorganization  of  the  cornea,  Mr.  Saunders  strongly 
recommended  the  extract  of  cinchona.  The  sulphate  of  quina  answers  better, 
and  is  more  easily  administered.  From  half  a  grain  to  a  grain  may  be  given 
thrice  daily. 

11.  The  relaxed  conjunctiva,  after  the  purulent  discharge  has  entirely  sub- 
sided may  be  advantageously  touched,  once  a  day,  with  viuum  opii.  I  have 
sometimes  treated  cases  with  the  vinum  opii  throughout,  but  I  consider  this 
remedy  as  more  applicable  for  the  chronic  stage  of  the  complaint  than  for 
the  acute.  It  serves  to  clear  the  cornea  from  the  opacities  so  apt  to  be  pro* 
duced  by  this  disease. 

12.  The  child  should  be  nourished  by  the  breast  alone.  Giving  it  food 
often  seems  to  keep  uj)  the  disease.  The  mother's  or  nurse's  diet  should  be 
carefully  regulated.  During  the  acute  stage  of  the  ophthalmia,  she  should 
take  little  or  no  animal  food,  and  should  taste  neither  wine,  spirits,  nor  ale. 
After  the  acute  stage  is  over,  should  the  conjunctiva  continue  relaxed,  tinctare 
of  iron  may  be  given  to  the  nurse  with  advantage  to  the  child. 

In  several  instances,  I  have  known  ophthalmia  neonatorum  attack  one 
child  after  another  of  the  same  parents.  Such  cases  I  suspect  to  be  generally 
leucorrhoeal. 


*  To  osccrtain  whether  tho  purulent  ophthal-  and  181  had  not.     Thirty  infants  had  pnmlent 

mia  of  infanta  is  cnused  by  h  discharge  from  ophthalmia;  namely,  20  whoso  mothers  had  A 

the  genitals  of  tho  mother,  affecting  the  eyes  discharge,  and  10  whose   mothers   had   none. 

of  the  child  during  birth,  Dr.  Ccderschjold  had  Uenco  it  appears  that  discharges  from  the  geni> 

the  question   put  to  every  woman   delivered  tals  are  extremely  common  among  pregnant 

during  the  year  1832,  in  the  general  lying-in  women,  that  women  may  be  afflicted  with  them 

hospital  of  Stockholm,  whether  or  not  she  had  without  giving  their  offspring  ophthalmia  pura* 

such   a  discharge.    Three  hundred   and  sixty  lenta,  and  that  children  may  have  the  disease, 

women  were  delivered  ;  and,  subtracting  those  though  the  mothers  have  no  discharge;  a  proof 

who  bore  dead  children,  or  whose  children  died  that  the  malady  may  arise  from  other  cause*, 

a  few  days  after  birth,  there  remained  328.    Of  But  when  we  consider  that  of  the  children  bom 

these,  137  had  a  discharge  from  the  genitals,  of  mothers  affected  with  a  discharge,  20  in  IST^ 


0090nRn<£AL  OPHTHALMIA. 


U1 


^•iHiot  1  in  7f  ttifered  from  tb^  ophthftlmiit^ 
'klta  onlj  10  in  tSl,  or  about  1  in  18,  of  tboso 
wlbofQ  tDothcrf  were  utka/Teoted,  had  the  oph- 
thalmid ;  &tid  thnt,  tbcTcforis  tbe  ftrtiporlion  of 
ibt  former  was  uenrly  three  tiroes  ft«  great  t£ 
ilittt  ftf  tb«?  Utter,  wo  nmy  05«ume  tbftt  n  dis- 
cbuffro  frven  the  gcnitnh  of  the  mother,  though 
Bot  the  folc  CO  use  of  this  di^easo.  is  a  very  fre- 
Querf  r»ne.  M.  rljcal  (<a£ette;  Vol.  xxviL  p, 
?-  '  iti, 

L  11  of  opinioQ  thjLi  ii  is  the 
•c.w    .  r    .  j>;  -  tion   of  the  vo^na  in 

l«ocrTfTba»».  iform  motU'T,  tfbich   is 

Iht-  eAiife  of  I  neonatorum.     Lancet, 

Atignn  2rt.  ISki,  p.  ]^<1. 

>  I  think  there  if  rvjuton  to  belicrc  that  gonor- 
r1»o*A  in  cither  paront,  or  in  both,  mnj  affect 
Ihe  iMwftnag  in  vorioiu  ways;  fur  example, 
trilh  tiiair/nnationif  n*  ccdoboma  pfllpebr^e, 
IT  :no!t,  Ac    It  has  often  airuck  me. 

V.'.  vA  in  the  parents  may  perhaps  bo 

[_»»fi  '  ,  that  it  is  bom  tiilh  n 

'[j>hth»tmiA.      On    one 
"^pcc  i.H  eye  J   in  the  st»te  of 

Dkf'^phlhitlutor,  Hud  Alfected  with  gonnrrfao^al 
tpbtbftlmiji  neonatorum*    Ai  the  conjunctlviLl 


folili  were  mucb  enlarged  before  I  bhw  the 
child;  the  ease  puuled  me  n  good  deaL  I  thw 
what  I  Ihutigbt  wn?  part  only  of  iho  t^arnea 
toloraWy  cicar,  till  the  swelling  of  the  conjnnc* 
tivfl  Tfll*  when  the  real  nature  of  the  cnsm  ap* 
penred.  Gonorrhcea  had  existed  in  both  pa- 
rents, 

'  ArchiTCHi  Gen^ralei!  dc  Mfdeeine,  4*  S^rio  j 
Totne  h  p,  ^97  ;  Tome  it.  p,  9;  Paris,  1843* 

*  Qaxctte  M^dicalo  de  PariSi  Janvier  24, 
1862.  p.  &2. 

*  A  similar  case  is  related  by  J  tin  gk  en  in  hia 
work  Uebcr  die  Augenkmnkheit  welche  in  dor 
belgifchen  Armeo  hcrrschtj  p.  8  ;  Berlin,  1834. 

'  M.  Chasfaignao  announced,  fiome  years 
ago,  that  the  coujunotiva  vaa  covered  in  oph- 
thatmin  neonatortim  by  a  pfeudo-membrane^ 
and  that  a  great  improvement  in  the  treatment 
cotisi*tt.vl  in  the  employment  of  a  cold  water 
douche  to  the  e3'es.  There  is  ficme  reti^un  (o 
FUjipect.  that  what  he  considered  a  fiise  mem- 
bntne  was  the  epithelium,  so  thickened  and 
changed  by  the  action  of  the  don^'he,  that  it; 
could  be  removed  with  the  forceps,  Seo  An- 
ntiles  d'Oculistique  ;  Tome  xviii.  pp.  IZB,  liO, 
273,  2T0j  Bruxclles,  1847, 


fiBOnON  IX. — aONORRH(EAL  OPHTHALMIA. 

Sffn. — Cx>»jimctinti3  puro-mucosa  goaoirboTca.     Gonorrlicea  ocuH.     Der  Augeatripper, 

Off, 

Fitj,  Dalrymple,  PI  X,  Figs.  3-fl. 

DiflTcrent  Tiews  have  been  entertained  of  the  purulent  inflammation  of  the 
conjunctiva,  which  is  frequently  found  to  att43nd,  or  succeed  to  gonorrhcDa. 
lit.  This  ophthalmia  !ias  been  ascribed  to  inoculation  with  matter  from  the 
tircthra  ;  2(ily.  It  has  been  supposed  to  be  raetaKtatio  ;  and  3dlj.  It  has 
been  considered,  at  least  in  certain  cases,  as  an  cfTect  owiog  to  irritation 
mtrely,  without  either  inoculation  or  metastasis^.  It  is  quite  possible  that 
ihvTQ  maT  be  three  such  varieties  of  tliig  ophthalmia.  The  existence  of  the 
first  I  consider  bejond  all  doubt ;  but  the  second  and  third  are  somewhat 
problematical 

Some,  while  they  have  admiitetl  that  facts  fully  demonstrate  that  gonor^ 
rhcral  ophthalmia  occasionally  owes  its  origin  to  inoculation,  have  expressed 
their  surprise  that  it  is  not  more  frequently  produced  in  this  way,  considering 
how  common  gonorrha»n  is,  and  how  careless  many  of  those  of  the  lower 
ranks  are  of  cleanliness.  We  should  expect,  say  they,  the  finger  to  be  in 
many  more  ca^es  the  conveyer  of  the  matter  of  the  gonorrha^a  to  the  con- 
jtmcliva,  than  it  actually  appears  to  be.  The  instinctive  closure  of  the  eye- 
lids when  the  finger  approaches  the  eye,  making  it  actually  difficult  for  a 
person  to  touch  his  own  conjunctiva,  utdess  with  one  finger  he  draws  down 
the  lower  lid.  and  intentionally  applies;  nnother  finger  to  the  eye,  will  serve  in 
fiome  measure  to  explain  the  rarity  of  this  kind  of  inoculation. 

Women  are  much  less  frequently  the  subjects  of  gonorrha^al  ophthalmia 
Uiao  men.  [This  fact  is  to  be  accounted  for  by  the  conformation  of  the 
male,  and  the  character  of  Im  clothing,  and  is  a  strong  argument  in  favor  of 
tile  contagious  origin  of  the  diseus^e,  the  hand  serving  most  frequently,  as  the 
means  of  ita  eommauication. — IL] 

In  general,  it  is  only  one  eye  which  is  affected  with  this  disease.  When- 
erct  we  see  one  eye  affected  with  severe  puro-mucous  infiammftlvow^  Xla^ 
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lids  mnch  swollen,  and  of  a  livid  color,  and  the  discharge  copioni,  without 
any  affection  of  the  other  eye,  we  may  snspect  the  case  to  be  gonorrfaoeiL 
Dr.  Yetch,  speaking  of  the  Egyptian  ophthalmia,  says,  "  There  is  not  one 
case  in  a  thousand  in  which  one  eye  only  becomes  affected."^ 

§  1.   Gonorrheal  Ophthalmia  from  Inoculation. 

Cate  268. — A  patient  was  brought  to  me  from  the  country  by  a  gentleman  under  wkn 
care  he  was,  and  who  had  formerly  been  one  of  my  pupils.     The  left  eye  was  Tiolently 
inflamed  and  chemosed,  the  cbemosis  of  a  pale  red  color,  the  conjunctiva  dischafipiig  i 
large  quantity  of  purulent  fluid,  the  lower  lid  greatly  everted,  and  the  cornea,  tnm  lyvphi 
and  probably  pus,  efifused  between  its  lamellao,  totally  opaque.     The  patient  was  aiem 
with  gonorrhoea,  and,  13  days  before  I  saw  him,  while  engaged  in  removing  the  disditrga 
from  the  urethra,  a  drop  of  the  gonorrhoeal  matter  was  by  mischance  thrown  fairiy  is 
upon  his  left  eye,  and  excited  the  severe  puro-mucous  ophthalmia  under  which  he  vu 
laboring.     The  gonorrhoea  still  continued  when  I  saw  him.     The  inflammation  of  the  ey* 
subsided  under  appropriate  means,  the  cornea  cleared  to  a  degree  far  beyond  my  expecta- 
tions, and  a  considerable  share  of  vision  was  preserved.     The  right  eye  was  not  at  lU 
afifected. 

Cote  2G9. — In  a  patient  who  came  under  my  care  25th  April,  1851,  a  drop  of  nnM 
only,  as  he  thought,  had  been  projected  into  the  right  eye.  He  had  had  gonorrhoea,  but 
it  seemed  to  have  ceased  before  the  accident  happened,  four  or  five  days  after  which  be 
felt  as  if  a  mote  had  got  into  the  eye.  This  was  followed  by  violent  purulent  ophthalmia. 
The  eye  was  saved. 

Case  270. — Mr.  Allan  relates  the  following  interesting  case  of  contagious  gonorrhoetl 
ophthalmia:  **I  was  consulted,"  says  he,  **  by  a  young  gentleman  of  17  years  of  age,  on 
account  of  a  gonorrhoea  recently  contracted,  but  by  no  means  severe.  In  a  few  days 
after  his  application  to  me,  the  eyes  became  violently  and  suddenly  Inflamed,  the  eyelids 
much  tumefied,  and  there  took  place  a  profuse  discharge,  similar  to  that  of  gonorrhoea, 
excoriating  the  cheeks,  and  accompanied  by  great  pain,  considerable  fever,  and  general 
restlessness ;  the  discharge  from  the  urethra  did  not  at  once  disappear,  notwithstanding 
the  violence  of  the  ophthalmia.  In  a  few  days,  his  younger  brother,  a  boy  of  14  years  of 
age,  who  bad  never  been  exposed  to  any  venereal  complaint  contracted  by  sexual  inter- 
course, and  who  slept  in  the  same  room,  was  similarly  affected  ;  and  the  disease  in  both 
eyes  was  equally  severe  as  in  those  of  the  elder  brother.  I  called  Dr.  Monro  and  Mr.  J. 
Bell  into  attendance ;  but  notwithstanding  every  means  that  could  be  devised,  the  elder 
brother  lost  the  sight  of  both  his  eyes,  and  the  younger  brother  of  one  eye.  If  it  be  said," 
adds  Mr.  Allan,  *'that  in  the  elder  brother  the  ophthalmia  might  arise  from  a  consenta- 
neous connection  or  sympathy  betwixt  the  urethra  and  the  conjunctiva,  and  not  fh>m  the 
direct  application  of  the  viruH,  still  this  explanation  will  not  at  all  apply  to  the  younger 
brother,  who  had  no  gonorrhoea,  but  who  must  have  contracted  the  disease  from  actual 
contact ;  as  by  using  the  same  towel  or  wash-hand  basin  with  his  brother,  wiping  his  laoe 
with  the  same  handkerchief,  or  in  some  less  obvious  manner,  and  in  whom  it  was  equally 
severe."* 

Case  271. — Astruc  relates,  that  a  young  man  had  been  in  the  habit  of  bathing  his  eyes 
every  morning  with  his  urine  while  it  was  yet  warm,  in  order  to  strengthen  his  sight. 
Although  he  had  contracted  a  gonorrhoea,  he  did  not  abstain  from  this  custom,  appre- 
hending no  harm  from  it ;  but  the  urine  partaking  of  the  infectious  matter,  quickly  com* 
municated  the  same  disease  to  the  tunica  conjunctiva  of  the  eye  and  eyelids.  The  conse- 
quence was  a  severe  ophthalmia,  attended  with  an  acrid  and  involuntary  discharge  of 
tears  and  purulent  matter,  but  which  yielded  to  the  same  remedies  which  removed  the 
gonorrhoea.* 

Cate  272. — A  healthy  young  woman  happened  to  wash  her  eyes  with  some  sugar  of 
lead  water  and  a  sponge,  which  had  previously  been  used  by  a  young  man  affected  wiUi 
gonorrhoea ;  the  consequence  was,  that  she  immediately  contracted  a  severe  ophthalmia, 
which  rapidly  destroyed  one  eye,  and  brought  on  swelling  of  the  lymphatic  glands  aboat 
the  neck,  for  which  she  underwent  a  course  of  mercury.* 

Case  273. — I  saw  a  mother  infected  in  the  right  eye  with  gonorrhoeal  ophthalmia,  fh>m 
the  left  eye  of  her  son,  who  was  similarly  affected.  He  was  laboring  under  preputial 
gonorrhoea,  without  being  able  to  tell  how  he  had  got  it  Both  the  inflamed  eyes  were 
lost. 

So  similar  is  the  discharge  from  the  eye  in  gonorrhoeal  and  in  Egyptian 
ophthalmia,  to  that  which  runs  from  the  urethra  in  gonorrhoea,  that  some 
have  gone  the  length  of  concluding  that  gonorrhoea  has  been  originally  an 
inoculation  of  the  urethra  by  the  matter  derived  from  the  eye  in  Egyptian 
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ophthalmia;  while  others  are  of  opinion  that  this  lost  disease  is  nothing:  else 
than  the  efforts  of  an  inocnlation  of  the  conjunctiva  with  mattt^r  from  the 
UTvthra  in  gonorrhcca.  Both  parties  have  referred  to  experiments  in  favor  of 
tlieir  own  opinion.  Little  can  be  dniwri  from  negative  ex|)eriments  on  this 
subject.  It  is  demonstrated  beyond  all  doubt  that  the  matter  from  the  urethra 
in  gonorrhoea,  a[)plied  to  the  conjunctiva,  excites  a  severe  pnro-mucois  oph- 
Ihaimia,  and  a  similar  inflammation  of  the  urethra  has  nnquestionubly  been 
broQght  on  by  inoculation  with  the  matter  coming  from  tbe  conjunctiva  in 
the  Egyptian  ophthalmia  ;  but  experiments  of  this  kind  have  also  sometimes 
failed,  and  from  such  failures  conclusions  have  been  drawn  that  are  altogether 
nn warrantable.  For  example  ^  Dr,  Vetch  tells  us  that»  in  a  soldier  in  a  very 
advanced  stage  of  the  Egyptian  ophthalmia,  he  attempted  to  divert  the  dis- 
ease from  the  eyes  to  the  urethra,  by  applying  some  of  the  matter  taken  from 
the  eyes  to  the  orifice  of  the  urethra.  No  effect  followed  this  trial.  It  was 
repeated  in  some  other  patients,  all  laboring  under  the  most  virulent  state  of 
the  Egyptian  disease;  and  in  all,  the  application  was  perfectly  innocuous. 
But,  in  another  case,  where  the  matter  was  taken  from  the  eye  of  one  man 
labaring  under  purulent  ophthalmia,  and  applied  to  the  urethra  of  another, 
the  purulent  inflammation  commenced  in  36  hours  afterwards,  and  became  a 
very  severe  attack  of  gonorrhcea.  From  the  result  of  these  experiments,  Dr. 
Vetch,  while  he  admits  that  gonorrhoea!  matter  taken  from  one  person  and 
applied  to  the  conjunctiva  of  another,  will  excite  a  highly  purulent  ophthal- 
mia, regards  himself  justified  in  no  longer  admitting  the  possibility  of  infec- 
tion being  conveyed  to  the  eyes  from  the  gonorrhoi-al  discharge  of  the  same 
person.  He  adds  that  the  im possibility  of  this  effect  was  rendered  decisive 
by  an  hospital-assistant,  who,  with  more  faith  than  prudence,  conveyed  the 
matter  of  a  gouorrhcjea  to  his  eyes  without  any  affection  of  the  conjunctiva 
being  the  consequence.*  It  is  remarkable,  that  Dr.  Guillic  has  fallen  into  the 
«ame  error  of  reasoning  as  Dr.  Vetch,  only  that  his  negative  experiments 
hare  led  hira  to  the  very  opposite  conclusion.  He  apjjlied  the  matter  taken 
from  the  conjunctiva  of  one  patient,  to  the  urethra  of  another  ;  no  effect  fol- 
lowed, and  hence  he  concludes  that  the  notion  of  some,  regarding  the  propa- 
gnfion  of  puro- raucous  inflaniniation  from  one  mucous  membrane  to  another 
iTi  t  individuals,  is  unfounded.* 

_  •■<  would  have  been  sufficiently  convincing  to  me  of  the  reality  of 
gooorrha»al  ophthahnia  by  inoculation,  had  I  entertained  any  doubt  on  the 
snbject.  The  patient  had  a  profuse  gonorrhoea,  l>ut  his  eyes  were  perfectly 
well*,  shaking  away  the  discharge  from  the  penis,  and  stooping  at  the  time, 
a  drop  weDt  fairly  in  on  the  left  eye  ;  a  violent  inflannnation  immediately  set 
in,  was  all  along  confined  to  the  eye  which  had  been  inoculated,  and  pro- 
duced the  results  already  stated,  while  the  gonorrhoea  continued  to  run  its 
eonrse. 

D^agnoiiB. — There  are  no  marks  which  can  be  absolutely  depended  on^  by 
which  to  distinguish  gonorrhceal  ophthalmia,  produced  by  inoculation,  from 
the  Egyptian  or  contagious  ophthalmia.  The  symptoms  of  the  former  are 
not  less  rapid  and  severe  than  those  of  the  latter  ;  and  the  danger  of  losing 
ihc  eye,  by  destruction  of  the  cornea,  greater  perhaps  than  in  any  other  oph- 
thalmia.    There  is  a  greater  degree  of  chemosis,  and  a  profnse  discharge  of 

itter,  Tarying  in  color,  like  the  discharge  in  gonorrha*a*  The  external  snr- 
of  the  lids  is  perhaps  not  so  much  swollen,  nor  of  so  dark  a  red  color, 
Wi  in  the  Egyptian  ophthalniiu.  In  the  early  stage,  it  will  also  be  oliserved, 
that  in  the  latter  disease  the  inflammation  commences  on  the  inside  of  the 
Hds;  whereas  in  gonorrhoeal  ophthalmia,  it  attacks  the  conjunctiva  more 

uerally.     The  history  of  the  two  diseases  will   perhaps   afford  the  best 

i>fiiid  for  diagnosis.^ 
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Prognosis, — In  48  hoars,  this  disease  may  have  proceeded  so  far  that  sight 
shall  be  irretrievably  gone.  Thas,  ont  of  14  cases  related  by  Mr.  Lawrence,* 
9  having  only  one  eye  afifected,  and  5  both  eyes,  6  of  the  former  suffered 
tatal  loss  of  vision  of  the  eye  affected,  while  3  retained  perfect  sight,  though 
one  had  anterior  synechia,  and  another  a  lencoma.  Of  the  other  5,  who  had 
both  eyes  affected,  4  lost  each  one  eye,  and  saved  one ;  the  5th  losing  both 
eyes. 

Like  gonorrhoea,  this  ophthalmia  varies  mnch  in  severity  ;  and  from  dif- 
ferences of  constitation  and  other  causes  its  effects  are  very  different  in  dif- 
ferent individuals,  some  eyes  resisting  the  tendency  to  disorganization  and 
getting  well,*  others  being  rapidly  destroyed.  The  previous  habits  of  the 
patient,  sach  as  his  addiction  to  the  use  of  spirits,  often  diminish  greatly  the 
chance  of  recovery. 

Symptoms The  symptoms  of  gonorrhoea!  ophthalmia  by  inoculation  bear 

so  close  a  resemblance  to  those  of  the  Egyptian  ophthalmia,  that  it  is  un- 
necessary to  detail  them. 

The  chemosis  and  swelling  of  lids  are  often  rather  pale.  The  discharge 
from  the  eye  is  generally  profuse  and  purulent. 

The  cornea  is  often  destroyed  by  an  ulcerated  groove  forming  at  its  edge, 
where  it  is  covered  and  pressed  upon  by  the  chemosed  conjunctiva.  This 
groove  goes  round  a  considerable  portion  of  the  edge  of  the  cornea ;  and 
about  the  twelfth  or  fourteenth  day  of  the  disease  is  very  apt  to  give  way, 
allowing  the  iris  to  protrude  in  one  or  several  points.  The  eye  may  be  quite 
entire  and  clear  to-day,  and  to-morrow  we  find  the  cornea  burst,  generally 
near  its  lower  edge.  This  event  is  very  apt  to  happen  about  midnight,  and 
is  attended  by  the  sensation  of  something  having  giving  way  in  the  eye.  I 
have  known  this  event  to  happen  when  the  patient  was  straining  at  stooL 
After  this  happens,  the  cornea  appears  small  and  flat,  its  centre  continues 
pretty  clear  for  a  while,  but  vision  is  lost.  In  other  cases,  I  have  seen  ulcera- 
tion spread  over  a  great  part  of  the  surface  of  the  cornea,  without  penetrat- 
ing, at  least  for  a  time,  through  its  whole  thickness.  The  cornea  seems,  in 
this  case,  to  melt,  as  it  were,  away ;  it  becomes  so  thin  as  to  bulge  forwards, 
and  some  part  of  it  may  look  clear,  from  being  so  much  thinned.  In  a  day 
or  two  it  gives  way,  and  the  case  ends  in  staphyloma.  All  this  may  happen 
without  any  great  chemosis  and  without  any  overlapping  of  the  cornea  by  the 
conjunctiva. 

Treatment. — This  ought  to  be  exactly  the  same  as  in  the  Egyptian  oph- 
thalmia. Rest  is  of  great  importance.  The  patient  ought  not  to  tnvel  to 
and  from  an  hospital,  but  should  be  admitted  into  the  house.  There  should 
be  an  abstinence  from  all  stimulants.  Bloodletting,  both  general  and  local, 
by  venesection,  cupping,  leeches,  and  scarifying  the  conjunctiva,  should  be 
promptly  used,  as  delay  for  a  day,  or  even  for  an  hour,  may  prove  fatal  to 
the  eye.  The  exhibition  of  purgatives,  or  emeto-purgatives,  and  diaphoretics, 
is  to  be  had  recourse  to  in  the  early  stage.  The  discharge  is  to  be  frequently 
and  carefully  removed  with  the  muriate  of  mercury  collyrium,  the  conjunctiva 
is  to  be  brushed  repeatedly  in  the  course  of  the  day  with  the  ultras  argenti  so- 
lution, and  the  lids  are  to  be  prevented  from  adhering  by  the  use  of  the  red 
precipitate  salve.  Belladonna  is  to  be  applied,  even  before  any  ulceration  of 
the  cornea  makes  its  appearance.  Counter  irritation  ought  to  be  employed 
from  the  very  first,  by  means  of  sinapisms  and  blisters  to  the  neck,  between 
the  shoulders,  or  behind  the  ears.  If  the  pain  of  the  e^e  be  pulsative,  or  the 
circumorbital  region  affected  with  nocturnal  paroxysms  of  pain,  calomel  and 
opium  are  to  be  given  till  the  mouth  is  sore.  Aloes  and  blue  pill,  given  in 
combination,  I  have  found  useful,  when  it  is  desirable  to  act  on  the  system 
by  a  mercurial,  and  at  the  same  time  to  move  the  bowels.     Warm  fomenta- 
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Jons,  the  vapor  of  laailanani,  opiate  friction  of  tlie  head,  and  the  like,  will 
erve  to  moderate  the  pain ;  but  oar  chief  reliance  must  be  placed  on  deple- 
tion, counter-irritation,  scarification,  and  smarting  applications  to  the  conjune- 
iTa.  Snipping  out  a  fold  of  the  chemosed  membrane,  so  as  to  procure  a  con- 
liderable  flow  of  blood,  is  highly  serviceable. 

Bleeding  alone  must  not  he  depended  on,  **  The  inflararaation  produced,** 
nys  >[r,  Bacot,  **jn  the  few  instances  that  have  come  under  my  observation, 
of  the  most  violent  and  intractable  description,  and  has  produced  the  total 
iestmction  of  the  organ  of  vision  in  the  space  of  two  or  three  days,  notwith- 
Btanding  the  mo^t  vigorons  employment  of  general  and  topical  bloodletting, 
ad  other  antiphlogistic  means.**'*  Neither  arc  local  stimulants  to  be  trusted 
I  alone  ;  but  a  combination  of  antipblogistics  and  astringents  is  at  once  to 
employed. 

The  acetate  of  leatl,  and  the  sulphates  of  zinc  and  copper,  at  least  in  the 
uxlf  stage,  will  bo  found  to  aggravate  the  symptoms.     These  are  the  local 
'Temedics  recommended  by  Mr.  Allan;  and  the  case  already  quoted,  the  pub- 
lication of  which  does  great  credit  to  kis  candor^  shows  how  little  adapted 
these  applications  are  to  this  disease. 

§  2.    Gonorrhcput  Ophthalmia  from  3fetastasis, 

Saint-Yves  appears  to  have  been  the  first  to  speak  of  gonorrhoeal  ophthal- 
mia from  metastasis,  llis  account  of  it  is  very  short.  lie  describes  tlie  eon- 
anctiva  as  becoming  hard  and  fleshy,  the  disease  having  commenced  by  an 
"bundant  discharge  of  white  or  yellowish  matter.  He  slates  that,  in  moat 
B,  the  ophthalmia  began  two  days  after  the  comniencemeni  of  the  gonor- 
the  latter  discharge  having  at  that  period  snddenly  ceased,  and  thus 
Closed  a  metastasis  to  the  eye.  lie  recommends  bloodletting  from  the  first, 
mefrenry,  purgiitives,  and  the  warm  bath.  As  local  applications,  he  advises 
T>randy  and  water,  and  a  decoction  of  rosemary,  sage,  hyssop,  and  roses  in 
cd  wine."* 

Succeeding  writers  Imve  adopted  Saint- Yves^  views  of  the  subject  with  too 
Ittle  hesitation,  and  appear  not  to  have  sufficiently  investigated  the  proba- 
lility  of  the  ophthnhnia  arising  rather  from  inoculation  than  from  metastasis. 
The  causes  of  the  suppression  of  the  gonorrhci-a,  to  which  the  rise  of  ine- 
.^  lie  gonorrha^al  ophthalmia  is  attribated,  are  exposure  to  cold,  violent 
exertions  of  the  body,  the  abuse  of  spirituous  liquors,  and  the  employment  of 
astriDgcnt  injections  into  the  urethra. 

The  following  may  serve  as  a  specimen  of  aileged  metastatic  gonorrho^al 
phthalmia. 

CW  27'!. — A  cnptftiQ  in  the  nrmj^  ngeii  29,  was  orJcrcd  to  mount  gunrd  at  court,  in 
b^  motiUi  of  January,  wlieii  be  bad  a  riolent  gocorrliuL'ji.  TLe  djiy  was  cxcesaively  cold, 
bd  he  w  tti)  forced  by  his  duty  to  remaui  a  long  time  eat  posed  to  tbu  air  during  the  day 
id  nighL  Toirards  midnight  he  began  to  feel  the  most  violent  pain  in  both  eyes  nt  once, 
btcU  vras  jury  soon  increased  to  such  n  degree  tbnt  he  could  not  endure  any  kind  of 
light.  Kcxt  day  these  symptoms  were  attended  by  a  discharge  of  puriforin  matter  from 
both  <jyc4*,  ftnd  tlie  nlbugluea  appeared  very  much  inflamed  and  swolltm.  A  physician 
was  !J«;ot  for,  onfortunately  \ery  iguorant,  who  ordered  general  remedies,  aa  l>leediDg» 
purgalifes,  &c.,  with  a  fomentation  of  bemlock»  The  third  day,  on  examining  things 
more  closely,  the  cornea  was  found  completely  opacjue,  and  a  h ypopi on  formed ;  there  ap* 
l»eare<J  to  bo  no  ulceration.  The  hemlock  was  continued  without  any  effect*  Ten  or 
twclrc  days  after,  the  inflammation  begun  to  abate,  and  the  discharge  from  the  eyes 
Mopped;  but  the  cornea  did  not  recover  its  transparency:  on  the  contrary,  it  was  ex- 
tremely thickened,  and  the  patient  remained  entirely  blind  for  lifeJ* 

Treatment, — The  only  point  of  treatment  in  cases  of  metastatic  gonorrhceal 
ophthalmia,  different  from  that  whieh  is  followed  when  the  disease  is  hrought 
on  by  iaocnlation,  is  the  attempt,  so  maeh  recommended  by  some  authors,  to 
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restore  the  sappressed  discharge  from  the  urethra.  This  is  done  bj  introdac- 
ing  a  boagie  into  the  arethra,  covered  with  some  of  the  pamlent  discharge 
from  the  eye,  or  with  gonorrhoea!  matter  from  another  subject.  Even  the 
simple  introduction  of  a  bougie  might  perhaps  produce  the  eflfect  desired ;  for 
any  stimulus  applied  to  the  lining  membrane  of  the  urethra,  of  safficient  ac* 
tivitj  to  determine  an  irritation  and  an  abundant  secretion  of  mocns,  may 
produce  a  running  similar  to  gonorrhoea.  If  this  plan  is  adopted,  the  boagie 
must  be  retained  in  the  urethra  for  several  hours  at  a  time,  till  the  desiied 
effect  is  produced. 

§  3.   Gonarrhaeal  Ophthalmia  vnthout  InoculaHon  or  MetastcuU, 

Yarious  authors  have  related  cases  of  puro-mucous  ophthalmia  occarriDg 
in  individuals,  who,  either  at  the  time  when  the  ophthalmia  attacked  them, 
or  a  short  time  before  its  attack,  had  been  affected  with  gonorrhoea.  An  al- 
ternation also  has  been  observed  by  these  authors  between  the  two  diseases;. 
that  is  to  say,  when  the  gonorrhoea  came,  the  ophthalmia  went,  and  mee 
versA,  The  conclusion  drawn  from  such  cases  has  been,  that  a  relation  exists 
between  the  two  diseases,  and  that  they  are  convertible  the  one  into  the  other 
without  being  metastatic.  None  of  the  authors  who  have  described  the  cases 
to  which  I  now  refer,  have  explicitly  attributed  the  production  of  the  oph- 
thalmia in  question  to  the  influence  of  nervous  sympathy ;  and  yet  if  we  throw 
inoculation  and  metastasis  aside,  there  appears  to  be  no  other  means  by  which 
the  diseases  of  remote  organs  can  be  connected,  except  by  nervous  communi* 
cation.  The  facts  recorded  upon  the  subject  are  valuable,  whatever  opinion 
we  may  form  of  the  reasonings  of  those  by  whom  they  are  narrated. 

Case  276. — Swediaur  states  that  a  young  man  in  London  came  to  consult  him  for  an 
ophthalmia.  After  he  had  tried  the  best  remedies,  internal  and  external,  that  he  knew 
for  an  ophthalmia,  ^without  effect,  the  patient  left  him.  He  heard  nothing  more  of  him 
for  two  months,  when  he  returned  to  him  with  gonorrhoea.  During  his  absence  he  con- 
sulted several  practitioners  on  account  of  his  ophthalmia,  but  with  no  better  saccess  than 
before ;  but  having  caught  a  gonorrhoea  eight  days  before  returning  to  Swediaur,  he 
began  to  feel  his  eyes  better  from  the  third  day  of  the  discharge.  The  ophthalmia  con- 
tinued to  diminish  from  day  to  day,  and  he  was  quite  cured  of  it.  Swediaur  asked  him 
if  he  ever  had  gonorrhoea  previously  to  the  attack  of  ophthalmia.  He  said  he  had  it  some 
time  before  he  came  to  consult  him  first  about  his  eyes  ;  that  he  suffered  much,  and  for  a 
long  time,  with  it,  but  that  at  last  the  discharge  disappeared  ;  and  that  he  had  not  men- 
tioned it,  as  he  had  not  supposed  there  was  any  connection  between  the  gonorrhoea  and 
the  complaint  in  his  eyes,  which  had  come  on  several  weeks  after. 

Swediaur  tells  us,  that  this  fact  was  too  striking  a  lesson  for  him  ever  to 
forget  it;  and  that  he  never  afterwards  failed,  in  similar  cases  of  ophthalmia, 
to  ask  the  patient  if  he  had  not  previously  had  a  gonorrhoea,  and  if  it  was 
properly  treated  and  cured.  He  describes  the  ophthalmia  in  cases  of  this 
sort,  as  a  chronic  inflammation  of  the  eyes,  and  especially  of  the  eyelids,  at- 
tended very  often  with  little  ulcers  of  the  sebaceous  glands,  and  with  oozing 
of  thick  yellowish  matter.  In  all  such  cases,  especially  when  the  patients 
told  him  that  they  had  tried  many  internal  and  external  remedies  for  the 
ophthalmia,  he  did  not  hesitate  to  advise  the  use  of  bougies  for  a  couple  of 
hours  a-day,  as  the  surest  and  speediest  way  of  curing  the  ophthalmia  ;  and 
he  tells 'us,  that  he  had  the  satisfaction  of  seeing  most  of  such  cases  cured, 
even  without  any  other  external  application." 

Case  276. — A  sailor  used  all  his  influence  to  get  appointed  to  the  command  of  a  fKgate. 
He  waited  on  the  Admiralty  frequently,  and  was  promised  a  ship  ;  and  in  the  mean  time 
wont  into  Scotland  grouse-shooting.  Whilst  there,  he  received  instructions  from  the 
Admiralty  to  take  the  command  of  a  frigate  then  lying  at  Falmouth;  he  lost  no  time  in 
setting  out,  and  placed  himself  in  the  mail-coach  for  London.  Just  before  he  left  Edin- 
burgh, he  caught  a  gonorrhoea.  On  the  journey  his  eyes  became  inflamed ;  and  when  he 
reached  London,  he  had  a  yiolent  oph^almia,  with  purulent  discharge.     He  was  in  a 
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dro^fui  fitata  both  of  body  and  mind,  could  not  beiir  the  ligbt^  and  bod  great  pfiin  in  Ibe 

V*-  \^..,-r...ii.p  wboQi  he  consnUed,  aeked  him  if  ever  hp  hud  ponorrbcca  or  inflamed 
ty  levered  thut  he  had  had  both  the  one  and  the  other;  iindthnt  irhun  tho 

db'  ^  urethra  was  stopped,  the  eyes  heeume  bad^  and  iwhen  bis  ejes  got  well, 

tht  g«worrh«i^a  returned, 

>!r  A  dir*»rtH  hhn  to  Mmain  quiet  in  a  darkened  room,  to  wash  bii  eyes  frequently, 
Ui  ■  ^\  with  tepid  poppy  water,  to  bike  five  grains  of  the  blue  pill  every 

^rz  oil  to  open  the  bowcl«,  arid  to  keep  himself  upon  a  strictly  spare 

di'  '  III*'  Tiri>i  sii  days  be  mended  very  slowly  and  not  considerably.     But  on  the 

Ti^  Ji   Mr.  A.  called,  he  found  tbo  patient  sitting  up  in  bis  room,  the  window 

81W  '  ''-  "^'"^  almost  welL     Mr,  A.  expressed  his  surprise,  and  asked  how  tbia 

happened,  to  wbich  be  answered  that  be  had  had  a  number  of  very 
cji  NiC  night,  and  that  hh  coinplaints  had  left  him.     It  seemed  to  be  a 

lort  c.>t' en  1^ '<-'!( i  necreiioD  from  the  liver  and  the  whole  of  the  alimentary  canal,  followed 
by  an  almost  immediate  removal  of  the  irritable  inflammation  of  the  eyes, 

Mr,  Abct^ethy,  in  his  surgical  lectures,  spoke  of  mch  cases  as  the  above 
M  examples  of  an  irntahk  ophthalmia,  attendant  on  gonorrha'a,  very  different 
from  the  purulent  opbthaliuiu  excited  by  toucliing  the  eyo  with  the  uijitter 
from  the  urethra,  and  in  fact  a  constilutioiial  malady.  He  stated  that  he  had 
ieen  many  cases  of  both  diseases  ;  that  he  had  known  many  people  who  were 
liable  to  rheumatism  of  the  joints,  to  puriform  discharges  from  the  urethra,  and 
to  this  irritable  ophthalmia ;  and  that  these  diseases  used  to  alternate  the 
one  with  the  other,  Wlien  the  rheumatism  ceased,  the  discharge  returned 
from  the  urethra,  and  when  the  discharge  from  the  urethra  ceased,  the  all'ec- 
tlou  of  the  eye  returned,  and  thus  one  disease  supervened  upon  another,  lie 
««ted  that  if  the  surgeon  is  frightened  at  this  irritable  ophtlialmia,  supposing 
It  to  l^e  one  of  the  dreadful  cases  in  which  the  eye  is  clapped,  and  proceeds 
to  bleed  and  purge  the  patient  severely,  he  will  only  make  the  matter  worse* 
Moderate  bleeding,  he  said^  may  be  useful ;  but  the  chief  object  is  to  attend 
to  the  patient'8  general  health.  No  means  are  so  likely  to  be  useful  as  setting 
the  digestive  organs  to  right^j,  and  sending  the  patient  to  the  country,** 

The  two  cases  above  quoted,  with  the  remarks  subjoined  to  them  by  their 
Dormtors,  will  serve  in  some  measure  to  show  the  diversity  which  exists  in 
the  opinions  entertained  regarding  the  ophthalmia  which  in  some  individuals 
arc  found  to  attend  gonorrhc^a,  or  to  alternate  with  thid  disease.  It  is  quite 
evident  that  the  ophthalmia?  which  have  been  observed  to  do  so,  are  far  from 
being  uniform.  That  observed  by  Swediaur  appears  to  have  been  little  more 
than  ophthalmia  tarsi ;  that  which  occurred  in  Mr.  Abernelhy's  case  bears  a 
strong  resemblance  to  catarrhal  ophthalmia,  and  ]^robal>ly  was  nothing  more. 
As  it  is  acknowledged  that  in  neither  of  these  cases  was  tliere  either  inocula- 
tion or  metastiisis,  it  may  fairly  be  doubted  w  heftier  there  was  any  connection 
between  the  disease  of  the  urethra  and  that  of  the  eye,  farther  than  that 
they  occurred  in  the  same  individuals,  whik-  the  occurrence  of  both  might  be 
attributed  to  a  eusceptibility  for  disease  arising  from  peculiar  or  debilitated 
constitutions. 

Hwedtaur's  hint  to  employ  the  bougie,  in  cases  of  ophthalmia  alternating 
with  goDorrhcGa,  may  probably  be  found  of  use ;  it  is  evident,  however,  that 
this  remedy  cannot  be  trusted  to  alone,  but  that  the  ophthalmia  must  be 
treated  nrcording  to  the  particular  symptoms  it  presents,  not  according  to  the 
coujectunil  notions  entertained  regarding  its  origin, 

[Notwithstanding  the  facts  that  the  theory  of  sympathy  in  this  disease, 
i|ihouhI  be  advocat^^d  by  Sanson,  or  that  of  infection  should  find  a  champion  io 
P  .or  even  that  so  high  an  authority  in  ophthalmology  as  Mr.  Mac- 

k  idd  be  a  believer  in  the  metastasis  of  the  disea.se  from  the  urethral 

to  the  cof  1  mucous  membrane,  we  can  hardly  adtuit  at  the  present 

day,  tho  i  y  of  gonorrhceal  conjunctivitis,  being   produced  by  any 
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Other  means  than  that  of  contagion  or  direct  contact  of  gonorrhceal  mattor 
with  the  conjunctiva.  Our  author  seems  even  inclined  to  advocate  the  theoij 
of  sympathy  to  account  for  the  cases  of  gonorrhceal  ophthalmia,  which  he 
has  cited  from  Swediaur  and  Aberncthy,  and  which  he  could  not  attribate  to 
inoculation  or  metastasis,  although  he  seems  to  have  misgiyings  aa  to  the 
really  specific  origin  of  either — admitting  that  one  was  only  probably  a  ease 
of  ophthalmia  tarsi,  and  the  other,  a  case  of  catarrhal  ophthalmia  occorring 
after  the  subsidence  of  the  urethral  discharge. 

In  reference  to  the  cases  of  the  disease  attributed  to  metastasis,  we  may 
observe  that  many  of  such  cases  (as  for  instance  that  cited  by  the  author), 
bear  no  evidence  whatever,  of  any  such  change  having  taken  place  in  the 
location  of  the  disease,  and  in  their  recorded  history  we  can  find  sufficient 
causes  for  the  occurrence  of  the  disease,  without  invoking  the  theory  of  me- 
tastasis. As  in  the  very  case  of  the  young  captain,  was  not  the  exposure  to 
the  excessive  cold  in  the  month  of  January,  for  twenty-four  hours  continuously, 
and  that  on  mounted  duty,  sufficient  of  itself,  to  induce  a  violent  ophthalmia 
purely  catarrhal  in  its  character,  which  could  give  rise  to  all  the  symptoms  he 
endured,  and  which  by  the  treatment  resorted  to  in  the  case,  woold  have  ter- 
minated as  it  did  ? 

Then  again,  in  the  cases  reputed  metastatic  in  their  origin,  and  of  which 
we  have  full  details,  it  is  not  evident  that  the  discharge  had  entirely  disap- 
peared from  the  urethra  before  or  coincident  with  the  appearance  of  the 
conjunctivitis,  an  occurrence  which  it  seems  to  us  essential  to  the  metastasis 
of  the  disease,  or  had  even  diminished  in  quantity,  as  for  instance,  Delpech, 
who  seems  to  be  no  enemy  to  the  theory  in  question,  says,  in  speaking  of  the 
subject,  '*  II  est  bien  reconnue  que  Pecoulement  ne  cesse  pas  toujours  en  pareil 
eas ;  que  quelquefois  et  meme  assez  souvent,  il  subsiste  dans  toute  sa  force." 
(Chirurgie  Clinique,  t.  i.  p.  319).  Such  cases,  however,  the  sympathists  or 
infectionists  may  claim  as  their  own  and  vaunt  in  confirmation  of  their  views, 
but  have  not  the  pure  contagionist  or  the  believer  in  the  non-specific 
character  of  the  disease,  an  equal  right  to  cite  them  in  support  of  their 
individual  doctrines?  and  why  should  we  envelop  the  thing  in  mystery,  by 
invoking  the  aid  of  a  cause  whose  mode  of  action  can  never  be  understood, 
even  admitting  its  existence,  when  we  can  explain  the  occurrence  by  one 
whose  mode  of  action  we  can  appreciate. 

The  coincidence  of  two  diseases,  or  their  occurrence  in  succession  to  each 
other,  is  no  positive  proof  of  their  relation  to  each  other  as  cause  and 
effect.  If  purulent  ophthalmia  following  the  existence  of  urethral  blennorrhcea, 
is  to  be  attributed  to  metastasis  of  the  disease,  ought  we  not  to  see  it  more 
frequently  than  we  do  ? 

Finally,  the  very  character  of  the  patients,  goes  very  strongly  to  confirm 
the  contagious  or  catarrhal  origin  of  the  disease,  as  for  instance  Beer,  one  of 
the  advocates  for  metastasis,  says:  *'  In  all  the  instances  which  I  have  seen, 
this  ophthalmia  has  occurred  in  young,  plethoric,  robust,  and  truly  athletic 
men.^^  The  very  persons  who,  by  their  carelessness,  would  be  most  likely  to 
unconsciously  inoculate  themselves,  or  who,  by  their  mode  of  life  and  occupa- 
tions, would  be  most  exposed  to  the  causes  of  catarrhal  conjunctivitis. 

For  these  reasons  we  would  not  even  suggest  the  use  of  a  bougie  in  cases  of 
purulent  ophthalmia  following  or  coincident  with  gonorrhoea  or  its  suppres- 
sion, but  would  resort  to  the  ordinary  treatment  of  such  cases,  feeling  satis- 
fied that  the  counter  irritation  of  a  blister  at  the  nape  of  the  neck  would  be 
as  serviceable  in  the  cure  of  the  disease,  as  the  reproduction  of  the  gonor- 
rhoea.— n.] 

In  a  subsequent  section,  I  shall  give  some  account  of  an  internal  ophthal- 
mia, which  depends  upon  gonorrhoea,  under  the  head  of  Gonorrhceal  Iritis. 
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eaiCnON  X. — aphthous  OPHTHALlkflA. 

Syn. — CQnjunctWitiB  apblbosn.     Pustular  ophihulmia. 

F!g,  Dairy m pie,  PI.  XIIL  Figs.  4,  5,  5,     SicheU  PU  X.  Fig.  2. 

HaTiikg  considered  tbe  blcnnorrhocal  affections  of  the  conjunct! Ta,  we  have 
now  to  tarn  our  attention  to  some  of  its  cutaneous  or  eruptive  diseases.  The 
chief  of  these  are  aphthous  and  phljctenohir  ophthalmia?;  to  which  may  be 
tdded^  the  inflammation  of  the  conjunctiva  in  measles,  scarlatina^  and  erysi- 
pelas. The  conjunctiva  is  a]>t  to  sufTer  in  all  cutaneous  eruptions.  It  is 
iaflamed  during:  smallpox.  I  have  seeu  it  evidently  ofTccted  in  herpes,  lepra, 
^ind  elephantiasis,  T  waa  called  luto  consultation  with  Dr.  Lawric,  to  see  a 
*Aild  in  whom  pompholyx  began  on  one  eyelid,  four  days  after  birth,  and 
spread  over  most  of  the  body,  ending  with  inflammation  of  the  conjunctiva, 
and  an  ulcer  on  the  cornea,  of  the  eye  first  affected.  A  patient  called  on  me 
^  !'•  tubercular  eruption  on  his  face  and  body;  a  tnbercle  oecn* 

[n  lie  conjunctiva.     It  died  away  with  the  other  tubercles  under 

iho  ttctiuu  of  mercury.* 

The  aphthous  variety  of  eruptive  conjunctivitis  la  distinguished  from  the 
phlyctenular  in  the  following  respects: — 

1.  Instead  of  minute  elevated  points  on  the  cornea,  or  close  to  its  edge, 
tWe  observe,  in  the  present  disease,  one  or  more  pretty  large  aphtha\  which 
%nrstiug,  form  broad  elevated  ulcers,  generally  at  the  distance  of  half  a  line 
or  a  line  from  the  edge  of  the  cornea.  Although  this  disease  is  often  called 
pustular  ophihahua,  the  eruption  which  takes  place  on  the  conjunctiva  is  not 
properly  one  of  pustules.  No  purulent  matter  is  discharged  when  they  burst, 
hot  only  a  watery  fluid,  so  that  they  are  rather  aphthte  than  pustules, 

2.  The  redness,  instead  of  being  fascicular,  is  rather  reticular.  It  radiates 
c  round  the  aphlhfe,  but  is  sometimes  pretty  generally  spread  over 
t!  . I'tiva,  and  is  occasionally  attended  with  small  eechymoses  under  that 
mt^mbrune. 

3.  The  aphthous  ophthalmia  is  often  combined  with  catarrhal  eoujnnc- 
Uvili^. 

4.  Tlitre  is  much  less  intolerance  of  light  in  aphthous,  than  in  phlyctenular 
c  ',  often  none,  and  never  the  continued  blepharospasm  so  charactcr- 
i&L.      -  ..ju  latter  diseai^e. 

5.  We  never  meet  with  aphthous  ophthalmia  in  tectliiog  children.  The 
common  subjects  are  children  of  10  or  12  years  of  age,  and  not  unfrequeutly 
young  adults, 

6.  The  aphthous  ophthalmia  is  less  dangerous  and  more  tractable  \\\«.w\\i^ 
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phlyctenular,  into  which,  or  into  the  scrofiilo-catarrhal,  it  somettmei  has  a 
tendency  to  pass. 

Treatment. — The  present  disease  generally  yields  readily  to  a  few  simple 
remedies. 

1.  The  eye  is  to  be  touched  once  a-day  with  a  solution  of  from  4  to  10 
grains  of  nitrate  of  silver  in  an  ounce  of  distilled  water,  and  bathed  thrice  a- 
day  with  a  solution  of  1  grain  of  muriate  of  mercury  and  6  grains  of  muriate 
of  ammonia  in  8  ounces  of  water. 

2.  After  a  smart  dose  of  calomel  and  jalap,  the  patient  ought  to  take  from 
10  to  20  grains  of  precipitated  carbonate  of  iron  thrice  a-day. 


See  case  by  Smee,  Medical  Gaxette;  Vol.  zzzt.  p.  347;  London,  1841. 


SECTION  XI. — ^PHLYCTENULAR  OPHTHALBOA. 

Syn, — Conjanctivitis  phlyctenolosa.  Scrofttlous  ophthalmia.  Stmmons  ophthalmia. 
Photophobia  infantum  scrofulosa.  Exanthematous  ophthalmia ;  Wardrop,  Remittoit 
ophthalmia;  Hancock, 

Fig,  Wardrop,  PI.  L  Figfi.  2,  8.  PI.  IL  Figi.  1.  2.  PI.  V.  Y\g,  1.  PI.  VIL  Fig.  8.  PL  X. 
Fig.  1.  Ammon,  Thl.  I.  Tab.  IV.  Fig.  2.  Dalrymple,  PI.  VIIL  PI.  XIIL  Figi.  J,  J.  PL 
XIV.  Figs.  1,  2,  3.    Sichel,  PI.  V.  Fig.  1.    PI.  IX.  Fig?.  3,  5,  6. 


Phlyctenular  ophthalmia  is  the  disease  most  commonly  known  by  the 

of  scrofidous  ophAalmia,  It  is  distinguished  from  all  the  other  inflammations 
of  the  eye  by  symptoms  so  very  striking,  that  any  one  who  has  seen  the  dis- 
ease a  few  times  cannot  mistake  it.  Slight  redness,  great  intolerance  of  lights 
phlyctenule  at  the  edge  or  on  the  surface  of  the  cornea,  and  ulcers  and  specks 
resulting  from  these  phlyctenules,  are  the  symptoms  which  characterize  this 
ophthalmia;  a  disease  to  which  children  are  so  liable,  that  out  of  the  100 
cases  of  inflammation  of  the  eyes  in  young  subjects,  90  are  of  this  kind.  This 
ophthalmia  is  very  often  the  first  manifestation  of  a  scrofulous  constitution ; 
and,  neglected  or  mistreated,  frequently  becomes  the  cause  of  permanently 
impaired  vision,  or  even  of  entire  loss  of  sight.  It  seldom  attacks  infants  at 
the  breast;  from  the  time  of  weaning  till  about  eight  years  of  age,  is  the 
period  of  life  during  which  it  is  most  prevalent.  It  is  rare  indeed  for  adults 
to  be  affected  with  it,  unless  they  have  suffered  from  it  at  an  early  period  of 
life.  Sometimes  only  one  eye  is  inflamed;  at  other  times,  both  are  affected 
from  the  first.  Not  unfrequently  the  disease  passes  from  the  one  eye  to  the 
other.  When  both  are  inflamed  at  once,  the  one  is  generally  much  worse  than 
the  other. 

Symptoms. — 1.  Redness.  At  the  commencement  of  the  disease,  the  redness 
of  the  conjunctiva  is  generally  very  slight.  It  often  exists  only  on  the  inside 
of  the  lids.  Sometimes  a  few  scattered  vessels  are  seen  coursing  through  the 
conjunctiva  towards  the  cornea;  in  other  cases,  no  enlarged  vessels  are  per- 
ceived, so  that  the  disease  in  this  incipient  stage  is  distinguished  more  by  in- 
tolerance of  light  than  by  any  direct  signs  of  inflammation.  Perhaps  three 
or  four  enlarged  vessels  are  discovered,  running  from  either  angle  towards  the 
cornea,  or  over  its  edge,  evidently  superficial,  or  even  rising  above  the  level 
of  the  conjunctiva.  Not  unfrequently  the  inflamed  vessels  form  a  single  con- 
siderable fasciculus  (Fig.  63,  p.  434).  Although  in  by  far  the  greater  num- 
ber of  cases  the  redness  is  scattered,  it  sometimes  happens  that  it  is  pretty 
general  over  the  conjunctiva,  even  from  the  first.  As  the  disease  advances, 
the  redness,  becomes  increased,  and  the  sclerotica  also  appears  somewhat 
injected. 
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Phlyctenule —  Ulcers — Prohimons — Specks. — This  oplitlialmia,  like  that 
considered  in  the  last  seetioo,  is  an  eruptive  disease*  It  afl'ects  the  conjunc- 
tiva, not  as  a  mucous  membrane,  but  as  a  continuation  of  skin  over  the  eye. 
Due  of  its  most  remarkable  symptoms  is  the  existence  of  one  or  more  phlyc- 

al«e,  or  small  pimples,  on  the  surface  of  the  eyeball.  In  many  iostances, 
sinfi^le  minute  elevated  point,  of  an  opaque  white  color,  near  the  centre  of 
tJie  cornea,  is  all  that  is  to  be  seen  of  this  kind ;  in  other  cases,  numerous 
phlyctenulue  are  present,  some  on  the  cornea,  and  others  just  at  its  edge. 
This  last  is  a  very  common  situation  for  them.  They  vary  in  size  according 
to  the  part  in  which  they  appear,  being  commonly  smallest  on  the  cornea. 

The  phljctenulic  may  be  absorbed;  and  then,  if  situated  on  the  cornea, 
they  generally  leave  a  small  albugo^  the  effect  of  that  effusion  of  coagulable 
lymph  which  surrounds  every  circumscribed  abscess,  but  which  will,  in  general, 
he  totally  removed  by  absorption  in  the  course  of  time.  Occasionally  it 
happens  that,  after  an  albugo  is  removed  by  absorption,  a  transparent  dimple 
is  left  in  the  cornea,  which  is  long  of  hlling  up.  In  some  cases^  instead  of 
disappearing,  an  albugo  begins  to  grow,  rising  above  the  level  of  the  cornea, 

id  spreading  over  it  in  an  irregular  manner;  red  vessels  of  considerable  size 

seen  ninniiig  into  it;  and  additioual  lymjdi  being  supplied  to  it,  it  forms 

what  I  call  a  vascular  speck,  which  is  a  very  tedious  and  troul^esome  symptom. 

More  frequently  the  phlyetenuhe  suppurate^  burst,  aad  become  ulcers, 
fometimes  superficial  and  considerable  in  extent,  often  deep  and  funnel-shaped. 
This  symptom,  which  ia  preceded  by  the  appearance  of  additional  red  vessels 
nmning  to  the  phlyctenula,  is  one  of  the  most  dangerous  symptoms  of  the 
disease.  Over  the  sclerotica,  indeed,  an  ulcer,  arising  from  the  rujiture  of  a 
phlyctenula,  is  of  less  consequence ;  but  on  the  cornea,  the  trausfjarent  irdet 
of  light,  an  nicer  of  any  description  is  an  event  exceedingly  to  be  dreaded. 
It  is  very  apt  to  disfigure  the  eye  ;  and  by  the  opaque  cicatrice  which  it  leaves 
behind,  permanently  to  obstruct  vision. 

The  formatioQ  of  an  ulcer,  especially  if  it  be  situated  on  the  cornea,  always 
prodaces  aa  increase  of  pain,  greatly  aggravated  on  any  attempt  to  move 
the  eye. 

It  bnt  too  often  happens  that  an  ulcer  penetrates  gradually  through  the 
whole  thickness  of  the  cornea,  into  the  notcrior  chamber.  In  many  cases, 
thiH  .«ierious  event  must  be  ascribed  to  neglect  or  misinanagemcnt.  Through 
the  little  fistulous  opening  of  the  cornea  formed  by  the  penetration  of  an 
ulcer,  the  aqueous  humor  is  suddenly  discharged,  and  a  small  portion  of  the 
irii  protruding  looks  not  unlike  the  head  of  a  fly.  Hence  this  symptom  is 
termed  myoctpkalon.  This  jiiece  of  iris,  unless  drawn  away  from  the  cornea 
by  belladonna,  unites,  by  adhesive  infiammation,  to  the  opening  through  which 
it  b  prolapsed  (synechia  anterior),  the  ulcer 
around  it  gradually  contracts  and  whitens  f^^P-  ^^^ 

at  the  edge,  the  protruded  portion  of  iris 
'i  ,  the  pupil  is  drawn  to  one  side, 

ai  0  indelible  cicatrice  of  the  cornea 

partially  or  entirely  prevents  vision.  (Fig. 
65.)  A  cicatrice  of  the  cornea  is  called 
leucama,  in  contradistinction  to  ulbuifo ;  the 
latter  opacity  being  the  result  of  exudation, 
not  of  ulceration.  If  the  ulcer  has  ex- 
tended deep  into  the  substance  of  the  cor- 
nea, and  much  more  if  it  has  penetrated 
ilitMugh  it  completely,  the  leucoma  which 

>,  being  the  result  of  the  formation  of  fibrous  substance  unlike   the 
«i»iuiid  tissue,  remains  for  life,  although  io  the  progress  of  growth,  ai\d  liktlct 
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a  length  of  time,  it  may  contract  considerably.  The  cicatrice  resulting  fipom 
a  saperficial  nicer,  may  entirely  disappear.  Indeed,  the  cicatrice  from  t 
superficial  nicer  is  sometimes  transparent  from  the  first,  forming  a  variety  of 
dimple  different  from  the  one  already  noticed. 

If  several  phlyctcnulas  form  on  the  cornea  at  the  same  time,  it  sometiiiui 
happens  that  they  unite  with  one  another  before  they  burst,  so  that  the  pom- 
lent  matter  they  contain  is  infiltrated  between  the  lamelliB,  and  thus  a  kind  of 
onyx  is  formed.  At  other  times,  onyx  appears  at  the  lower  edge  of  the 
cornea,  independently  of  the  phlyctcnulro. 

In  some  cases  of  ulcer  of  the  cornea,  the  progress  of  the  ulcer  is  unimpeded 
till  the  whole  thickness  of  the  cornea  is  penetrated,  except  the  lining  mem- 
brane, or  posterior  elastic  lamina,  which  withstands  for  a  time  the  ulcerstire 
process,  but  being  unable  to  support  the  pressure  of  the  aqueous  humor,  is 
projected  through  the  ulcer  in  the  form  of  a  small  Tesicle.  This  is  what  is 
called  hernia  cornea.  At  last,  this  protrusion  of  the  lining  membrane  gives 
way,  the  aqueous  humor  escapes,  prolapsus  of  the  iris  follows,  and  a  dense 
opaque  cicatrice  will  be  the  result. 

Where  there  has  been  an  extensive  prolapsus  of  the  iris  through  an  ulcer 
of  the  cornea,  the  cicatrice  or  pseudo-cornea  which  is  formed  over  the  pro- 
truded portion  of  iris,  is  sometimes  unable  to  sustain  the  aqueous  humor,  and 
is  pressed  forwards  so  as  to  form  a  partial  staphyloma, 

3.  Pain — Intolerance  of  light — Blepharospasm — Epiphora. — The  excessive 
intolerance  of  light,  which  in  general  attends  phlyctenular  ophthalmia,  is  one 
of  its  most  characteristic  and  distressing  symptoms.  The  child  (for  children 
are  the  usual  subjects  of  the  disease)  is  often  quite  unable  to  open  the  eyes 
in  the  ordinary  light  of  day,  or  by  any  act  of  volition  to  expose  them  so  as 
to  permit  a  satisfactory  examination  of  their  state ;  all  his  attempts  to  look 
up  are  instantaneously  interrupted  by  spasmodic  contraction  of  the  eyelids ; 
for  days,  weeks,  or  months,  a  child  affected  with  this  disease  will  lie  on  his 
face  in  bed ;  or  if  forced  out  of  bed,  he  will  stand  pressing  his  eyes  against 
his  arm,  and  no  persuasion  will  bring  him  to  lift  up  his  head  or  look  at  the 
light.  The  intolerance  of  light  is  always  most  severe  during  the  day.  In 
the  evening  it  often  remits  so  much  as  to  allow  the  patient  to  open  his  eyes, 
and  enjoy  vision  to  a  considerable  degree,  for  some  hours. 

It  might  perhaps  be  supposed  that  this  excessive  intolerance  of  light  and 
spasmodic  contraction  of  the  orbicularis  palpebrarum  should  attend  only 
the  worst  cases,  or  where  there  is  a  great  degree  of  inflammation.  But  it  is 
not  so.  The  mother,  or  the  nurse  taking  up  the  child,  lays  it  across  her  lap, 
while  the  surgeon,  receiving  the  head  firmly  between  his  knees,  and  laying 
hold  of  the  eyelids,  without  suffering  the  conjunctiva  to  become  everted  or 
protruded,  raises  the  upper  eyelid,  so  as  to  expose  the  sclerotica;  the  cornea 
is  turned  up  out  of  view,  and  it  sometimes  requires  considerable  management 
to  elevate  the  upper  lid  and  depress  the  eyeball  so  as  to  expose  the  cornea 
completely.  But  still  this  may  be  done ;  and  before  any  prognosis  can  be 
given,  must  be  done.  In  many  cases  we  are  astonished,  when  we  thus  ex- 
amine the  eye,  to  find  only  a  very  insignificant  degree  of  redness,  scarcely 
more  than  we  should  find  were  we  to  examine  a  healthy  eye  in  the  same  way, 
the  cornea  often  perfectly  transparent  and  entire,  or  perhaps  presenting  a 
single  minute  spot  of  opacity,  with  a  few  red  vessels  running  over  the  sclero- 
tica. The  excessive  intolerance  of  light  in  many  cases  constitutes  the  only 
symptom,  which  has  led  Benedict  to  treat  of  it*  as  a  separate  disease  under 
the  name  of  photophobia  infantum  scrofulosa. 

This  symptom  is  attended  with  epiphora,  and  often  by  violent  fits  of  sneez- 
ing. Whenever  the  patient  voluntarily  attempts  to  open  the  eye,  or  when- 
ever we  forcibly  expose  it,  a  gush  of  tears  succeeds ;  the  eye  is  thereby  red- 
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%  the  eyelids  swell,  and  the  cheek  !3  apt  to  become  chafed  and  exco- 

A  pustular  eruption  rises  upon  the  face  from  l!ic  irritalioji  of  the 

ad  the  cheek  sometimes  becomes  exceedingly  swollen,  red,  and  painful 

&e  same  cause.     This  symptom  is  often  aggravated  by  the  improper 

of  poultices. 

f  There  does  not  appear  to  be  in  general  any  very  great  degree  of  absolute 
or  Inflammatory  pain  attendant  on  phlyctenular  ophthalmia,  except  when  the 
palieut  attempts  to  open  the  eye.  If  we  let  the  child  alone,  he  will  lie  all 
day  in  some  dark  corner  of  the  room,  without  complaining  much  of  pain. 
But  so  excessively  disagreeable  to  hira  is  the  least  aceees  of  light,  that  he 
trill  rather  forego  all  his  little  amusements,  both  within  and  out  of  doors, 
than  open  his  eyes.  Moving  the  eyes  to  look  at  the  light,  or  at  any  object, 
brings  on  a  sensation  as  if  they  were  full  of  sand,  and  sometimes  causes  a 
feeling  of  intolerable  glare  and  dazzling.  Pain  during  the  night,  how- 
«Ter»  is  not  an  unfreqneni  symfjtom.  Jt  i^eems  to  occur  even  during  sleep, 
for  the  child  often  awakes  scrteaming  with  pain  in  the  eyes.  Commonly  a 
great  degree  of  itchiness  of  the  eyes  attends  this  disease,  so  that  tJu*  patient 
rubs  them  mneh. 

An  anatomical  fact,  to  which  I  have  already  had  occasion  to  refer,  may 
iid  ug  in  accounting  for  the  extreme  intolerance  of  light,  spa-smodie  contrac- 
tion of  the  eyelids,  and  epiphora  which  accompany  scrofulous  ophthalmia, 
even  in  cases  w*here  scarcely  any  rednes  is  present  j  namely,  that  the  lachrymal 
nerve,  after  supplying  the  lachrymal  gland,  goes  to  the  conjunctiva  and  orbic- 
ularis palpebrarum,  and  may  serve  to  establish  a  strong  nervous  s^ynipathy 
between  these  parts.  We  see  the  same  reflex  action  called  forth  when  any 
minute  particle  of  dust  fixes  on  the  inside  of  the  upper  eyelid.  We  have 
then  the  same  intolerance  of  light,  spasm  of  the  orbicularis  palpebrarum,  and 
ftigh  of  tears,  whicli  we  meet  with  in  phlyctenular  conjunctivitiR,  so  that  it 
would  appear  that  this  disease,  even  in  its  incipient  stage,  excites  very  much 
the  samo  train  of  effects  which  follows  the  irritation  produced  by  a  particle 
of  dust  on  the  inside  of  tlie  u])per  eyelid.  It  excites  the  sensitive  nerve  of 
the  eye  or  fifth  pair,  whence  arises  a  rellex  action  of  the  muscular  nerve  or 
portio  dura. 

The  intolerance  of  light  in  this  disease  has,  by  one  author,"  been  regarded 

depending  on  an  affection  of  the  retina,  as  being,  in  fact,  a  rellex  action 

the  orbicularis  palpebrarum^  produced  by  the  incidence  of  light  upon  the 
retina  in  an  irritable  state.  This  idea  geems  to  derive  some  degree  of  sup- 
port from  the  fact  that,  iu  the  dusk,  the  patient  is  able  to  open  his  eyes, 
whercftB*  were  this  symptom  dependent  merely  on  the  state  of  the  conjunctiva, 
it  should  remain  the  saiue  tn  obscure  as  in  bright  light,  and  be  more  marked 
perhaps  in  catarrhal  ophthalmia  than  in  phlyeteimlar.  The  evening  remis- 
sion is  a  peculiarity  of  the  disease  which  we  cannot  completely  explain. 

4.  Ophthaim in  tarsi — hntis — Asthenopta — Amaurosis — Atrophia  bttlhi. — - 
Other  lueal  symptoms,  besides  those  already  ennmerated,  are  often  present. 
Very  fretjuently  we  find  this  disease  combined  with  ophthalmia  tarsi.  In 
many  eases  wo  observe  zonular  inflammation  of  the  sclerotica  ;  and  although 
ifilh  t??  a  much  more  frecpient  attendtint  on  the  corneitis  than  on  phlyctenular 
0  1,  yet  we  occasionally  find  the  pupil  small,  with  a  want  of  lustro 

or  irht  discoloration  of  the  iris,  thoagh  generally  without  effusion  or 

adhesion.  Choroiditis  is  still  more  rarely  associated  with  this  disease.  From 
neglect  or  mismanagement,  however,  it  is  sometimes  allowed  to  end  in  inter- 
^  &l  scrofulous  ophthalmia,  characterized  by  nelnilous  capsule,  contracted,  ir- 

^alar  pupil,  unnatural  hardness  of  the  eyeball,  and  a  more  or  less  imperfect 

nsibility  of  the  retina. 

In  one  case  which  I  saw,  the  intolerance  of  light  and  spasm  of  theU^bij^ 
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continued  for  more  than  a  year.  When  at  length  they  abated,  which  thej 
did  of  themselves  without  the  inflaence  of  medicine  (the  mother  haTing  d^« 
lected  to  attend  at  the  Eye  Infirmary),  the  child  groped  with  its  hands,  as  if 
blind,  although  it  saw ;  so  strongly  confirmed  was  the  habit  of  using  the  seme 
of  touch  in  preference  to'  that  of  sight. 

In  another  case,  on  the  photophobia  subsiding,  I  discovered  the  child  to  b« 
amaurotic,  although,  until  seized  with  the  ophthalmia,  it  had  seen  perfectly. 
Asthenopia  and  incomplete  amaurosis  are  common  sequels  of  scrofalons  oph« 
thalmia,  and  seem  attributable  to  impeded  nutrition,  and  change  of  texture, 
in  the  internal  parts  of  the  eye,  arising  partly  from  inflammatory  action,  and 
partly  from  the  long-continued  external  pressure  on  the  eyes,  exercised  by 
the  patient  in  neglected  cases. 

Not  unfrequeutly,  the  interruption  to  nutrition  in  long-continned  phlyc- 
tenular ophthalmia,  is  such  that  the  eyeball  remains  through  life  dwarfish  ox 
atrophic. 

6.  Oilier  scrofulous  symptoms  may  be  detected  in  almost  every  case ;  as, 
eruptions  about  the  head,  sore  ears,  swelling  of  the  upper  lip,  running  from 
the  nose,  excoriation  of  the  nostrils,  enlarged  lymphatic  glands  nnder  the  jaw, 
hyperostosis  of  the  fingers,  swollen  joints,  tabes  mcsenterica,  &c.  With 
some  of  these  symptoms  we  often  find  the  ophthalmia  to  alternate,  being 
aggravated,  for  instance,  when  sore  ears  cease  to  run,  and  abating  when  they 
again  begin  to  discharge.  I  have  seen  this  ophthalmia  repeatedly  alternate 
with  scrofulous  swelling  of  the  knee.  The  eruption  on  the  scalp,  which  is 
generally  observed  along  with  this  disease,  is  porriginous.  Not  nnfrequently, 
an  impetiginous  eruption  over  the  body  is  found  to  be  present,  especially  in 
children  who  live  much  on  milk. 

6.  Dyspepsia,  disordered  bowels,  and  a  tumid  and  hard  abdomen,  commonly 
attend  scrofulous  ophthalmia.  The  appetite  is  variable ;  generally  deficient, 
sometimes  craving.  The  stomach  and  bowels  appear  to  be  loaded  with 
morbid  secretions.  The  evacuations  are  sometimes  dark ;  often  pale,  of  a 
grayish  color,  or  of  the  appearance  of  moist  clay.  The  breath  is  fetid ;  the 
teeth  rot  away,  from  acidity  in  the  stomach.  The  tumidness  of  the  belly 
seems  to  be  owing  in  part  to  muscular  weakness. 

7.  Although  the  patients  are  often  of  a  gross  habit  of  body,  this  comes 
to  be  attended  by  considerable  general  debility,  especially  in  cases  of  long 
continuance.  The  skin  becomes  loose  and  flabby,  and  sometimes  a  greal 
degree  of  emaciation  is  present.  This  state  of  the  body  often  precedes  the 
occurrence  of  the  ophthalmia,  and  is  always  aggravated  when  the  eyes  become 
aff*ected.  The  patient  is  hot  and  restless  in  the  early  part  of  the  night,  and 
sweats  profusely  towards  morning.  A  great  degree  of  fretfulness  is  produced 
by  the  disease,  and  prolongs  its  continuance. 

Remote  or  predisposing  causes,  —  1.  The  scrofulous  constitution  may  be 
regarded  as  (he  chief  remote  or  predisposing  cause  of  this  ophthalmia. 

2  Food — Air — Exercise — Clothing, — While  we  regard  the  scrofulous  con- 
stitution as  a  principal  predisposing  cause  of  this  ophthalmia,  we  must  not 
omit  to  mention  that  other  remote  causes  powerfully  operate  in  its  production; 
namely,  improper  diet,  want  of  air  and  exercise,  and  insufficient  clothing.  It 
is  from  the  operation  of  these  causes  that  this  ophthalmia  and  other  scrofu- 
lous diseases  are  so  frequent  in  large  and  crowded  towns ;  and  prevail  so 
abundantly  among  the  children  of  the  poor,  who  live  in  narrow  streets  and 
alleys,  breathing  an  impure  atmosphere,  confined  to  scanty  and  unnutritions 
diet,  regardless  of  cleanliness,  and  ill-protected  from  changes  of  weather. 
This  ophthalmia  may  be  regarded  as,  in  a  great  measure,  a  secondary  afiSdC- 
tion,  originating  in  a  peculiar  condition  of  the  general  system,  arising  from 
impaired  nutrition.     Imperfect  lactation  during  infancy,  followed,  after  the 
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penod  of  weaning,  by  i 


egnlar  or  improper  diet. 


to  I 


impoTer- 
isUeil  oondition  of  the  blootl ;  und  lliis,  aided  hy  the  other  detrimental  causes 
I  have  ennmeratcd,  shows  its  efifet'ls  in  various  loejil  diseases,  one  of  the  most 
freqnentof  which  is  the  ophthalmin  in  queslion.  The  confinement  of  children 
to  iilthy,  small,  ill -aired  nurseries  jb  also  a  cause,  scarcely  less  prolific,  of  scro- 
faloas  ophthalmia. 

3»  VUmate, — Our  variable  climate  is  a  powerful  promoter  of  this  disease, 
while  in  the  South  of  Europe,  in  the  inland  parts  of  Italy,  for  instance,  it  is 
rare,  even  among  the  poorest  of  the  people^  whose  food  is  the  least  digestible 
and  least  ooorishing.*  We  see  the  effects  of  climate  on  this  ophthabnia,  in  the 
rapid  changes  which  it  undergoes  ivhen  the  weather  Itecoraes  cither  suddenly 
cold  and  wet,  or  dry  and  warm.  All  the  symjitoms  are  greatly  aggravated 
by  the  former,  and  as  remarkably  relieved  by  the  latter.  New  attacks,  both 
^  I  tlios€  who  have,  and  those  who  have  not  previously  suffered  from  this  dis- 

se,  pre  most  prevalent  during  northeasterly  winds, 

'  causeft, — l^  One  of  the  most  frequent  exciting  causes  is  exposure 
tt>  especially  to  weather  at  once  wet  and  cold.    Standing  in  a  draught 

of  cold  air,  so  as  to  bring  on  a  chill,  wc  often  find  to  produce  a  relapse  in 
patients  who  were  previously  recovering. 

2.  Measles,  scarlet'fever^  and  smallpox  rouse  into  activity  the  scrofuloua 
diathesis.     These  diseases  themselves  affect  tlie  eyes,  and  leave  them  tender 

apt  to  fall  into  this  ophthalmia. 
^  3.   Catarrhal  ophthalmia,  brought  on  in  the  common  way,  is  extremely  apt 
to  degenerate,  in  scrofulous  children,  into  the  phlyctenular. 

I.  Exeestnve  me  of  the  eyes  on  minute  objects,  and  eepeeially  by  candle 
light,  is  often  the  exciting  cause  of  scrofulous  ophthalmia. 

b.  Teething  is  a  frequent  exciting  cause.     It  would  appear  tlmt  from  the 
communications  existing  between  the  second  and  third  divisions  of  the  fifth 
I  Jprve  and  the  laclirymal  nerve,  teething  excites  lachrymation,  blepharospasm, 
^  llld  ultimately  phlyctenular  conjunctivitis. 

^.  Ifijuries,  as  those  produced  by  particles  of  dust  lodging  in  the  folds  of 
the  conjunctiva,  scratches  of  the  eyes,  slight  blows,  and  the  like,  are  often 
the  occasionaJ  causes  of  phlyctenular  ophtlialmia. 

Prognosis. — It  is  neces8ai7  to  give  a  very  cautious  prognosis  in  this  dis- 
ease* Much  depends  on  whether  the  friends  of  the  patient  are  able  and  wiJl- 
iag  to  pursue  the  treatment  methodically,  not  only  till  the  cure  seems  complete, 
bnt  for  a  considerable  length  of  time  after,  and  till  the  constitutional  heiilth 
is  eatsblished.  No  disease  is  so  apt  to  relapse  ;  the  parents  should  be  made 
ftwar«  of  this,  and  directed  to  make  instant  application  whenerer  they  observe 
a  recurrence  of  any  of  the  symptoms. 

When  ulcers  are  present  on  the  cornea,  opacities  must  necessarily  follow. 
These  will  prove  more  or  less  obstinate  according  to  the  depth  of  the  pre- 
fious  ttlceration,  and  will  impede  vision  in  proportion  as  they  extend  more 
or  lesa  over  the  pupiL  Perforating  ulcer,  followed  by  protrusion  of  the  iris, 
leave**  almost  uniformly  a  dense  leucoma,  with  deformed  pupil. 

Iready  mentioned  the  danger  of  iritis,  retinitis,  &c.,  supervening  to 
p.  ;«r  ophthalmia.     I  may  add,  that  iu  aftcrdife  many  become  amau- 

rotic, with  hardness  of  tfie  eye  aud  glaucoma,  who  in  youth  suffered  from  this 
diseaiie.  Eyes  which  have  been  long  aud  severely  affected  with  scrofulous 
inllamniation,  are  never  so  good  afterwards,  aud  are  more  apt  than  others  to 
become  amaurotic,  if  they  are  much  fatigued,  or  if  other  detrimental  causes 
come  into  operation,  such  as  a  sedentary  occupation,  the  nse  of  tobacco,  alco- 
hol Ac. 

Treatment — We  are  obliged  to  speak  of  the  treatment  of  phlyctenular  oph- 
tlialiiita  in  very  different  language  from  what  we  employ  in  advi&iikg  t^\xi^^\^% 
31 
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for  almost  any  other  inflammatory  disease  of  the  eye.  In  other  ophthalffiiB, 
we  say,  Follow  this  plan  of  treatment  which  we  recommend,  and  the  diietae 
will  speedily  be  overcome.  We  speak  thas  of  the  catarrhal  ophthalmia^  and 
of  several  others;  bat  we  cannot  speak  in  this  way  of  the  phlyctenular.  We 
are  forced  to  confess  that,  in  many  cases,  this  ophthalmia  proves  rebdliooi. 
If  it  be  asked,  Why  it  does  not  yield,  even  to  the  best-directed  treatment? 
we  answer  this  question  by  proposing  another ;  namely,  Why  does  an  iBiiaed 
gland  of  the  neck  in  a  scrofulous  individual  prove  so  troublesome,  g<mig  on 
to  suppurate  in  spite  of  every  means  adopted  to  promote  resolution,  and  after 
it  has  suppurated  and  burst,  continuing  to  discharge  for  years  ?  Tlie  een^/v- 
lous  consttttUian  is  the  cause  of  the  extreme  tediousness  of  this  ophthtliua) 
as  well  as  of  the  frequently  intractable  nature  of  other  scrofulous  affeetlou; 
and  till  we  discover  means  for  curing  scrofula,  this  ophthalmia  will  contmie 
occasionally  to  mock  by  its  stubbornness,  even  the  best  and  most  caiefiillj 
pursued  plan  of  cure. 

Is  it  incurable,  then  ?  Are  we  to  do  nothing  for  it  but  shake  onr  hetds, 
and  leave  the  eyes  to  be  destroyed?  Not  at  all.  Much  may  be  done  to 
relieve  this  disease.  Although  it  is  difficult  to  .cure  it  thoroughly,  espec^Jly 
when  the  patient  continues  exposed  to  the  influence  of  the  same  causes  whidi 
originally  produced  it,  yet  it  is  rare  indeed  that  medical  treatment  does  not 
greatly  moderate  the  symptoms,  and  avert  those  changes  in  the  transparent 
front  of  the  eye,  which  in  neglected  cases  so  often  cause  loss  of  sight.  But 
when  the  practitioner  does  meet  with  cases,  as  sometimes  he  most  do,  which 
receive  no  benefit  for  weeks  or  months,  but  perhaps  rather  get  worse,  not- 
withstanding all  that  is  done  for  them,  he  must  not  blame  himself  too  much, 
but  reflect  on  the  intractable  diathesis  with  which,  in  such  cases,  he  is  called 
to  contend.  This  he  cannot  change,  and  often  fails  even  in  the  smallest  de- 
gree to  ameliorate. 

In  the  treatment  of  this  disease,  it  is  necessary  constantly  to  bear  in  mind 
that  it  depends  on  a  constitutional  cause.  To  endeavour  to  relieve  the  local 
afifection,  therefore,  will  not  be  sufficient;  we  must  improve  the  general  health. 

General  remedies,  1.  Bleeding. — General  bloodletting  is  rarely  required; 
scarcely  ever  indeed,  except  in  adults  or  adolescents  affected  with  supra-orbital 
pain :  nor  need  local  bleeding  be  had  recourse  to,  unless  considerable  febrile 
excitement,  as  well  as  local  distress,  be  present.  When  the  inflammatory  action 
runs  higher  than  ordinary,  or  where  it  is  suddenly  or  violently  augmented  by 
the  formation  of  ulcers  on  the  cornea,  it  is  proper  to  moderate  the  impetus  of 
the  blood,  by  the  application  of  leeches  in  the  neighborhood  of  the  eye,  over 
the  nasal  vein,  to  the  temple,  or  behind  the  ear.  If  the  constitution  is  not  as 
yet  impaired  by  long  continuance  of  the  disease  and  the  employment  of  many 
debilitating  remedies,  repeated  recourse  must  be  bad  to  the  use  of  leeches,  so 
long  as  the  redness  of  the  conjunctiva  is  considerable,  and  the  intolerance  of 
light  acute.  It  must  be  kept  in  mind,  however,  that  not  unfrequently  we  may 
dispense  with  bleeding  entirely,  by  putting  the  patient  under  the  influence  of 
tartar  emetic,  by  the  administration  of  the  sulphate  of  quinia,  and  by  various 
other  means,  general  and  local ;  and  that  by  depletion  alone  no  case  of  this 
disease  can  ever  be  cured.  On  the  contrary,  repeated  bleedings,  without  the 
use  of  other  remedies,  reduce  too  much  the  general  strength,  and  render  the 
eye  more  susceptible  of  destructive  changes. 

2.  Emetics  and  nauseants, — One  of  the  most  powerful  and  successful  methods 
of  treating  phlyctenular  ophthalmia  is  by  means  of  tartar  emetic,  either  in  such 
doses  as  to  produce  vomiting ;  in  smaller  quantities  frequently  repeated,  so  as 
to  excite  nausea ;  or  combined  with  a  purgative.  There  is,  perhaps,  no  remedy 
in  the  whole  materia  medica  which  possesses  equal  powers  of  a  sedative  kind 
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in  tUis  disease.  It  redaces  rerj  considerably  the  necessity  of  general  and  local 
bloodletting, 

1  g-enerally  commence  tbe  treatment  with  an  emetic^  either  of  ipecacuan  or 
IT  emetic,  and  uniformly  with  pood  effects.    Fotir  grains  of  the  latter  being 

Bolred  in  fi  onoces  of  water,  a  tablespoonful  is  given  every  fiTe  minutes  till 
vn-  produced* 

c;  Lc  there  is  considerable  quickness  of  pulse  and  heat  of  skin,  I 

ftequenily  put  the  patient  on  a  coarse  of  nauseants,  or  of  emeto-cntharticg. 
For  instance,  to  an  adult  a  mixture  may  be  given  of  from  1  to  4  grains  of 
tartar  emetic,  with  from  1  to  2  ounces  of  flnlj>bate  of  magnesia,  dissolved  in 
a  pound  of  water.  Of  this  soUition  2  or  3  tablespooufnis  may  be  taken  every 
^alf  hour  till  vomiting  is  excited;  after  which,  the  dose  is  to  be  re|ieaied  at 
intertalg  of  three,  four,  or  six  hours,  aa  circumBtauces  may  require.  This  is 
th«  method  to  be  followed  in  acute  cases.  In  chronic  cases,  the  nauseant 
may  be  exhibited  at  longer  intervals.  It  may  then  be  conveulently  exliibited 
in  pills;  each  pill  containing  from  a  quarter  to  half  a  grain  or  more  of  the 
tartar  emetic. 

To  children  the  same  solution  of  tartar  emetic  and  salt^  may  be  given,  or  a 
folution  of  tartar  emetic  by  it*?elf,  or  powders  of  the  same  rubbed  up  with  a 
little  sugar.  From  tbe  Vlih  to  tlie  Gth  of  a  grain  may  bo  given,  according 
to  the  age  of  the  child ^  thrice  a  day.  When  there  is  much  febrile  excitement, 
this  plan  will  often  prove  effectual,  while  purgatives  or  tonics  would  produce 
little  or  no  good. 

3.  Purgatives, — In  children  laboring  under  phlyctenular  ophthalmia  there 
if  commonly  a  full  and  hard  alidomen,  aiul  a  loaded  state  of  the  stomach  and 
bowels-  Even  in  feeble  and  emaciated  children,  it  will  usually  be  found  that, 
by  the  exhibition  of  purgatives,  a  large  quantity  of  morbid  feculent  matter 
will  be  discharged.  In  such  cases  the  administration  of  purgatives  is  followed 
by  marked  benefit ;  and  without  these,  other  remedies  avail  but  little.  In 
nr.  -  '  ?^  a  purge  of  calomel,  with  jalap,  rhubarb,  or  scammony,  will  often 
bi  i  to  remove  the  attack  of  ophthalmia  altogether.  Such  a  purga* 
live  lii  lu  be  repeated  at  intervals  of  two,  three,  or  more  days,  according  to 
the  urgency  of  the  symptoms.     It  not  only  empties  the  bowels,  but  reduces 

«JMry  powerfully  the  impetus  of  the  blood  in  the  affected  part,  increases  the 
^jpHoa  of  the  absorbeuts,  and  restores  to  a  healthy  state  the  secretions  of  the 
HWMUfiiTe  organs.  It  proves,  in  short,  alterative  as  well  as  depletive;  and  its 
^^HrB  Buch  may  be  persisted  in,  in  many  cases,  for  a  length  of  time,  with  very 
decided  benefit.  I  have  found  a  powder,  containing  from  the  sixth  to  the 
third  of  a  grain  of  tartar  emetic,  with  from  5  to  10  grains  of  rhubarb,  given 
each  night,  to  bo  of  much  service.  The  purgative  plan  is  more  uselul  than 
any  other  in  those  ca^es  in  which  an  impetigioous  eruption  over  the  body 
accompanies  the  affection  of  the  eyes.  Care,  however,  must  be  taken  not  to 
posh  its  debilitating  action  too  far. 

4.  Stiiphate  of  quina  and  other  tonics. — In  scrofidous  ophthalmia  it  is  of 
grr  '  fiance  to  remove  the  debilitated  state  of  the  patient;  for  unless  this 
is  eye  will  not  recover.  We  attempt  to  increase  the  strength  of  the 
patient  ctiicfly  by  improving  his  powers  of  digestion.  Tills  is  often  accom- 
plished by  the  remedies  mentioned  under  tbe  last  head;  and  especially  by  the 
a»e  of  rhubarb,  which  both  keeps  the  bowels  regular  and  improves  the  action 
of  the  stomach.  There  are  several  other  remedies  belonging  more  decidedly 
in  of  tonics,  which  prove  strikiagly  beneficial  in  the  treatment  of 
pi.              If  ophthalmia. 

After  a  trial  of  many  internal  medicines  in  this  disease,  I  have  found  none 
DO  nsefol  aa  the  sulphate  of  quina.  It  exercises  a  remarkable  power  over  the 
constitutional  disorder  which  attends  this  ophthalmia,  and  thereby  o\et  \Xi^ 
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local  complaint.    The  dose  which  I  employ  is  generallj  a  gndn  thrice  a  daj;' 
in  very  young  children,  half  a  grain;  and  in  adolescents  or  adults,  2  gtaini. 
It  may  be  given  rubbed  op  with  a  little  sagar;  bat  it  appears  to  act  best 
when  administered  in  solution.     For  this  purpose  I  use  the  aeidum  Bolphori- 
cum  aromaticum,  to  which  I  add  a  sufficient  quantity  of  syrup  and  water. 
In  most  instances  the  effects  are  very  remarkable.    Although  I  lu^ye  met  with 
a  few  cases  which  appeared  to  resist  its  beneficial  influence,  in  most  of  tbe 
little  patients  to  whom  I  have  administered  sulphate  of  quina,  it  has  acted  u 
a  charm ;  abating,  commonly  in  a  few  days,  the  excessiye  intolerance  of  K^t 
and  profuse  epiphora,  promoting  the  absorption  of  phlyctennlae,  and  hastemng 
the  cicatrization  of  ulcers  of  the  cornea.    As  soon  as  the  stomach  has  beea 
cleared  by  an  emetic,  and  the  bowels  put  to  rights  by  repeated  doses  of  calo-. 
mel  with  rhubarb,  or  some  other  such  purgative,  the  use  of  this  medicine  may 
be  begun,  unless  the  pulse  is  very  quick  and  the  skin  hot,  when  small  dotes 
of  tartar  emetic  will  be  preferable ;  or  when  an  impetiginous  eruption  is  ob- 
served on  the  surface  of  the  body,  in  which  case  a  course  of  purgatiyes  ought 
to  be  adopted. 

I  cannot  forbear  quoting  from  the  journals  of  the  Glasgow  Eye  Infirmary 
the  two  following  cases,  illustrative  of  the  good  effects  of  sulphate  of  quina:— 

Ca$e  277. — Jane  Thompson,  aged  nine,  was  admitted  on  the  28d  of  July,  1828,  with 
phlyctenular  ophthalmia  of  the  right  eye,  of  14  days'  standing.  There  was  %  deep  nicer 
near  the  centre  of  the  cornea,  surrounded  by  a  broad  effusion  of  lymph;  and  there  was  aa 
onyx  at  the  lower  edge  of  the  cornea.  She  was  affected  with  night-sweats,  and  was  mneh 
reduced  in  general  health  by  bleeding,  purging,  and  blistering.  She  was  ordered  to  take 
8  grains  of  quina  daily,  a  drop  of  the  nitras  argent!  solution  was  applied  to  the  ^e,  and 
she  had  the  murias  hydrargyri  collyrium. 

On  the  24th,  the  onyx  was  all  but  gone.  On  the  27th,  the  ulcer  was  reported  as  eon- 
tracted.  On  the  29tli,  on  account  of  an  attack  of  bowel  complaint,  she  was  ordered  2 
grains  of  calomel  with  a  quarter  of  a  grain  of  opium  at  bedtime.  After  this,  the  ease 
continued  steadily  to  improve,  the  ulcer  cicatrized,  the  eye  became  strong,  and  the  lencoma 
grew  thin,  n  all  probability,  the  cornea  would  speedily  have  been  penetrated  by  the  ulcer, 
if  the  depletory  treatment  had  been  persisted  in,  which  this  patient  was  undergoing  before 
she  came  to  the  Eye  Infirmary.  Within  24  hours,  the  sulphate  of  quina  had  evidently 
arrested  the  progress  of  the  disease. 

Cote  278.---James  Tassie,  aged  eight,  was  admitted  on  the  15th  of  August,  1828,  with 
phlyctenular  ophthalmia  of  the  right  eye.  He  had  been  troubled  with  this  complaint,  more 
or  less,  for  seven  years.  There  was  formerly  a  considerable  albugo  on  the  right  cornea; 
but  it  had  diminished  much  till  within  a  fortnight  before  his  admission,  when  %  relapse 
took  place.  The  cornea  appeared  to  be  rough  and  nebulous,  but  the  intolerance  of  light 
was  so  great  that  it  was  with  difficulty  that  any  part  of  it  could  be  exposed.  The  nitras 
argenti  solution  was  applied,  and  he  had  a  solution  of  tartar  emetic,  in  divided  doses,  till 
vomiting  was  produced.  Next  day  he  could  open  the  eye  better,  and  an  onyx  was  now 
observed  at  the  lower  edge  of  the  cornea,  which  had  not  been  perceived  on  the  previou 
day.  Ho  was  ordered  to  take  a  grain  of  sulphate  of  quina  thnce  a-day,  and  to  use  the 
murias  hydrargyri  collyrium.  By  the  18th,  the  onyx  was  gone.  The  extract  of  belladonna 
was  applied  to  the  eyebrow  and  forehead,  some  fears  being  entertained  regarding  the  state 
of  the  iris.  By  the  20th,  the  intolerance  of  light  having  considerably  subsided,  the  cornea 
could  be  more  completely  seen.  The  centre  of  it  was  found  to  be  perforated  by  an  ulcer, 
and  the  pupil  contracted.  On  the  22d,  the  eye  continued  easier,  but  the  iris  was  observed 
to  be  everywhere  in  contact  with  the  cornea.  The  sulphate  of  quina,  belladonna,  and 
collyrium,  were  continued.  On  the  27th,  the  iris  appeared  to  be  returning  a  little  into  its 
natural  place,  the  pupil  was  partly  visible,  and  he  saw  a  little  with  the  eye.  On  the  28th, 
the  pupil  was  evidently  expanding  and  the  cornea  clearing.  By  the  1st  of  September, 
the  pupil  was  free  of  the  cornea,  except  at  its  inner  edge,  where  it  still  adhered  by  a 
single  point.  By  the  16th«  the  iris  was  entirely  free.  Soon  after  this,  the  ulcer  of  the 
cornea  cicatrized,  the  speck  gradually  cleared  and  the  eye  retained  a  very  considerable 
share  of  vision. 

This  last  cose  was  one  of  the  most  remarkable  and  pleasing  recoveries  from 
penetrating  ulcer  of  the  cornea  and  involTed  iris,  which  I  have  met  with.  The 
recovery  was  mainly  attributable  to  the  salutary  operation  of  the  sulphate  of 
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Btim  on  the  inflammatory  aCTectiou,  and  to  the  effect  on  the  iris  produced  by 

belladorma. 
As  a  substitute  for  the  sulpliate  of  quina,  the  sulphate  of  bebeerina  may  b© 
JTen.     The  dose  requires  to  be  doubled. 
Chalybeates  stand  next  to  the  sulphates  of  quina  and  bebeerjua  among  the 
[lie  medicines  worthy  of  confidence  in  the  treatment  of  scrofulous  oj>hlhalmia, 
be  precipitated  carbonate  of  iron,  and  the  tartrate  of  potash  and  iron,  are 
he  fonns  which  I  have  found  most  useful.     They  are  more  effectual,  however, 
in  aphthous,  than  in  phlyctenular  ophthalmia.     In  both  these  affections  snch 
compounds  as  the  citrate  of  iron  and  quina,  and  iodide  of  Irou  and  quina,  will 
be  found  useful,  and  may  be  given  in  the  form  of  syrup. 

The  mineral  acids^  and  especially  the  sulphuric,  will  also  produce  a  tonic 
effect. 
We  may  set  down  the  cold  plunge  or  shower  bath  as  a  very  efiBcient  tonic 
«rrnffdous  ophthalmia  ;  but  it  ja  not  to  be  employed  till  after  the  acute 
have  subsided.     It  proves  one  of  the  very  best  menus  for  pre- 
Sapscs, 
The  employment  of  tonics,  both  medicinal  and  dieteticial,  mtigt  be  con- 
naed  lon^^  after  all  the  inflammatory  symptoms  have  disappeared,  in  order, 
possible,  to  communicate  to  the  constitution  that  degree  of  vigor,  which 
ay  enalde  it  to  resist  any  tendency  to  relapse,  which  may  still  linger  in  the 
^es,  and  which,  were  this  precaution  not  adopted^  might,  on  exposure  to  the 
ghte^t  exciting  cause,  lead  to  a  new  and  severe  attack. 
We  may  class  change  of  air  among  the  tonic  remedies  for  this  disease,  or 
her  among  the  preventives  which  are  to  be  employed  after  a  first  attack  is 
subdued.    A  dry,  warm,  inland  situation  is  preferable  to  the  sea-eoast.    The 
from  the  sea  is  very  apt  to  aggravate  slight  attacks,  and  give  rise  to 
lapses. 

5.  AniQchh, — There  is  reason  to  believe  that  phlyctenular  ophthalmia  fre- 
qtifntlr  depends  on  acid  generated  in  the  stomach,  whence  proceeding  into 
'  <,  it  mixes  with  the  bile,  and  produces  green  stools  and  general 

The  teeth,  in  such  cases,  are  apt  to  become  carious.     Under 

i*ircamstances,  relief  may  often  be  obtained  by  using  antacids,  such  as 

'  sia,  it^  carbonate,  or  a  mixture  of  rhubarb  and  bicarbonate  of  soda,  in 

doses  frequently  rejieated.     Carbonate  of  ammonia,  with  tincture  of 

^  ...iu.u,  as  recommended  by  Pr.  Charles  Armstrong*  in  common  cases  of 

scrofula,  may  also  he  employed  with  good  effect. 

6.  Mercury. — Calomel  is  very  often  administered  in  phlyctenular  ophthal- 
mia; more  frequently,  however,  as  a  purgative  than  as  an  alterative.     That 

Us  medicine  is  often  injurious  to  children  does  not  admit  of  doubt.     That 
eir  constitutions  are  shattered  by  an  indiscriminate  use  of  calomel,  and  that 
To  tills  way  they  are  rendered  more  susceptible  of  suffering  from  the  exciting 
causes  of  scrofula,  is  a  truth  which  is  too  much  overlooked. 

Given  as  an  alterative  in  phlycteuukr  ojihtlialmia,  1  have  frequently  known 
mercury  prove  injurious,  because  mistimed  j  that  is  to  say,  it  was  aOmin- 
i  tvr<  d  before  the  irritation  attending  l!je  acute  stage  of  the  disease  was 
uitnlLTated  by  depletion.  After  local  bloodletting,  antl  the  use  of  cvacuanta, 
sometimes  find  decided  advantage  from  the  exhibition  of  blue  pill,  or 
ten  of  calomel  mth  opium.  In  some  cases  this  combination  may  be  pushed 
with  advatitagCp  till  the  mouth  is  affected;  as  was  done  in  the  following 
case; — 

€*ue  279, — Isftbella  Fitzsimmoiis,  ngod  nine,  was  admitted  at  tbe  Glasgow  Eye  Infirm- 
B*r       1    ♦"  '"  —  -t,  1831 »  with  the  following  symptoms,    Numerous  phlyctenule  round  Ih© 
B|  >  right  c<)rrioa»  conpiderabl©  reticular  bflammntiOD  of  the  conjuuctlva ; 
,   :  u»?  is  feTcrish  and  tosses  during  the  night. 


488  PHLTOTENULAB  OPHTHALMIA. 

irritability,  may  be  moderated  by  the  ase  of  evaporating  and  slightly  astriBg- 
ent  lotions,  applied  tepid  or  cold  according  to  the  feelings  of  the  patient 
In  most  instances,  they  agree  better  in  the  tepid  state.  Decoction  of  poppjr* 
heads,  with  a  few  drops  of  alcohol ;  water,  acidulated  with  a  little  Tinegar,or 
to  which  a  small  quantity  of  sweet  spirit  of  nitre  is  added ;  rose-water,  or  s 
weak  solution  of  acetate  of  ammonia,  will  often  answer  the  purpose.  Tlie 
application  of  cold  water  to  the  eyelids,  face,  and  head,  generally  gircs  relief; 
but  in  many  cases  the  reaction  which  follows  seems  hurtful.  The  same  may 
be  said  of  vinegar  poultices,  and  alum  cutd,  inclosed  in  a  thin  linen  bag,  and 
laid  over  the  lids  at  bedtime. 

3.  Fomentations. — ^When  the  symptoms  are  in  any  degree  severe  or  of  long 
continuance,  warm  soothing  applications  will  be  found  more  useful  than  cold 
ones.     By  means  of  a  piece  of  sponge  or  flannel,  the  eyes  may  be  fomented, 
several  times  in  the  course  of  the  day,  with  a  decoction  of  chamomile  flowers, 
poppy-heads,  or  digitalis  leaves,  or  with  a  watery  infusion  of  opium,  heated 
to  about  100^  Fahr.     Much  relief  is  experienced  from  exposing  the  eyes  to 
the  steam  of  warm  water,  or  the  vapor  of  laudanum  or  camphor,  raised  by 
means  of  a  cupful  of  hot  water.     Belladonna  and  hyoscyamus  in  vapor  or  in  fo- 
mentation are  of  great  service  in  relieving  the  intolerance  of  light.     A  solation 
of  1  grain  of  corrosive  sublimate,  and  6  grains  of  sal  ammoniac,  in  6  ounces  of 
water,  with  2  drachms  of  vinum  belladonna,  or  from  1  to  2  grains  of  sulphate  of 
atropia,  is  the  collyrium  which  I  have  found  the  most  useful ;  a  tablespoonful 
being  mixed  with  an  equal  quantity  of  hot  water.     It  is  to  be  used  thrice  a-day ; 
and  after  the  eyelids  are  carefully  bathed  with  it  externally,  for  the  space  of  five 
minutes,  a  little  of  it  ought  to  be  allowed  to  flow  in  upon  the  eye. 

4.  Scarification  of  the  inside  of  the  eyelids,  especially  in  chronic  cases, 
where  the  palpebral  conjunctiva  is  much  loaded  with  red  vessels,  will  be 
found  one  of  the  most  valuable  means  of  cure.  In  cases  of  vascular  speck, 
division  of  the  fasciculus  of  vessels  running  over  the  sclerotica  to  the  albugo, 
can  scarcely  be  dispensed  with  ;  no  other  remedy  having  the  same  power  in 
checking  this  very  annoying  and  dangerous  symptom. 

6.  Counter-irritation, — In  scrofulous  subjects  we  frequently  find  that  the 
occurrence  of  disease  in  one  part  relieves  another  part  which  was  previously 
suffering.  Imitating  this  natural  conversion  of  disease,  when  we  find  other 
means  to  fail,  we  employ  blistering  in  scrofulous  ophthalmia,  and  generally 
with  great  benefit.  The  intolerance  of  light  is  often  suddenly  removed  by 
this  remedy ;  the  child  being  enabled,  in  a  few  hours  after  the  blister  rises, 
to  open  its  eyes,  although  it  had  not  done  so  for  months  before.  The  temples, 
behind  the  ears,  the  crown  and  back  of  the  head,  and  the  nape  of  the  neck, 
are  the  situations  generally  chosen  for  the  application  of  blisters.  The  last 
is  the  most  painful,  but  not  the  least  effectual.  In  general,  the  discharge 
ought  to  be  kept  up,  by  the  use  of  some  stimulating  dressing ;  or,  if  this  is 
not  done,  a  quick  succession  of  blisters  ought  to  be  employed. 

Friction  on  the  nape  of  the  neck  with  tartar  emetic  ointment  is  sometimes 
had  recourse  to  in  this  disease,  for  the  purpose  of  bringing  out  a  crop  of 
pustules.  This  is  a  practice  much  more  painful  than  blistering,  the  pustular 
eruption  sometimes  spreads  over  the  body  and  causes  considerable  constitu- 
tional disturbance ;  the  pustules,  if  considerable  in  size,  leave  indelible  pits, 
and,  from  mismanagement  of  the  remedy,  large  portions  of  skin  are  sometimes 
made  to  slough ;  so  that  on  the  whole,  blistering  is  preferable.  Dr.  Salomon 
regards  the  tartar  emetic  eruption  as  the  only  sure  remedy  for  the  intolerance 
of  light." 

Issues  on  the  neck  or  on  the  arm  were,  at  one  time,  much  employed,  and 
certainly  proved  beneficial  in  relieving  the  symptoms  of  phlyctenular  ophthal- 
mia, and  in  preventing  relapses.     They  were  in  many  respects,  however, 
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lOfireiir  I  have  known  an  issue  in  the  arm  to  cause  atrophy  of  the 
extremity,  which  continncd  for  life.  The  improvements  which  have  taken 
place  of  late  years  in  ophthalmic  medicine,  have  rendered  such  means  less 
aeccssary. 

G,  Sfimnfants  applied  to  the  inflamed  surface  of  the  eye,  in  this  disease, 
are  decidedly  useful.  Indeed,  it  is  scarcely  possible  to  effect  a  cure  withoat 
ihem<  The  impetiginous  state  of  the  conjunctiva,  or^  in  other  words,  of  the 
skin  covering  the  eye,  in  this  ophthalmia,  not  merely  bears  stimulants,  but 
like  most  other  chronic  cutaneous  diseases,  is  benefited  by  their  appUcation^ 
if  Ibey  bo  well  chosen,  carefully  used,  and  properly  timed.  They  often  act 
M  the  best  local  sedatives,  if  ajjplied  after  the  acute  inflammatoiy  excitement 
is  sabdued  by  the  general  remedies  already  enumerated.  Employed  before 
thle  18  efi'ected,  they  will  scarcely  fail  to  prove  hurtful  In  this  respect  the 
treatment  of  phlyctenular  ophthalmia  is  directly  contrary  to  that  of  the  i>uro- 
mucous  inflammations  of  the  conjunctiva  j  for  in  Ihem  we  employ  sttmulants 
from  the  very  first,  but  in  the  phlyctenular  we  must  wait  till  the  symptoms  of 
irritation  are  somewhat  abated. 

Various  stimulants  have  been  used  in  scrofulous  ophthalmia;  but  the  nitras 
argenti  solution  and  the  red  precipitate  salve  are  the  most  deserving  of  confi- 
dence. Next  to  them  I  would  place  the  vinum  opii.  Whichever  be  selected^ 
its  application  must  be  eou tinned  with  regularity  once  a-day,  or  ouce  every 
two  days,  the  child  being  laid  in  the  horizontal  position,  the  head  fixed 
between  the  knees,  and  the  lid  opened  so  as  fully  to  expose  the  diseased 
membrane. 

The  solution  of  i  grains  of  the  nitras  argenti  in  1  ounce  of  distilled  water, 
is  the  stimulant  which  I  generally  employ*  It  evidently  possesses  very  con- 
siderable power  in  abatiug  the  vascularity  of  the  conjunctiva,  hasteniug  the 
fthsiirption  of  phlyctenuke,  promoting  the  cicatrization  of  ulcers,  and  clearing 
Bpecks  of  the  cornea.  The  relief  which  it  affords  to  the  intolerance  of  light, 
is  not  the  least  of  its  good  effects  We  not  unfrcH|ueiit3y  observe  tliat  a 
single  application  of  this  remedy  will  effect  so  much  relief  that,  by  next  day, 
the  patient  is  able  in  a  moderate  light  to  keep  tlie  eyes  half  open,  without 
uneasiness,  although  previonsly  he  could  not  bear  the  least  accession  of  light. 
In  producing  this  effect,  it  probably  operates  by  inducing  the  healing  of 
aiinatc  ulcerations,  and  the  contraction  of  enlarged  bloodvessels,  both  of 
irhich  give  rise  to  the  sensation  of  sand  in  the  eye,  to  spasm  of  the  lids,  and 
^iphora.  W^henever  ulceration  is  present  on  the  cornea,  recourse  should 
be  had  to  the  solution  of  nitras  argenti.  A  stronger  solution  than  that  of  4 
grains  to  the  ounce  may  be  employed,  and  with  a  small  camel-hair  pencil 
applied  directly  to  the  surface  of  the  ulcer,  without  permitting  the  solution 
to  spread  over  the  rest  of  the  eye. 

The  staining  of  the  conjunctiva  of  an  indelible  olive  hue,  and  the  black 
cicatrice  of  the  cornea,  which  sometimes  follow  the  use  of  nitrate  of  silver, 
serious  objections  to  this  remedy*     I  am  unable  to  say  anything  farther 
urdifiir  the  latter  effect,  than  simply  that  I  am  convinced  of  its  occasional 
rv  '.     The  former  effect  is  the  result  only  of  a  long  continiLied  daily 

t*l  u  of  the  solution  in  question,  and  may  therefore  be  avoided. 

i,  A^uiid  caustic, — When  an  ulcer  threatens  to  penetrate  deep  into  the 
substance  of  the  cornea,  or  when  it  has  already  perforated  into  the  anterior 
ehamber,  it  is  proper  to  touch  the  ulcer,  or,  if  there  is  prolapsus  of  the  iris, 
the  myocephalon,  every  second  or  third  day,  with  a  pencil  of  lunar  caustic, 
filed  to  a  sharp  point.  Scarpa  has  given^  the  best  account  of  the  effects  of 
this  remedy,  to  which  I  shall  again  have  occasion  to  refer,  under  the  head  of 
Victrn  of  the  Cornea, 

%,  Mydriatics The  case  of  James  Tasaie,  already  detailed  at  pag«i  4^4^ 
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strikinglj  illustrates  the  ntilitj  of  the  extract  of  belladonna  in  central  nker 
of  the  cornea.  Even  when  a  portion  of  iris  is  involved  in  snch  an  nicer,  the 
dilating  power  of  the  belladonna  may  be  sufficient  to  free  it,  and  thos  to 
preserve  the  pnpil  entire.  In  cases  of  perforating  ulcer  near  the  edge  of  the 
cornea,  we  can  have  recourse  to  the  use  of  belladonna  with  less  confidence ; 
for  while  the  dilatation  cannot,  in  this  case,  be  carried  so  far  as  to  remove 
the  iris  from  the  vicinity  of  the  ulcer,  it  is  doubtful  whether  the  state  into 
which  the  iris  is  thrown,  is  not  apt  to  favor,  rather  than  prevent  prolapsus. 

Belladonna  is  of  great  service  in  subduing  the  intolerance  of  light ;  indeed, 
it  may  be  regarded  as  a  specific  for  this  distressing  symptom.  A  good  mode 
of  applying  it  is  to  expose  the  eyes  to  a  teaspoonful  of  its  vinous  solution, 
raised  into  vapor,  by  being  added  to  a  teacupful  of  boiling  water.  An  oini> 
ment,  containing  extract  of  belladonna,  rubbed  round  the  eye,  is  serviceable ; 
as  is  also  the  collyrium  of  murias  hydrargyri  with  vinum  belladonnse,  already 
noticed.  Similar  benefit  is  to  be  derived  from  the  salts  of  atropia,  and 
from  other  mydriatics,  besides  belladonna;  such  as  hyoscyamus  and  stra- 
monium. 

9.  Applications  to  the  Schnetdertan  membrane. — It  has  been  suggested  by 
M.  Morard,  that  scrofulous  ophthalmia  is  caused  and  kept  up  by  a  diseased 
state  of  the  mucous  membrane  of  the  nostrils.  He  cures  this  by  the  applica- 
tion of  a  solution  of  nitrate  of  silver,  of  the  strength  of  a  scruple  to  an  ounce 
of  water,  and  by  this  means,  he  says,  the  ophthalmia  is  removed."  It  is  cer- 
tainly proper  to  endeavor  to  cure  all  the  concomitants  of  the  disease;  although 
it  seems  more  likely  that  the  irritating  discharge  of  the  tears  is  the  cause 
of  the  inflamed  state  of  the  nostrils,  than  that  the  latter  keeps  up  the  oph- 
thalmia. 

Relapses. — No  disease  is  so  apt  to  recur  as  phlyctenular  ophthalmia.  It  is 
therefore  necessary  for  children  who  have  once  suffered  from  it,  to  be  sub- 
mitted, from  time  to  time,  to  the  inspection  of  their  medical  attendant,  who 
must  endeavor  promptly  to  subdue  every  symptom  of  a  re-attack,  and  to  con- 
duct his  patients  safely  through  that  period  of  life  which  is  most  exposed  to 
the  disease.  In  this  way  much  mischief  will  easily  be  prevented,  which,  should 
the  disease  be  neglected,  may  require  years  to  remove,  or  prove  altogether 
beyond  remedy. 
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SEOriON  Xn. — MORBILLOUS  and  scarlatinous  OPHTHALMLfi. 
Fig.  Beer,  Band  L  Taf.  II.  Fig.  3. 

A  certain  degree  of  conjunctivitis  always  attends  measles  and  scarlet  fever, 
but  is  in  general  much  less  severe  than  the  variolous  inflammation  of  the  eye. 
In  measles  and  scarlet  fever,  the  change  which  the  skin  undergoes,  amounts 
to  little  more  than  vascular  congestion ;  and  the  conjunctiva,  a  prolongation 
of  skin,  betrays  therefore  little  more  during  the  presence  of  these  diseases, 
than  some  degree  of  redness,  with  intolerance  of  light,  slight  pain,  and  epi- 


VABIOLOUS  OPHTHALMIA, 

plront.  Ocoasionally,  however,  we  meet  with  phlyetemiltP,  onyx,  nnr{  ulcers 
of  the  corneiv,  brought  on  bj  the  morbillous  an<I  gcarlatinous  ophthafmiic, 
particulnrly  wheo  the  subject  is  scrofulous.  Indeed,  it  is  difficult  to  di§lia- 
pmh  either  of  these  ophthalmijB  from  the  scrofulous  till  the  eniption  of  the 
ikjn  makes  its  appearance.  On  the  other  hiind,  we  often  hear  of  the  dregs  of 
^^e  measles  or  scarlet  fever  producing  affections  of  the  eye  and  eyelids.  By 
^^pis  it  is  peoerally  meant,  that  the  scrofulous  diathesis  has  been  called  into 
^^Btion  by  these  diseases,  and  that  ophthalmia  tarsi ^  or  phlyctenular  conjunc- 
^Hritis  has  been  the  result. 

^^  In  measles  there  is  a  catarrhal  affection  of  the  Schneiderian  membrane, 
with  sneczino:  and  cough,  and  occasionally  the  attending'  conjunctivitis  is  not 
so  much  eruptive  as  blemiorrhueaL  I  have  seen  cases  in  which  the  eye  had 
been  <lestroyed  by  severe  puro-rmieous  ofihthalmia  excited  by  measles.  In 
scrofulous  subjects  exposed  to  cold  after  measles,  a  puro-mucous  inflammation 
of  the  conjunctiva,  or  scrofulo-catarrhal  oiihthalmia,  is  a  frequent  occurrence. 
In  weakly  ill-nourished  infants,  cough,  great  emaciation,  and  ulceration  of  the 
cornea,  ending  in  staphyloma,  arc  not  uncommon  sequelae  of  measles.  I  have 
~  o  seen  a  case,  in  which  both  eyes  collapsed  after  scarlatina,  bursting,  as  I 
iderstood,  from  puro-mucous  ophthalmia.  The  child  was  at  the  same  time 
totally  deprived  of  hearing  from  suppuration  of  the  cars.  Mr.  Bowman 
nientions  an  instance  of  five  boys  of  one  family  having  scarlet  fever,  of  whom 
two  lost  their  sight  by  sloughing  of  the  cornea,  within  a  week  of  their  seizure. 
One  of  the  two  died;  the  other  was  brought  to  Mr.  B.  with  the  globes  sunk. 
There  was  no  previous  debility  discoverable  in  these  children,  to  account  for 
this  unnsual  destruction  of  the  cornea.* 

In  some  rare  cases  of  scarlatinous  ophthalmia,  the  iris  and  capsule  of  the 

leas  become  affected.     I  operated,  some  time  ago,  on  a  boy  of  about  eight 

years  of  age,  in  whom  specks  of  the  anterior  hemisphere  of  the  capsule  were 

brought  on  in  this  way. 

Trentrtufnt — ^The  affection  of  the  eye  in  measles  and  scarlet  fever,  does  not 

general  require  active  treatment.     The  eyes  should  be  gnardcd  from  strong 

ht,  bathed  occasionally  with  tepid  water,  and  the  bowels  kept  freely  open. 

the  symptoms  are  more  than  eommonly  severe,  leeches  may  be  set  on  the 

pies,  and  blisters  applied  behind  the  ears,  or  to  the  nape  of  the  neck.     The 

ros  argenti  solution  will  be  found  bighly  usefuh  whether  the  ophthalmia  be 

ptive  or  puro-mucous.     Sulphate  of  quina  may  be  given  internally  with 

good  effects. 


'  LeetUf«fOD  the  P^rtJ  eoooerxied  ia  tbo  Operotiooi  on  the  Ej^j  p.  UD;  LondoD^  1B49. 


SECTION  XIII. — VAHIOUOUS  OPHTHALMIA. 
Ji%g.  Bter,  Btmd  I.  Tnf*  IJ.  ¥\g.  2* 

ISTormer  times,  smallpox  proved  but  too  often  the  cause  of  serious  injury 

I  the  eyes,  or  even  of  entire  loss  of  sight.     It  was  by  far  the  most  frequent 

iiise  of  partial  and  total  staphyloma.     But  since  the  introduction  of  inoeu* 

lion,  and  still  more  of  vaccination,  such  injurious  effects  from  variolous  oph- 

Imia,  are  comparatively  rare. 

S*fmpioms. — In  most  cases  of  smallpox,  pustules  form  on  the  external  sur- 
ce,  and  on  the  margins  of  the  eyelids.  When  they  are  Dnmerous,  as  in  con- 
neni  ismallpox*  they  cause  such  swelliug  of  the  lids  as  completely  to  close 
the  eyes.  As  the  disease  proceeds,  matter  is  discharged  partly  from  the 
Meibomiaii  follicles,  partly  from  the  variolous  pustules ;  the  eyelids  are  glu^d 
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together  so  that  the  eyes  cannot  be  opened  for  days ;  and  merely  from  tliig 
state,  without  any  pastules  being  formed  on  the  conjanctiva,  the  eyes  are 
irritated  and  painful.  At  last,  as  the  disease  subsides,  the  swelling  of  the 
lids  falls,  so  that  they  are  again  opened,  and  the  eyes  may  be  found  uninjured. 
It  is  in  this  way  that,  the  vulgar  talk  of  persons  being  blind  in  smallpoz  for 
so  many  days,  and  recovering  their  sight.  But  although  the  cornea  has  not 
snfifered  in  such  cases,  the  eyelids  and  the  lachrymal  apparatus  are  often  left  in 
an  injured  state ;  and  not  unfrequently  smallpox  proves  the  exciting  caose 
of  scrofulous  affections  of  the  eyes  and  eyelids,  which  may  continae  troable- 
some  for  years.  The  smallpox  pustules  on  the  lids  are  apt  to  deetroy  the 
eyelashes,  to  leave  red  marks  and  scars,  render  the  edges  irregular  and  liable 
to  inflammation  and  excoriation  from  slight  causes,  and  to  produce  ophthal* 
mia  tarsi,  and  very  frequently  trichiasis  and  distichiasis.  Chronic  blennor- 
rhoea  of  the  lachrymal  sac,  and  phlyctenular  conjunctivitis,  are  also  frequent 
sequelse  of  smallpox. 

Schemes  have  been  proposed  for  preventing  the  pustules  of  smallpox  fron 
spreading  to  the  face,  or  at  least  for  moderating  the  effects  of  the  eruption. 
We  find  that  this  disease  is  apt  to  attack  with  peculiar  severity  any  part  of 
the  surface  of  the  body  laboring  at  the  time  under  accidental  irritation,  and 
hence  it  has  been  supposed  that  soothing  applications  might  moderate  the 
eruption  and  its  effects.  Covering  the  face  with  a  cloth  spread  with  cerate, 
and  fomenting  it  from  time  to  time  with  chamomile  decoction,  have  been  used 
for  this  purpose,  and  can  do  no  harm.  When  the  pustules  on  the  eyelids  are 
fully  matured,  we  may  afford  considerable  relief  by  pricking  them  one  by  one 
with  a  needle,  so  as  to  evacuate  their  contents ;  and  by  carefully  removing 
the  crusts  which  form  after  the  pustules  burst,  having  first  softened  them  witi 
some  mild  ointment.  The  lids  are  frequently  to  be  bathed  with  tepid  milk  and 
water,  and  bits  of  soft  rag  moistened  with  the  same  are  to  be  laid  over  them. 

§  1.  Conjunctivitis  variolosa. 

There  is  in  every  case  of  smallpox,  some  redness  of  the  conjunctiva,  con- 
stituting the  primary  variolous  ophthalmia — conjunctivitis  variolosa.  But 
danger  has  been  chiefly  apprehended  from  the  formation  of  a  variolous  pus- 
tule or  pustules  on  the  cornea.  A  pustule,  on  the  cornea,  forming  at  the 
time  of  the  general  eruption,  would  certainly  be  extremely  apt  to  prove  de- 
structive. The  pustule  bursting,  an  ulcer  would  be  formed,  which  would 
probably  deepen  and  spread.  If  the  cornea  were  penetrated,  the  iris  would 
advance  and  adhere  to  the  cornea,  and  the  pupil  might  thus  be  obliterated. 
A  considerable  portion  of  the  cornea  being  destroyed  by  ulceration,  partial 
staphyloma  might  be  the  result.  In  bad  cases,  almost  the  whole  cornea  might 
be  destroyed,  by  infiltration  of  matter  and  ulceration,  and  total  staphyloma 
would  then  ensue. 

During  the  suppurative  stage  of  smallpox  it  is  difficult  to  say  what  extent 
of  mischief  may  be  going  on  in  the  eye,  under  the  closed  and  swollen  eyelids. 
If  the  patient  feels  pain  in  the  ball  itself,  with  dryness,  stiffness,  and  a  sensa- 
tion of  sand  in  the  eye ;  if  the  uneasiness  be  much  increased  on  attempting 
to  move  the  eye,  or  on  exposing  it  to  light  even  through  the  swollen  lids ;  and 
if,  in  addition  to  the  matter  discharged  from  the  pustules  on  the  edges  of  the 
lids  and  from  the  Meibomian  follicles,  there  is  a  frequent  discharge  of  hot 
tears ;  then  it  is  probable  that  there  is  acute  variolous  conjunctivitis.  If  the 
eye  is  easy,  only  shut  up  from  the  state  of  the  lids,  there  is  probably  no  danger. 

When  the  eyes  come  to  open,  the  cornea,  though  seldom,  if  ever,  disorgan- 
ized, may  be  found  totally  opaque  from  interstitial  deposition,  so  that  the  pupil 
and  iris  cannot  be  seen. 
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g  2.   Comet ttE  postvanolosa^ 
Syn. — Das  Nftchpocken*  Beer. 

The  eyes  are  not  safe,  even  after  tbe  smtillpox  pustules  over  the  body  hare 
hiackeueil  and  the  scabs  fallen  oif*  On  the  contrary,  it  is  then  that  the  chief 
danger  is  apt  to  occur,  I  have  often  seen  both  central  abscess  of  the  cornea 
and  onyx  at  its  lower  edge,  produced  after  the  general  ernption  was  completely 
gfone.  This  state  has  been  called,  with  sufficient  pro]iriety,  secondary  vario' 
hus  ophthalmia — -corneitis  postvariohsa.  It  generally  occurs  about  the  12th 
day  of  the  eruption,  when  the  pustules  over  the  body  are  subsiding,  l/ut  some- 
times as  late  as  five  or  six  weeks  after  the  patient  has  recovered  from  the 
primary  disease.  In  children^  especially  scrofulous  children,  the  disease  is 
truly  a  eorueitis;  in  adults,  there  is  often  a  combination  of  iritis  with  corncitis* 
A  dull  whitish  point  is  observed  a  little  below  the  centre  of  the  cornea,  with 
surrounding  haziness;  the  whiteness  becomes  slightly  elevated  and  more  ex- 
tensive, amounting  perhaps  to  the  12th  of  an  inch  in  diameter,  and  then  the 
part  becomes  yellow,  and  is  almost  certain  to  fall  into  a  state  of  ulceration. 
If  two  or  more  sneh  points  should  form,  the  whole  cornea  is  rendered  nebu- 
4otis;  or  this  effect  may  be  produced  even  from  one  large  central  abscess.  An 
byx  at  the  same  time  may  appear  at  the  lower  edge  of  the  cornea.  The  sele- 
Dtk'a  is  reddened.  Pain  and  epiphora  are  excited  on  exposure  to  light.  In 
adiilt*?,  the  iris  is  discolored,  and  the  pupil  contracted,  irregular,  and  more  or 
le^  filled  with  lymph* 
The  secondary  variolous  ophthalmia  seldom  leads  to  destruction  of  the 
ornea,  onless  the  ease  is  altogether  neglected.  By  proper  treatment ,  the 
itter  of  the  abscess  or  onyx  is  generally  absorbed.  In  other  cases,  ulc era- 
takes  place,  leaving,  after  cicatrization,  a  leucoma,  which  is  likely  to  be 
__  inent.  The  surrounding  haziness  of  the  cornea  is  gradually  dissipated; 
nsion  is  injured  according  to  the  situation  and  size  of  the  leucoma.  By  the 
formation  of  an  artificial  pupil,  vision  may  in  some  cases  of  this  sort  be  re- 
stored. Even  when  partial  staphyloma  has  formed,  this  operation  is  ocea- 
lionally  applicable.  If  the  whole  cornea  is  destroyed  by  suppuration  and 
Iccnition  in  the  course  of  secondary  variolous  ophthalmia,  the  result  is  total 
"itephyloma.  This  rarely  happens,  unless  there  is  a  higli  degree  of  secondary 
fever,  with  much  feebleness  and  emaciation.  Indeed,  we  seldom  meet  with 
secondary  variolous  ophthalmia,  without  the  skin  being  hot  and  dry,  the  pulse 
quick,  and  other  symptoms  of  syuocha  present.  When  the  constitutional 
symptoms  run  high,  and  the  eye  falls  into  phlegmonous  ophthalmitis,  or  com- 
plete suppuration,  the  case  is  apt  to  terminate  fatally*  Puncturing  the  eye 
under  such  circumstances  as  Louis^  recommended,  may  be  the  means  of  saving 
the  life  of  the  patient. 

The  general  notion,  that  pustules  are  apt  to  form  on  the  conjnrietiva  and 
corn  en,  f<t  the  time  of  the  general  eruption,  has  been  controverted  by  Dr, 
[G  f T.     In  a  report*  of  some  observations  of  h^i  at  the  Westmin- 

gii  "ociety,  he  h  made  to  say,  that  except  the  mut'ous  membrane 

of  the  fauces,  larynx,  and  trachea,  no  mucous  membrane  is  capable  of  taking 
oa  the  variolous  action.  Even  the  eye,  wliich  so  frequently  suffers  from  small* 
pox.  Dr.  Gregory  atlirms  to  do  so  from  common  inJIammation  only,  the  pus- 
tale  on  the  cornea  not  appearing  till  the  eruption  is  on  the  decline,  and  there- 
fore not  being  a  primary  or  essential  feature  of  the  disease,  I  have  never 
seen  a  primary  variolous  pustule  on  the  cornea,  nor  on  any  part  of  t!ie  eon- 
janctiva.  Dr.  W.  Brown  informs  me  that,  along  with  the  pnmary  eruption, 
be  once  saw  a  pustule  on  the  inside  of  the  lower  lid.  The  opinion  of  Br. 
Gregory  has  been  supported  by  Mr,  Marson,'*  whose  position  as  surgeon  to 
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the  Smallpox  Hospital  in  London,  has  afforded  him  opportunities  for  InTes- 
tigating  the  point  in  question.  Mr.  Marson  has  never  seen  a  smallpox  pns- 
tale  on  the  eye.  The  eye  appears  to  him  to  possess  complete  immunity  from 
the  primary  eruption.  He  considers  the  destructive  inflammation  of  the  eye 
which  follows  smallpox,  as  entirely  a  secondary  affection,  and  as  analogous 
to  the  sloughing  of  the  cellular  membrane,  in  other  parts  of  the  body,  which 
is  a  frequent  sequela  of  the  disease.  As  far  as  I  am  able  to  judge,  the  de- 
struction of  the  eye  in  the  secondary  variolous  ophthalmia  is  effected  by  the 
formation,  not  of  a  pustule  on  the  surface,  but  of  an  abscess  in  the  substance 
of  the  cornea. 

Treatment, — 1.  The  best  general  treatment  of  smallpox  must  be  followed, 
in  the  first  instance;  a  moderate  temperature,  tepid  ablution,  and  a  cool 
regimen.  Emetics  are  occasionally  useful ;  even  bloodletting  may  be  cau- 
tiously employed  in  some  cases,  and  laxatives  are  always  to  be  administered. 
If  the  eyes  are  particularly  affected,  they  must  be  frequently  bathed  with 
tepid  water  or  poppy  decoction,  and  the  edges  of  the  lids  smeared  with  a 
little  cold  cream.  In  many  cases,  the  lids  are  so  much  swollen,  and  so  com- 
pletely sealed  up,  that  it  would  be  in  vain  to  attempt  any  application  to  the 
conjunctiva,  till  the  eruption  begins  to  fade  and  the  swelling  to  fall.  Leeches 
may  be  applied,  not  only  without  impropriety,  but  with  decided  advantage, 
behind  the  ears  or  on  the  temples,  and  followed,  if  it  appear  necessary,  by 
blisters.  Perhaps  we  might  prevent  the  eyes  from  becoming  much  affected, 
by  applying  leeches  behind  the  ears.  Two  or  three  leeches  being  allowed  to 
hang  till  they  fall  off,  two  or  three  others  are  to  be  applied,  and  so  on,  till  a 
considerable  quantity  of  blood  has  been  abstracted.  This  is  likely  to  reduce 
the  irritation  about  the  face,  and  to  save  the  eyes.  About  the  eighth  or 
ninth  day  of  the  eruption,  free  purging  will  be  found  useful,  not  merely  in 
reducing  the  suppurative  fever,  but  in  relieving  the  uneasy  and  inflamed  state 
of  the  eyes.  The  lids  now  begin  to  be  opened,  so  that  a  little  fluid  can  be 
injected  between  them  and  the  eyeball.  A  weak  solution  of  nitras  argenti, 
or  diluted  vinum  opii,  may  be  used  for  this  purpose.  The  absorption  of 
opaque  depositions  in  the  cornea  will  be  promoted  by  these  applications,  and 
by  the  internal  use  of  tonics  and  alteratives. 

2.  As  for  the  treatment  of  secondary  variolous  ophthalmia,  I  have  found 
tartar  emetic,  given  so  as  to  vomit  and  purge  freely,  to  be  productive  of  the 
best  effects,  in  abating  the  inflammation  and  promoting  the  absorption  of  any 
abscess  which  may  have  formed  in  the  cornea.  Leeches  and  blisters  are  also 
useful.  As  soon  as  the  inflammation  is  somewhat  reduced  by  these  means, 
advantage  will  be  gained  by  putting  the  patient  on  a  course  of  sulphate  of 
quina.  In  cases  of  chronic  ulcer,  mercury  acts  very  beneficially ;  or  a  mix- 
ture of  mercury  with  sulphate  of  quina,  such  as  one  grain  of  the  sulphate  of 
quina  with  a  grain  and  a  half  of  hydrargyrum  cum  crcta,  thrice  a  day.  Un- 
diluted vinum  opii  appears  to  answer  best  as  a  local  application.  The  eye 
is  to  be  touched  with  it  once  a  day.  Belladonna  is  to  be  applied  to  the  eye- 
brow and  eyelids,  in  order  to  keep  the  pupil  dilated.  If  iritis  is  present,  the 
patient  must  be  bled  and  brought  under  the  constitutional  action  of  mercury. 


*  Soe  case  of  two  sisters,  M6moire8  de  I'Aca-        *  Medical  Gazette,*  Vol.  t.  p.  222;  Loodon, 
d6inio  Royale  de  Chirurgie;  Tome  xiii.  p.  281;     1830. 
12  mo.:  Paria,  1774.  '  Ibid.;  Vol.  xxiT.p.  204;  London,  1839. 


ERYSIPELATOUS  OPHTHALMIA.  496 


SEcrnoN  xry, — erysipelatous  ophthalmia, 

Fiff,  Beer,  Baud  L    Taf.  1.  Fig.  3. 

rdlopathic  erysipelatODS  conjunctiYitis  is  a  rare  disease.  It  is  easily  dis- 
]  from  any  other  form  of  coDJanctival  inflanimaiion. 
^^is.- — It  commences  with  a  slight  feeling  of  tension  in  the  eye  and 
puri^i  immediately  snrrounding^  it.  The  conjunctiTa  becomes  of  a  pale  red 
color,  and  rises  in  soft  yellowish-red  vesicles  rocnd  the  cornea.  These  take 
A  difl'erent  form  from  eYevy  motion  of  the  eyelids,  and  are  sometimes  so  large 
as  to  project  from  between  their  edges.  On  strained  or  rapid  motion  of  the 
eyeball  or  eyelids,  the  patient  feels  a  pricking  pain  in  the  eye.  When  the 
eyelids  are  a  little  open,  the  folds  of  the  swollen  conjunctiva  gWe  the  patient 
the  appearance  of  one  who  is  weeping,  and  we  expect  that  every  moment  the 
tears  will  drop  from  his  eye ;  bat  on  a  nearer  inspection,  and  on  pressing 
down  the  lower  eyelid,  we  discover  the  mistake^  into  which  we  arc  the  more 
ready  to  fall,  as  during  this  inflammation  there  frequently  is  a  discharge  of 
tears*  especially  on  snddeo  changes  of  temperature.  The  eye  is  somewhat 
impatient  of  light.  No  other  diseased  appearances  are  observed  in  the  eye 
itself,  and  the  eyelids  may  be  entirely  free  from  redness  or  swelling.  At  the 
cad  of  the  acute  stage,  the  pain  of  the  whole  eye  is  increased,  still  exciting 
io  the  mind  of  the  patient  the  comparison  of  pressing  or  stretching,  espo- 
cially  on  moving  the  eye  or  eyelids. 

As  the  disease  contiunes,  the  redness  of  the  conjunctiva  increases.     It  be- 
aes,  indeed,  so  generally  red,  that  we  discover  no  longer  a  mere  network 

bloodvessels;  but  a  general,  yet  pale  and  sometimes  livid  redness.  Yet 
this  pale  red  color  is  not  uniform.  It  is  contrasted  with  spots  of  different 
jlie?,  of  a  bright  red  color,  which  arise  from  extravasation  of  blood  into  the 

tolar  tiBSQe  between  the  conjunctiva  and  sclerotica.  The  vesicles  become 
more  considerable,  and  jiroject  still  more  from  between  the  half*opened  eye- 
lids. The  spaces  between  the  vesicles  are  covered  with  a  thin  white  mucns, 
which  is  secreted  in  unnatural  quantity  by  the  conjunctiva  and  Meibomian 
gkuds.  The  discharge  of  tears  is  also  increased.  During  the  night  the 
eyelids  are  glued  slightly  together;  when  they  are  opened,  the  cornea  ap- 

firs  somewhat  dim ;  but  after  the  eye  has  been  carefully  cleaned,  we  see 

lit  the  apparent  dimness  of  the  cornea  arises  from  mncns  collected  on  its 

face. 

As  tlie  disease  subsides,  the  secretion  of  ranena  returns  to  its  natural 
quantity,  the  redness  of  the  conjunctiva  disappears,  and  those  portions  of  the 

embraue  which  had  been  elevated  in  folds  or  vesicles,  re-approach  and  re- 

"iitiicU  themselves  to  the  tunica  albuginca  and  sclerotica.     The  discharge  of 

t#*ars  ceases  to  be  bo  frequent  and  so  abundant.     The  spots  from  extravasated 

blood  are  the  last  s^Tuptom  to  disappear.    There  continues  even  for  a  long  time, 

8ucU  a  diminution  of  the  coiuiection  between  the  conjunctiva  and  sclerotica 

i  these  places,  that  the  conjunctiva  falls  into  wrinkles  whenever  the  eyeball 

I  moved.     It  is  long  Ijefore  it  completely  recovers  its  natural  elasticity. 

Causes. — This  disease  arises  from  sudden  changes  of  atmosphere,  slight 
blows,  the  stings  of  insects,  and  various  other  causes.  I  have  more  than 
once  seen  the  irritation  arising  from  chlorine  gas,  produce  erysipelatous  oph- 
thalmia. 

TreaimenL — Much  depletion  is  not  necessary.     The  exhibition  of  a  pur- 
pitive,  and  the  use  of  gentle  diaphoretics,  will  in  most  cases  constitute  the 
"^iholeof  the  general  treatment.     It  may  sometimes  be  proper  to  open  the 
^cle^  with  the  point  of  a  lancet.     The  local  treatment  may  be  gathered 
boot  the  following  case : — 
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Cote  280.— Mary  Macdonald,  aged  20,  was  admitted  at  the  Glasgow  Eje  Infirmary  ob 
the  Ist  March  1882,  eight  days  before  which  she  had  rigors,  followed  by  headache  and 
erysipelatous  inflammation  of  the  .conjunctiva,  without  any  affection  of  tha  integuments. 
The  coDJunctiya)  were  of  a  pale  red  color,  and  on  one  side  the  membrane  hnng  in  soft 
masses  from  between  the  eyelids.  The  tongue  was  white,  and  the  patient  eorapluned  of 
thirst.  She  had  applied  leeches  to  the  temples,  and  taken  a  dose  of  sulphate  of  raagnena. 
She  was  inclined  to  attribute  the  affection  of  her  eyes  to  exposure  to  the  emanation  ftom. 
a  solution  of  chloride  of  lime.  She  was  ordered  1  grain  of  mujriate  of  mercury  in  8  oanoes 
of  water  as  a  coUyrium. 

On  the  2d,  the  swelling  of  the  conjunctivse  was  much  abated,  and  the  eyes  easier.  TIm 
four-grain  solution  of  the  nitrate  of  silver  was  applied  to  the  inflamed  surface. 

On  the  6th,  the  swelling  was  gone,  and  the  redness  much  less.  The  solution  and  eol^ 
rium  were  continued. 

On  the  10th,  she  was  ordered  9J  of  precipitated  carbonate  of  iron  thrice  a-day ;  and 
on  the  18th,  was  dismissed  cured. 


SECTION  XV. — RHEUMATIC  OPHTHALMIA. 

Syn. — Sclerotitis.    Sclerotitis  idiopathica. 

Fig,  Wardrop,  Medico-cbimrgical  Transactions,  Vol.  X.  PI.  I. 

It  has  been  already  stated,  that  there  are  three  ophthalmifle  frequentlj  pro- 
daced  in  adults  from  a(;mosphcric  inflnences;  viz:  the  catarrhal,  thexheaimUic, 
and  the  catArrho-rheumatic. 

Diagnosis. — The  following  particulars  will  serve  sufficiently  to  distingiiish*' 
rheumatic  from  catarrhal  ophthalmia : — 

1.  Seat  of  the  disease. — The  catarrhal  ophthalmia  is  an  affection  of  the 
conjunctiva ;  the  rheumatic  has  its  seat  in  the  albuginea  and  sclerotica^  and 
frequently  extends,  in  some  degree,  to  the  iris,  and  even  to  the  retina. 

2.  Redness. — The  redness  in  the  catarrhal  ophthalmia  is  reticular,  and  the 
turgid  vessels  are  evidently  conjunctival ;  in  the  rheumatic,  the  chief  redness 
is  radiated  or  zonular  (Fig.  62,  p.  433),  and  seated  under  the  conjunctiva, 
or  in  the  deep-seated  conjunctival,  or  sclerotic,  network.  We  never  see  spots 
of  blood  extravasated  under  the  conjunctiva  in  rheumatic  ophthalmia;  whereas, 
this  is  a  frequent  occurrence  in  catarrhus  oculi. 

3.  Nature  of  the  inflammation. — The  catarrhal  ophthalmia  is  an  inflamma- 
tion of  a  mucous  membrane,  and  is  a  blennorrhceal  or  profluvial  disease, 
attended  with  an  increased  and  morbid  secretion  of  mucus ;  the  rheumatic 
attacks  the  fibrous  membranes  of  the  organ  of  vision,  and  is  unattended  by 
any  morbid  secretion  from  the  surface  of  the  eye. 

4.  Pain. — The  pain  in  the  catarrhal  ophthalmia  arises  on  the  surface  of 
the  conjunctiva,  is  compared  to  the  sensation  of  roughness,  or  to  the  feeling 
which  might  be  excited  by  sand  or  broken  glass  under  the  eyelids,  does  not 
extend  to  the  head,  and  is  felt  most  in  the  morning,  or  when  the  eyes  begin 
to  be  moved;  the  pain  of  the  eyes  in  the  rheumatic  ophthalmia  is  pulsaUve 
and  deep  seated;  the  chief  pain,  however,  is  not  so  much  in  the  eyeball,  as 
round  the  orbit,  under  the  eyebrow,  and  in  the  temple,  cheek,  and  side  of 
the  nose,  and  is  severely  aggravated  from  sunset  till  sunrise. 

Were  I  asked,  "What  is  meant  by  rheumatic  ophthalmia?"  I  shonld 
answer  to  the  following  effect : — 

1.  By  rheumatic  ophthalmia,  I  mean  simply  inflammation  of  the  fibrous 
membrane  of  the  eye  (the  sclerotica),  and  of  the  adjacent  parts  of  similar 
structure,  excited  by  exposure  to  cold. 

2.  I  do  not  regard  this  ophthalmia  as  an  inflammation,  differing  in  kind 
from  common  inflammation,  in  consequence  of  the  existence  of  what  has  been 
called  the  rheumatic  habit,  or  diathesis.     The  train  of  symptoms  seems  to 
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depeodnf^S^K^^^onatitution  of  the  person,  but  on  the  stmctnre  and  func- 
tions of  the  part  affecti^d. 

3.  Rheamatic  subjects  are  by  no  means  exempt  from  this  ophthRlmia;  yet 
ii  frequently  occurs  in  huliriduals  who  have  never  suffered  from  rheumattsm 
ia  any  other  part  of  the  body, 

4.  When  rhearaatism  quits  a  joint  and  attacks  the  hearty  we  say  it  is  a 
^tjsta^'s;  but  such  a  translation  of  rheumatic  inflammation  to  the  eye,  I 

i?e  never  myself  observed.  In  all  the  eases  of  rheumatic  sclerotitis  which  I 
lave  witnessed,  the  disease  was  primacy,  whether  in  rheumatic  or  non-rheu- 
matic subjects ;  never  metastatic. 

5.  I  have  adopted  the  term  rheumatic  ophthalmia;  but,  perhaps,  sckrotitis 
idiffpatfiica  would  be  a  truer  appellation.  It  must  be  confessed,  however, 
that  this  inflammation  of  the  eye  resembles  rheumatism  in  its  exciting  causes, 
accompanying  pain,  exacerbations,  and  cure.  It  has  not  been  j^enerally 
recognized  as  rheumatic,  probably  because  it  attacks  structures  which  are 
coTered  only  by  a  thin  semitranspareiit  membrane,  and  therefore  exposed  to 
direct  examination  ;  while  the  other  seats  of  rheumatism  are  hid  from  our  view 

the  whole  thickness  of  the  integuments,  and  are  the  subjects,  therefore, 

re  of  conjecture  than  of  actual  observation, 

te  of  frtqitency, — Pure  rheumatic  ophthalmia  is  comparatively  a  rare 
For  one  case  of  pure  rheumatic,  we  meet  with  perhaps  ten  cases  of 
catarrha]  ophthalmiu,  and  six  of  that  mixed  kiud  called  catarrho- rheumatic, 
in  which  both  conjunctiva  and  sclevotica  are  aifected,  and  the  symptoms  of 
the  two  fonner  ophlhalmiae  are  combined.  We  seldom  see  both  eyes  affected 
with  rheumatic  ophthalmia  at  once.  When  both  are  attacked,  the  one  is 
alw^ays  much  more  severely  iufiamed  than  the  other. 

Local  symptoms, — 1.  The  fasciculi  of  vessels  advance  in  radii  towards 
the  ed*re,  and  sometimes  even  a  little  over  the  edge  of  the  cornea.  They  arc 
of  a  bright  red  color*  and  surround  the  cornea  pretty  equally  on  all  sides. 
Although  probably  tlie  same  radiating  vessels  which  are  seen  in  iritis,  they 
appear  larger  and  more  turgid  than  in  that  disease,  and  rise  more  from  the 
fiurfttce  of  the  sclerotica.  In  iritis,  these  vessels  are  filled  only  sympathetically ; 
here  they  are  affected  idiopathieally.  The  conjunctivitis  which  attends  this 
opbtbalmia  is  slight,  and  never  such  as  to  mask  the  radiated  inflammation  of 
the  sclerotica. 

%  There  is,  in  general,  no  tendency  to  chemosis  In  pure  rheumatic  oph- 
thalmia, nor  do  the  eyelids  take  part  in  the  disease,  so  as  to  glue  the  eye  up 
after  sleep, 

%,  Dimness  of  vision  uniformly  attends  this  ophthalmia,  depending  on  an 
accompanying  haziness  of  the  cornea  and  pupil,  attended  by  a  slight  contrac- 
don  of  the  latter,  aud  sluggishness  in  the  movements  of  the  iris.  If  only 
one  eye  is  affected,  which,  at  least  for  some  time,  is  generally  the  case,  the 
pupil  of  that  eye  is  seen  at  once  to  be  less  than  that  of  the  sound  eye.  The 
iris  l>ecomes  slightly  discolored  ;  it  becomes  greenisli,  for  instance,  if  naturally 
bloc;  and  the  attending  iritis  may  proceed  even  to  effusion  of  coagulable 
lymph  w-ithin  the  pupil.  It  must  be  understood,  however,  that  a  severe  de- 
gree of  iritis  rarely  attends  rheumatic  ophthah^iia. 

4.  Excei>t  haziness  of  the  cornea  and  pupil,  which  may  be  attributed  to 
slight  effuiiinn,  it  lias  never  luijipened  to  me  to  wilnesR  any  other  of  the  second- 
ary phenomena  of  intlanimation  in  idiopathic  sclerotitis.  I  have  not  seen  the 
disease  terminate  in  any  form  of  suppuration  or  of  ulceration,  both  of  which 
aro  very  common  in  catarrho-rheumalic  ophthalmia. 

5.  The  access  of  light  does  not  in  general  prove  very  distressing  to  the  pa- 
tient.    The  affected  eye  feels  dry  and  hot  in  the  early  period  of  the  disease ; 

32 
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but  after  a  time,  especially  when  the  symptoms  are  somewhat  abated  \sj 
bloodletting,  there  is  considerable  epiphora. 

6.  The  pain  which  attends  rheumatic  ophthalmia  at  its  commencement,  is 
of  a  stinging  kind,  and  extends  from  the  eyeball  to  the  orbit  and  neighboring 
parts  of  the  head.  These  parts  feel  hot  to  the  patient,  and  even  to  the  hand 
of  the  observer.  The  pain  is  strikingly  aogmented  by  warmth ;  but  relieved 
by  perspiration.  It  often  affects  the  foreh^,  the  cheek-bone,  and  the  teeth; 
extending  sometimes  even  to  the  lower  jaw.  Occasionally,  it  is  precisely  con- 
fined to  one-half  of  the  head.  In  some  instances,  it  is  severe  on  the  side  of 
the  nose,  or  within  its  cavities,  or  in  tlie  ear.  But,  above  all,  the  anperciliaiy 
ridge  is  it  chief  seat,  and  next  to  it  the  temple  and  the  cheek.  Not  nnfre- 
qnently  the  pain  has  the  acute  pulsatory  character  of  phlegmon,  especially 
when  felt  chiefly  in  the  eyeball ;  in  other  cases,  and  particularly  around  the 
orbit,  it  consists  rather  in  an  agonizing  kind  of  feeling,  which  diBtressea  and 
wearies  out  the  patience  of  the  person  affected.  It  never  ceases  entirely,  to 
long  as  the  disease  continues ;  but  it  varies  much  in  degree,  coming  on  with 
severity  about  four,  six,  or  eight  o'clock  in  the  evening,  continuing  daring 
the  night,  becoming  most  severe  about  midnight,  and  abating  towards  five 
or  sik  in  the  morning ;  till  then,  totally  preventing  sleep,  and  occasioning 
great  distress.  The  patient  never  fails,  in  the  history  he  gives  of  his  case,  to 
insist  on  the  nocturnal  pain,  and  with  his  finger  to  point  out  its  sapra-ocolar 
or  circumorbital  seat.  It  affects  much  more  the  forehead,  temple,  cheek, 
and  side  of  the  nose,  than  the  eyeball.  It  is  reasonable  to  conclude  that,  in 
this  disease,  the  periosteum,  in  and  round  the  orbit  and  the  fascia  of  the 
temporal  muscle,  structures  similar  in  nature  to  the  sclerotica,  may  also  be 
affected  with  rheumatism.  The  chief  seat  of  the  pain,  however,  appears  to  be 
one  or  more  of  the  six  branches  of  the  fifth  nerve,  which,  radiating  firom  the 
orbit,  are  distributed  to  the  face,  and  we  may  fairly  suppose  a  considerable 
portion  of  the  pain  to  arise  from  the  sympathy  which  these  nerves  have  with 
those  distributed  to  the  interior  of  the  eyeball,  and  which  lie  imbedded  on  the 
inside  of  the  sclerotica. 

Constitutional  symptoms. — A  considerable  degree  of  symptomatic  fever 
attends  this  disease,  increasing  along  with  the  nocturnal  paroxysms  of  pain. 
The  pulse  becomes  frequent,  and  sometimes  strong,  full  and  hard.  The  tongne 
is  white  and  furred,  and  the  mouth  ill -tasted;  there  is  more  or  less  nausea^ 
and  the  skin  is  hot  and  dry.  The  digestive  organs  are  deranged,  the  appe- 
tite impaired,  the  bowels  generally  confined,  and  the  excretions  morbid. 

The  progress  and  severity  of  the  disease  vary  much  in  different  cases.  In 
some  the  attack  is  slight,  and  soon  goes  off,  without  permanently  injuring  the 
organ.  At  other  times,  it  is  extremely  severe,  and  if  misunderstood,  may 
soon  destroy  vision.  Not  unfrequently  the  disease  falls  into  a  chronic  state, 
without  being  very  severe. 

Exciting  causes, — Rheumatic  ophthalmia  may  be  distinctly  traced,  in  most 
instances,  to  exposure  of  the  eye  to  a  continued  stream  of  cold  air,  while  the 
head  and  face  are  in  a  state  of  perspiration.  The  patient,  in  the  history  which 
he  gives  of  his  case,  commonly  mentions  some  particular  exposure  of  this  sort, 
soon  after  which  the  redness  and  rheumatic  pain  commence ;  for  example, 
sleeping  with  the  head  exposed  to  the  air  entering  by  a  chink  in  the  wall,  or 
by  a  broken  pane  of  glass ;  travelling  during  the  night  in  a  carriage,  with 
one  side  of  the  head  close  to  a  broken  window ;  suddenly  issuing  from  a 
crowded  room  into  the  cold  air  of  the  street ;  exposure  to  the  current  of  air 
which  flows  from  the  stage  into  the  body  of  a  theatre ;  keeping  wet  clothes  on 
the  head  when  overheated ;  and  the  like. 

I  have  not  observed  that  this  disease  is  much  more  apt  to  occur  at  one 
season  of  the  year  than  another.     It  is  certainly  more  prevalent  when  the 
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wind  IS  cold  and  northeasterly.  It  is  iniicli  more  apt  to  attack  pr^rsoiis  of 
niMdln  airr>  thau  eitlier  the  young  or  the  old.  Indeed,  I  have  never  seen  it 
It;  I.  nor  in  those  fur  advanced  in  life.     Prohab!j  the  same  exciting 

fu  i'!h,  in   persons  of  middle  life  and  roliust  constitution,  are  apt  to 

pniclqce  rhenmatic  ophthalmia,  would  in  a  child  excite  catarrhal  or  scrofnlons 
opblhalnna,  and  in  an  old  person  the  catarrh o-rhenmatic  or  m'thritic,  Kheu- 
malic  ophthalmia  is  very  apt  to  reattack  an  individual  who  has  previously 
stifle r«d  from  it. 

Prognosis. — If  the  di&ease  la  taken  in  time,  the  prognosis  is  favorable. 
Allowed  to  proceed  in  its  course,  the  pupil  may  close,  or  the  anterior  crys- 
tdtine  cupsole  be  left  opaque. 

Treatment.  1.  Bloodietting. — In  all  coscj^  of  rheumatic  ophthalmia,  it  la 
neccs^ry  to  take  away  blood  from  the  arm,  and  in  general,  to  follow  this  up 
^  the  apt»]icatiott  of  leeches  to  the  forehead  and  temple.  I  feel  myself 
IMigcd  wholly  to  differ  from  Mr.  Wardroii^s  opinion,  that  patients  aflected 
with  rheumatic  ophthalmia,  neither  bear  bleeding-  to  a  great  extent,  nor  are 
mach  relieved  by  this  remedy.  He  has  even  stated  the  little  relief  afforded 
by  bleeding  in  tliis  disease  as  one  of  its  diagnostic  charaf^tcrs.'  This  entirely 
disagrees  with  my  experience ;  and  is,  I  apprehend,  altogether  contrary  to 
what  wc  observe  in  other  rheumatic  affections.  Bleeding,  both  general  and 
local^  I  have  uniformly  found  extremely  useful  in  rheumatic  ophthalmia,  and 
I  believe  it  ought  seldom,  if  ever,  to  be  omitted.  The  blood  drawn  is 
geoerally  very  buffy.  The  buffy  coat  is  not  dark  yellow  as  in  hepatitis  or  in 
syphilis  ;  btit  whitish,  as  in  pleuritis.  The  first  night,  after  taking  from  15  to 
!iO  oances  fmm  the  arm,  the  patient  is  often  so  much  relieved  as  to  get  some 
glcep,  even  thougli  uo  other  remedy  be  employed.  Next  day,  I  am  in  the 
habit  of  applying  a  dozen  of  leeches  around  the  eye;  but,  if  the  pulse  be  still 
BtroDg  and  ftilb  and  the  circumorbital  pain  not  relieved,  I  first  repeat  the  vene* 
acction,  and  I  have  had  eases  under  my  care  which  required  venesection  to  be 
repeoted  five  or  six  times,  before  the  severe  circumorbital  pain  and  other  acute 
sympt'  ided  in  any  considerable  degree. 

^md  opium. — I  have  never  failed  to  find  this  combination 

ghly  nsefui  in  checking  the  circumorbital  pain,  and  dissipating  the  other 

[iptoms.  A  piJl,  containing  4  grains  of  calomel  with  1  grain  of  opium, 
ii  to  be  administered  every  evening,  till  the  gnms  begin  to  be  affected,  when 
the  calomel  may  be  omitted,  and  10  grains  of  Dover's  powder  substituted  for 
the  opium.  In  some  cases,  smaller  but  more  frequent  doses  of  calomel  and 
opium  may  be  proper,  such  as  2  grains  of  calomel  with  half  a  grain  of  opinm 
thrice  a 'day.  Mr.  Wardrop  states  that  mercury,  given  in  this  disease  so  as 
to  produce  ptyalism,  aggravates  more  than  mitigates  the  symptoms.  This 
doe*  not  correspond  with  what  I  have  observed.  I  do  not,  indeed,  push  the 
nv  I  make  the  mouth  sore,  but  I  have  not  witnessed  any  bad  effects 

ii  ims  becoming  affected. 

ff  fricttons. — The  patient  experiences  great  relief  from  carefully 
Tn  le  forehead  and  temple  with  warm  laudanum,  or  with  extract  of 

I  infused  in  laudanum.    This  ought  to  be  done  about  an  hour  before 

til'  rnal  paroxysm  is  expected,  which  it  will  greatly  assuage,  and  some- 

times entirely  prevent.  In  chronic  cases,  equal  parts  of  laudanum  and 
tbctare  of  cantlmrides  form  a  useful  liniment. 

i.  Bthtert  behind  the  ear,  and  to  the  temple,  but  above  all  a  large  blister 
to  the  nape  of  tlie  neck,  will  be  found  useful. 

5.  BeUadonna. — During  the  whole  course  of  rheumatic  ophthalmia,  the 

Sil  of  the  affected  eye  ought  to  be  kept  under  the  influence  of  belladonna, 
er  by  painting  the  moistened  extract  upon  the  eyebrow  and  eyelids 
iflomtng  and  evening,  but  especially  at  bedtime,  or  by  Infusing  1  dracW  of 
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the  extract  in  each  ounce  of  the  laudanum  which  is  used  for  rubbing  Hm 
head. 

6.  Purgatives, — A  smart  dose  of  laxative  medicine  ought  to  be  adminis- 
tered at  the  commencement  of  the  treatment.  Afterwards,  a  lazatire  clyster 
every  morning,  or  a  small  dose  of  Epsom  salts  may  be  employed,  to  obviate 
the  constipating  effects  of  the  opium.  More  powerful  purgatives  are  now 
improper,  as  they  would  carry  off  the  calomel  and  opium,  and  thereby  pre- 
vent their  good  effects. 

7.  Sudorifics, — The  warm  pediluvium  at  bedtime,  with  diluent  drinks 
towards  evening,  operating  along  with  the  opium;  will,  in  general,  excite  a 
sufficient  degree  of  diaphoresis.  Mr.  Wardrop  recommends  antimonial  pow- 
der, and  Beer  employed  guaiac,  for  exciting  the  skin  in  this  disease. 

8.  Tonics. — Small  doses  of  sulphate  of  quina,  or  of  the  mineral  acids,  will 
be  found  advantageous  in  the  chronic  stage  of  the  disease,  and  daring  con- 
valescence. In  old  mistreated  cases.  Fowler's  solution  sometimes  gives 
great  relief,  in  doses  of  from  8  to  12  drops  thrice  a-day. 

9.  Vinum  opit, — Applications  to  the  eye  itself  have  but  little  power  over 
this  disease.  Those  which  are  so  useful  in  other  ophthalmias,  are  often  hurt- 
ful in  the  rheumatic.  The  lunar  caustic  solution,  for  instance,  which  may  be 
regarded  as  a  specific  in  catarrhal  ophthalmia,  is  in  the  present  disease  de- 
cidedly injurious.  When  all  the  febrile  and  painful  symptoms,  however,  are 
gone,  and  little  more  than  lingering  redness  with  weakness  of  the  eye,  re- 
mains, the  vinum  opii,  in  a  diluted  state,  will  be  found  beneficial,  dropped 
upon  the  eye  twice  or  thrice,  or  the  pure  vinum  opii,  once,  daily. 

The  first,  second,  third,  and  fifth  of  these  remedies  are  to  be  had  recourse 
to  in  the  first  instance.  I  have  never  found  them  fail  in  any  acute  case,  how- 
ever severe ;  nor  have  I  witnessed  any  permanent  sequelae,  when  the  plan  of 
treatment  now  explained  was  adopted  with  the  necessary  vigor. 


*  Medico-Chirurgical  Transactions ;  Vol.  z.  p.  13  ;  London,  1813. 
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St/n. — Conjunctivo-sclerotitis. 

Fig.  London  Medical  and  Physical  Journal,  April,  1827. 

This  compound  ophthalmia  is  one  of  the  most  common,  and  also  one  of  the 
most  severe  and  dangerous  diseases  of  the  eye.  In  old  persons  especially,  it 
is  often  the  source  of  permanently  diminished  vision,  and  not  unfrequently  of 
entire  loss  of  sight  in  the  eye  attacked. 

Symptoms. — 1.  As  both  the  conjunctiva  and  the  sclerotica  are  affected,  the 
symptoms  are  more  complicated,  and  also  more  various,  than  those  of  unmixed 
conjunctivitis  or  sclerotitis. 

2.  The  feeling  of  roughness  or  of  sand  between  the  eyelids  and  eyeball,  and 
the  secretion  of  puriform  mucus,  are  sufficiently  indicative  of  the  part  taken 
in  this  disease  by  the  conjunctiva.  The  nocturnal  accession  of  racking  circum- 
orbital  pain  marks  the  affection  of  the  sclerotica. 

3.  In  some  cases  of  catarrho-rheumatic  ophthalmia,  the  conjunctivitis  is 
severe,  the  sclerotitis  slight;  but  more  frequently  the  sclerotitis  is  severe,  and 
the  conjunctivitis  not  so  considerable. 

4.  In  this  disease,  the  conjunctiva  and  sclerotica  are  attacked  simultane- 
ously. Occasionally  it  happens  in  the  course  of  pure  rheumatic  ophthalmia, 
that  the  patient,  from  some  new  exposure,  becomes  affected  also  with  catarrhal 
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_  ifitis;  more  rarely  does  an  attack  of  rheumatic  sclerotitis  supervene 
iboalMRlUkl  ophthalmia.  But  in  catarrho-rheumatic  ophthalmia,  bo.th  mem- 
brane!! appear  to  be  attacked  at  once  in  consequence  of  the  influence  of  one 
and  the  same  exciting  cause. 

5.  The  redness  is  evidently  both  conjunctival  and  sclerotic,  ITnder  the 
movable  network  of  the  conjunctiva,  we  perceive  the  immovable  zonular  in- 

mation  of  the  sclerotica.  In  ]iore  catarrhal  ophthalmia,  the  sclerotica,  no 
ubt,  participates  in  the  inflammatiou,  but  no  paroxysms  of  rheumatic  pain  are 
present;  the  sclerotica  suffers  sympathetically,  not  primarily.  In  pure  rhen- 
niiitic  o|ihthalmia,  also,  the  coujnnctiva  is  reddened,  from  contiguous  sympathy 
with  the  stractore  which  it  covers,  just  as  the  skin  is  reddened  over  a  joint  suf- 
fering from  acute  rhenmatigm;  but  neither  the  conjunctiva  in  the  one  instance, 
nor  the  skin  in  the  other,  is  the  seat  of  tlie  primary  disease*  Besides,  in  pure 
rheumatic  ophthalmia,  the  conjunctiva  betrays  no  marks  of  profluvial  disease. 

6.  Chemosis,  or  inflammatory  cedema  of  the  subconjunctival  cellular  mem- 
brane, is  by  no  means  an  uncommon  attendant  on  catnrrho-rhenmatic  oph- 
thalmia.    When  it  does  occur,  it  hides  from  view  the  sclerotic  redness. 

7.  The  discharge  from  the  conjunctiva  in  this  disease  is  never  profuse,  and 
seldom  opaque.  It  amounts,  in  general,  rather  to  a  mere  increase  of  mucus, 
than  to  a  flow  of  pus,  and  renders  the  lids  more  than  usually  moist  and  slip- 
pery. 

8.  The  eyelids  adhere  together  in  the  morning,  from  the  inspissated  mucus 
and  Meibomian  secretion.  Not  nnfreiinently  the  lids  are  also  externally  red 
and  swollen, 

II.  Considerable  intolerance  of  light  and  epiphora  attend  this  ophthalmia 
in  all  its  stages;  but  especially  in  those  cases  in  which  the  structure  of  the 
cornea  is  affected. 

10.  The  conjunctival  pain,  which  is  compared  to  the  feeling  produced  by 
jpnd  between  the  eyelids  and  eyeball,  is  felt  most  tn  the  morning,  or  when  the 
Eyelids  are  moved.  The  sclerotic  pain  is  nocturnal,  and  observes  the  same 
periods  of  renewal,  violence,  and  abatement,  as  in  rheumatic  ophthalmia. 
The  conjunctival  pain  is  referred  to  the  surface  of  the  eye,  and  Bometimes  to 
the  forehead.  The  sclerotic  pain  is  either  immediately  nnder  the  eyebrow,  or 
cireumorbitab 

11.  The  cornea  is  extremely  apt  to  suffer  from  ulceration,  and  from  effusion 
of  pus  between  its  lamellae.  Indeed,  there  is  no  ophthalmia  to  which  adults 
are  exposed,  in  which  ulcer  of  the  cornea  and  onyx  are  so  frequent  as  in  the 
catarrh o- rheumatic.  If  the  disease  is  neplected  for  eight  or  ten  days,  and 
especially  if  the  patient  be  far  advanced  in  life,  we  almost  uniformly  meet  with 
one  or  other,  and  not  unfrequently  with  both  of  these  symptoms. 

12.  The  ulcer  is  generally  peculiar,  in  so  far  as  it  is  apt  to  spread  over  the 
surface,  and  rarely  penetrates  deeply  into  the  substance  of  the  cornea,  It 
often  seems  the  result  of  exfoliation  of  a  considerable  portion  of  the  corneal 

ithelium.  I  have  seen  such  a  portion  loose  and  raised  up  apparently  by  the 
rvention  of  a  fluid.  It  must  be  this  appearance  which  Beer  describes  as 
Sphtyctennla;  bat  it  is  more  extensive  than  a  phlyctenula,  and  is  neither  so 
circular  nor  so  circumscribed.  The  ulcer  which  occurs  in  this  ophthalmia, 
often  cicatriies  without  leaving  any  opacity,  the  cornea  remaining  merely 
irregalar,  as  if  part  of  it  had  been  hacked  off  with  the  lancet ;  and  vision,  of 
eonrse,  from  disturbed  refraction,  indistinct.  If  the  case  continues  to  be  neg- 
lected, or  if  it  be  mistreated,  the  ulcer  ceases  to  be  superficial,  the  substance 
«rr  the  cornea  is  more  deeply  attacked,  and  a  lencoma  at  least  will  be  the  re- 
«Qlt ;  bat  the  cornea  may  even  give  way,  allowing  the  aqueous  humor  to  be 
evacnated,  and  giving  rise  to  adhesion  of  the  iris  to  the  cornea, 

13.  Onyx,  or  effusion  of  pus  between  the  laraellic,  or  into  the  ccl'^ilar  tei- 
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tore  of  the  cornea,  is  one  of  the  most  alarming  of  all  the  symptoiiui  of  thu 
ophthalgiia.  It  generally  commences  at  the  lower  edge  of  the  cornea,  in 
shape  like  the  white  spot  at  the  root  of  the  nails,  its  upper  edge  presenting  t 
convexity.  It  gradually  increases,  mounting  upwards,  separating  more  and 
more  the  lamellffi  between  which  it  is  effused,  and  greatly  adding  to  the  suf- 
ferings of  the  patient  It  reaches  not  unfreqnently  to  such  a  height  aa  to  im* 
plicate  more  than  half  of  the  cornea.  The  pus  of  an  onyx  in  catarrbo-rfaen* 
matic  ophthalmia  is  yery  rarely  absorbed.  The  cornea  becomes  ulcerated  OTer 
the  centre  of  the  onyx ;  the  pus  is  eyacuated ;  too  often  the  ulcer  penetrates 
through  the  posterior  lamellae  of  the  cornea;  the  aqueous  humor  escapes ;  the 
iris  falls  forward  into  contact  with  the  ulcerated  cornea ;  in  nine  cases  oat  of 
ten  these  parts  adhere  together,  and  if  much  of  the  cornea  has  been  destroyed, 
the  result  may  be  partial  or  total  staphyloma. 

14.  At  the  same  time  that  the  onyx  goes  on  advancing,  the  color  of  the  iris 
changes,  and  there  is  commonly  an  effusion  of  lymph  into  the  pnpil,  which 
becomes,  first  of  all,  less  vivid  in  its  motions,  then  hazy  and  contracted,  and 
at  last  perhaps  obliterated. 

15.  In  some  cases,  the  onyx  is  accompanied  by  hypopium  or  effhsion  of 
pus  into  the  anterior  chamber,  or  we  may  have  hypopium  without  onyx.  In 
other  cases,  but  very  rarely,  an  onyx  bursts  into  the  anterior  chamber  ;  false 
hypopium  is  thus  produced,  and  ultimately  the  cornea  gives  way. 

16.  If  fortunately  the  matter  of  an  onyx  be  absorbed,  albugo  remains 
for  a  considerable  time,  but  gradually  diminishes,  and  may  ultimately  almost 
entirely  disappear.  If  the  onyx  is  dispersed  by  the  cornea  giving  way, 
leucoma  is  the  result  and  never  entirely  disappears.  Staphyloma  cannot  re- 
sult, unless  the  cornea  has  been  more  or  less  destroyed  by  ulceration,  and  the 
iris  has  become  partially  or  totally  involved  in  the  consequent  cicatrice.  Mr. 
Wardrop  has  remarked,  that  partial  staphyloma  generally  affects  the  inferior 
half  of  the  cornea.^  The  reason  is,  that  partial  staphyloma  is  commonly  the 
consequence  of  onyx,  which  in  nine  cases  out  of  ten  takes  place  at  the  lower 
edge  of  the  cornea. 

17.  In  catarrho-rheumatic  ophthalmia,  the  pulse  is  generally  quick  and 
sharp,  the  tongue  white,  and  the  month  ill-tasted.  The  nocturnal  pain  com- 
pletely prevents  sleep,  till  about  sunrise.  Inflammation  of  the  mucous  mem- 
brane of  the  nostrils  or  the  bronchi  sometimes  attends,  and  adds  to  the  febrile 
symptoms. 

18.  We  generally  find  that  the  rheumatic  symptoms  yield  first  to  treatment; 
the  catarrhal  continuing  for  some  days  longer.  But  in  some  cases  I  have 
observed  the  reverse ;  the  circumorbital  pain  continuing,  at  least  in  a  certain 
degree,  after  the  catarrhal  symptoms  were  gone. 

Causes, — The  causes  of  catarrho-rheumatic  ophthalmia  appear  to  be  simi- 
lar atmospheric  influences  to  those  already  enumerated  as  giving  rise  to 
catarrhal  and  rheumatic  ophthalmias.  Amongst  the  poor,  the  disease 
may,  in  general,  be  traced  to  cold,  to  which  the  patients  have  been  exposed, 
particularly  during  the  night,  from  deficient  clothing  and  want  of  proper 
shelter.  Like  other  inflammatory  and  rheumatic  affections,  it  is  more  pre- 
valent during  northeasterly  winds. 

Beer  thought  that  a  cold  draught  of  air  {eine  kahe  Zuglufl),  playing  npon 
the  eye,  excited  rheumatic  ophthalmia;  and  that  foul  air  {ein  zersetzer  rer- 
dorbener  Luflkreis)  caused  catarrhal  ophthalmia.  According  to  this  view, 
air,  at  once  corrupted  and  impelled  with  force  against  the  eye,  especially 
when  the  head  is  covered  with  perspiration,  will  be  the  most  likely  cause  of 
catarrho-rheumatic  ophthalmia. 

That  the  discharge  from  the  conjunctiva  in  catarrho-rheumatic  ophthalmia, 
if  applied  to  the  conjunctiva  of  a  healthy  eye,  will  excite  a  puro-mucous  con- 
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jTTT         '  lely  probable.    We  can  be  at  no  loss  to  distinguish  catar- 

rlt  lialniia  from  that  stag^e  of  eontag'iou.s  conjunctivitis,  in 

wbtch  the  intlammation  spreading  inwards  to  the  deep-seated  textures  of  the 
eyeball,  excites  sympathetic  circumorbital  pain. 

We  meet  with  catairho-rhcomatic  o]*hthalmia  much  more  frequently  in  old 
persons  than  in  the  young  or  middle-aged.     I  have  never  seen  it  in  children. 

TVecfitnent. — The  successful  treatment  of  this  disease  does  not  depend  so 
Skucli  on  any  new  remedies,  as  on  a  proper  selection  of  some  of  the  means 
iidy  recommended p  either  for  the  catarrhal  or  for  the  rheumatic  ophthal- 

L  Vene9§ction  appears  to  be  as  necessary  in  the  catarrho-rheumntic  as  in 
the  pure  rheumatic  cases ;  and  is  attended  by  relief  as  remarkable  to  all  the 
fiyraptoms,  especially  to  the  circamorbital  pain.  According  to  the  severity 
of  the  case,  and  the  age  and  con.stitiition  of  the  patient,  from  10  to  30  ounces 
of  blood  may  be  taken  from  the  arm ;  and  the  same  quantity  on  the  day  fol- 
loiK  tng,  if  the  symptoms  are  not  greatly  relieved.  We  must  not  be  deterred 
from  depletion,  although  wo  find  the  patient  much  weakened  and  Runk  by 
the  pain  atlendiiij^  the  disease.  The  abstraction  of  blood,  by  removhif^  the 
puin  and  thus  atfording  an  opportunity  for  rest,  restores  the  strength  and 
spirits. 

2.  Leechei  to  the  temple  are  highly  useful,  particularly  when  applied  soon 
ftfti*r  venesection, 

3.  S^^anftcatian  of  the  conjunctiva  of  the  eyelids,  is  to  be  employed  when 
there  is  nny  considerable  degree  of  chemosis. 

4.  Calomel  and  opium  are  productive  of  the  same  good  effects  in  this 
Ophllmlmia  a.<  in  the  pure  rheumatic. 

b.   Opiate  frictions  on  the  forehead  and  temple  are  to  be  used,  about  au 
hour  before  the  expected  attack  of  circumorbital  pain. 
6,  Belladonna  is  to  be  applied  to  keep  the  pupil  dilated. 
T*  Blisters  behind  the  ear  or  to  the  nape  of  the  neck,  are  to  be  employed. 

8,  Pur^ative4f  as  a  brisk  dose  of  calomel  and  jalap  at  the  beginning,  and 
a  gentle  laxative  every  morning  during  the  course  of  the  disease,  do  good. 

9,  Sudorijir^^  as  the  solution  of  acetate  of  ammonia,  with  diluent  drinks, 
the  warm  pediluvium,  and  a  flannel  under-dress,  will  be  found  useful. 

10,  Ton\c$^  as  sulphate  of  quina  and  the  mineral  acids,  are  to  be  given  on 
the  decline  of  the  disease, 

W,  Solutum  of  Tiiiras  arffenti.^-As  in  the  catarrhal,  so  in  the  catarrho- 
rbcumatic  ophthalmia,  the  solution  of  from  4  to  10  grains  of  ultras  argenti 
in  an  ounce  of  distilled  water,  dropped  upon  the  conjunctiva  once  or  twice 
a-day»  relieves  the  feeling  of  sand^  and  speedily  removes  the  other  symptoms 
nf  eonjunctivitis.  This  application,  however,  has  no  effect  on  the  sclerotic 
part  of  the  disease.  In  this  ophthalmia,  I  sbonld  consider  it  a  very  danger- 
ous mistake  to  trust  almost  solely  to  this  remedy,  as  we  often  do  in  pure  ca- 
tarrljal  inflammation  of  the  eye,  and  thus  neglect  the  appropriate  means  for 
n*ducing  the  attendant  inlliHiunation  of  the  sclcrutiea. 

12.  Vinum  opit, — Before  the  catarrhal  part  of  the  disease  is  subdued  by 
the  solution  of  nitrate  of  silver,  vinum  opii  rather  aggravates  the  symptoms. 

^Iftcr  the  conjunctivitis  and  the  acute  sclerotitis  have  yielded,  it  operates 
llvorably,  as  in  the  chronic  stage  of  the  pure  rheumatic  ophthalmia. 

13.  The  coUyrittm  murialh  h;fdrargifri,  1  grain  to  8  ounces,  is  to  be  used, 
Ufpid,  three  or  four  times  daily,  for  bnthing  the  eye. 

14.  The  unffnenlnm  prtBcipitati  7*ubn  is  to  be  smeared  along  the  edges  of 
be  cyHids  at  bedtime*     These  two  remedies  are  employed  as  part  of  the 

ratfncnt  suitable  for  the  conjunctival  part  of  the  disease, 
1^.   Paracenicna  cornett —  Opening  abscess  of  corma, — Puncturing  the  cor- 
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nea,  near  its  edge,  so  as  to  evacaate  the  aqneons  humor,  is  likelj  to  be  highly 
advantageons,  and  may  be  employed  when  nicer  of  the  cornea  is  present,  or 
even  when  there  is  an  onyx ;  bnt  the  pnnctnre  should  be  made  at  a  distance 
from  the  ulcer  or  abscess,  and  through  a  healthy  part  of  the  cornea. 

As  to  direct  interference  with  an  onyx,  my  own  experience  wonld  lead  me 
to  recommend  that  no  attempt  be  made  to  evacuate  with  the  lancet,  the  pus 
effused  between  the  lamellae  of  the  cornea.  The  pus,  being  infiltrated  into 
the  spongy  substance  of  the  part,  will  not  escape,  although  an  incision  be 
made.  In  every  case  in  which  I  have  made  such  an  incision,  partial  or  total 
staphyloma  has  been  the  result.  When  I  have  left  the  onyx  to  itself,  the  case 
has  sometimes  recovered  beyond  my  most  sanguine  expectations.  This  I 
attribute  to  the  natural  tendency  of  the  absorbents  to  remove  deposits  at 
matter  or  lymph,  after  the  inflammation  which  gave  rise  to  them  has  abated, 
aided  by  the  sorbefacient  influence  of  the  calomel  over  the  lymphatic  effusion 
into  the  pupil,  which  always  attends  extensive  onyx;  to  the  continaed  use  of 
belladonna ;  and  to  the  gradual  preparation  of  the  cornea  by  nature  for  its 
giving  way,  and  for  its  healing  up — a  preparation  which  mast  be  entirdj 
defeated  when  we  venture  to  open  the  onyx  with  the  knife.  A  very  different 
view  of  this  question  has  been  taken  by  Mr.  Outhrie,  who  advises  the  cornea 
to  be  laid  open  with  a  keen-edged  cataract-knife,  which  being  introdnced 
immediately  below  the  edge  of  the  interstitial  abscess,  is  to  divide  the  cornea, 
by  a  vertical  incision  extending  to  a  like  distance  beyond  the  abscess.  Hie 
internal  opening  in  the  cornea  is  to  be  made  as  large  as  the  external  one, 
thus  allowing  the  aqueous  humor  and  the  matter  of  the  abscess  to  be  suddenly 
discharged,  and  the  iris  to  fall  or  be  pressed  forward  against  the  opening. 
After  this  operation,  the  eye  is  to  be  fomented  frequently  with  warm  water, 
and  to  be  kept  shut  and  padded.  Instead  of  a  total  loss  of  cornea,  Mr. 
G.  states  that  the  result  is  the  formation  of  a  scar  of  limited  extent' 


«  Morbid  Anatomy  of  the  Eye ;  Vol.  1.  p.        *  Medical  Times,  February  24, 1844,  p.  S6S  ; 
106;  London,  1819.  March  9,  1844,  p.  409. 


SECTION  XVn. — SCROFULOUS  SCLEROTITIS.* 

Syn. — Sclerotico-choroiditis.     Sclerotitis  attenuans.    Cirsophthahnia. 

Fig,  Beck,  Taf.  VII.  Fig.  1.    Deraoun..  PI.  LXIII.  Fig.  1.    Ammon,  ThL  I.  Taf.  IV.  Tig.  XL 
Dalrymple,  PI.  XX.  Figs.  1.  4,  6.    PI.  XXIV. 

That  it  is  of  importance  to  distinguish  the  disease  which  I  am  now  about 
to  describe,  will  appear  evident,  when  we  consider  its  dangerous  nature.  Its 
symptoms,  as  we  shall  immediately  see,  are  very  different  from  those  of  any 
other  ophthalmia ;  and  although  ultimately  the  whole  eye  may  be  inyolyed 
by  inflammation  commencing  in  the  sclerotica,  yet  this  variety  of  sclerotitis, 
in  the  early  stage,  exists  without  any  signs  which  might  lead  us  to  suspect 
that  a  disease  was  before  us,  likely  to  involve,  as  it  proceeded,  the  choroid 
and  the  iris,  the  cornea  and  the  conjunctiva,  and  in  fact  the  whole  textures  of 
the  eyeball.  I  consider  this  variety  of  sclerotitis  as  completely  a  primary 
and  distinct  disease.  At  the  same  time,  it  must  not  be  overlooked  ihut  it  is 
apt  to  be  superadded  to  other  ophthalmias,  and  especially  to  scrofulous  cor- 
neitis  and  iritis,  and  to  syphilitic  and  arthritic  iritis.  I  have  seen  it  preceded 
by  aphthous  conjunctivitis. 

The  subjects  of  the  present  disease  are  generally  adults,  and  more  fre- 
quently females  than  males.    If  it  is  not  entirely  a  scrofulous  disease,  those 
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'V^'Hi^SSSfifution  are  niucb  more  liable  to  it  thaD  others. 
«  it  ill  chiklroii. 


I  have  very 


*St^ii4jtf*^ms,  L  IMness. — One  or  more  of  the  recto-muscular  arlerrcs  are 
ealarged  ;  and  runriitijij  towards  the  edge  of  the  cornea,  are  seen  to  end  Ihere 
in  a  broad  laah  of  small  vessels.  There  is  scarcely  ever  any  general  redness 
over  the  eyeball,  or  much  inflammation  of  the  conjunct iva.  The  portion  of 
the  sclerotica  subjacent  to  the  enlarged  vessels,  frequently  prest^nls,  in  the 
early  stage  of  the  diseafie,  a  pinkigh  blush,  and  by  and  by  a  Ihjckened  and 
fleshy  appearance*  The  coiyunctlva  also  apjjears  thickened*  It  ia  probable 
that,  even  in  this  early  stage,  a  preternataral  adhesion  takes  place  between 
the  sclerotica  and  the  choroid. 

2.  Discoloraihn  of  (he  white  of  the  eye. — If  the  disease  is  checked  before 
mj  other  symptoms  manifest  themselves  than  those  already  mentioned,  the 
tioii  of  sclerotica  which  was  iudamed,  frequently  continues  to  appear 
ckened,  and  gradually  assumes  an  opaijue  white  color;  but  if  the  disease 
proceeds,  the  exterior  tunics  of  the  eye  become  softened  aud  attenuated,  so 
that  the  choroid  shows  its  dark  color  through  the  sclerotica,  which  therefore 
appears  blue  or  purplish.  This  is  one  of  the  most  remarkable  symptoms, 
and  takes  place  in  many  cases  at  a  very  early  period  of  the  diBease^  the  blue- 
IMSS  BhiQing  obscurely  through  the  inflamed  sclerotica  and  conjunctiva*  We 
ofietn  observe  one  part  of  the  sclerotica  thickened  and  loaded  with  enlarged 
Teasels,  and  another  part  thinned  so  as  to  allow  the  choroid  to  sliine  through* 
The  degree  of  discoloration  is  different,  according  to  the  severity  and  dura- 
tioD  of  the  attack,  being  at  the  early  stage  merely  perceptible  on  com jia ring 
the  diseased  with  the  healthy  eye,  or  the  diseased  side  of  the  eye  with  the 
bealthy  side,  while  in  advanced  cases  it  amounts  to  a  deep  blue.  About  the 
eighth  of  an  inch  behind  the  edge  of  tlie  cornea  is  the  most  frequent  situa- 
tioo  of  the  discoloration,  which  generally  occupies  only  a  portion  of  the  circnra- 
ference  of  the  eye,  but  it  is  very  apt  to  go  round  the  cornea  completely.  It  ia  at 
first  narrow  in  extent^  but  afterwards  becomes  broader,  both  approaching  the 
cornea  anteriorly,  and  stretching  backwards  over  the  sclerotica. 

3*  SvUroticO'choroid  staphyloma, — After  continuing  for  a  time  discolored 
Brely,  the  part  affected  protrudes.  The  sclerotica  and  choroid  having  in 
DeraJ  become  preternaturally  adherent,  and  being  softened  in  their  texture 
from  the  inflammation  they  have  undergone,  lose  their  supporting  power. 
Atrophied  and  thinned,  they  cannnot  sustain 
the  cunt-eats  of  the  eyeball,  but  give  way  and  ^ig-  66* 

become  protruded.  As  the  previous  redness 
and  consequent  thinning  of  the  sclerotica  com* 
mauly  occupy  only  one  side  of  the  eyeball,  so 
does  the  protrusion  in  (juestion.  The  protru- 
doo  is  generally  near  the  cornea,  as  if  the  cor- 
poa  eiliare  was  the  seat  of  the  diKcase,  and  more 
fretpiently  above,  or  to  the  temporal  side  of 
the  corneal,  than  below  or  to  its  nasal  side. 
In  ftonie  eases,  there  is  only  one  protrusion, 
which  may  enlarge  to  the  size  and  prominence 
of  a  filbert ;  in  others,  a  ring  more  or  less 
complete  (Fig*  66),  or  numerous  tumors,  of 
varioag  sizes,  closely  surround  the  cornea; 
while,  in  a  third  set,  the  whole  eye  is  enlarged, 
ind  the  !icleroiica  attenuated  in  its  entire  eir- 

ciimfereucc.     Such  tumors,  or  protrusions  of  the  choroid  have  received  the 
oamea  of  cinopklhubnia^  varicoutm  oeuU,  hernia,  chorotde^^  stapht/hma 
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corporis  ciUaris,  and  staphyloma  sclerotica.   They  generally  present  i 
varicose  vessels  ramifying  over  them. 

The  front  of  the  eye,  however,  is  not  the  only  seat  of  staphyloma  of  the 
sclerotica  and  choroid.  Scarpa  tells'  ns,  that  he  had  never  met  with  any  tmnGr 
or  elevation  of  the  sclerotica  on  its  anterior  sorface,  resembling  a  staphyloma; 
bat  that  he  had  twice  happened  to  meet,  in  the  dead  body,  with  staphyloma 
of  the  posterior  hemisphere  of  the  sclerotica. 

The  first  time  was  in  the  eye  of  a  women  of  40  years  of  age.     The  eye 
was  of  an  oval  figure,  and  npon  the  whole,  more  volnminoas  than  the  sound 
eye  on  the  other  side.     On  the  posterior  hemisphere  of  the  diseased  eye,  and 
to  the  external  or  temporal  side  of  the  entrance  of  the  optic  nerre,  the 
sclerotica  was  elevated  in  the  form  of  an  oblong  tumor,  like  a  small  nut.    As 
the  cornea  was  sonnd  and  pellucid,  and  the  hnmors  still  preserved  their 
natural  transparency,  on  looking  through  the  pupil,  there  appeared  towaids 
the  bottom  of  the  eye,  an  unusual  brightness,  produced  by  the  light  peoe* 
trating  that  part  of  the  sclerotica,  which  had  become  thin  and  transparent 
where  it  was  occupied  by  the  staphyloma.    When  the  eye  was  opened,  the 
vitreous  humor  was  found  entirely  disorganized,  and  converted  into  limpid 
water,  and  the  crystalline  lens  somewhat  yellowish,  but  not  opaque.     When 
the  posterior  hemisphere  of  the  eye  was  immersed  in  spirits  of  wine,  with  a 
few  drops  of  nitrous  acid  added  to  it,  in  order  to  give  the  retina  consistence 
and  opacity,  it  was  distinctly  perceived  that  there  was  a  deficiency  of  the 
nervous  expansion  of  the  retina  within  the  cavity  of  the  staphyloma ;  that 
the  choroid  was  very  thin  at  this  part,  deprived  of  its  natural  color,  and  of 
its  usual  vascular  network ;  and  that  the  sclerotica,  particularly  at  the  apex 
of  the  staphyloma,  was  so  thin  as  scarcely  to  equal  the  thickness  of  writing 
paper.     The  woman  from  whom  this  eye  was  taken,  had  lost  the  faculty  of 
seeing  on  that  side  some  years  before,  during  an  obstinate  ophthalmia,  at- 
tended with  severe  pain  of  the  head. 

Scarpa  had  an  opportunity  of  making  similar  observations  on  an  eye  met 
with  accidentally  by  Monteggia.  It  was  taken  from  a  woman,  35  years  of 
age,  was  of  an  oval  figure,  and  longer  than  its  fellow.  The  staphyloma  was 
situated  exactly  as  in  the  former  instance.  The  vitreous  humor  was  dissolved ; 
the  crystalline  capsule  was  distended  by  a  thin  whitish  fluid;  the  lens  yellow- 
ish, and  less  than  natural ;  the  retina  deficient  within  the  staphyloma ;  the 
choroid  and  sclerotica,  forming  the  tumor,  thinned,  so  as  to  transmit  tiie 
light.     Nothing  positive  could  be  ascertained  regarding  this  woman's  sight 

4.  Effusions  of  aqueous  fiuid  within  the  eyeball, — That  the  vessels  of  the 
choroid  arc  sometimes  greatly  enlarged  in  this  disease,  does  not  admit  of 
doubt.  At  the  same  time,  the  distension  which  the  choroid  and  sclerotica 
suff'er,  is  seldom  owing  to  any  thickening  of  the  former  coat,  or  to  any  vari- 
cose distension  of  its  bloodvessels,  but  is  often  connected  with  an  effusion  of 
watery  fluid  within  the  eyeball.  I  have  already  stated  the  probability  that, 
even  in  the  early  stage  of  the  disease,  a  preternatural  adhesion  takes  place 
between  the  sclerotica  and  choroid.  On  extirpating  staphylomata  of  these 
tunics,  I  have  found  them  firmly  adherent  to  each  other,  and  I  think  it  likely 
that  this  is  generally  the  case.  At  the  same  time,  it  has  been  ascertained  by 
dissection'  that  a  watery  fluid  is  sometimes  present  in  sclerotic  staphyloma 
between  the  sclerotica  and  the  choroid,  whereby  the  latter  tunic  is  pressed 
inwards  and  the  former  outwards.  There  are  also  good  grounds  for  believing 
that  a  similar  effusion  forms  occasionally  between  the  choroid  and  the  retina. 
If  the  fluid  collected  in  the  latter  situation  is  not  evacuated  by  puncturing 
the  staphyloma,  it  may  accumulate  to  such  a  degree  as  to  press  the  retina 
before  it,  and  having  at  last  produced,  by  means  of  its  continued  pressure, 
an  absorption  of  the  vitreous  humor,  it  will  gather  the  retina  into  a  cord,  as 
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f'l  111.  Ill  arthritic  and  in  mismanaged  cases  of  sypbilitic  oph- 

li        A  f  111.  i   ituation  of  the  hydfopLUmlmic  effusion  is  between  the  retina 

"and  the  hyaloid.     Perhaps  within  the  hyaloid  is  as  frequent  a  seat  of  the 

watery  e<fnpk»!i  an  any  other;  and  in  this  case  the  structure  of  the  vitreous 

body  >  I  up  and  dissolved. 

5,  fHmt  of  fhe  />?//^/A— Although  the  iris  is  seldom  affected  with 

lou  in  this  disease,  the  pupil,  in  many  of  the  cases  which  I  bare 
,  underwent  a  remarkable  change  of  place.  The  iris  is  always 
narrowed  tn  :;  ij-  the  portion  of  the  sclerotica  which  is  affected,  and  in  many 
instances  iLl  puial  is  obserFcd  to  have  moved  so  much  out  of  its  natural 
situntion,  as  to  be  almost  directly  behind  the  edge  of  the  cornea.  Upwards, 
and  upwards  ami  outwards,  are  the  directions  in  which  the  pupil  is  most  fre- 
quently observed  to  become  displaced.  It  occasionally  continnes  small  and 
TDOTable,  in  other  cases  it  is  immovable,  but  not  dilated  ;  in  very  severe 
casc«  it  is  ^eatly  enlarged ^  the  iris  bavin j?  entirely  disappeared  at  that  purt  of 
its  circumfereiice  toward??  which  the  displacement  of  the  pupil  has  happened. 

The  remarkable  dis[ilacemeut  of  the  pupil  which  attends  scrofulous  sciero- 

is  is  owing  probably  to  some  affection  of  the  ciliary  or  iridal  nerves,  which, 
ttnnincr  forward  between  the  sclerotica  and  the  choroid,  [)ass  through  the  or- 
Dr  !iarymujick%  and  ultimately  reach  the  iris.    Displacement  of 

|lt  J  remarked  by  Beer,  as  an  attendant  on  syphilitic  iritis. 

T  not  a  constant  attendant  is  well  known.     I  Imve  seen  it  in  other 

T  I  f  iritis.     It  has  never  been  attributed  to  any  airectlon  of  the  choroid, 

nor  has  any  exi)lanation  of  its  cause  been  offered. 

The  pupil  does  not  return  to  its  place,  even  althoagh  the  other  symptoms 
are  subdued. 

We  sometimes  observe  the  iris,  in  cases  of  scrofulous  sclerotitis,  of  a  slate 
color,  and  bulging  towards  the  cornea,  while  the  popil  is  more  or  less  filled 
with  lymph,  an  adherent  by  its  margin  to  the  capsule  of  the  lens.  These 
changee  denote  tho  previous  existence  of  iritis;  they  often  become  compli- 
cated with  cataract, 

(5,    Opacity  of  the  cornea  is  not  a  necessary,  although  a  frequent  attendant 

scrofulous  sclerotitis,  and  may  occur  in  the  first  stage  of  the  disease,  along 
_  ith  the  thickened  and  opaque  state  of  the  sclerotica,  although  generally 
later.  It  is  the  edge  of  the  cornea  nearest  to  the  portion  of  affected  sclero- 
tica, which  becomes  opaque,  so  as  to  resemble  part  of  a  broad  areus  senilis, 
or  as  if  the  sclerotica  were  intruding  on  the  cornea,  the  rest  of  the  cornea  re- 
maining perfectly  clear.  In  other  cases,  there 
ar<j  pretty  extensive,  but  very  irrcgnlar  spots  ^^8-  ^'* 

of  whiteness,  more  the  effect  apparently  of  in- 
terrupted nutrition  than  of  inflammation.  In 
*ome  cases,  I  have  observed  the  cornea  smaller 
than  natural,  but  more  frequently,  as  the  disease 
advances,  it  not  only  becomes  aInioBt  quite 
opuque,  but  partaking  in  the  staphylomatons  de- 

StmUon  of  the  neighboring  tunics,  it  even  un- 
foes  a  degree  of  dilatation,  so  as  to  become 
•:  ly  broader  and  more  prominent  than 

ii  iial  state,  and  scarcely  distinguishable 

fh»m  the  attenuated  sclerotica.  (Fig.  67.)  In 
this  *tate  of  the  cornea,  its  epithelium  is  apt  to 
become  thickened^  and  loosened  from  the  ante- 
rUir  elastic  lamina,  so  as  to  cause  the  feeling 

ft*  if  a  foreign  body  were  in  the  eye.     From  the  changed  condition  ot  the 
cornea  alone,  independently  of  the  interior  changes  of  the  eye,  the  patienCa 
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Tision  may  be  almost  or  altogether  lost.  Figs.  66  and  67,  represent  the 
eyes  of  a  young  woman,  a  patient  of  the  Glasgow  Eye  Infirmary.  In  the 
right  eye,  the  disease  formed  a  staphyloma  of  the  sclerotica  and  choroid, 
around  the  temporal  half  of  the  cornea;  in  the  left  eye,  the  whole  eye,  includ- 
ing the  cornea,  partook  of  the  staphylomatons  degeneration. 

7.  Exophthalmos  and  exophthalmia. — In  consequence  of  scrofnions  sclero- 
titis, the  eye  may  enlarge  so  much  as  to  protrude  from  the  orbit  to  a  very 
considerable  degree.  After  a  time  the  eye,  in  this  state  of  exophthalmos,  is 
apt  to  suffer  external  inflammation,  from  being  but  imperfectly  protected  by 
the  lids,  from  being  perpetually  fretted  by  the  loose  epithelium  of  Hie  cornea, 
or  from  cold  or  mechanical  injury.  This  condition  of  the  eye  may  be  alle- 
viated by  its  being  punctured,  either  through  the  cornea,  or  through  the  scle- 
rotica ;  but  if  this  is  neglected,  the  inflammation  may  run  to  a  great  height,  the 
conjunctiva  become  chemosed,  and  puriform  fluid  be  deposited  behind  the  cor-' 
nea,  or  between  its  lamellae ;  the  eye  may  burst,  assume  a  fungons  appearance, 
bleed  profusely,  and  being  productive  of  great  pain  and  deformity,  although 
entirely  free  from  any  malignant  degeneration,  require  to  be  extirpated. 

8.  Intolerance  of  light  and  epiphora  generally  attend  this  disease,  in  a  con- 
siderable degree. 

9.  Pain, — This  varies  much  in  different  individuals.  When  there  is  as  yet 
no  protrusion,  the  pain  is  generally  moderate ;  but  sometimes  considerable, 
and  supra- orbital.  When  the  sclerotica  is  much  distended,  and  especially 
when  this  takes  place  suddenly,  and  is  attended  with  considerable  increase  of 
redness,  the  pain  in  the  eye  becomes  severe,  and  sometimes  furious.  Hemi- 
crania  is  also  present,  affecting  principally  the  top  of  the  head,  the  high  part 
of  the  temple,  and  the  cheek.  It  is  not  strictly  circumorbital,  nor  is  it  sUik- 
ingly  nocturnal.  The  patient  complains  of  stupor  and  giddiness  on  stooping 
or  turning  quickly,  and  on  any  sudden  transition  from  light  to  darkness,  or 
from  darkness  to  light. 

10.  Vision  is  variously  affected  in  scrofnions  sclerotitis.  In  some  in- 
stances, the  very  first  symptom  is  dimness  of  sight.  The  patient  generally 
complains  of  photopsia,  of  the  eye  being  dazzled,  and  not  unfrequently  of  iride- 
scent vision.  Hemiopia,  all  objects  to  one  or  other  side  of  a  vertical  line,  or 
above  or  below  a  horizontal  line,  appearing  dim,  all  objects  appearing  con- 
fusedly, and  as  if  double,  even  when  viewed  with  one  eye,  are  symptoms  which 
not  unfrequently  distress  the  patient  long  before  the  redness  or  blueness  of  the 
eye  attracts  attention.  If  the  disease  goes  on,  we  sometimes  find  that  total 
blindness  ensues,  even  when  the  eyeball  appears  biit  partially  affected ;  while 
in  other  cases  the  whole  organ  is  evidently  enlarged  and  discolored,  and  yet  a 
considerable  degree  of  vision  is  retained. 

Stages  of  the  disease. — From  the  preceding  account  of  the  symptoms,  the 
reader  will  perceive  that  the  disease  presents  three  stages.  In  the  first,  the 
sclerotica  appears  inflamed,  thickened,  and  opaque ;  in  the  second,  it  is  thinned 
so  that  the  choroid  shines  through  it ;  in  the  third,  these  tunics  are  protruded, 
and  the  eye  hydrophthalmic. 

Constitutional  symptoms. — 1.  Various  degrees  of  febrile  excitement  attend 
scrofulous  sclerotitis.  In  the  early  stage,  before  distension  brings  on  acute 
pain,  the  pulse  is  not  affected ;  after  the  patient  has  suffered  much,  a  cachec- 
tic state  is  apt  to  follow,  with  quick  pulse,  pale  or  sallow  complexion,  exces- 
sive nervous  irritability,  and  great  general  weakness.  The  patient  is  inactive, 
complains  of  coldness  of  the  extremities,  and  evidently  labors  under  a  deficient 
cutaneous  circulation. 

2.  The  digestive  organs  are  frequently  much  deranged,  even  from  the  very 
first.  Want  of  appetite,  frequent  acidity  of  stomach,  costiveness,  flatulence, 
and  foul  tongue,  attend  the  disease  in  many  instances. 
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otff  and  exating  cauges, — I  baTo  been  led  to  ascribe  the  cottunencement 
fulous  mflammation  of  the  sclerotica  to  such  causes  as  the  foJlowuig:^ 

1,  Want  of  exercise;  too  much  confinement  within  doors* 
%  Derangement  of  the  stomach  and  bowels. 

3,  Over-use  of  the  ejes,  in  reading,  sewings  miniature-painting,  and  other 
minute  works. 

4,  Exposure  to  too  much  heat  and  light,  and  especially  to  the  glare  of  hot 
fires,  and  to  sudden  changes  from  beat  to  cold. 

5,  Penetrating  wounds  and  blows  on  the  eye,  falls  on  the  head,  and  other 
in^'uries. 

G*  Depressing  affections  of  the  mind ;  and,  in  females,  a  scanty  and  irreg- 
ular state  of  the  menstrual  secretion. 

Fro^osU. — Recovery  is  always  slow.     If  the  disease  has  gone  to  any  con- 
dderable  length,  it  is  scarcely  ever  completely  removed.     The  vestiges  of  it 
are  in  general  permanent,  even  after  it  has  been  completely  checked  in  its 
progress.     In  many  cases,  we  may  reckon  ourselves  fortmmte,  if  we  arrest 
the  disease.     Yet  it  sometimes  happens  that  the  cure  proceeds  to  a  degree 
beyond  our  expectation.     I  attended  a  gentleman  who,  many  years  before, 
had  lost  all  useful  vision  in  the  left  eje  from  this  disease.     The  right  was 
now  attacked.     Both  pu|nls  were  greatly  displaced ;  the  visible  arteries  of  the 
right  eye  were  much  dilated,  and  the  sclerotica  at  different  places  consider- 
ably attenuated;  the  left  eye  was  enlarged,  of  a  pretty  deep  bine  color,  and  a 
great  part  of  the  cornea  opaque.     By  bloodletting,  counter-irritation,  and 
other  remedies,  the  disease  was  arrested  in  the  right  eye,  and  very  unexpeet- 
igdly  the  left  eye  recovered  to  such  a  degree,  that  he  was  again  able  to  read 
Hnth  it  an  ordinary  type.     Many  relapses,  in  the  course  of  twenty  years,  iilti- 
^^btely  destroyed  both  eyes, 

^^K  Treatment. — 1 .  Bloodletting  does  more  good  in  the  early  stage  of  this  dis- 
^Hpee,  than  all  other  remedies  put  together.  Yet  we  might  perhaps  not  be 
^H^Rpted  to  bleed  at  this  peroid  of  the  disease,  from  tlie  circumstance  that  in 
many  instances  there  are  no  external  signs  of  intense  inflammation,  and  the 
patient  does  not  suffer  any  acute  pain,  Tlie  practitioner,  therefore,  who  is  not 
acquainted  with  the  nature  and  gym]itoms  of  this  ophthalmia,  might  be  apt  to 
tridc  away  time  in  the  api)lieation  of  a  few  leeches,  when  he  should  be  opening 
the  temporal  artery,  and  removing  a  large  qoantity  of  blood.  I  have  known 
the  blneness  and  evident  distension  of  the  sclerotica,  which,  notwithstanding 
'  leeching  and  other  remedies,  had  continued  unabated  for  many  weeks,  disap- 
L  penr  suddenly  and  comidetely,  after  the  lo8S  of  20  or  30  ounces  of  blood  from 
I  tke  temple.  Bleeding  from  the  jugular  vein,  or  from  the  arm,  is  also  highly 
^wttefttl.  Twenty-four  or  more  leeches  round  the  eye,  ever}'  second  day,  I  have 
Hlen  attended  by  the  best  elfects. 

In  chronic  cases,  we  ma.st  not  neglect  the  frequent  and  liberal  application 
of  leeches.  In  the  repeated  and  often  severe  attacks  of  pain  which  occur 
in  the  course  of  the  chronic  stage,  if  tlie  pulse  is  not  affected,  blood  taken 
from  the  arm  is  not  buffy,  and  venesection  does  little  good, 

2,  PurfjQtivea  are  of  essential  service.  The  disordered  state  of  the  biliary 
tod  other  digestive  organs,  indicates  the  use  of  calomel  as  a  cholagogue,  fol- 
lowed by  salts  and  senna,  or  some  other  brisk  purgative.  Such  remedies  are 
to  b<?  repeated  frequently,  during  the  course  of  the  treatment.  In  some  cases 
emmenagoffucs  are  particularly  indicated, 

3,  Vapor  bath. — Every  means  must  be  adopted  likely  to  equalize  the  cir- 
'^olation,  remove  the  coldness  of  the  feet,  and  bring  on  cutaneous  perspiration. 
One  of  the  most  useful  remedies  for  this  purpose  is  the  vapor  bath,  every 
»ccond  night. 

4,  Mercury. — ^We  are  naturally  led  to  advise  mercury  in  this  disease,  from 
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observing  its  happy  effects  in  iritis.  Id  some  rare  instances,  it  has  been 
attended  with  evident  advantage.  The  fonn  in  which  I  have  found  it  most 
nseful  is  the  bine  pill  combined  with  aloes.  This  combination  purges  prettj 
smartly  at  first,  bat  soon  touches  the  gums.  On  the  whole,  however,  I  most 
confess  that  I  have  seldom  witnessed  any  remarkable  benefit,  either  from 
making  the  month  sore,  or  from  small  doses  long  continued.  I  have  ued 
this  medicine  both  in  friction  round  the  orbit,  and  in  various  forms  internally; 
bat  it  has,  in  most  cases,  appeared  to  be  of  no  avail. 

5.  Iodide  ofpotdtsium,  as  a  remedy  possessing  great  power  over  the  fibrou 
membranes  is  likely  to  be  of  advantage.  I  have  known  it  prove  highly  bene- 
ficial, both  in  the  first  and  second  stages  of  the  disease. 

6.  Tonics, — After  due  depletion,  I  have  seen  much  benefit  accrue  from  die 
precipitated  carbonate  of  iron,  and  the  snlphate  of  qnina.  They  may  be 
given  separately  or  together. 

7.  Arsenious  acid — Arseniate  ofpotcL$s. — Under  the  influence  of  these  pre- 
parations, I  have  had  the  satisfaction,  in  a  number  of  instances,  to  observe  the 
varicose  vessels  shrink,  the  discoloration  and  tumor  of  the  sclerotica  and 
choroid  diminish,  and  the  patient's  vision  and  health  improve.  The  dose 
with  which  I  have  generally  commenced,  is  the  32d  part  of  a  grain,  thrice 
a-day,  in  the  form  of  pill. 

8.  Counter-irritation  is  decidedly  useful.  A  tartar  emetic  eruption  betwixt 
the  shoulders  is  perhaps  the  most  effectual. 

9.  Belladonna,  in  the  form  of  extract,  applied  to  the  eyelids  in  the  usual 
manner,  or  the  sulphate  ofatropia,  in  solution,  dropped  on  the  eye,  is  of  serviee. 

10.  Paracentesis  oculi, — Puncturing  the  sclerotica  and  choroid,  so  as  to 
evacuate  the  fluid  collected  within  the  eye,  is  a  remedy  of  much  importanee 
in  the  treatment  of  this  disease.  It  is  not  to  be  employed  in  the  acute  stage, 
at  least  I  have  not  dared  to  try  it  except  in  chronic  cases,  and  where  there 
was  an  evident  commencement  of  choroid  staphyloma.  The  operation  is  per- 
formed with  the  extraction-knife  or  with  a  broad  cataract  needle,  thrust,  not 
in  the  direction  of  the  lens,  which  it  might  readily  wound  and  render  opaque, 
but  towards  the  centre  of  the  vitreous  humor.  The  instrument  need  not  pene- 
trate deeper  than  the  eighth  of  an  inch.  A  little  blood  is  usually  discharged, 
along  with  aqueous  fluid  of  a  slightly  glutinous  consistence.  The  operation, 
though  sometimes  followed  by  considerable  pain  and  constitutional  disturbance, 
generally  gives  great  relief  to  the  feeling  of  distension  or  pressure  in  the  eye, 
and  to  the  attending  headache.  It  may  be  repeated  every  eight  days,  or  at 
longer  intervals,  according  to  the  state  of  the  eye.* 

When  the  cornea  is  much  dilated,  and  its  epithelium  loose,  it  should  be 
punctured  from  time  to  time,  so  as  to  evacuate  the  aqueous  humor. 

11.  Stimidants. — Although  local  applications  are  not  of  much  use  in  scro- 
fulous sclerotitis,  I  have  witnessed  good  effects,  in  the  early  stage,  from  the 
employment  of  the  collyrium  of  bichloride  of  mercury,  and  the  solution  of 
nitrate  of  silver. 

12.  Partial  or  total  extirpation  of  the  eye. — Choroid  staphyloma,  from  its 
size  and  prominence,  may  demand  extirpation,  merely  the  tumor  being  re- 
moved and  the  rest  of  the  eye  left.  The  dark  aspect  of  the  tumor  sometimes 
gives  rise  to  a  suspicion,  that  the  anterior  of  the  eye  is  the  seat  of  melanosis 
or  some  other  malignant  growth.  If  the  case  is  one  of  choroid  staphyloma, 
a  puncture  of  the  eye,  by  giving  exit  to  a  large  quantity  of  fluid,  settles  the 
question.  The  whole  eyeball  in  one  case  being  enlarged  and  projecting  from 
the  orbit,  so  much  that  it  could  with  difficulty  be  covered  by  the  lids,  I 
passed  a  ligature  through  it  from  the  temp9ral  to  the  nasal  side.  There 
immediately  drained  away  a  large  quantity  of  aqueous  fluid,  the  coats  became 
flaccid,  and  I  easily  snipped  off  with  the  scissors  the  anterior  half  of  the  eye. 
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removed  a  lateral  portion,  goraetimes  nearly  a  lateral 
^^_  llie  dilated  eyeball.  Total  extirpatian  will  seldom  be  ucceftsary  ia 
ofoid  staphyloma,  howeyer  general  it  may  be^  atid  however  much  the  eye 
iy  be  prulruded. 


*  To  the  (liji«iu«  wlilcb  foTJOf  the  fttbject  of 
Ikli  Seelion.  I  formerly  (Glai^aw  Medical 
J«wni«t  for  Ft'brujvry,  1830,  p.  ]}  garc  iho 
M»«(iT  '  I'.  In  the  lecond  edition  of 
th«  fir'  fratn  Iho  prominent  pari 
•IiIkIi  t!!  LCA  tiiket  in  the  diteufle,  I 
ebAitj|»vd  tho  iKiiiie  to  iclerotieo-chorotditif. 
Further  conirtder&iiun  haii  Ictl  mv  to  transfer 
ihf  flume  choroidicii  to  n  di^urcnt  affectioi), 

*  Tr»ltAto   dello   prlocipalt    Milnttio    degU 


Occhl;  Vol.  ii.  p.  14C;  Pavii,  1816.  On  st*- 
phyloniH  posticum,  coniult  Amaion^  ZcU^schrift 
fUr  die  Uphrhalmobgio;  VoL  ii.  p.  IU7 ;  Dnsi- 
dcHp  1832. 

'  AmmMn.  Op.  eit.;  VoL  ii.  p.  252  j  VoL  ▼.  p. 
3G4  ;    ileidelberff,  Uii^* 

*  MdfUand,  Kdinbiirgh  Medical  and  Sargical 
Journal;  VuL  xxiii,  p.  b9;  Edinburgh,  1$}25; 
Lechln^  Amnion's  Zeiti^ehrlft  fUr  die  OpLlkiil- 
mologic;  Vt*L  xL  p*  336  j  Dretdeu,  1833, 


SBcmoN  xvin. — corp^itis, 

Strn,  — Keratitis. 


CAIthoQgh  the  cornea,  in  its  fully  developed  and  healthy  state,  is  a  non- 
Bcnlar  part,  yet  it  saflfers  frequently  and  severely  from  inflammation.  Its 
anterior  elastic  lamina  and  epitbeliura,  its  lamellated  or  proper  tisi;ue»  and  its 
lining  membrane,  are  all  of  them  liable  to  be  aflected  by  Inflammatory 
changes.  When  any  eausc  capable  of  exciting  inflammation  aeta  especially 
on  the  cornea^  congestion  takes  place  in  the  surroondin^  conjunctiva  and 
Bclerotiea^  and  in  the  anastomotic  wreath  phiced  close  to  the  edge  of  the  cor* 
nea,  and  which  ia  derived  from  the  bloodvessels  of  those  tunics.  Exudation 
manifests  itself,  at  the  same  time,  in  the  cornea  itself,  affecting  most  frequently 
the  exterior  lamelh**,  sometimes  the  proper  substance,  and  occasionally  the 
lining  membrane,  and  always  impairing  the  transparency  of  the  part.  By 
snd  by,  bloodvessels  are  developed  in  the  exuded  matter,  and  then  the  cor- 
nea becomes  red.  Ttie  disease  proceeding,  ulterior  changeSi  such  as  suppu- 
rstjon,  ulceration,  and  even  gangrene  take  place. 

Itajaries,  such  as  those  of  which  we  have  already  spoken  (pp.  251,  391), 
wr  a  Tery  frequent  cause  of  inflammation  of  the  cornea;  and  the  more  se- 
vere of  them  are  often  followed  by  total  su]»pnration  and  disorganization  of 
lU  i.lrttcture.  This  result  is  also,  unfortunately ,  a  too  common  consequence 
of  the  wound  of  the  cornea,  made  in  extraction  of  the  cataract. 

In  moetof  the  ophthalmi-e  already  considered,  the  cornea  is  liable  to  suffer 
more  or  less  directly.  In  the  acute  stage  of  the  puro-mncous  ophthalmia}, 
the  chief  danger  arises  from  the  cornea  participating  in  the  inflammation,  so 
that  it  becomes  infiltmtcd  with  pus,  or  destroyed  by  ulceration;  while,  in  the 
chnmic  stage,  the  irritation  caused  by  the  granular  state  of  the  palpebral 
eoojunctiva»  produces  a  vascular  and  nebulous  state  of  its  snrfaee.  The  cor- 
nea is  a  common  seat  of  the  phlyctcnulse  which  attend  scrofulous  conjuncti- 
vitis ;  ami  often  in  this  disease  it  is  penetrated,  layer  after  layer,  by  ulceration. 
In  pn^t-vtiriolous  ophthalmia,  the  formation  of  an  abscess  in  the  cornea  is  one 
c»*  rarkable  symptoms,  and  often  leads  to  the  loss  of  vision.     In 

p  ijitic  ophthalmia,  as  I  hare  explained  in  Section  XYI.,  the 

I  ia  exceedingly  apt  to  become  ulcerated  on  its  surface,  or  infiltrated 
...,  pus,  I  have  also  had  occasion  repeatedly  to  refer,  in  the  ]>receding 
pge**,  to  instances  of  adhesive  inflammation  of  the  lining  membrane  of  the 
r..M..Mi  Varioog  inflammations,  then,  of  this  part  of  the  eye  luive  already 
le  U5,  which  we  might  arrange  under  the  heads,  eriemal^  pnren" 
.M^^MM^'MM,  and  %nternnf^  according  to  their  seats.     But  the  iudawmw^Uoti  o^ 
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the  cornea  to  which  we  have  now  to  attend,  is  specifically  different  fromereiy 
other  ophthalmia.  It  is  neither  a  pnro-macons,  nor  an  emptive  affection.  Its 
development  and  progress  are  slow,  occupying  weeks,  months,  or  yean. 
The  superficial  layers  appear  to  be  chiefly  affected  in  this  disease ;  which, 
however,  may  extend  to  all  the  tissaes  of  the  cornea,  and  involye  other  parts 
of  the  eye,  as  the  iris,  the  crystalline  capsule,  the  choroid,  and  cTen  the  retina. 
According  to  the  majority  of  ophthalmological  authors,  inflammation  of 
the  cornea  is  either  greatly  promoted  by  weakness  of  constitution,  or  occon 
much  more  frequently  in  scrofulous,  than  in  other  subjects.  "  It  is  most  fre- 
quent in  the  young,"  says  Mr.  Lawrence,'  "and  seldom  seen  after  the  middle 
period  of  life.  It  occurs  in  those  of  unhealthy  constitutions,  especially  the 
strumous;  or  where  the  general  powers  have  been  considerably  reduced." 
"I  do  not  recollect,"  says  Mr.  Tyrrell,"  "to  have  seen  a  single  case,  of  pore 
corneitis,  in  a  subject  possessing  a  proper  degree  of  genend  power."  "It 
must  be  admitted,"  says  Mr.  Walker,'  "  that  strumous  subjects  are  most  fr^ 
quently  attacked  with  the  disease."  Hence,  the  disease,  as  it  occurs  in  young 
subjects,  is  often  designated  as  scrofulous  corneitis.  It  would  be  difficult, 
indeed,  to  describe  idiopathic  corneitis^  except  only  by  representing  the  symp- 
toms as  being  attended  by  somewhat  less  suffering  from  pain  and  intolerance 
of  light,  and  as  running  generally  a  more  acute  course,  than  in  the  scrofulous 
or  common  variety.  We  also  meet  with  cases  of  corneitis  in  old  persons,  in 
whom  the  symptoms  are  either  distinctly  modified  by  the  gouty  diathesis,  or 
present  such  local  appearances  as  vindicate  their  being  distinguished  by  the 
term  arthritic, 

§  1.  Scrofulous  Corneitis, 

Syn. — Keratitis  scrofulosa. 

Fig,  Froriep  de  Corooitide  Scrofulosa.    Ammon,  Tbl.  I.  Taf.  III.  T\f^,  1, 2,  3, 18, 19.    Dalrymple, 
PI.  XVI.  Fig.  1.     Sichel,  PI.  VI.  Fig.  2.  PI.  VII.  Fig.  5. 

Symptoms — 1.  The  redness  is  principally  in  the  sclerotica  and  on  the 
surface  of  the  cornea.  The  sclerotic  redness  is  in  general  not  very  consider- 
able, of  a  lake  color ;  the  vessels  very  minute,  and  arranged  in  scattered  radii 
round  the  cornea.  Not  unfrequently  there  is  a  reddish  ring,  seldom  complete, 
often  in  the  shape  of  a  crescent,  somewhat  elevated,  formed  around  or  upon 
the  edge  of  the  cornea,  while  other  red  vessels,  more  or  less  numerous,  are 
prolonged  over  its  surface  to  its  centre.  In  some  cases,  the  whole  cornea  is 
so  much  covered  that  it  assumes  a  red  color,  and  has  been  compared  in  this 
state  to  a  piece  of  red  cloth ;  a  symptom  which  has  therefore  been  styled 
pannus.  This  is  generally  an  evident  result  of  increased  vascularity ;  but,  in 
some  cases,  it  bears  a  resemblance  to  an  ecchymosis,  till  it  is  examined  with 
a  magnifying-glass,  when  the  red  patch  is  seen  to  resolve  itself  into  innumer- 
able vessels.  In  chronic  cases,  the  bloodvessels  derived  from  the  recti 
muscles,  and  which  are  visible  during  health,  are  much  dilated,  and  extend 
over  the  cornea. 

2.  The  cornea  is  more  or  less  opaque  and  rough,  its  epithelium,  and  prob- 
ably its  anterior  elastic  lamina,  being  thickened  and  changed  in  texture.  The 
roughness  frequently  resembles  the  dotting  which  might  be  produced  by 
touching  the  surface  of  the  cornea  all  over  with  the  point  of  a  pin ;  in  other 
instances,  the  depressions  are  somewhat  larger.  In  every  case,  we  find  that 
the  surface  of  the  cornea  has  lost  its  natural  polish ;  and  from  this  circum- 
stance, even  when  no  great  opacity  is  present,  the  eye  appears  dull,  resembling 
a  glass  that  has  been  breathed  upon,  and  vision  is  indistinct  Dhnness  of 
sight  and  slight  opacity  are  the  earliest  symptoms  of  the  disease.  They  are 
often  present  without  any  perceptible  increase  of  vascularity.     In  some  in- 
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Pen,  tfie  opacity  amounts  to  haasiness  only  ;  in  others,  it  consists  of  a 
streaked  or  speckled  winteuess,  urisiog  from  depositions  of  coagulated  lympb, 
Jfith  interstices  of  clear  coniea.  Not  unfrequeat ly  the  surface  becomes  com- 
jletrly  nnd  almost  uniformly  white,  one  patch  of  oi)aqiie  depositiou  taking 
I'!  '  another,  or  the  opacity  creepioj^  slowly  from  oae  or  otlier  edge  of 

tf  I  over  to  the  opposite  edge,  and  thus  ailecting  its  whole  extent. 

A*  the  diaease  subsides,  the  cornea  often  presents  a  greenish  hue.  Here  and 
there  we  oecafiiorially  observe  upon  it  elevated  point^J  of  a  yellowish  color, 
which  rarely  suppurate  or  ulcerate.  I  have  sometimes  seen  deep  ulceration 
in  corueitis.  This  waji  the  case  in  a  lad  who  became  violently  atfected  with 
the  diseaj^e  while  at  sea,  and  in  whom  the  whole  cornea  was  red,  of  a  conical 
form,  and  presented  at  its  centre  a  white  and  sloughy  ulcer. 

Although  it  is  generally  the  superficial  lamiofle  which  are  aflfected  with 
jsiness  or  opacity,  we  sometimes  see  the  inner  lamina;  opacjue,  while  the 
face  is  pretty  clear.  I  do  not  mean  that  the  internal  elastic  lamina,  or 
membrane  of  Desceroct,  is  spotted  with  minute  opacities,  as  in  aquo-capsuli- 
tip :  bnt  that  apparently  between  that  membrane  and  the  proper  substance  of 
t'  1.  there  is  a  jtretty  extensive  and  irregular  opaque  deposition.     We 

5'  see  this  appearance  in  the  one  eye,  while  the  other  presents  an  affec- 

tion chieliy  of  the  superficial  laminae  Although  the  external  surface  clears, 
such  deep-seated  opacities  scarcely  ever  disappear* 

3.  In  most  cases  of  scrofulous  corneitis  which  have  lasted  a  considerable 
time,  we  find  the  cornea  more  convex  than  natural,  and  the  aqueous  humor 
saperaburidaut ;  or  in  other  words,  there  is  a  degree  of  hydropthahma.  In 
wjnie  iutitances,  the  cornea  becomes  somewhat  conical;  and  we  often  observe 
the  whole  eyrb&ll  to  partake  in  the  conical  form,  along  with  an  attenuation 
of  the  anterior  part  of  the  sclerotica,  so  that  the  choroid  shines  through  of  a 
blue  color,  an  ajiproach  to  staphyloma  of  tbe  corpus  ciliare.  Comnion  staphy- 
ioma  of  the  cornea  and  iris  rarely,  if  ever,  results  from  corneitis.  The  cor- 
nea, from  its  conical  form  and  its  great  opacity,  sometimes  bears  a  resemblance 
to  such  a  stai>hyloma ;  but  as  the  symptoms  subside,  the  iris  is  seen  to  be 
unconnected  with  the  cornea. 

Not  imfrequcntly  we  meet  with  the  cornea  of  a  blunt  conical  form,  the 
centre  presenting  a  wliite  spot,  while  the  rest  of  its  extent  is  quite  red,  or  in 
the  state  of  pannus.  As  the  disease  i>roc€eds,  the  white  spot  ulcerates,  and 
theii  the  pannus  begins  to  clear;  the  iris  and  the  pupil  come  gradually  into 
riew,  and  a  cure  more  or  less  perfect,  is  accomplished.  In  such  eases,  it 
grnerally  happens  that,  till  the  central  opaque  spot  ulcerates,  no  improve- 
ment is  effected.  Such  cases  are  a[>t  to  leave  the  cornea  considerably  reduced 
tu  Eixe,  or  in  other  words,  partially  atrophied. 

Proper  conical  cornea  sometimes,  but  very  rarely,  results  from  corneitis, 
the  conical  form  being  assumed  as  the  nebulousness  subsides. 

4.  Dilatation  of  the  pupil  not  nnfrequently  attends  corneitis,  and  in  many 
cases,  there  is  reason  to  suspect  a  tendency  to  amaurosis.  But  in  other 
instaneeg^  the  inflammation  extends  from  the  cornea  to  the  iris ;  and  when 
thb  is  the  case,  the  pupil  l>ecorae8  contracted,  and  may  even,  from  effusion 
of  coiigulable  lymph,  adhere  to  the  capsule  of  the  lens.  In  many  cases  of 
conjcitis,  it  is  difficult  to  recognize  the  state  of  the  iris  and  pupil,  through 
the  haxy  or  speckled  cornea.  Considerable  assistance  wil!  be  derived,  under 
such  circumstances,  from  concentrating  the  light  upon  the  surface  of  the 
cornea,  by  mcons  of  a  double  convex  lens,  and  by  observing  the  effect  pro- 
dttcod  by  the  application  of  extract  of  belladonna  to  the  surface  of  the  eye- 
Ud«,  or  the  instillation  of  a  solution  of  sulphate  of  alropia. 

5.  There  is  not,  in  general,  any  great  degree  of  intolerance  of  light  in  this 
disesjse;  scrofulous  corneitis  presenting  in  this  respect  a  striking  couUa%l\o 
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phlyctenular  conjunctivitis.    This  symptom,  however,  is  variable;  for  in  i 
cases,  especially  those  attended  with  pannus,  the  patient  cannot  bear  the  lights 
and  there  is  considerable  epiphora. 

6.  In  general,  there  is  little  or  no  pain,  except  perhaps  in  the  commence- 
ment of  the  complaint.  It  sometimes  happens,  however,  that  very  acnte  pain 
is  experienced  in  the  eyeball,  coming  on  in  paroxysms;  this  may  be  the  case, 
although  there  is  no  inflammation  of  the  iris  present.  After  a  time,  the  eye 
falls  into  a  chronic  indolent  state  of  inflammation,  unattended  by  pain,  espe- 
cially after  the  whole  cornea  has  become  opaque. 

7.  The  pulse  is  quickened,  the  patient  is  restless  in  the  night,  and  the  skan 
is  commonly  harsh  and  dry.     The  extremities  are  often  habitually  cold. 

8.  The  subjects  of  scrofulous  comeitis  are,  in  general,  from  8  to  18  years 
of  age;  and  in  the  female  the  complaint  frequently  appears  in  connection  with 
amenorrhoea.  In  the  female  as  well  as  in  the  male,  the  skin  of  those  affected 
with  comeitis  is  often  coarse  and  flabby,  with  the  sebaceous  follicles  of  the 
face  much  developed,  and  I  have,  in  many  instances,  observed  it  coincident 
with  deafness  and  a  peculiar  hoarseness  of  voice.  In  more  than  one  case  I 
have  witnessed  this  disease  along  with  total  deafness.  In  one  of  them  the 
deafness  occurred  a  week  or  two  before  the  corneitis.  Other  scrofulous  symp- 
toms are  generally  present,  especially  swollen  lymphatic  glands  under  the  jaw; 
not  unfrequently  nodes  on  the  tibiae,  sometimes  effusion  into  the  bursa  under 
the  tendon  of  the  extensores  cruris. 

Causes. — The  occasional  causes  of  scrofulous  corneitis  are  often  obscure. 
I  have  known  it  arise  from  exposure  during  the  night  to  the  glare  of  flambeaux, 
from  over  exertion  of  the  eyes,  and  from  want  of  sleep.  Slight  iijuries,  such 
as  the  intrusion  of  a  gnat  into  the  eye,  may  produce  it.  In  mtmj  cases  it  is 
attributable  to  exposure  to  cold  and  wet. 

As  it  is  well  known  that  division  of  the  fifth  nerve  in  brutes  produces  in- 
flammation, opacity,  and  ulceration  of  the  cornea,  it  becomes  a  question  how 
far  corneitis  in  the  human  subject  may  not  occasionally  depend  on  some  mor- 
bid affection  of  that  nerve.  The  experiment  shows  how  inflammation  may 
be  brought  on  by  suspending  the  nervous  influence  communicated  to  a  part. 

In  one  case,  which  came  under  my  care,  in  which  the  pain  was  excessively 
severe,  the  patient  recovered  perfectly  from  the  comeitis,  but  died  not  long 
after,  from  disease  in  the  head.  Scrofulous  tubercles  were  found  at  the  basis 
of  the  brain,  pressing  on  one  of  the  optic  nerves. 

Prognosis. — Corneitis,  even  in  its  mildest  form,  is  always  tedious,  and  in 
its  consequences  generally  dangerous  to  vision.  The  amount  of  recovery 
however,  in  consequence  of  the  gradual  absorption  of  opaque  depositions,  is 
often  wonderful,  even  when  little  or  nothing  was  expected.  In  this  way  vision 
may  be  perfectly  regained.  On  the  other  hand,  it  is  often  permanently  de- 
teriorated, being  rendered  myopic  by  change  of  figure  in  the  cornea,  limited 
by  indelible  opacities,  and  affected  by  the  deeper-seated  changes  owing  to 
implication  of  the  iris,  the  capsule  of  the  lens,  or  the  retina.  The  prognosis 
must  always  depend,  in  a  great  measure,  on  the  prospect  we  have  of  improving 
the  general  strength  of  the  patient.  It  is  proper,  in  every  case,  to  state  that 
amendment  will  be  slow. 

General  treatment. — 1.  Depletion  may,  perhaps,  appear  to  be  but  seldom 
indicated,  at  least  by  any  urgency  of  pain,  or  signs  of  active  inflammation. 
Yet  we  find  considerable  advantage  from  the  application  of  leeches  in  the 
neighborhood  of  the  eye,  especially  if  they  are  had  recourse  to  early  in  the 
disease.  When  the  inflammation  affects  the  proper  substance  of  the  cornea, 
and  not  merely  its  superficial  laminae,  and  the  patient  complains  of  pain  or 
tension  of  the  eye  or  across  the  forehead,  leeches  are  necessary.  If  there  are 
violent  paroxysms  of  pain,  venesection  must  be  employed.    Local  bleeding 
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onglii  to  be  repeated  from  time  t45  time;  but  not  so  freqoently  as  to  redace 
iMucb  the  general  strength , 

2.  Emetics  and  purrfaiives  are  also  nsefiil  They  are  to  be  employed  ac- 
conliii^  to  the  directions  laid  down  at  pajj:e  483. 

3.  Tartar  emetic,  as  a  sedative  and  alterative,  I  have  found  decidedly  advan- 
taj^eons,  both  by  itself  in  doses  of  from  tlie  12th  to  the  4th  of  a  grain  thrice 
»-f]ay.  and  along  with  Peruvian  hark,  or  snlphate  of  qnina.  This  combina- 
tion is  no  doubt  unchemicaij  bnt  I  have  certainly  derived  more  benefit  from 
these  two  medicines  given  together,  than  from  either  of  them  singly. 

4.  Diaphoretics  are  indicated  by  the  dry  and  harsh  state  of  the  skin,  Tartar 
emetic  will  operate  favorably  on  the  skin,  and  may  be  assisted  by  the  warm 
pediluvinm^  and  Dover's  powder  at  bedtime. 

5.  Mercutij,  carried  to  such  a  length  a«  to  touch  the  gums,  is  of  great  ser- 
?ice  in  the  treatment  of  this  disease.  When  there  are  severe  paroxysms  of 
pain,  mercury  should  be  promptly  administered;  else  the  pupil  may  contract 
morbid  adhesions;  but  in  general,  this  remedy  is  not  to  be  commenced  till  the 
ftcote  symptoms  have  been  removed  by  depletion  of  different  kinds,  and  the 
employment  of  tartar  emetic  in  email  doses.  When  the  mercury  begins  to 
act  decidedly  on  the  constitution,  we  generally  find  that  the  enlarged  vessels 
on  the  cornea  contract,  and  the  newly  deposited  matter  becomes  absorbed. 
The  clearing  of  the  cornea  commences  around  its  circumference,  the  favorable 
change  slowly  advancing  towards  the  centre.  The  best  form  in  which  to  ad- 
minister mercury  in  this,  as  in  some  of  t!ie  former  ophthalmife,  is  calomel  with 
opium.  Mercury  is  peculiarly  necessary  in  those  cases  which  are  attended 
with  iritis,  and  in  theni  ought  to  be  employed  from  the  first. 

€.  Sulphatii  of  qttiua  exercises  an  iiiduence  over  scrofulous  corneitis, 
llower  of  manifestation,  bnt  in  the  end  not  less  beneficial,  than  that  which 
be  same  medicine  diBplays  in  phlyctenular  ophthalmia.  I  have  treated  many 
Cftses  with  this  remedy  alone.  Violent  cases,  however,  will  not  yield  to  it, 
but  require  deidetion,  and  mercury.  A  combination  of  sulphate  of  qoina 
with  a  purgative,  such  as  the  compound  colocynth  pill,  often  proves  highly 
n^Heftd.  When  we  find  the  patient,  on  our  being  called  in,  affected  with  great 
debility,  flabbiness  of  the  skin,  and  night-sweats,  it  tnay  be  proper  to  put  him 
00  frQlphate  of  quina  from  the  lirst.  l  have  treated  many  cases  with  a  mix- 
ture of  calomel  and  sulphate  of  quina. 

7.  Turpentine^  in  doses  of  from  half  &  drachm  to  a  drachm  thrice  daily, 
ha«  been  found  to  be  beneficial* 

S.  Vegetabh  alteratives  and  tonics,  as  colchicum,  sarsaparilla,  elm  bark, 
and  bebeeriue,  are  useful  remedies  in  scrofulous  corncitis,  although  inferior 
to  cinchona  and  sulphate  of  quina.  I  have  witnessed  excellent  elfects  from 
freqtietit  small  doses  of  columba,  rhubarb,  and  supercnrlmnate  of  soda,  in 
t'  e.     Aconite,  and  belladonna,  given  internally,  prove  useful,  espe- 

•       ^  II  there  is  much  pain,  intolerance  of  light,  and  epiphora. 

\K  Cod  liver  oil,  ond  preparations  containing  iodine^  and  especially  the 
i&dide  of  potassixan,  nmy  l>e  given  with  advantage,  when,  from  debility  or 
Other  causes,  we  deem  it  prudent  to  refrain  from  the  exhibition  of  mercury. 

10.  Muriate  of  bari/(.es  is  strongly  recommended  by  Ainmon.  Arsenic  has 
Bometiraes  been  employed.  Whatever  remedy  is  selected,  it  must  not  be  soon 
abandoned,  although  slow  in  manifesting  beneficial  effects.  Many  ea«es  are 
under  treatment  for  a  whole  year,  or  even  longer,  before  they  perfectly 
recover, 

11.  The  care  is  greatly  promoted  by  good  nourishment,  warm  clothings 
pure  air,  and  regular  exercise. 

Local  means  of  cure, — L  Warm  fomentations  with  poppy  decoction,  or 
with  a  warm  infusion  of  belladonna  leaves  or  extract,  and  expos\Tig  \'^ 
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to.  the  vapor  of  hot  water  and  landanam,  give  great  relief  in  those  cases  in 
which  the  presence  of  light  proves  irritating. 

2.  GoUyria,  snch  as  have  already  (p.  488)  been  recommended  for  phlyc- 
tenular ophthalmia,  are  to  be  employed  also  in  comeitis,  and  especially  the 
collyrium  of  the  bichloride  of  mercury  with  belladonna. 

3.  Blisters  and  issues  on  the  neck,  behind  the  ear,  and  on  the  temple,  are 
nseful  and  generally  necessary.  A  tartar  emetic  emption  is  often  of  great 
service. 

4.  Hydrocyanic  acid^  applied  in  the  form  of  vapor,  proves  decidedly 
nseful,  when  the  acute  stage  is  over ;  its  influence  evidently  lessening  the 
redness  and  clearing  the  cornea.  Immediately  after  the  eye  is  exposed  for  a 
few  minutes  to  the  vapor,  it  is  advantageous  to  drop  upon  the  eye,  the 
solution  of  nitrate  of  silver  of  the  strength  of  from  four  to  ten  grains  to  the 
ounce  of  distilled  water,  and  to  paint  the  eyelids  with  the  extract  of  beUa^ 
donna.     I  have  known  these  three  remedies  to  act  very  beneficially  together. 

5.  Stimulants, — I  have  tried  many  different  remedies  of  this  class.  They 
are  admissible,  only  after  the  symptoms  of  acute  inflammation  have  been  sub- 
dued, and  the  disease  has  fallen  into  the  indolent  stage.  On  the  whole,  most 
advantage  appears  to  be  derived  from  vinum  opii,  used  once  a-day.  Next  to 
vinum  opii,  I  would  place  strong  red  precipitate  salve.  About  the  bulk  of  a 
split  pea  is  to  be  introduced  daily  between  the  lids  and  the  eyeball,  and  then 
carefully  rubbed  upon  the  surface  of  the  cornea  through  the  medium  of  the 
upper  lid.  From  half  a  drachm  to  a  drachm  of  red  precipitate,  tritnrated 
along  with  an  ounce  of  white  sugar  into  an  impalpable  powder,  and  a  small 
quantity  blown  into  the  eye  through  a  quill,  is  another  mode  of  applying  the 
same  substance.  The  lunar  caustic  solution,  applied  in  the  usual  way,  and  a 
solution  of  4  grains  of  sulphate  of  zinc  in  an  ounce  of  water,  injected  over 
the  surface  of  the  eye,  are  attended  with  good  effects.  Very  evident  advant- 
age is  sometimes  derived  from  employing,  in  the  course  of  the  24  hours,  more 
than  one  of  these  stimulants ;  for  example,  vinum  opii  in  the  morning,  and 
red  precipitate  salve  at  bedtime. 

6.  Belladonna  extract  is  to  be  painted  on  the  eyebrow  and  eyelids,  or  a 
solution  of  sulphate  of  atropia  dropped  upon  the  eye,  every  evening,  for 
dilating  the  pupil,  when  there  are  either  evident  symptoms,  or  even  only  a 
suspicion,  of  inflammation  of  the  iris. 

7.  Evacuation  of  the  aqueous  humor  appears  to  be  indicated  in  those  cases 
in  which  there  exists  a  tendency  to  hydrophthalmia.  Jiingken  recommends 
it  highly.* 

§  2.  Arthritic  Comeitis, 

Syn. — Keratitis  arthritica. 

In  elderly  people,  and  especially  in  subjects  who  have  suffered  from  gout, 
we  occasionally  meet  with  comeitis,  characterized,  in  addition  to  the  usual 
roughness,  and  haziness  of  the  cornea,  by  varicose  dilatation  of  the  blood* 
vessels  on  the  surface  of  the  eye,  and  the  presence  of  a  bluish-white  ring 
close  to  the  edge  of  the  cornea.  Opaque  spots,  of  greater  or  less  extent, 
are  seen  in  the  cornea ;  the  iris  is  not  affected,  or  only  very  partially  so,  there 
being  perhaps  a  single  tag  of  adhesion  between  the  edge  of  the  pupil  and  the 
capsule  of  the  lens.  A  loose  fold  of  thickened  conjunctiva  not  unfrequently 
forms  at  the  edge  of  the  cornea,  and  keeps  the  eye  in  a  state  of  irritation ; 
and  sometimes  a  portion  of  the  epithelium  of  the  cornea  in  a  thickened  state, 
becomes  loose,  as  if  separated  from  the  anterior  elastic  lamina  by  the  inter- 
vention of  a  watery  fluid.  There  is  much  lachrymation,  and  often  neuralgic 
pains  round  the  orbit.     Vision  is  much  impaired. 
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The  same  canses  excite  tbis  corneitis  as  that  last  desmbed,  A  slight 
cratch  of  the  cornea  I  have  ktiowti  to  excite  it  m  a  hijfrhiy  g'outy  subject, 
III  a  lady  whom  I  had  operated  on  successfully  for  cataract  by  extraction, 
this  kind  of  corneitis  occurred,  sixteen  years  after  the  operation,  and  was 
attended  by  the  peculiar  detachment  of  the  corneal  epithelium  which  I  have 
mentioned. 

Moderate  depletion,  and  the  exhibition  of  warm  purgatives,  followed  by 
Eulphate  of  qnina,  I  have  found  the  best  general  treatment.  Belladonna,  given 
interually,  lessens  greatly  the  lachrymation.  Warm  foiuentations  to  the  eye, 
iiid  the  external  use  of  belladonna,  are  proper.  The  thickened  fold  of  cou- 
juucliva  at  the  edge  of  the  cornea  should  be  excised. 


'  TreafinQ  on  Blseaset  of  Iho  Bjro,  p,  847 y        ■  OouUst'fi  YAdo-meeuEDj  p.   112;   LonfloQi 
Lcndrm,  1841.  1843. 

*  Pntctiria  Wvrkoti  the  DiieaBcs  of  the  Eye;        *  Obrd.  Lan«et,  April  30, 1S42,  p.  150. 
Vcl.  i.  p.  217;  Loadoo,  1840.  '  Auiiuod's  ZtiiiiclirLft  filr  die  Oiibihulmolo^ 

gie ;  Vtih  ii.  p.  151 ;  Dresden,  1832. 


gBcnoN  XIX. — miTis  in  general. 

Sj/n. — IriiHtSs,  Oood,     Ureitia,  Simeons.     Inflammation  of  tbe  eycbal!,  Jacob. 

Fif,  Wardrop,  PL  VIII.  Fies.  2,  3.    Anmon,  ThI.  I.  Taf.  XIW  Fig?.  8—11,  13,  14,  17—21, 
23*     ArnuibQ  de  Iritide.     Dftlrjmplo,  PL  XIX.  Figs.  1—3,  It,     Sichel,  PI,  X,  Txgv.  1—3. 

It  is  remarkable  that,  although  the  efl'ecta  of  inflammation  of  the  iris  were 
observed  by  Hippocrates,  for  the  expressions  which  on  one  occasion'  he  ap- 
piiea  to  the  pnpii,  can  refer  only  to  that  opening  when  fdled  with  lymph, 
contracted  and  irregular  from  adhesions,  and  although  these  and  other  symp- 
toms of  the  disease  must  have  been  noticed  by  all  succeeding  olfservers,  we 
owe  the  first  distinct  description  of  iritis  to  a  German  surgeon  of  the  present 
century.*  From  the  fa^t  tliat  the  iris  is  nounshed  in  a  great  measure  by  two 
arteries,  com|»letely  distinct  from  those  which  belong  to  the  other  textures  of 
the  eye,  we  may  readily  coneeive  how  iritis  rnay  exist  as  independently  of 
iaflammation  in  the  other  membranes  of  this  organ,  as  does  conjunctivitis, 
_iderotitis,  or  comeitifl,  Ytom  the  two  arteries  in  question,  and  from  other 
~  forces,  the  iris  is  supplied  with  a  C|iianlity  of  red  blood  large  in  jtroportion 
to  its  size;  it  can  scarcely  be  doubted  that  it  is  also  supplied  with  nerves 
both  of  the  raoti^ve  and  sensitive  class;  hence  its  great  liability  to  inflamma- 
tion. One  chief  danger  to  be  dreaded  from  iritis  arises  from  the  fact,  that 
the  ijifiauHuatiou  to  which  the  iris  is  generally  subject,  is  of  the  adhesive  kind, 
so  that  in  the  course  of  a  neglected  or  misunderstood  attack,  the  pupil  may 
become  obliterated  by  an  effusion  of  coagulablc  lymph.  There  always  attends 
apon  iritis,  a  degree  of  retinitis ;  and  this  eonstitntes  another  not  less  dan- 
gerous part  of  the  disease.*  Besides  this,  there  is  always  present  some  scle- 
rotic and  conjunctival  infiammatiou;  the  anterior  hemisphere  of  the  crystalline 
capsule  is,  in  every  case,  more  or  less  affected ;  and  often  the  inflammatory 
ttioo  involves  the  choroid.  Yet  the  iris  is  ]>lainly  the  focus  of  the  diseased 
^tion,  and  the  seat  of  the  most  striking  morbid  changes.  It  is  at  the  pupil- 
lary edge  of  the  iris  that  the  disease  generally  appears  to  commence,  whence 
it  spreads  to  the  rest  of  the  iris,  to  the  capsule  of  the  lens,  and  to  the  choroid 
and  retina,  while  the  sclerotic  and  conjunctival  inflammation  which  attends  it, 
appears  to  be  sympathetic.  That  the  ins  is  often  the  only  part  which  has 
permanently  suffered,  is  inferred  from  the  fact,  that  the  formation  of  an  arti- 
ficial pupil  is  sometimes  found  to  restore  vision,  in  cases  where  mW^  W^ 
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obliterated  the  natural  papil,  plainly  showing  that  the  choroid  and  retina  have 
not  been  seriously  involved. 

Symptoms There  are  certain  symptoms  which  characterize  inflammation 

of  the  iris,  from  whatever  cause  it  proceeds. 

1.  Zonular  sclerotitis ;  fine  hair-like  vessels,  running  in  radii  towafds  the 
edge  of  the  cornea.     (Fig.  62,  p.  433.) 

2.  Discoloration  of  the  iris ;  so  that,  if  naturally  blue,  it  becomes  green- 
ish ;  if  dark-colored,  reddish ;  the  result  of  increased  vascularity,  and  sab- 
sequently  of  effusion  of  lymph  into  its  substance,  t)r  on  its  posterior  surface.* 

3.  Contraction,  irregularity,  and  immobility  of  the  pupil. 

4.  Effusion  of  coagulable  lymph  into  the  pupil  and  posterior  chamber,  and 
occasionally  into  the  anterior. 

5.  Adhesions  of  the  iris,  especially  of  its  pupillary  edge,  to  the  capsule  of 
the  lens ;  in  some  rare  cases,  to  the  cornea. 

6.  Tubercles,  pustules,  or  abscesses  of  the  iris. 

7.  Opacity  of  the  lens,  or  of  its  capsule. 

8.  Dimness  of  sight,  and  sometimes  total  blindness. 

9.  Pain  in  the  eye,  and  nocturnal  circumorbital  pain. 

In  every  case  a  sufficient  number  of  these  symptoms  will  be  met  with,  to 
enable  the  observer  to  decide  that  the  disease  before  him  is  iritis.  All  of 
them  are  by  no  means  invariably  present.  We  sometimes  find,  for  instance, 
a  dilated  pupil  in  iritis,  probably  from  the  co-existence  of  amaurosis ;  and  in 
some  otherwise  well  marked  cases,  there  is  not  the  slightest  pain  in  the  eye 
or  head.  Iritis  may  also  exist  in  a  very  marked  manner,  without  any  effusion 
of  lymph,  morbid  adhesions,  or  tubercles  of  the  iris,  these  being  part  of  the 
changes  which  take  place  only  in  the  second  stage  of  the  disease,  and  even 
then  not  in  every  case. 

Different  seats  of  the  disease, — When  inflammation  affects  principally  the 
covering  prolonged  over  the  front  of  the  iris  from  the  cornea,  the  disease  is 
styled  iritis  serosa  ;  when  the  proper  substance  of  the  iris  is  affected,  it  is 
called  iritis  parenchymatosa  ;  when  the  posterior  surface  seems  chiefly  involved 
the  term  uveitis  has  been  employed.* 

Causes, — Inflammation  of  the  iris  arises  from  various  causes.  Those  best 
ascertained  are  the  following : — 

1.  Sudden  transitions  from  heat  to  cold,  exposure  to  cold  draughts,  overuse 
of  the  eyes  on  minute  objects,  especially  by  artificial  light,  and  various  other 
influences,  give  rise  to  idiopathic  or  rheumatic  iritis. 

2.  Constitutional  syphilis,  and  syphiloid  diseases. 

3.  Gonorrhoea,  followed  by  synovitis,  operating  through  the  constitution. 

4.  Scrofulous  inflammation  of  the  iris  occurs  along  with  corneitis,  as  a 
secondary  disease ;  while  in  some  less  frequent  cases,  we  meet  with  a  scrofulous 
iritis  which  may  be  regarded  as  primary. 

5.  There  is  a  very  peculiar  iritis  called  arthritic  by  the  Germans,  who 
regard  it  as  depending  on  gout.  It  seems  frequently,  if  not  always,  connected 
with  the  diseased  state  of  the  body,  produced  by  the  long-continued  opera- 
tion of  poisonous  substances,  especially  alcohol  and  tobacco,  on  the  assimilat- 
ing and  nervous  systems. 

6.  Injuries.  Such  wounds,  for  example,  as  are  inflicted  in  the  different 
operations  for  cataract. 

I  exclude  from  the  above  enumeration,  those  instances  of  iritis  which,  like 
that  which  follows  scrofulous  corneitis,  are  extensions  of  inflammation  from 
some  of  the  other  textures  of  the  eye  to  the  iris ;  such  as  that  which  occurs 
sympathetically,  in  consequence  of  injuries  of  the  cornea  and  iris  of  the  op- 
posite eye,  and  that  which  follows  remittent  fever.  In  both  these  cases,  I 
believe  the  original  disease  to  be  inflammation  of  the  retina,  not  of  the  iris. 
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1. — Iritis  has  been  cousidered"  as  presenting  three  stftj^es.  The  Jrrst 
characterized  by  increased  vascularity  of  the  sclerotica,  discoloration 
fjrwie  iris,  haziness  and  inactivity  of  the  pupil^  dimness  of  sif^ht,  and  pain  in 
and  ronn<l  the  eye.  In  the  second  stage,  we  have  effusion  of  lymph  into  the 
popil,  abscesses  of  the  iris,  contraction  of  the  pupil,  adhesions  of  the  iris  to 
^yic  crystalline  capsule,  increase  of  pain,  and  greater  defect  of  sight.  The 
^^BiVc/  stage  presents  red  vessels  ramifying  on  the  iris  and  in  the  pu|iil,  the 
^H^pii  closed,  the  lens  aud  its  ca[tsule  opaque,  the  retina  iuFtenslble^  tbe  eye- 
^^bl  changed  in  shape,  being  flattened  under  the  recti,  the  choroid  protruding 
^^Ironj^h  the  attenuated  sclerotica,  and  the  eye  bo^p:y  to  the  touch. 

Decrees  and  forms  of  the  disease — Prognosis, — The  course  of  iritis  presents 
not  only  different  stapes,  but  the  disease  is  met  with  of  yery  different  degrees 
of  severity.'  In  slight  and  recent  cases,  complete  restoration  iiiny  be  pro- 
mised :  in  more  serious  cases,  the  recovery  which  can  take  place  is  only  par- 
lial;  in  severe  and  neglected  cases,  it  is  but  too  often  evident  that  no  hope 
can  be  held  out  of  oar  being  able  to  restore  vision,  or  even  to  save  the  form 
of  the  eye. 

The  distinction  o{  aaite  and  chronir  iritis  is  of  considerable  importance.* 
The  disease  occurs  in  an  acute  form,  in  robust  individuals  of  full  habit, 
where  a  piowerful  cause  has  acted  on  the  organ,  and  more  especially  if  the 
ease  bus  been  neglected  at  the  comiueiicement,  or  the  cause  has  continued  to 
act.  With  bright  externa!  redness,  great  distension  of  vessels,  rapid  and  ge- 
neral change  of  color  in  the  iris,  contraction  of  the  pu[>ib  effusion  of  lymph^ 
dolness  of  the  cornea,  loss  of  sight,  agonizing  pain  of  the  eye,  and  severe 
headache,  there  is  considerable  fever,  with  restlessness  and  want  of  sleep.  In 
a  few  days  vision  is  irreparably  lost. 

On  the  other  hand,  iritis  may  arise  so  Imperceptibly,  and  proceed  so  slowly 

to  efTusiou  of  lymph,  and  to  diminution  or  even  loss  of  sight,  that  no  pain  is 

felt  in  the  part,  and  scarcely  xmy  redness  takes  place.     Xo  alteration  is  ob- 

j      served  by  others,  and  sometimes  not  even  by  the  patient,  wIjo  has  been  known 

\Q  discover  the  disease  accidentally  on  shutting  the  sound  eyc^  and  finding  the 

L     Ti«on  of  the  other  gone. 

^^  Inflammation  more  readily  extends  from  the  iris  to  the  rest  of  the  organ  in 
^Hbute  cases,  yet  this  extension  may  occur  when  the  disease  is  chronic.  The 
f  prognosis  must  be  drawn  from  a  coml>ined  consideration  of  the  time  the  affee- 
f  tion  has  lasted,  the  cause  upon  which  it  depends,  and  the  visible  effects  al- 
ready produced.  Irreparable  injury  to  the  organ  may  occur  in  a  few  days, 
when  the  inflammation  is  acute.  A  fortnight,  tlirce  weeks,  or  a  month, 
may  elapse,  when  it  is  of  ordinary  severity,  without  any  serious  mischief; 
while  a  still  longer  duration  does  not  preclude  the  expectation  of  recovery,  in 
tbe  more  chronic  form  of  the  complaint. 

Sequels. — Among  the  mot?t  striking  effects  of  iritis,  are  the  changes  which 

pnpil  undergoes,  and  which  are  often  of  a  permanent  kind.     Adhesion  of 

pupil  to  the  cornea  (st/neckia  anterior)  is  amongst  the  rarest  results  of 

\e  disease.     Adhesion  to  the  capsule  of  the  lens  (si/nechia  posterior)  is  very 

mmon.     Contraction  of  the  pupil,  or  fttrfxia  iridis,  and  false  cataract,  or 

.taracla  hjmfihaiica^  are  secpielte  of  great  imjiortonce ;  and  not  less  so  is 

anro^is.     The  inflammatory  symptoms,  to  whatever  degree  of  violence  they 

y  have  reached,  after  an  indefinite  period  begin  to  abate,  even  without 

dieal  interference;  in  idiopathic  cases,  however,  seldom  without  contraction 

the  pupil,  and  synechia  ] posterior ;  in  syphilitic  cases,  seldom  without  atro- 

y  of  the  eye  ;  in  arthritic  cases,  seldom  without  total  loss  of  sight.     The  best- 

rected  treatment  may  sometimes  fail  in  preventing  these  disastrous  results. 

The  pufdl  may  be  almont  completely  closed,  and  filled  up  by  a  grayish 

imhrane.     On  dissection,  false  membranes  are  found  radiating  from  ll\<:^ 


520  IRITIS  IN  GENERAL. 

pnpil,  behind  the  iris,  and  even  coatiDg  the  internal  sarface  of  the  choroid.* 
The  power  of  vision  is,  in  general,  entirely  lost.  This  state  is  called  hj 
Schmidt,  atresia  iridis  compieta. 

Perhaps  there  has  been  no  profnse  quantity  of  effased  lymph,  and  whei 
the  inflammatory  symptoms  subside,  the  pupil,  though  remaining  small  tod 
irregular,  is  found  still  to  possess  some  degree  of  mobility.  The  coagnlable 
lymph  by  which  the  pupil  had  been  occupied,  may  be  reduced  to  the  state  of 
a  fine  pseudo-membrane,  opaque  in  most  instances  at  its  centre,  bat  somewbit 
transparent,  and  perhaps  reticulated,  towards  its  edge.  The  pupillary  margia 
of  the  iris  may  not  adhere  all  around  to  this  pseudo-membrane,  but  only  at 
some  points,  the  rest  being  free,  and  hence  the  pupil  is  very  irre|^alar, 
especially  when  artificially  dilated.  Vision  under  these  circumstances  u  im- 
paired, not  destroyed ;  and  is  sometimes  greatly  improved  by  the  application 
of  belladonna,  so  as  to  dilate  the  pupil,  and  allow  light  to  penetrate  throagh 
the  clear  spaces  in  the  pseudo-membrane.  This  constitutes  atrena  iridu  iii- 
compieta. 

In  a  third  set  of  cases,  only  part  of  the  iris  has  been  affected  with  inflim- 
mation.  When  this  has  gone  off,  a  mere  thread  of  opaque  matter  remains  in 
the  otherwise  transparent  pupil.  By  this  thread,  a  single  point  of  the  mar- 
gin of  the  pupil  is  kept  fixed,  while  every  other  part  is  free  and  movable. 
This  is  termed  atresia  iridis  partialis. 

If  appropriate  treatment  has  been  begun  late  in  the  disease,  or  followed  out 
inefficiently,  amaurosis  is  apt  to  be  the  result.  The  pupil  may  expand  and 
even  become  clear,  yet  the  retina  may  be  so  affected,  especially  in  syphilitic 
cases,  that  vision  does  not  return. 

A  very  common  sequela  of  iritis  is  myodesopia. 

Diagnosis, — The  diseases  with  which  iritis  is  apt  to  be  confounded,  are 
rheumatic  and  catarrho-rheuraatic  ophthalmia,  corneitis,  aquo-capsulitis,  in- 
flammation of  the  crystalline  capsule,  and  retinitis. 

1.  Rheumatic  ophthalmia,  catarrho-rheumatic  ophthalmia,  and  rhenmatic 
iritis,  are  three  diseases  which  merge  into  one  another.  A  degree  of  iritis 
almost  invariably  attends  the  two  former  inflammations.  Exactly  as  it  is 
difficult  in  many  cases  of  catarrho-rheumatic  ophthalmia,  to  say  whether  the 
disease  affects  more  the  conjunctiva  or  the  sclerotica,  so  it  is  often  doubtful 
whether  we  should  set  down  some  cases  of  pure  internal  ophthalmia,  which 
we  meet  with,  as  examples  of  sclerotitis  or  of  iritis. 

2.  Although  there  are  present  in  corneitis  a  sclerotic  zone  of  inflammation, 
dimness  of  vision,  and  supra-orbital  pain,  as  in  iritis,  still  an  attentive  exa- 
mination of  the  state  of  the  cornea  will  easily  enable  us  to  distinguish  the 
two  diseases.  The  cornea  is  generally  much  more  opaque  in  corneitis  than 
it  ever  becomes  in  any  case  of  iritis,  the  opacity  is  speckled  and  streaked  in 
a  peculiar  manner,  and  partially  covered  by  the  ramifications  of  red  vessels. 
If  through  the  cornea  we  observe  the  pupil  moving  briskly,  according  to  the 
various  degrees  of  light  to  which  the  eye  is  exposed,  we  may  conclude  that 
the  case  is  one  of  pure  corneitis ;  but  as  has  already  been  mentioned,  we  meet 
with  cases  in  which  iritis  and  corneitis  are  conjoined,  and  as  the  cornea  is 
often  too  dim  to  permit  of  the  iris  itself  being  distinctly  seen,  we  are  obliged 
to  judge  of  the  existence  of  this  combination  by  the  size  and  mobility  of  the 
pupil.     If  it  be  contracted  and  fixed,  iritis  is  undoubtedly  present. 

3.  In  inflammation  of  the  lining  membrane  of  the  cornea,  or  aqueous 
capsule,  there  is  radiated  sclerotitis,  seldom,  however,  surrounding  the 
whole  cornea,  with  dull  aching  pain  in  the  forehead,  so  that  in  these  respects 
there  is  a  resemblance  to  iritis.  The  opacities  on  tlie  internal  surface  of  the 
cornea  are  very  diagnostic  of  aquo-capsulitis ;  they  are  milky  spots  pro- 
ducing a  peculiar  mottled  appearance,  very  unlike  any  of  the  common  specks 
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1  comea.  It  often  ha] •pens,  however,  that  in  aqno-capsulilis  there  is  an 
u  of  inflammation  from  the  lining  mi'mbrane  of  the  cornea  to  the  iris, 
protiiieing^  ta^s  of  the  pii|iil  to  the  crystalline  cjipf^ule. 

A,  Th^  fliseasc  most  resembling  iritis  is  inlianitiiation  of  the  crystalline 
m|is«k%  first  accurately  described  by  Professor  Walther  Partial  zonular 
eelerotitis,  discolored  iris,  nebnious,  contracted,  and  fixed  pupil,  and  even  ad- 
hesiions  between  the  iris  and  the  capsule,  are  present  in  this  disease;  and  yet 
it  appears  specifically  diflcrent  from  iritis.  The  pain  which  attends  it  is 
less,  the  inflammation  is  generally  limited  to  one  spot  of  the  capsule,  it  is 
alower  in  it^  progress  than  iritis,  and  is  mnch  less  under  llie  influence  of  re- 
medies of  any  kind*  It  cannot  be  denied,  however,  that  inHaramation  of  the 
crystalline  capsule  is  always  accompanied  by  some  dcf^ree  of  iritis, 

6*  R^tinilis  resembles  iritis  in  the  appearance  of  the  external  redness  by 
which  it  is  attended,  and  in  the  closure  of  the  [lupil  which  an  extension  of 
the  inflammation  speedily  produces ;  but  its  attack  is  more  sadden,  its  pro- 
gress ranch  more  rapid,  vision  and  even  the  ]>erception  of  light  being'  de- 
Itroycd  much  earlier,  without  pain,  and  even  before  the  pui?il  is  affected. 

Otneral  cure  of  irih's, — The  chief  oijjects  to  be  attended  to  in  the  treats 
ment  of  iritis  are  :  I.  To  sniidue  the  congestion.  II.  To  prevent  the  effu- 
sion of  coflgnlable  lymph,  or  to  promote  its  absorption,  if  it  is  already  effused. 
Ill,  To  preserve  the  pupil  entire,  or  to  dilate  it,  if  already  contracted.  lY. 
To  ttSBoage  the  attending:  pain.  To  fulfil  these  objects  we  have  recourse  to 
ft  combination  of  remeclies. 

1.  liloodleUing  must  in  no  case  be  net2:lected,  imd  when  the  patient  is  robust 
ftiid  the  inflammation  severe,  must  be  vig:orously  and  repeatedly  employed. 
Local  bleeding  is  by  no  means  adequate  to  arrest  iritis  even  of  moderate 
severity.  General  bleeding  must  l>e  ]»remised  and  repeated  till  the  constitu- 
iioiuU  irritation  and  local  symptoms  abate.     In  no  disease  of  the  eye  is  vcne- 

tion  so  remarkable  for  its  sudden  eft'eets  as  in  iritis.  The  j>atient  who 
sill  not  previously  discern  the  face  of  a  person  standing  before  him,  except 
as  a  mere  mass,  will  often  exclaim,  on  opening  the  eye  after  venesection,  that 
be  Fr^«  cleariy.  I  have  observed  this  especially  in  syphilitic  iritis.  The 
hi  n  from  the  arm  in  iritis  is  very  buify,  especially  when  the  disease  is 

rl*i  '>r  syphilitic.     C'upping  is  not  to  be  trusted  to  as  a  substitute  for 

iii'ttLclion.  It  is  comparatively  of  no  elTcet,  After  venesection,  leeches 
ay  be  applied  freely  round  the  eye,  and  repeated  every  day,  or  every  second 
day,  till  the  inflammation  is  subdued.  Scarification  of  the  conjnnclivu  is 
general ly  useless,  or  even  hurtful,  in  iritis. 

2,  Purging,  ^c. — The  use  of  cathartics,  and  diureties,  with  a  spare  and 
cool  diet,  confinement  within  doors,  rest  of  the  whole  body,  and  exclusion  of 
the  light  from  the  eyes,  will  be  found  powerful  auxiliaries.  In  many  cases, 
T  have  noticed  mercury  to  do  little  good  till  it  purged,  or  till  purgatives 
were  administered. 

3»  Antimony,  and  other  nauseants,  prove  useful  in  two  ways.  They 
moderate  the  circulation,  and  render  the  system  more  susceptible  of  the  in- 
fluefice  of  mercury. 

4  OpinUK  arc  in  general  imperiously  demanded  in  iritis,  by  the  severity 
o^  d  circumorbital  pain,  as  well  as  by  the  distress  which  the  pa- 

lii  »  s  in  the  eye  itself. 

it,  Merita ttj  given  so  as  to  affect  the  constitution,  is  a  most  valuable  remedy 
in  iritis-  By  subduing  the  inflummatiou,  it  prevents,  as  was  first  pointed  out 
by  Professor  Beer,  the  effusion  of  eoaguhible  lymph  from  the  iris,  or  if  that 
Mi!i.t.tr«r  i>5  already  effused,  powerfully  promotes  its  absorption.  It  is  plain 
T  ury  must  be  given  so  as  to  act  more  promptly  in  iritis  than  in 

[,  philis,  on  account  of  the  danger  of  allowing  contraction  and  ad- 
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Lesions  of  the  pupil  to  form.  At  the  same  time,  we  shonld  aroid  prodiiciiig 
sudden  and  severe  ptjalism,  lest  we  be  obliged  to  stop  the  mercary  prem- 
turely,  and  thus  the  disease  be  allowed  to  march  on  and  destroy  rision,  be- 
fore we  can  venture  to  resume  it.  The  most  useful  form  for  administerlBg 
mercury  in  iritis,  is  calomel  with  opium,  given  in  small  doses  freqneot^ 
repeated.  Nichet^**  gives  from  10  to  20  grains  of  calomel  dftilj,  with  or 
without  opium,  according  to  circumstances.  He  thinks  prompt  salivitioi 
important.     In  five  days,  and  sometimes  in  two  days,  he  obtains  this  effect 

6.  Iodide  of  potassium  possesses  very  considerable  power  over  iritis.  I 
shonld  never  trust  to  it,  however,  in  the  first  instance ;  bat  when  we  tn 
obliged  to  interrupt  the  employment  of  mercury,  this  preparation  maybe 
substituted  in  its  room. 

7.  Turpentine  has  been  recommended  as  a  remedy  which,  taken  intemillj 
in  cases  of  iritis,  displays  properties  analogous  to  those  of  mercury." 

8.  Sulphate  of  quina^  not  only  in  the  scrofulous  variety  of  iritis,  but  eves 
in  the  syphilitic,  often  proves  of  great  service. 

9.  Blisters  behind  the  ears,  or  to  the  nape  of  the  neck,  are  of  material  me 
after  sufficient  abstraction  of  blood.     Previously  to  this,  they  do  haroL 

10.  Belladonna,  in  the  first  stage  of  iritis,  speedily  expands  the  popfl; 
subsequently,  it  has  no  apparent  effect,  till  the  inflammation  is  considerably 
subdued  by  bloodletting  and  the  use  of  mercury.  It  ought  to  be  employed 
in  every  case,  and  in  all  stages  of  the  disease.  The  usual  mode  of  employ- 
ing it  is  in  extract,  moistened  to  the  consistence  of  cream,  and  liberally 
painted  on  the  eyebrow  and. eyelids  morning  and  evening.  As  it  is  daring 
the  night  that  the  disease  appears  to  make  most  progress,  and  as  daring  sleep 
there  is  a  natural  closure  of  the  pupil,  which  must  favor  the  permanent  con- 
traction which  iritis  tends  to  produce,  the  evening  is  evidently  the  most  pro- 
per time  to  apply  the  belladonna,"  if  used  only  once  in  the  twenty-four  hours. 
As  it  ceases  to  act  after  becoming  dry,  the  parts  covered  with  it  should 
frequently  be  moistened  with  a  little  water,  by  means  of  the  finger  or  a  camel- 
hair  pencil. 

Belladonna  acts  much  more  powerfully  in  dilating  the  pupil,  after  blood 
has  been  taken  from  the  arm.  Having  been  waited  on  one  morning  by  a 
gentleman  with  iritis,  I  applied  belladonna  and  advised  him  some  mercurial 
pills.  Being  sent  for  to  see  him  in  the  evening,  I  found  the  pupil  irregular, 
but  not  expanded.  I  bled  hira  at  the  arm,  and  on  returning  two  hours  after, 
I  found  the  pupil  widely  dilated,  although  no  more  belladonna  had  been 
applied. 

As  soon,  in  general,  as  the  inflammation  has  subsided  in  any  considerable 
degree,  and  the  fibres  of  the  iris  have  become  somewhat  freed  from  the  effused 
lymph,  the  pupil  will  begin  to  expand ;  and  even  in  neglected  cases,  where 
it  has  been  allowed  to  become  almost  obliterated,  the  continued  use  of  bella- 
donna for  months  is  sometimes  attended  by  a  gradual  dilatation  of  the  pupil, 
an  elongation  of  the  threads  that  bind  it  to  the  capsule,  and  a  corresponding 
improvement  in  vision.  After  the  acute  inflammation  is  gone,  a  filtered 
aqueous  solution  of  the  extra<2t  of  belladonna,  or  a  solution  of  the  sulphate 
of  atropia  may  be  dropped  upon  the  eye,  morning  and  evening.  Applied 
thus  to  the  conjunctiva,  belladonna  has  more  effect  than  when  painted  on  the 
skin,  and  sometimes  breaks  through  adhesions  when  smearing  the  outside  of 
the  eyelids  has  failed. 

There  is  an  occasional  effect  of  belladonna,  which  perhaps  may  appear  to 
afford  ground  for  objecting  to  its  use  in  the  acute  stage  of  iritis,  namely,  its 
operation  on  the  pro[)er  substance  of  the  iris,  so  as  to  cause  it  to  contract, 
but  at  the  same  time  leave  the  pigmentum  nigrum,  or  uvea,  attached  to  the 
capsule  of  the  lens,  whence  it  never  afterwards  appears  to  separate.     That 
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%iR  teaniig  err  tne  iris  from  the  uvea  sometimes  happens  from  ljelladonna»  is^ 
J  believe,  uudcDiable.  It  ig,  however,  a  rare  oceurrencc ;  very  rare,  if  pro- 
per mean.^  are  promptly  adopted  to  sabduc  the  iuflaaimation ;  more  apt  to 
occur  if  the  case  h  trusted,  lus  some  have  recommcDded,  to  mercury,  withoat 
bloodletting.  After  taking  away  blood,  I  never  hesitate  to  apply  beUa- 
donna. 

Dr,  Robertson  mentions"  a  case  m  which  an  extraordinary  effect  arose 
from  belladonna;  for  the  pupil,  expanding  in  consequence  of  its  application, 
bcc'ame  fixed  in  the  dilated  state,  giving  the  eye  au  amaurotic  appearance. 
Dr.  Robertiion  think j^  it  jKrobable  that  this  arose  from  lymph  being  effused, 
»nd  matting  together  the  fibres  of  the  irift  while  under  the  influence  of  the 
belladoDna. 

The  above-mentioned  remedies  are  suited,  more  or  less,  to  every  kind  of 
iritis ;  but,  of  course,  peculiar  modifications  in  the  treatment  will  l>e  ne<jes- 
8arv  according  to  the  different  causes  of  the  disease,  whether  these  be  syphr- 
lit'  ^  *         arthritic,  or  of  whatever  other  nature,  and  according  to  the 

di-  'ms  which  each  species  presents  in  individual  cases. 

♦Sliiiiulatiii^  a[)plicfttions  to  the  conjunctiva  are  in  general  useless  and  even 
Laiardous  in  iritis.  At  any  rate,  they  are  never  to  be  ventured  on  in  the 
acute  stage* 
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BBOTIOy  XX, — ^rDIOPATHIC  OB   BHEUMATIC  IRITIS. 
Fig,  Beer,  Taf.  I.  Fig.  6.    Tftf.  II.  Fig.  L     Dulryaiple,  PL  XVIIL  Fig.  1, 

It  has  already  l>cen  mentioned,  thai  utteudant  on  rheumatie  and  catarrho- 
rheumatic  ophthalmia?,  there  is,  in  general,  a  degree  of  iritis.  There  is  a 
tiilni  set  of  cases^  chiefly  arising,  like  these  two  o]>hthahniie,  from  exposure 
V^  Cleric  changes,  suppressed  iiersjiiration,  or  overuse  of  the  eyes,  in 

M  iris  is  all  along  the  part  iirineipully  affected,  and  in  wliich  the  at- 

t:  lea,  in  this  last  respect  resembling  other  diseases  caused  by  cxter- 

11,  rcii,  and  differing  from  those  which,  originating  entirely  In  some 

c  iial  or  internal  cause,  adf^nce  slowly  and  insidiously.     With  this 

i».l  or  rheumatic  iritis  sometimes  both  eyes  are  simultaneously  aflected, 

wiLh  nearly  equal  severity.  In  other  cases,  only  one  eye  is  inflamed,  or  the 
one  much  more  severely  than  the  other. 

Loral  i^mptotm, — Dimness  of  sight  is  often  the  earliest  symptom.  The 
letter*  of  a  book  appear  pale,  and  the  eye  is  soon  fatigued.  This  state  may 
continue  for  some  days,  with  very  little  redness  of  the  eye.  IJy  and  by, 
everything  is  seen,  as'  if  through  a  thick  fog,  probably  from  a  thin  coating 
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of  lymph  oyer  the  capsule  of  the  lens.  To  these  snbjectiye  Bymptoms,  cw- 
tain  objective  changes  are  speedily  added,  indicative  of  the  peculiar  seat  of.tbe 
disease.  These  changes  commence  upon  the  edge  of  the  papil,  whence  tiwj 
extend  gradually  towards  the  ciliary  circumference  of  the  iris.  The  papQii 
seen  to  be  contracted,  the  motions  of  the  iris  impeded,  and  the  papffluy 
opening  deprived  of  the  bright  black  color  which  is  natural  to  it  The 
color  of  the  iris  is  next  observed  to  undergo  a  change ;  first,  in  the  lener 
circle,  which  becomes  of  a  dark  hue,  and  afterwards  in  the  greater,  wUdb 
grows  green,  if  it  had  been  grayish  or  blue ;  and  reddish,  if  it  had  been  dait- 
colored.  This  change  of  color  is  a  never  failing  index  of  the  substance  of 
the  iris  being  inflamed,  and  is  apt  to  continue  after  all  the  other  symptoms  of 
iritis  have  been  subdued.  As  soon  as  this  change  of  color  has  taken  place  to 
a  considerable  degree  in  the  greater  circle,  the  iris  swells  and  projects  towiith 
the  cornea,  while  the  pupillary  margin,  losing  its  sharply  defined  edge,  secDf 
somewhat  thickened,  and  is  turned  back  towards  the  capsule  of  the  lens. 

The  redness  accompanying  these  changes  is  by  no  means  considerable,  and 
is  at  first  confined  to  the  sclerotic  coat,  in  which  a  number  of  Tery  miniite 
rose-red  vessels  are  seen,  running  towards  the  cornea.  By  and  by,  the  red- 
ness increases,  and  is  seen  to  arise  partly  from  vessels  developed  in  the  con- 
junctiva. The  vascularity  is  greatest  round  the  cornea ;  towards  the  foMi 
of  the  conjunctiva  it  fades  away. 

The  patient  complains  of  pain  in  the  eye,  in  many  cases  severe  and  palssF 
tive,  and  increased  on  motion  of  the  organ ;  pain  beneath  the  eyebrow ;  and 
circumorbital  nocturnal  pain,  similar  to  what  is  met  with  in  rheumatic  scle- 
rotitis. 

If  the  disease  be  not  checked,  the  pupil  loses  its  circular  form,  it  becomes 
irregular,  sometimes  nearly  triangular,  and  at  the  same  time  presents  a  gray- 
ish appearance.     Examined  through  a  magnifying  glass  of  short  focns,  or 
even  by  merely  concentrating  the  rays  of  light  upon  the  pupil  through  a 
double-convex  lens,  this  grayish  appearance  is  seen  to  be  produced  by  a  deli- 
cate flake  of  coagulable  lymph.     Into  this  the  processes  or  dentations  of  the 
irregular  pupillary  margin  of  the  iris  seem  to  shoot,  and  it  is  afterwards 
found  that,  at  these  points,  adhesions  between  the  iris  and  capsule  are  apt  to 
be  established.     It  is  owing  to  these  adhesions  that  the  patient, 
Fig.  68.       whose  vision  has  been  all  along  indistinct,  sometimes  complains 
^^^         of  now  being  able  to  see  only  one  side,  or  part  of  an  object. 
J^R^       For  a  time,  there  may  be  only  one  or  two  tags  of  adhesion,  the 
nHra       rest  of  the  pupil  being  free,  so  that  on  applying  belladonna  this 
^gpF       aperture  assumes  a  very  irregular  form  (Fig.  68).     A  patient 
under  my  care  had  five  tags,  so  that  his  pupil  had  the  shape  of 
an  oak  leaf.     Several  or  all  of  such  adhesions  may  break  across, 
Fig.  69.       under  the  influence  of  belladonna,  especially  when  dropped  upon 

©the  conjunctiva,  and  assisted  by  depletion  and  mercury.     Fig. 
69  shows  the  effect  of  one  of  the  two  tags,  represented  in  Fig. 
68  having  thus  given  way.     After  the  tags  have  given  way, 
minute  whitish  spots  may  be  detected  on  the  capsule,  at  the  points 
where  the  adhesions  existed. 
If  the  disease  proceeds  unchecked,  tto  effusion  of  lymph  into  the  pupil 
increases.     It  takes  place  likewise  behind  the  iris,  so  that  adhesions  are 
formed  between  the  uvea  and  the  capsule  of  the  lens.     The  lymph  becomes 
organized,  red  vessels  shooting  into  it  from  the  iris. 

In  neglected  cases,  the  pupil  is  often  left  much  contracted,  tagged,  and 
angular,  with  the  iris  of  a  greenish  or  slate  color,  and  destitute  of  its  healthy 
striated  appearance  and  natural  lustre.  The  lens  sometimes  becomes  opaque, 
and  disorganized. 
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f  tm^SmSf  the  morHid  sensibility  to  liiJ^lit,  wliicli  prevailed  at  the  com- 
nieticement  of  the  disease,  is  diminished;  from  the  retina  being  involved  in 
^he  fiiseasc^  as  well  as  from  the  state  of  the  pupil,  the  powera  of  vision  be- 
l^ome  gradual  1 J  more  and  more  limited,  and  at  leuprth  little  more  than  the 
eption  of  light  remains.  Not  iinfrequentlj^  the  patient  complains  of  tlie 
lion  of  a  black  spot^  like  a  flj%  or  of  several  bhiek  or  hazy  spots,  placed 
as  it  were  at  some  distance  before  the  eje,  and  partially  intercepting  the  view 
-of  tJic  objects. 

As  ilie  disease  proceeds,  the  cornea  losea  somewhat  of  its  peculiar  bril* 
limncy,  and  occasionally  very  striking  changes  take  place  on  the   anterior 
ratface  of  the  iris.     Spots  of  Ivmph  form  upon  it ;  and,  in  other  cases Jymph 
a|i|iear8  to  be  deposited  in  the  substance  of  the  irtsj  for,  while  it  projects 
more  smd  more  towards  the  cornea,  its  fibres  get  collected  into  bundles,  giv- 
ing to  its  surface  a  peculiar  plaited  or  puckered  appearance*     In  some  very 
rare  cases »  one  or  more  yellow  is  h-rcd  elevations  form  on  the  anterior  surface 
of  the  iris,  most  frequently  about  the  union  of  its  greater  and  lesser  circles. 
Small  at  first,  such  an  elevation  gradually  cnhirges»  projects  towards  the 
cornea,  and  is  at  length  distinctly  seen  to  be  a  cyst  containing  pus,  which, 
fiaally  bursting,  disciiarges  its  contents  into  the  anterior  chamber,  and  thus 
pves  rige  to  spurious  hypopium.     A  small  quantity  of  blood  h  sometimes 
extra vasated  at  the  same  time  into  t!iat  cavity. 

Such  is  the  general  history  of  a  neglected  case  of  rheumatic  iritis.  We 
meet,  of  course,  with  mauy  degrees  of  severity  in  this  disease ;  while  its 
sequelfle  are,  as  has  been  descriljed  in  the  last  section,  varied  and  more  or 
le^  detrimental  to  vision.  The  inflaramution  will  at  length  subside,  even 
tkough  no  remedies  are  employed ;  but,  in  such  cases,  vision  will  in  genera! 
he  k>»t. 

Coiuitttitional si/mptoms. — Like  rheumatic  sclerotitis,  this  inflammation  of 
J^  Iris  may  attack  an  inilividual  who  has  never  suffered  from  rheumatism  in 
"Sty  other  part  of  the  body.  Xot  uufrerpjcutly,  however,  the  subjects  of  this 
mMK  have  long  been  subject  to  other  rheumatic  affections,  although  the  iritia 
'HUPrs  in  every  case  to  be  excited  by  some  new  exposure  to  cold  or  similar 
cau9e«  and  never,  as  far  as  I  have  seen,  to  be  metastatic.  Thirst,  whiteness 
of  the  longae,  and  accelerated  pulse,  attend  rheumatic  iritis.  The  bowcU  are 
frequently  confined,  and  there  is  occasionally  a  disposition  to  nausea^ 

Causes. — These  are  the  same  with  those  already  enumerated  as  producing 
rheumatic  ophthalmia.  Some  individuals  of  confirmed  rheumatic  habit,  suffer 
exceedingly  from  one  or  more  attiicks  of  tins  disease  every  year,  each  succeed- 
ing attack  leaving  the  eye  in  a  worse  state,  till  at  length  vision  is  destroyed. 
This  iritis  frequently  occurs  during,  or  after  the  use  of  mercury,  in  conse- 
qtiefice  of  this  medicine  powerfully  predisposing  the  whole  body  to  suffer  from 
the  exciting  canses  of  rheumatic  iiiflanimatioD. 

I  have  known  rheumatic  iritis  cxeited  by  incessant  reading  for  some  days, 
during  confinement  from  a  cold.  The  irritation  of  a  decayed  tooth,  or  stump, 
coatmunieated  through  the  fifth  nerve  to  the  brain,  and  ihcuce  by  reflection  to 
eye,  has  produced  the  disease. 
'JW*ifm^tif.  1 .  BlofKUetling. — The  degree  of  sy nocha  which  is  present  in  rhen- 
ni  idc  us  as  to  the  extent  and  kind  of  l:»leeding.     Repeated 

vr  t  always  necessary,  followed  by  the  liberal  application  of 

V  J  lid  the  eye. 

■ury, — Scarcely  is  the  mouth  affected  by  the  use  of  mercury,  when  we 

rve  the  most  marked  abatement  of  the  sym|Jtoms.    Two  grains  of  calomel, 

[Ih  one- third  of  a  grain  of  opium^  may  be  given  in  acute  cases,  every  six 

hourj*.  and  less  frequently  in  chronic  cases,  taking  care  not  to  make  the  mouth 

(ore  too  soon. 
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It  cannot  be  denied,  however,  that,  aniess  the  patient  be  careAil  to  aToid 
new  exposure  to  cold,  the  mercurial  treatment  may  actually  profe  injuriou. 
He  ought  to  leave  off  his  usual  employment,  confine  himself  within  doon,aiid, 
if  the  case  is  severe,  keep  his  bed.  Unless  this  be  done,  the  disease  is  ^»tto 
recur  with  redoubled  fury,  even  from  such  slight  causes  as  changing  tiie  liead- 
dress,  passing  from  one  room  to  another,  and  the  like.  It  becomes  a  qaartioi, 
when  the  patient  is  poor,  and  unprovided  with  proper  clothing  and  sheltff, 
whether  we  should  give  mercury  at  all,  unless  the  patient  be  admitted  inton 
hospital.  We  are  almost  certain  by  its  omission  to  ruin  the  eye,  and  hjiti 
exhibition  seriously  to  endanger  the  general  health.  The  patient's  room  shodd 
be  darkened,  and  have  a  moderate  fire  in  it  in  winter. 

8.  Iodide  of  potassium,  in  doses  of  4  or  5  grains,  thrice  a  day,  may  be  giTei, 
if  from  any  cause  the  use  of  mercury  is  interrupted. 

4.  Thrpeniine  may  be  tried  with  some  hope  of  success  in  similar  circnm- 
stances,  in  the  manner  recommended  by  Mr.  Carmichael  for  syphilitic  iritis. 
See  next  Section. 

5.  Best  and  the  antiphlogistic  regimen,  must  be  strictly  enjoined.  The  pa-  ' 
tient  must  relinquish  animal  food,  and  fermented  liquors. 

6.  Opiates. — If  we  give  calomel,  we  combine  it  with  opium.   If  we  refriin 
from  the  internal  use  of  mercury,  a  powerful  opiate  ought  to  be  given  ereij 
night,  to  assuage  the  pain.   Friction  of  the  head  with  warm  laudanum,  is  ibo 
to  be  employed,  or  friction  with  mercurial  ointment  mixed  with  opium.  Should 
this,  along  with  the  opiate  taken  internally,  fail  to  prevent  the  nocturnal  atttck 
of  pain  in  the  eye  and  round  the  orbit,  considerable  relief  may  be  obtained  bj 
fomenting  the  eyelids  and  parts  around  with  hot  flannel  cloths,  wrung  out  of 
decoction  of  poppy-heads,  or  belladonna  leaves,  care  being  taken  to  dry  the 
parts  well  as  soon  as  the  fomentation  is  finished,  and  then  cover  them  with  a 
linen  compress,  previously  heated  at  the  fire. 

7.  Purgatives — As  much  castor  oil  or  sulphate  of  magnesia  as  will  open  the 
bowels  moderately,  is  to  be  given  every  morning. 

8.  Diuretics, — Small  doses  of  nitre  and  cream  of  tartar,  every  two  or  three 
hours,  are  useful. 

9.  Diaphoretics  are  of  service,  but  are  liable  to  the  same  objection  as  mer- 
cury. Unless  the  patient  can  protect  himself  from  cold,  they  ought  to  be 
avoided. 

10.  Cinchona  is  undoubtedly  a  remedy  of  considerable  utility  in  the  treat- 
ment of  rheumatic  iritis.  I  am  as  much  opposed,  however,  to  the  idea  of 
trusting  to  it  almost  alone,  as  I  am  to  the  plan  of  confiding  solely  in  the  anti- 
phlogistic and  sorbefacient  powers  of  mercury  in  this  disease,  to  the  neglect 
of  bloodletting  and  other  depletory  means  of  cure.  In  an  inflammation  of 
so  dangerous  a  nature  as  iritis,  we  should  be  ready  to  avail  ourselves  of  every 
remedy,  and  never  allow  ourselves  to  be  beguiled  into  bad  practice  by  an 
affectation  of  simplicity. 

11.  Blisters  behind  the  ear,  on  the  temple,  and  on  the  back  of  the  neck,  are 
of  more  service  in  the  rheumatic  than  in  any  other  kind  of  iritis.  To  produce 
a  more  moderate  degree  of  counter-irritation,  the  laudanum  with  which  the 
head  is  rubbed  when  the  nocturnal  pain  threatens  to  begin,  may  be  mixed 
with  an  equal  quantity  of  tincture  of  cantharides. 

12.  Belladonna  should  be  freely  applied,  morning  and  evening,  to  the  eye- 
brow and  eyelids.  In  general,  it  has  little  apparent  effect  till  the  inflammation 
is  considerably  subdued  by  bleeding  and  calomel.  It  is  often  used  for  eight 
days  or  more,  and  little  or  no  dilatation  of  the  pupil  is  produced,  till,  upon 
taking  away  more  blood,  or  the  gums  becoming  touched,  the  pupil  suddenly 
expands ;  an  event  to  be  hailed  as  very  favorable. 

13.  Vinum  opii  is  serviceable  in  the  decline  of  this  disease.     Any  applica- 
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tion  to  the  eye  itself  in  the  form  of  colljrium,  drop,  or  salve,  is  worse  than 
Il9el4*ss,  in  the  acute  stage. 

Prrf^^ntion, — Those  who  are  subject  to  rheumatic  iritis,  mast  careftilly  avoid 
tij'  r  causes;  especialh',  sudden  transitions  from  heat  to  cold,  violent 

ex  lowded  assemblies,  late  hourg,  card-j>lnying,  much  rend  in «?  or  ^vrit- 

iti-  iu  eating  and  drinking,  and  the  like.     8ea-bathing  in  .suiiimer  is 

it't  i^f  use  in  preventing  relapses.    For  the  same  purpose  I  have  known 

E  long-eoDtinued  course  of  sarsaparilla  very  serviceable.  Keuioval  to  a 
•diithcrn  climate  daring  the  winter,  may  be  the  means  of  saving  a  patient 
from  hU  usual  attack. 


/if.  Boer»  Tut  IL  Fi^.  4. 
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Like  other  secondary  syphilitic  aflTections,  syphilitic  ophthalmia  is  insidious 
hi  itjs  early  stage,  but  after  a  time  rapidly  and  extensively  destructive.  If 
If  ft  to  iUclf,  it  does  not  fail  to  disorganize  almost  every  texture  of  the  eye- 
hall,  cooimencing  with  th©  iris,  and  extending  its  destrnctive  influence  to  the 
choroid  and  retina,  the  vitreous  humor,  and  even  the  cornea  and  sclerotica. 

Local  gffjnpiomt, — The  general  diagnostic  symptoms  of  iritis,  as  enumerated 
it  page  518,  are  in  general  well  marked  in  the  syphilitic  species;  but  it  is 
hnportant  to  observe,  that  in  the  incipietit  stage,  they  are  sometimes  very 
i\\'/ '  liilitic  differing  in  this  respect  from  rheumiitic  iritis,  which  from 
th  j]  nature  and  sudden  action  of  its  exciting  cause,  is  generally  cha- 

mctcrizcd  even  from  the  commencement,  by  signs  wliicli  can  scarcely  he  over- 
lookt»d  or  mistaken.  In  the  syphilitic  siiecies,  on  the  other  hand,  the  redness 
ie  «  5,  for  a  length  of  time,  scattered  or  fascicular  rather  than  zunnlar, 

t.M  iinges  in  the  appearance  of  the  iris  and  pupil  very  slight.     This 

fiboii^  the  necessity,  in  suspected  cases,  perhaps  I  ought  to  say  in  nil  cases  of 
iritis,  of  examining  with  attention  the  state  of  the  skin  and  tliroat,  and  in- 
quiring into  the  history  of  the  patient'a  previous  health.  We  almost  ahvayg 
find  the  remains  of  a  syphilitic  eruption,  or  sore  throat,  attendant  on  syphilitic 
inflammation  of  the  iris  ;  in  many  cases  this  ophthalmia  is  coexistent  with 
sctivi'  secondary  symptoms  in  various  textures  of  the  body;  sometimes, 
thouj:jh  rarely,  with  primary  symptoms;  and  in  all  instances,  the  history  of 
the  patient's  health  will  throw  a  degree  of  light  on  the  affection  of  the  eye, 
which  may  be  the  means  of  preventing  the  most  disastrous  eonsequeuces. 

li  is  unnecessary  to  repeat  any  description  of  the  zonular  redness,  discolor- 
ation of  the  iris,  contraction,  irregularity,  and  immobility  of  the  pupil,  efl'u- 
sion  of  lymph,  and  other  general  symptoms  of  iritis,  as  they  occur  in  the 
iyphiiitic  species.  In  none  of  these  symptoms,  nor  in  the  dimness  of  sight, 
aod  pain  which  attend  them,  does  there  appear  anything  really  diagnostic ; 
aithough  some  authors  have  imagined,  that  they  had  discovered  in  certain  of 
these  symptoms,  peculiarities  upon  which  a  diagnosis  could  be  founded. 
The  fact  that  even  directly  contrary  appearances  linve  been  enumerated  aa 
diagnostic  of  syphilitic  iritis,  shows  that  to  distinguish  this  species  from  the 
rheumatic,  something  more  must  be  taken  into  account  than  any  differences 
which  may  Vie  observed  in  the  genera!  symptoms  of  the  disease.  Perhaps  1 
ought  to  exnept  a  tawny  or  rusty  color  of  the  iris  near  its  pupillary  edge, 
which  i*^  certainly  observed  in  many  syphilitic  cases,  and  in  them  almost  only. 

Beer  has  described  two  remarkable  appearances  as  characteristic  of  syphl- 
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litic  iritis;  viz:  dislocation  of  the  pupil,  and  condylomata  sproating  froa 
the  iris. 

The  first  of  these  symptoms  consists  in  a  gradnal  moyement  of  the  pnpil 
upwards  and  inwards,  so  that  instead  of  being  placed,  as  it  is  in  hodtk, 
nearly  in  the  centre  of  the  iris,  it  comes  to  be  situated  considerably  closer  to 
the  upper  and  inner  edge  of  that  membrane.  This  displacement  I  hare  sees 
in  chronic  rheumatic  iritis ;  and  still  more  frequently  in  scrofalons  sclerotltii, 
unattended  by  iritis.  I  cannot  regard  it,  then,  as  diagnostic  of  sypbilitie 
iritis.  That  it  is  occasionally  met  with  in  this  disease,  I  have  no  donbt,  bit 
I  believe  it  to  be  a  symptom,  not  so  much  of  the  iritis  as  of  an  affection  of 
the  ciliary  or  iridal  nerves. 

As  for  the  condylomata  described  by  Beer  as  diagnostic  of  this  disease, 
they  are  really  tubercles,  pustules,  or  small  abscesses,  very  rarely  met  with 
except  in  syphilitic  cases,  and  generally  accompanied  or  preceded  by  a 
syphilitic  eruption  over  the  body.     On  first  showing  themselves,  they  are  of 
a  reddish-brown  color,  their  surface,  which  is  somewhat  irregular,  appearing, 
when  viewed  through  a  lens  of  short  focus,  to  be  covered  with  innumerable 
red  vessels.     By  and  by,  they  assume  a  yellowish  hue,  project  from  the  plane 
of  the  iris,  and  enlarge  sometimes  to  such  a  size  as  almost  to  touch  the  cor- 
nea.    Dr.  Monteath  supposed  that  they  sometimes  form  on  the  posterior 
surface  of  the  iris,  pushing  it  forwards,  and  forcing  a  passage  between  its 
fibres.     At  length  they  burst,  and  discharge  the  purulent  matter  they  con- 
tain, into  the  anterior  chamber.     After  this,  the  cyst  which  contained  the 
matter,  shrinks;  but  from  the  corresponding  portion  of  the  edge  of  the  pupil 
being,  I  believe,  always  adherent  to  the  capsule,  as  the  shrinking  of  the  cjrt 
goes  on,  the  ciliary  edge  of  the  iris  is  apt  thereby  to  be  separated  from  the 
choroid,  or  its  fibres  to  be  lacerated  and  absorbed,  so  that  either  the  uvea 
comes  into  view,  of  a  black  color,  or  actually  an  aperture  is  formed  in  the 
iris,  which  never  perfectly  closes. 

Tubercles  may  form  at  any  part  of  the  iris,  close  to  the  pupil,  near  the 
ciliary  edge  or  midway  between  them.  When  situated  at  the  ciliary  edge, 
they  sometimes  disappear  from  the  anterior  chamber,  form  a  projection  of 
the  choroid  and  sclerotica,  behind  the  cornea,  and  burst  externally.  This  I 
never  myself  observed ;  but  in  more  than  one  instance  I  have  seen  this  disease 
combined  with  a  hard  elevation,  of  a  dark  red  color,  somewhat  like  a  phleg* 
mon,  behind  the  edge  of  the  cornea,  ending  in  attenuation  of  the  sclerotica 
and  protrusion  of  the  choroid. 

As  to  the  question,  whether  such  tubercles  occur  only  in  syphilitic  cases,  I 
have  seen  a  small  yellow  cyst  form  on  the  surface  of  the  iris  in  rheumatie 
iritis,  but  this  is  a  very  rare  event.*  The  existence  of  tubercles,  therefore, 
ought  immediately  to  rouse  suspicion  that  the  case  is  syphilitic. 

If  syphilitic  iritis  is  neglected,  not  only  is  the  pupil  speedily  closed,  and 
bound  down  to  the  capsule  of  the  lens  by  effused  lymph,  but  the  iris  is  re- 
markably changed  in  its  appearance,  much  more  so  than  in  any  other  species 
of  the  disease.  The  cornea,  also,  becomes  hazy,  and  sometimes  dotted  over 
with  minute  brown  spots.  The  anterior  chamber  becomes  less  in  size,  from 
the  iris  being  pushed  forwards,  and  at  length  from  the  cornea  shrinking  in 
diameter.  Tne  sclerotica,  choroid,  and  retina  all  partake  in  the  inflammation ; 
the  retina  becoming  insensible  to  light,  while  the  choroid  protrudes,  here 
and  there,  of  a  deep  bluish  color,  through  the  attenuated  sclerotica.  A  pa- 
tient at  the  Glasgow  Eye  Infirmary  was  convalescent,  and  stayed  away  for 
some  weeks.  When  he  returned,  his  right  eye  presented  a  very  large  and 
prominent  choroid  staphyloma,  encircling  the  temporal  side  of  the  coniea ; 
the  edge  of  the  pupil  was  drawn  back,  and  the  surface  of  the  iris  tawny.  He 
still  retained  tolerable  vision  with  the  eye  in  this  condition. 
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Tlie  degrees  of  syphilitic  iritis,  and  its  sequel®,  are  of  coarse  very  variotis. 
Sometimeis  the  pupil  is  dilated  to  twice  its  natural  diameter^  the  centre  re- 
maining blacky  while  its  edge  is  siirrouaded  by  tubercle&5.  In  such  cases, 
thongh  part  of  the  pupil  is  pretty  clear,  the  patient  sees  little  or  none  on 
account  of  the  condition  of  the  retina ;  yet  from  this  state  the  eye  may  com* 
pletely  recover,  by  appropriate  treatraent.  The  tenniuations  of  the  disease, 
if  not  connteraeted  by  un  early  empluynicDt  of  merenry,  are  clotiure  of  the 
pnpil,  obliteration  of  the  anterior  and  posterior  chambers,  and  atrophy  of 
the  eyeball. 

Tery  differently  frora  what  happens  in  neglected  rhenraatie  iritis,  the  inflam- 
tnation  in  syphilitic  iritis  does  not  wear  itself  out,  and  end  in  simple  loss  of 
Tision  by  closure  of  the  pupil,  hut  goes  on  from  one  texture  of  the  eye  to 
nnatber,  till  the  whole  are  in  vol  red  in  a  process  of  disorganization^  which 
leaver  scarcely  a  trace  of  natural  structure. 

In  extreme  ca^es,  the  lens  and  vitreous  humor  are  disorganized,  being  con- 
Tcrted  into  a  pultaceous  mass,  which  may  at  last  be  observed  forming  whitish 
projecting  points  through  the  choroid  aud  sclerotica.  From  such  a  state  of 
disease  it  is  impossible  for  the  eye  to  recover,  so  as  to  preserve  its  natural 
form.  Neither  do  wo  find  that  puncturing  the  eye  in  such  a  state,  alTords 
any  relief  to  the  pain  which  the  patieut  snffers;  it  is  not  from  any  colleeiion 
o«  t  fiuid,  that  the  appearance  above  mentioned  arises,  and  nothing  ia 

il.  ;  on  passinj;^  the  lancet  through  the  tunics.    If  the  system  is  brought 

ttadur  the  action  of  mercury,  the  eye  will^  under  these  circumstances,  shrink 
to  a  small  size  j  but  if  this  is  not  done,  if  an  insufficient  quantity  of  mercury 
he  given,  or  that  medicine  be  too  soon  abandoned,  the  sclerotica  may  give 
way,  and  fungous  excrescence  |*rotrude.  At  la^st,  from  the  severity  of  the 
pain  in  the  eye  and  head,  the  inefficacy  of  o|iiates,  the  fever  and  debility 
wbich  are  induced,  and  from  the  unseemly  and  disorganized  state  of  the  eye, 
we  shall  be  obliged  to  remove  it  with  the  knife. 

in  many  cases  of  syphilitic  iritis,  the  treatment  has  the  effect  of  completely 
removing  all  the  objective  symptoms  of  the  disease  ;  but  the  retina  falls  into 
ft  state  of  more  or  less  complete  insensibility. 

The  pain  which  attends  syphilitic  iritis  varies  much  in  seventy.  In  general, 
it  is  considerable  both  in  the  eye  and  round  the  orbit,  attended  by  lachryma- 
Uon  and  photophobia,  aud,  like  syphilitic  puius  in  the  bones,  greatly  aggra- 
vated during  the  night, 

Vofisfitutional  symptoms, — This  disease  is  generally  accompanied  by  very 
evident  manifestations  of  syphilitic  cachexia.  The  pulse  is  quick,  the  j^^eneral 
strength  impaired,  the  appetite  lost,  the  countenance  pale  or  sallow,  aud  the 
skin  covered,  especially  during  the  ni^ht,  witli  a  clammy  perspiration.  If 
syphilitic  iritis  has  been  long  neglected,  and  attended  with  severe  nocturnal 
pain,  the  patient  becomes  emaciated  and  greatly  enfeebled.  The  local  second- 
ary symptoms  with  which  I  have  most  frequently  found  syphilitic  iritis  associ- 
ated, have  been  (lustnlur,  papular,  and  scaly  eruptions  on  the  face  aud  over 
the  body,  and  next  to  these,  sore  throat.  The  pustules  on  the  face,  which  I 
have  met  with  as  attendants  on  syphilitic  iritis,  have  frequently  been  of  a  dark 
livid  color,  large,  hard,  aud  seated  so  deeply  in  the  skin  as  utmost  to  deserve 
the  name  of  tubercles.  The  scaly  eruptions  on  the  fiice  Imve  occasionally 
prei^ented  an  aiJ[)roaeh  to  the  areolar  form  of  lepra.  Over  the  body,  again, 
wbt-re  the  eruption  has  generally  been  of  a  more  acute  character,  the  appear- 
ance has  been  that  of  numerous  circular  elevated  spots,  of  a  brownish-red 
color,  abuut  the  size  of  a  split  pea,  ending  in  a  desquamation  of  successive 
thin  tMiUiek's  of  cuticle,  and  leaving  cop]ier-colored  stains,  with  a  deficient 
alale  of  the  rete  mucosuni,  so  that  they  feel  depressed  when  the  finger  passes 
over  them  ;  a  state  which  continues  through  life. 
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Infantile  cases. — Iritis  is  not  unfreqaently  the  consequence  of  congenital 
syphilis,  and  is  sometimes  the  first  symptom  which  is  observed.  Besides 
zonular  redness  and  discoloration  of  the  iris,  the  snrface  of  the  crystalline 
capsule  in  such  cases  is  apt  to  become  quite  red.  The  pnpil  closes  after  a 
time,  the  anterior  chamber  fills  with  pus,  and  the  cornea  becomes  opaque. 
The  usual  copper-colored  eruption  appears  over  the  body.  The  infant  may 
have  derived  the  disease  from  the  father,  without  the  mother  haying  shown 
any  syphilitic  symptom. 

Exciting  causes. — Although  this  disease  is  unquestionably  an  effect  of  the 
contamination  of  the  constitution  by  syphilis,  and  although  it  commences, 
in  many  cases,  without  any  known  exciting  cause,  yet  it  not  unfrequently 
happens  that,  like  other  secondary  symptoms  of  syphilis,  and  especially  sore 
throat,  it  is  excited  by  exposure  to  cold.  Slight  blows  on 'the  eye,  imprudent 
over-exertion  of  the  organ,  and  intemperance,  seem  in  other  instances  to 
aid  in  bringing  on  this  disease,  which,  therefore,  may  be  regarded,  at  least  in 
many  cases,  as  an  effect  of  certain  external  causes  operating  on  a  constitution 
imbued  with  a  morbid  poison. 

Relapses. — Even  when  syphilitic  iritis  terminates  in  the  most  favorable 
manner,  the  eye,  for  a  long  time  afterwards,  is  peculiarly  sensitive  to  the 
influence  of  cold  and  moisture.  On  every  exposure  to  these,  the  sclerotic 
circle  of  inflammation  may  be  observed  to  return,  the  light  is  felt  to  be  dis- 
agreeable, and  the  eye  discharges  a  superabundant  quantity  of  tears.  For 
the  same  reason,  the  formation  of  an  artificial  pupil,  when  this  is  required 
from  the  effects  of  syphilitic  iritis,  is  generally  followed  by  such  a  degree  of 
renewed  inflammation  as  to  frustrate  the  attempt  to  restore  vision. 

Treatment. — 1.  Bloodletting  is  generally  necessary  in  syphilitic  iritis.  Dr. 
Monteath's  testimony  on  this  point  is  valuable.  '' Judging  from  my  own 
experience,"  says  he,^  '*  I  differ  decidedly  from  those  who  put  their  whole 
faith  in  mercury  in  the  cure  of  this  species,  to  the  exclusion  of  the  other 
remedies,  such  as  bleeding,  blistering,  &c.  In  my  own  practice,  I  have  seen 
the  disease  running  on  with  rapid  strides  to  dangerous  hypopion,  notwith- 
standing the  full  action  of  the  mercury,  and  its  further  progress  at  once  arrested 
by  a  full  bleeding  from  the  arm,  and  a  blister  on  the  hind-head." 

I  have  been  obliged  to  bleed  repeatedly  at  the  arm,  besides  applying  leeches, 
before  the  symptoms  yielded  sufficiently  to  permit  of  much  benefit  being  de- 
rived from  the  mercury  which  was  employed. 

2.  Regimen. — The  patient  must  abstain  from  animal  food  and  fermented 
liquors.  We  may  be  tempted,  when  the  system  seems  in  a  weak  and  shattered 
state  from  syphilitic  cachexia  and  other  causes,  to  put  the  patient  on  an  ani- 
mal diet,  prescribing  at  the  same  time  small  doses  of  mercury.*  Under  this 
plan,  the  general  health  may  improve,  but  the  case  will  probably  end  in  closure 
of  the  pupil. 

3.  Opiate  frictions  round  the  orbit  are  carefully  to  be  employed,  about  an 
hour  before  the  nightly  attack  of  pain  is  expected;  after  which  the  eye  is  to 
be  covered  with  a  fold  of  linen,  warmed  at  the  fire.  Whenever  the  pain 
threatens  to  recur  (and  it  is  particularly  apt  to  do  so  about  midnight),  the 
opiate  friction  ought  to  be  repeated.  Laudanum,  an  infusion  of  extiuet  of 
belladonna  in  laudanum,  a  mixture  of  laudanum  with  tincture  of  cantharides, 
moistened  opium,  opiate  mercurial  ointment,  or  tincture  of  tobacco,  will  be 
selected  for  this  purpose,  according  to  the  circumstances  of  the  case  and  the 
opinion  of  the  practitioner. 

4.  Mercury. — Upon  this  medicine  we  place  our  chief  reliance  for  arresting 
syphilitic  inflammation  of  the  iris,  and  removing  the  morbid  changes  which 
may  have  already  been  produced  in  that  membrane,  and  in  the  pupil.  It  is 
not  an  alterative  course  of  mercury,  however,  which  is  to  be  employed.  The 
constitution  must  be  thoroughly  mercurialized,  and  the  mouth  made  distinctly 
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In  many  cases,  I  liave  known  little  effect  prodaccfl  till  pretty  profuse 

llivation  was  establisbetL     I  renicmber  one  case  in  wlwh  mercury  had  been 

ped,  and  laid  aside  as  iucfTcctual,  by  the  family  doctor;  even  after  it  was  re- 

E>mitiended,  it  produced  but  very  slight  beiieBt,  until  the  patient  having  taken 

10  ;^ins  of  calomel,  with  5  of  opiuw,  daily,  for  several  days  in  succession, 

the  mouth  suddenly  became  sore,  and  the  iritis  went  off  as  by  a  charm*     It 

wan  a  Tery  decided  syphilitic  case,  the  body  being  covered  by  a  copper- 

plored  eruption- 

Tlie  combination  of  calomel  with  opium  is  the  best  form  for  exhibiting 

ercury  in  this  disease*  A  pill,  containing  2  grains  of  the  former,  with  from 
[quarter  of  a  Rxain  to  a  whole  grain  of  the  latter,  may  be  given  morning, 
OOD,  and  night,  till  the  gums  are  decidedly  affected;  after  which  two  pills 
lily  may  be  continned  for  some  time;  and  when  the  mercurialization  is  more 
Ivanced,  one  at  bedtime  only.  This  is  the  plan  to  be  followed  in  severe 
ises,  where  it  is  important  instantly  to  arrest  the  progress  of  the  disease, 
rcTcnt  deposition  of  lymph  into  the  pnpil^  or  procnre  its  absorption,  if  already 
fused.  In  milder  cases,  we  may  trust  to  a  pill  morning  and  evening  from 
ke  beginning. 

Other  forms  of  mercury  have  been  employed  in  the  cure  of  this  disease, 
Ipecially  inunction  round  the  eye,  and  corrosive  sublimate  taken  internally, 
^at  neither  of  these  can  be  relied  on  when  the  symptoms  arc  urgent,  and  in 
ll  eircnmstances  they  are  greatly  inferior  to  calomel  and  opium,  the  soothing 
ad  dirigent  effects  of  the  opium  being  of  no  small  importance. 

In  plethoric  subjects,  the  exhibition  of  mercury  must  be  preceded  by  vcne- 

clion,  and  accompanied  by  evacuants  and  low  diet;  in  ansemic  cases  it  may 

given  along  with  the  preparatiotis  of  iron. 

Mercury,  in  one  form  or  other,  will  require  to  be  continued  for  a  consider- 
ble  length  of  time,  that  not  only  the  iritis  may  be  arrested,  and  its  effects 
red,  as  far  as  this  is  practicable,  but  that  the  constitutional  syphilis  also 
completely  cured.  A  removal  of  the  iritis  must  not  be  depended  on 
ii  proof  of  the  constitution  being  freed  of  the  syphilitic  virus;  while,  on 
^e  other  hand,  a  removal  of  the  constitutional  disease,  in  many  cases,  is  or 
ppeors  to  be  affected,  although  there  remains  much  to  lie  done,  and  that 
iiefly  by  the  operation  of  mercury,  before  the  eye  is  freed  from  the  iritis  and 
it«  consequences. 

6.  Iodide  of  potassium, — Cases  of  syphilitic  iritis  occasionally  occur,  where 

[»m  a  variety  of  circumstances,  such  as  great  weakness  of  the  patient,  or 

bvcre  salivation,  the  adrainistralion  of  mercury  is,  for  the  time,  altogether  in- 

imissible.     The  medicine  most  to  be  relied  on,  in  such  circumstances,  Is  the 

lide  of  potassium.  From  5  to  10  grains  may  be  given,  dissolved  in  water, 
brice  daily, 

G.    Turpentine  has  been  recommended  by  Mr.  Hugh  Carmichael,  of  Dublin, 

syphilitic  iritis  and  oilier  deep-seated  inflammations  of  the  eye.  The  cases 
jfliich  he  has  related,  afford  indubitable  evidence  thai  this  medicine  has  oc- 

sionally  removed  that  species  of  iritis  which  is  considered  as  sy|ihilitic;  and 
after  lymph  has  been  effused  into  the  pupil,  and  tubercles  have  risen  on 
face  of  the  iris,  has  restored  these  parts  to  their  perfectly  healthy  state. 
;  Wiisfrom  the  acknowledged  influence  of  turpentine  in  peritonitis,  and  from 
I  supposed  analogy  in  point  of  morbid  effects  between  inflammation  of  the 
eritoneum  and  that  of  the  iri.«^,  in  both  cases  n  serous  membrane  being  en- 
B-gcd,  and  in  both  adhesions  being  produced  between  surfaces  intended  to 

free,  that  Mr.  C.  was  led  to  use  turpentine  in  iritis.     As  it  is  in  syphilitic 

ses  chiefly  that  he  has  found  turpentine  useful,  he  is  aware  of  the  objection 
kely  to  be  started  tbat  this  medicine  has  never  been  known  to  possess  anti- 
rphilitic  virtues.  To  this  he  might  have  effectively  replied  by  aiv  ttT^\\ciakV  lo 
|ie  non- mercurial  treatment  of  syphilis,  and  to  the  ovetpowenng  le%\Amo\i^ 
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of  the  facts  which  he  himself  has  recorded.  He  seems  at  first  disposed,  how- 
ever,  rather  to  chime  in  with  the  scepticism  of  Mr.  Travers,  who  is  at  a  loss 
to  determine  whether  what  is  generally  considered  as  syphilitic  iritis,  is  ac- 
tually a  Tenereal  inflammation,  or  a  symptom  which  merely  resembles  syphilis, 
or  a  disease  ingrafted  on  the  syphilitic,  or  an  effect  produced  by  the  poison 
of  mercury.  But  in  a  more  ad?anccd  part  of  his  inquiry,  Mr.  C.  declares  in 
favor  of  the  doctrine,  that  mercury  operates  in  the  favorable  manner  in  which 
it  is  universally  acknowledged  to  do  in  syphilitic  iritis,  not  so  much  by  means 
of  any  peculiar  anti-syphilitic  property  which  it  possesses,  as  in  consequence 
of  its  power  to  excite  the  action  of  the  absorbents ;  and  this  same  sorbefacieot 
power  he  claims  for  the  oil  of  turpentine.  This  claim  is  abundantly  vindi- 
cated by  the  cases  which  Mr.  C.  has  related ;  and  not  only  so  but  he  has  also 
demonstrated  that  this  medicine  possesses  a  controlling  power  over  the  inflam* 
matory  process,  upon  which  the  effusion  of  lymph,  in  syphilitic  iritis,  depends. 

Although  Mr.  Carmichael  has  the  merit  of  having  brought  forward  a  new 
medicine  in  syphilitic  iritis,  of  unquestionable  utility,  he  is  by  no  means  blind 
to  the  virtues  of  other  remedies.  He  acknowledges  that  the  same  antiphlo- 
gistic and  sorbefacient  effects  which  he  has  derived  from  turpentine,  may  be 
produced  in  a  more  decided  manner  by  mercury ;  while  he  very  properly 
urges,  that  the  rapidity  with  which  turpentine  pervades  the  body,  and  conse- 
quently brings  disease  under  its  influence,  together  with  the  absence  of  fever 
during  its  operation  on  the  constitution,  must  render  its  use  a  matter  of  inte- 
rest and  utility,  though  the  same  effects  might  be  accomplished,  even  in  a 
more  decided  manner,  by  other  means. 

The  dose  of  oil  of  turpentine  is  a  drachm  thrice  a  day.  Its  disagreeable 
flavor  and  nauseating  effects,  may  be  obviated  by  giving  it  in  the  form  of 
emulsion.  If  it  induces  strangury,  linseed  tea  and  camphor  julep  may  be 
administered,  or  its  use  suspended  for  a  time.  The  tendency  to  heartburn, 
which  it  sometimes  causes,  may  be  prevented  by  an  addition  of  10  or  15 
grains  of  carbonate  of  soda  to  every  ounce  of  turpentine,  or  every  8  ounces 
of  the  emulsion. 

When  the  local  inflammation  is  high,  and  acute  pain  present  in  the  eye 
and  side  of  the  head,  abstraction  of  blood  ought  by  no  means  to  be  neglected, 
notwithstanding  the  statement  of  Mr.  C.  that  he  has  frequently,  even  when 
these  symptoms  were  urgent,  relied  solely  on  the  turpentine  mixture,  and 
reaped  from  it  the  most  decided  and  expeditious  benefit.  The  condition  of 
the  bowels  will  also  require  attention;  the  beneficial  effects  of  the  turpentine 
appearing  to  be  suspended  when  constipation  is  present,  and  again  called 
forth  when  this  is  removed.  Perfect  rest,  too,  if  not  absolutely  necessary, 
will  be  found  highly  conducive  to  the  complete  production  of  the  salutary 
effects  of  the  turpentine.  Mr.  C.  states,  that  in  a  few  patients  who,  from 
their  particular  situations  in  life,  were  obliged  to  continue  in  active  employ- 
ment, the  same  satisfactory  results  did  not  follow  its  exhibition,  nor  was  its 
influence  fully  established,  until  this  was  attended  to. 

In  some  of  the  cases  given  by  Mr.  C.  sedatives  were  employed  along  with 
turpentine ;  such  as  opium,  henbane,  and  cicuta.  These  may  be  exhiWted, 
both  internally  and  externally;  and,  of  course,  the  application  of  belladonna 
ought  not  to  be  omitted. 

Mr.  C.  states,  that  the  administration  of  turpentine  has  very  seldom  failed 
in  effecting  a  perfect  cure  of  syphilitic  iritis,  and  that  an  amendment  has 
generally  been  quite  perceptible  the  day  after  it  was  commenced.  The  ave- 
rage period  of  cure  seems,  in  his  hands,  to  have  been  about  11  days. 

Other  practitioners  have  not  reported  so  favourably  of  this  remedy.  Mr. 
Guthrie  states'*  that  "in  some  cases  it  has  succeeded  admirably;  in  others, 
it  has  been  of  little  service;  and  in  some,  unequal  to  the  cure  of  the  com- 
plaint.".   Mr.  Foote,  junior,*  is  inclined  "to  think  that  turpentine  acts  by 
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citing  irritaiion  in  the  intestinal  canal  and  urinary  apimratus.*'  He  states, 
hat  the  cases  which  bad  been  most  siiccfssfnl  under  his  observation,  were 
hose  in  which  severe  strangury  was  excited.  When  it  was  found  impossible 
1  prodnce  this  kind  of  irritation,  no  benefit  was  experienced, 

1  Sufphate  of  qidna. — Dr.  Colles  states,'  that  if  iritis  takps  place  when 
he  system  is  beginning  to  throw  off  a  smart  salivation,  if  we  have  used 
oercury  for  the  cure  of  iritis,  and  produced  piyalism,  without  effeeting  mndi 
mprovemeni  in  the  state  of  the  eye,  or  if  mercury  is  not  acting  in  a  kindly 
Banner  on  the  system,  we  cannot  attempt  to  cure  the  disease  by  mercury, 
but  must  have  recourse  to  other  means.  He  states  sulphate  of  cjiima  to  be 
ttic  remedy  which  he  h^smost  frequently  employed  under  such  circumstances^ 
Ind  generally  with  the  happiest  effect.  He  recora mends  large  doses. 
\  8*  BeUadonna  is  to  be  painted  liberally  on  the  eyebrow  and  eyelids,  night 
Ind  morning  f  and  when  the  acute  symptoms  have  subsided,  a  filtered  aqueous 
'jolution  of  it,  or  a  solution  of  sulphute  of  atropia,  may  be  dropped  several 
jiraes  a  day  upon  the  conjunctiva.  This  remedy  ought  to  be  continued  regu- 
nrlyfor  months,  unless  the  pupil  has  completely  regained  its  natural  freedom 
nd  mobility. 

9,  NamenntSj  mdonjics^  dwttttcs,  purffaiives^  and  counter-imtatton  % 
iUters,  have  each  their  use  in  syphilitic  iritis.  Blisters  prove  highly  ser- 
Iceable  after  depletion,  and  after  the  gums  arc  touched  by  mercury. 


T>»e  ippeftrfknce  of  stich  a  cyst,  in  rbftUDi*- 

Ktci  iritis*  musit  bo  rcgankd  fis  quite  anomalotiB. 

iM«y   here   mention    another  appenrnnfifl  of 

flfntluLT  cbamcter,  which  I  ooce  obsef  vcd  in  a 

of  rheumatic  iritis — via.*  the  whole  sur- 

re  of  ih^  iris  sitrewcd  with  rod  vcsacls,     Tho 

was  of  tbrco  weeki'  etatiding;  jet  there 

no  cffuaioo  of  Ij^mpb)  aod  the  pupil  wat 


*  Glasgow  Modicml  Journal;  Vol.  li.  p.  £9; 
Glasgow,  1829. 

*  London  Medieal  Gazetta;  YoL  JT.  p.  599 ; 
London,  1829. 

*'  London  Modicnl  and  Surgieal  Journal  for 
S<?ptci*jber  18:it.  p.  229. 

*  Practical  ObFerrations  oo  tho  Voncreal 
Disease  fttid  an  tbo  Uso  fif  Mertiury,  p.  lOd ; 
London,  1S3T, 


SECTTON   XXn* — ^PSIUDO-SYPHTLITIO  IRITIS- 
Stfit. — Iritifl  (rypbiloidea. 

It  is  generally  admitted,  that  there  are  various  diseases,  either  communi- 
ftted  by  impure  venereal  intercourse,  or  arising  in  the  system  without  any 
ammunication  of  that  sort,  which  present  a  series  of  morbid  phenomena, 
ftihler  and  more  rapid  in  general^  but  still,  in  nmny  respects  similar  to  those 
bf  syphilis*  Till  a  more  accurate  description  of  the  diseases  in  question  be 
bhtiiined,  we  may  be  allowed  to  speak  of  them  as  si/philoid  or  pieudth 
yphilitic. 

The  pustular  eruption  spoken  of  by  Bjiteman,  under  the  name  of  eciht/ma 
ichecticitm,  appears  to  be  one  of  the  disorders  apt  to  be  confounded  with 
rue  syphilis  ;  and  there  h  no  doabt  thai  it  occasionally  affects  the  iris,  In  a 

inner  closely  resembling  the  iritis  we  have  just  been  considering. 

This  disease  occurs,  Dr.  Batemaa  tells  us,  in  connection  with  a  state  of 
achexia,  apparently  indicative  of  the  operation  of  a  morbid  poison.  It' 
Bnch  resembles  some  of  the  secondary  symptoms  of  syphilis,  and  is  often 

eated  as  syphilitic,  although  there  can  be  no  doubt  that  it  origi nates  fre- 
luently,  if  not  always,  from  derangement  of  the  general  health,  independent 
'  anything  like  infection. 

It  generally  commences  with  a  febrile  paroxysm  which  is  sometimes  con- 
Jderable,     In  the  course  of  two  or  three  days,  numerous  scattered  pustules 
ppear,  with  a  hard  inflamed  base,  on  the  breast  and  extremities  ;  and  these 
Tire  multiplied,  day  after  day,  by  a  succession  of  similar  pustuka^  ^\i\Ci\x  eou- 
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tinue  to  rise  and  decline  for  several  weeks  until  the  skin  is  thicklj  studded 
with  the  eruption,  under  various  phases.  For,  as  the  successive  pustules  go 
through  their  stages  of  inflammation,  suppuration,  scabbing,  ana  desqaaouh 
tion,  at  similar  periods  after  their  rise,  examples  of  all  these  conditions  in 
necessarily  seen  at  the  same  time ;  the  rising  pustules  exhibiting  a  bright  red 
hue  at  the  base,  which  changes  to  a  purple  or  chocolate  tinge  as  the  inflammi- 
tion  declines,  and  the  little  laminated  scabs  form  upon  their  tops.  When 
these  fall  off,  a  dark  stain  is  left  upon  the  site  of  the  pustules.  The  eroptioiL 
is  sometimes  confined  to  the  extremities,  but  it  frequently  extends  also  over 
the  trunk,  face,  and  scalp. 

The  febrile  symptoms  are  diminished,  but  not  removed,  on  the  appearance 
of  the  eruption ;  for  a  constant  hectic  continues  during  the  progress  of  the 
disease.  It  is  accompanied  by  great  languor,  and  much  depression,  both  of 
the  spirits  and  muscular  strength ;  by  headache,  and  pains  of  the  limbs ;  snd 
restlessness  and  impaired  digestion,  with  irregularity  of  the  bowels.  There 
is  commonly  some  degree  of  conjunctivitis,  and  the  fauces  are  the  seat  of 
slow  inflammation,  accompanied  by  superficial  ulcerations. 

This  disease  is  stated  by  Bateman  to  continue  from  two  to  four  months,  in 
the  course  of  which  time,  by  the  aid  of  vegetable  tonics,  cinchona,  sarsapa- 
rilla,  serpentaria,  &c.  with  antimonials,  and  the  warm  bath,  the  constitotion 
gradually  throws  off"  the  morbid  condition  which  gives  rise  to  it.  He  adds 
that  the  administration  of  mercury  is  neither  necessary  to  its  cure,  nor  appears 
to  accelerate  recovery.* 

Dr.  Monteath  tells  us  that  the  resemblance  of  the  iritis  produced  by  this 
eruption  to  that  which  is  the  consequence  of  syphilis,  is  so  striking,  that  for 
several  years  of  his  practice  he  invariably  treated  the  cases  he  met  with,  and 
successfully,  by  the  free  use  of  mercury,  believing  them  to  be  syphilitic.  "The 
small  circle  of  the  iris,  and  the  border  of  the  pupil,"  adds  he,  "  are  often 
studded  with  the  small  reddish -yellow  papulae  or  pustules,  so  characteristic 
of  the  venereal  iritis.  It  was  in  consequence  of  several  such  cases  applying 
to  me  with  the  disease  evidently  declining,  and  the  pupil  clearing,  after  two 
or  three  weeks'  continuance,  without  the  patient  having  partaken  of  one  grain 
of  mercury,  and  sometimes  almost  without  any  treatment  that  could  have 
been  useful,  that  I  first  saw  my  error,  and  felt  satisfied  that  these  cases  were 
not  syphilitic."* 

Notwithstanding  the  possibility  of  this  iritis  being  cured  without  mercury, 
and  the  fact  that  it  is  occasionally  aggravated^  by  an  attempt  to  mercurialize 
the  system,  still  an  alterative  course  of  this  medicine  is  to  be  omitted,  neither 
in  this  nor  in  any  of  the  other  syphiloid  varieties  of  iritis.  They  will  in 
general  yield  to  such  a  course,  aided  by  sarsaparilla,  local  bleeding,  blisters 
behind  the  ears,  the  application  of  belladonna,  mild  diet,  quietude  of  the 
general  frame,  and  rest  of  the  inflamed  organ.  Turpentine,  as  recommended 
by  Mr.  Carmichael  for  syphilitic  iritis,  is  worthy  of  a  trial  in  the  cases  in 
question. 

*  Practical  Syoopsis  of  Cutaneous  Diseases,  '  See  a  case  which  occurred  in  the  practice  of 

p.  187  ,'  London,  1819.  Mr.  Arnott,  related  in  the  Quarterly  Journal  of 

.     '  Glasf^ow  MedicalJoumal ;  Vol.  ii.  p.  138;  Foreign  Medicine  and  Surgerj;  VoL  i.  p.  78; 

Glagow,  1829.  London,  1819. 


SECTION  XXin. — G0N0RRn(EAL  IRITIS. 


That  the  urethral  discharge  in  gonorrhoea  is  productive,  through  the  me- 
dium of  the  constitution,  of  synovitis  and  iritis,  has  generally  appeared  so 
improbable,  that  the  fact  has  been  very  slowly  admitted  by  medical  practi- 
tioners.* 
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•The  mflamtnation  of  the  synovial  membranes,  which  arises  from  gonorrhcea, 

ploni  occurs  tinti!  the  decline  of  the  discharge  from  the  urethra/  It  affects 

liirgc  joints,  and  especially  the  knees;  is  attended  with  copious  effusion 

lhi»  synovial  cavities,  and  a  corresponding  degree  of  i5welting;  and  is 

>kcii  of  under  the  name  of  gonorrhaat  rfieumatism.     The  pain  and  fever, 

i  Ettend  it,  are  generally  severe,  and  the  cure  tedious.^ 

'npioms. — The  iritis  which  owes  its  origin  to  gonorrhea,  may  or  may 

be  preceded  by  synovitis.     In  general,  the  inftamroation  of  the  eye  is 

severe.     It  often  commences  with  redness  of  the  conjnnetiva  and  scle- 

4CJI,  and  a  striking  hazioess  of  the  lining  membrane  of  the  cornea.     The 

Rammation  speedily  affects  the  anterior  surface  of  the  iris,  which  loses  its 

taral  color.     The  disease  for  some  days  appears  to  be  an  aqno-capsulitis. 

;then  merges  iuto  on  iritis  serosa.     The  ]mpil  becomes  contracted,  and  the 

Bion  dim.    A  profuse  effusion  of  coagulable  lymph  now  takes  j^lace,  speedily 

ling  the  pupil,  and  sometimes  falling  down,  in  a  card-like  form,  and  in  con- 

ierable  masses,  into  the  anterior  chaniher.     In  some  cases,  the  anterior 

face  of  the  iris  is  covered  with  lymph,  as  if  coated  with  white  paint.     The 

Bterior  chamber  is  sometimes  almost  (illed  with  the  effast^d  lymph.     In  fact, 

other  variety  of  iritis  presents  this  symptom  in  the  same  degree.     There 

,  in  general,  violent  pain  in  and  round  the  eye,  with  epiphora  ond  intolerance 

'  light.     I  have  seen  considerable  chemosis,  or  conjunctival  ^dema  attend 

Qnorrhoeal  iritis;  but  there  is  no  purulent  dischurge  from  the  conjunctiva. 

"bere  are  no  tubercles  or  abscesses  on  the  surface  of  the  iris,  as  in  syijhilitic 

ftlis.     The  pupil,  if  tbe  case  is  left  to  itself,  remains  contracted,  and  adhe- 

Int  to  an  opaque  capsale,  with  the  retina  much  more  sensible,  the  iris  less 

dnged  in  structure,  and  the  eyeball  altogether  less  thoroughly  disorganized, 

an  in  syphilitic  iritis,  but  with  a  great  disposition  left  for  relapse. 

The  patients  who  have  been  observed  to  suffer  from  gonorrhceal  synovitis 

hd  iritis,  have  generally  been  young  men  of  scrofulous  const ituti<in,  who 

ired  hard,  and  were  careless  of  exposure  to  cold.     Each  time  the  patient 

Itches  gonorrhoea  he  is  liable  to  an  attack  of  synovitis  or  iritis,  or  suffers  first 

[>m  the  one  and  afterwards  from  the  other.     In  some  cases,  however,  there 

been  no  new  gonorrhoea,  although  a  second  or  third  attack  of  inOanima- 

on  has  affected  the  joints  or  the  eye.     Over*exertion  of  sight  has  sometimes 

rod  need  a  new  attack  of  severe  gonorrha?nl  iritis.     Generally  one  eye  only 

[affected;  sometimes  the  same  eye  suffers  repeatedly.     In  other  instances, 

st  tbe  one  eye  is  attacked,  and  next  time  the  other  is  inflamed.    Rarely  are 

Dth  eyes  affected  at  once. 

The  patient  is  generally  troubled  with  gleet,  when  the  iritis  occurs.  In 
brae  cases,  the  iritis  alternates  with  synovitis  and  gonorrhom,  so  that  when 
De  of  them  is  present,  the  others  are  gone.  It  rarely  happens  that  all  three 
present  at  once.  In  many  instances,  the  patients  are  harassed  for  years 
a  snccession  of  the  three,  and  at  last  are  left  in  a  state  of  ^VQnt  debility, 
^eir  sight  much  impaired,  and  several  of  their  joints  incapable  of  motion, 
in  eruption  (ecthyma  cachecticum  ?)  covers  in  some  the  scalp  and  the  extre- 
iUies,  and  the  nails  of  the  lingers  and  toes  are  destroyed. 

Prognonjs. — The  gonorrhccal  is  generally  more  rapid  in  its  progress  than 
ay  of  the  other  varieties  of  iritis,  and  is  one  of  the  most  severe  and  formida- 
)e  while  it  lasts;  but  it  yields  more  promptly  to  decided  treatment  than  any 
*  fh^  r*»st,  and  affords  examples  of  perfect  recovery,  even  when  the  aqueous 
P  arc  filled  with  lymph.     In  no  other  variety  of  iritis  is  the  recovery 

ig  and  couiplete.     A  first  or  second  ntt^ick,  energetically  treated, 
ivcs  way  readily,  and  absorption  proceeds  rapidly,  bo  that  it  is  rarely  the 
se  that,  under  such  circumstances,  tags  are  left  between  the  iris  and  the 
Ip^ale.     The  patient  often  suffers  several  severe  attacks,  and  yet  vision  is 
reserved  entire.     It  is  only  from  very  numerous  relapses,  aud  "w^i^i^  N^«s 
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treatment  has  been  originally  mismanaged,  that  the  popil  is  left  irr^olar  isd 
contracted,  and  vision  permanently  deteriorated. 

After  the  lymph  in  the  anterior'chamber  and  within  the  Tcrge  of  thepapO 
is  absorbed,  a  cake  of  it  is  sometimes  seen  lying  on  the  centre  of  the  capsak 
This  is  also  absorbed.  Althongh  the  disposition,  then,  to  an  effusion  of 
lymph  is  greater  than  in  any  other  iritis,  the  tendency  to  organization  of  the 
effused  lymph  is  less  than  in  the  other  varieties. 

Treatment. — Repeated  and  copious  venesection ;  leeches  ronnd  the  eye; 
calomel,  with  opium,  in  frequent  doses,  so  as  rapidly  to  affect  the  system; 
and  the  application  of  belladonna,  make  up  the  treatment. 

If  the  calomel  purges  at  first,  the  benefit  is  augmented ;  if  it  does  not  do  . 
so,  a  dose  of  castor  oil  should  be  repeated  occasionally  daring  the  treatment 
I  have  treated  the  disease  very  successfully  with  mercurial  frictions,  after  d^ 
pletion  had  been  freely  employed. 

The  cure  of  gonorrhreal  iritis  is  not  to  be  trusted  to  any  preparation  of 
iodine,  although  the  synovitis,  which  it  generally  follows,  and  with  which  it 
is  apt  to  alternate,  is  greatly  benefited  by  iodide  of  potassinm,  in  doses  of 
8  grains  thrice  a  day,  or  by  proto-iodide  of  mercury,  in  doses  of  1  grun 
thrice  a  day,  made  into  pills  with  liquorice,  or,  if  it  acts  on  the  bowels,  with 
catechn. 

Counter-irritation,  and  especially  blisters  to  the  temple,  do  good  in  tins 
variety  of  iritis.' 

Caae  281. — Major .  aged  25,  contracted  gonorrha?a  in  July,  1809.     In  ftbonti 

fortnight  after  the  appearance  of  the  disease,  he  was  seized  with  the  usual  symptomi  of 
hernia  humoralis.     As  these  abated,  pain  and  swelling  commenced  in  the  right  knee: 
and  being  at  this  time  under  the  necessity  of  travelling  in  an  open  carriage  for  a  couple 
of  days,  at  the  end  of  the  journey  the  pain  and  swelling  had  extended  to  the  other  kneei 
and  to  the  foot  and  toes,  especially  the  articulation  of  the  great  toe.     Suffering  under 
excruciating  pain,  and  wliolly  deprive<i  of  the  use  of  his  limbs,  he  came  under  the  care  of 
Sip  Henry  Ilalford;  but  no  treatment  seemed  to  possess  any  power  in  removing  the 
complaint;  and  in  addition,  his  right  eye  was  suddenly  attacked  by  a  very  violent  in- 
flammation, which  threatened  destruction  to  the  organ.      Having  given  up  the  U5e  of 
medicine,  he  went  to  the  country  for  the  restoration  of  his  health ;  and  after  being  there 
three  weeks,  the  gonorrh<pa  again  increased  without  any  abatement  of  the  other  symp- 
toms.    The  swelling  and  stiffness  of  the  joints  rendered  him  scarcely  able  to  crawl  with- 
out assistance.     The  use  of  the  warm  bath  and  a  residence  by  the  sea  were  recommended. 
From  the  former,  he  experienced  little  apparent  benefit;  but  after  a  very  tedious  conv»> 
lescencc  of  two  years,  he  found  himself  able  to  join  his  regiment  in  Spain.     From  this 
time  he  recovered  the  wonted  use  of  his  limbs,  and  experienced  no  return  of  his  com- 
plaint, though  exposed  to  all  the  hardships  of  the  campaign  of  1812.     After  exposure  to 
a  current  of  air  when  in  a  state  of  perspiration,  he  was  seized  with  an  intermittent  fever, 
and  obliged  to  return  to  England.     At  this  time  he  had  some  increase  of  the  stiffnesa  of 
his  joints.     He  continued  to  sufl'er  from  ague,  and  an  impaired  state  of  health,  for  nearly 
twelve  months,  when  he  rctume<l  to  the  active  duties  of  his  profession,  and  for  some  time 
enjoyed  perfect  health,  and  the  free  use  of  all  his  joints,  till  December  1814,  when  he 
Again  contracted  gonorrhupa,  with  symptoms  of  unusual  violence.     In  a  fortnight  the 
discharge  began  to  abate,  and  vi(»lent  pain  with  swelling  attacked  the  great  toe  and  me- 
tatarsal ligaments  of  the  right  foot.     The  disease  then  proceeded  to  the  knees,  with  the 
same  violence  of  pain  and  swelling  as  on  the  former  occasion.     As  the  violence  of  the 
symptoms  began  to  abate  in  the  knees,  the  left  eye  was  attacked  by  violent  ophthalmia, 
which  excited  great  alarm  for  its  safety. 

Dr.  Vetch  saw  this  patient  in  his  convalescence  from  both  the  attacks  of  ophthalmia. 
The  last  inflammation  of  the  eye  appeared  to  liave  had  its  seat  in  the  sclerotic  coat ;  and 
on  examining  it  more  closely.  Dr.  V.  found  an  irregular  and  contracted  pupil,  with  some 
opacity  of  the  capsule  of  the  lens,  and  adhesion  between  it  and  the  iris.  On  causing  him 
to  shut  tlie  sound  eye,  the  vision  of  the  loft  was  found  very  much  impaired.  Under  the 
use  of  belladonna  and  the  muriate  of  mercury,  the  eye  ultimately  recovered  beyond  what 
Dr.  V.  had  encouraged  the  patient  to  expect.  Great  thickening  of  the  synovial  mem- 
brane of  the  knee-joints  remained  in  1816,  and  the  patient  was  still  incapable  of  stand- 
ing or  walking.     The  urethra  continued  subject  to  returns  of  gonorrhoeal  discharge.^ 

The  following  particulars  of  this  case  are  deserving  of  attention :  On  the 
first  attack  of  ophthalmia,  the  right  eye  was  the  seat  of  the  disease;  on  the 
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l^cond,  the  left ;  in  neither  was  there  any  syinptoTD  of  pnrulency  or  chemosis, 
disease  of  the  conjunctiva;  the  disease  fn  the  urethra  wns  n*.'ither 
nor  modi  Red  by  the  attacks  of  ophtlmlmia ;  the  last  attack  was 
ti»killy  one  of  rhcimmtic  inflflramation  of  the  sclerotic  coat  and  iris;  an 
ftiit  (Dr.  Yeteh  thinks)  of  more  frequent  occurrence*  though  more  liol^Ie  to 
I  overlooked  in  connection  with  gonorrhoea,  than  purulent  inflammation  of 
conjiinetira. 

not  received  infection,  andt  accord inj^  to  hts 
dL'flcrlption,  the  usual  ehiiracterbtics  of  gonor- 
rhoea virulentA  bnJ  b^en  wantinj^/'  Fir  B.  Bro- 
die  atlmif*  thnt  the  <iipoharge  frgm  thm  nrothrji^ 
\n  toine  of  Iho  instHncea  whkh  he  b»d  saeu,  was 
Dot  caused  hy  infeotioa*  In  one  caac,  *•  the  dj«- 
chftrgo  from  the  urethra*  brought  on  by  ttie  uso 
of  a.  bougie,  wai  the  first  symptom, "  Neither 
Hunter^  Sichel,  DeKmarro^i  MtUcr,  Aotou,  Nelii'^ 
ton,  WoUtT,  Vidat,  Druitt,  or  Wharton  Jonef| 
nlludo  to  the  posjiibilily  of  iriti*  being  produced 
by  gonorrhfcal  infection  ;  and  Mr.  lUxoii,  after 
an  expericocc  of  twelvo  years  in  ono  of  the  most 
numerously  attended  ophlhalunc  hoi<pitfiil9  jn 
flxialencB  (the  Royal  London^  of  Mooriifidd), 
says:  ''I  bnve  never  aten  an  inflnuituattoo  of 
thu  iris  which  I  could  trace  Od  a  conjifrqucnce  of 
mere  urethral  diechttrge,  unmixed  ^ith  syphi- 
lid.'* llunc'O  the  dinuai^e,  aduiittiug  lU  t'xUtvnce, 
raust  be  an  exceudjng^Iy  rare  one.  Thu  ?vrap- 
tutuB  ascribed  to  it  aro  suirh  as  it  ia  admitted 
tjccur  in  other  forom  of  irillsr*  and  whikt  proof 
have  we  that  the  di«cago  is  gunonh*>al?  tho 
ftatemenl  of  the  patient  that  he  ha^s  had  a  go< 
norrbwft,  or  tbo  poi?itive  obacrration  of  its  pre- 
sent existenco  in  alt  her  an  acute  or  chronio 
form?  Hicord  has  proved,  by  poaitire  experi- 
mentation and  pathobigicnl  observation,  the 
pustfibitity  of  a  urethral  diaehargo  having  for 
it!«  cause  or  origin  a  chancre  coueejtied  la  tbo 
urethra;  nay,  more,  he  liaj  established  the  fact 
that  we  have  no  other  way  of  distinguiahitii^ 
a  gonorrhtiCA  or  urethritis  from  a  ehanere  )arv6 
tbati  by  absolute  inoculation.  The  chancre 
Itirci  ia  undoubtedly  a  rare  form  of  primary 
^ypbilia;  but  it  rauat  also  be  admitted,  nt  leatt| 
that  the  guoorrhoeiil  is  a  Tery  rare  form  of 
iriti-,  or  tdse  why  has  it  not  been  obuerved  by 
the  astute  authors  cited  above.  May  we  not 
therefore  refer  the  cases  reputed  gouorrhti?al  to 
a  ayphtlitlc  origin  of  this  kind?  or  have  we  not 
at  i^a^t  a  right  to  demand  moro  poaitiye  proof, 
than  that  which  is  ^veU;,  of  the  ^u&orrbueol 
origin  of  the  disea^e^  and  to  believe  the  cau?e 
syphilitic  until  it  has  been  proven  otherwite  by 
the  expcrinwijt  of  inoculation,  which,  it  tno*t 
be  admitted,  ia  the  otjjy  test?  And  we  have  no 
evidence  that  tueb  a  test  bin  beeo  r«farted  to 
in  ^bes^e  caacs. — JL] 

*  Swediaur.  Treatise  upon  the  Symptoms^ 
Consequcnoest  Nature  and  Treatment  of  Vene- 
real or  Sypbiiitie  I>isenfle6;  Vol*  i.  p.  353; 
London,  1819. 

*  On  gooorrhacal  iritla,  eonflult  Brodie  on  tb« 
DiseatCF  of  the  Jolntj;  pp.  ^o,  C'O ;  LoudoUi 
ISlM:  Cooper's  Lecturva  on  the  Prtneiplus  and 
Praclieo  of  Suritery,  p,  4S2;  London,  1H,15; 
Lawrence  ou  the  Veuercal  Diacojies  of  tbo  Eyof 
p.  &3 ;  Loudon  W,\Q  x  Graves,  Luntlon  Medical 
Garc'tte;  Vid.  xxivL  p.  44t>:  Lawrcnoe,  ibid* 
p.  511;  Mayo'i  Cold  Water  Cure,  p.  2li  >  London^ 

*  Votch'a  Practical  Tre»ti>e  on  IUq  Dlh«M«% 
of  the  Eye;  p.  195  j  London,  Ult^. 


[  Tha  urethral  diaoharfpo  in  gonorrhoea  acts 

'    j:  the  blood.     So  long  as  the 

%  nod  Mill  more  if  a  new 

ned,  the  pivtlent  is  liable  to 

fik*   of    »>uoviiU   and   irlti».    M.   Uieord 

litre*  atir  la  Syphilis,  p.  30;  Pari*!,  1S51)  will 

"  ftil  tti  '       '    re»crablance    betwe*?n 

I    t'  I  -kufjit  arthfopftth^  or 

enl    i!  ■,,   and    the   symptoms 

dticrd    in   lUv  uj^rei'Ut  system    by  «>yphiEi$. 

i  dout>t !  bienoorrhngie  arthritis  and  a  sypbil- 

\o&tosit  aro  different.     The 

<lion  of  the  synovial  mem- 

(  '  y  gonorrbosa,  affectlag  the 

rtftution  OB  «  morbid  poison ;  and  the  other 

|«Q  iolljimiuation  of  tbo  fibniu*  and  oteeous 

M»€#,  excited  by  another  morbid  poi<on,  rix : 

IronorrhornJ  matter,  taken  from  n  non-nlecr- 

TOueout  aurfnce*  produces,  on   attempted 

dation^  T»o  pffect  limitar  to  what  is  pro- 

]h\         '    ■    I  "  matter.     Still,  by  affecting 

[iroduoe*  very  st>riou«  eoti^e- 

t  not  only  to  synovitis  mid 

f!tti.  but  in  some  inMancea  to  intlammfltioii.  of 

tht-  t^ivfttf  iii»»ml'»fiitiep.     In  ono  of  my  paticntf 

it  Nrirtoic  peritonitis;  and 

i-  iwed  by  in  flam  mat  i'm 

_.      .r  ius   membranes,   with 

icrcuiar  depositiona.     Both  cases  ended  fo- 

'^     riL'e  to  Mr»  Mackenxio'a 

'  the  utmost  respect  for 

:-j,i:..i„:,„  irom  such  a  source,  we 

M<od  to  enter  a  cartat  againi^t  his 

nstun?  of  ff^^norrhoea^  and  of  its 

(!  poisoning.  Ad- 

r  of  the  purulent 

..^  .,    -  --  ieve,  with  SicheU 

y  of  blennorrbagie  mucus  \s 

ri^  such  a  virulent  and  fpe- 

r  iij  blennorrhagic  affections  as  we 

i  to  admit  for  true  choncrout  ^y- 

i ..    iuctrine  which  Kicord  bai,  to  our 

'Viarl,  e«tabU$hed  by  the  roost  rigorous  experi* 
'tBen*rtTinn   That  could  he  desired.       Hence   we 
'id'  our  conviction  that  the  disease 
iithor  ba«  just  described  does  not 
lU  to  the  cau*e  which  he  ha*  aa* 
Vc  du  not  think  that  either  tiiu  uuthar, 
•  Brodie,  or  Mr.  Lawrence,  oil  of  whom 
ate  the  ppcci^c  origin  of  the  dis- 
on.  have  sustained  the  poaition 
'     ^'r  Lawrence  admits  that 
!ie  Aanio  as  rheumatic 
lottca  and  iris  occur* 
dtnUy  u(  ^anorrhu^a,  and  that  at 
must  lt>e  referred  principftlty  to 
^institution,  gonarrbo^al  infection 
'1  to  their  prtnluction/*   And  iiguiu 
•thrrc  rr.nld  hf'  no  doubt  that  go- 
in  teveml  cases, 
•ry.    In  another 
HiML.vi^L  Twij  ^ K^iuced  that  he  bad 


^^ 


538  SCROFULOUS  IRITIS. 

SECTION  XXIV. — SCROFULOUS  IRITIS. 

Syn. — Ophthalmia  scrofalosa  interna. 

The  iris  is  occasionally  the  seat  of  primary  scrofuloas  inflammatioD,  and  a 
secondary  serofalous  iritis  is  by  no  means  nncommon.  Cold  affecting  a  scro- 
faloas  subject,  occasionally  brings  on  a  mixed  or  compound  ophthalmia,  partly 
phlyctenular,  partly  iritic ;  or  at  least  we  meet  with  instances  in  which  inflam- 
mation of  the  latter  sort  so  quickly  supervenes  to  the  former,  that  we  miy 
regard  them  as  affording  examples  of  primary  scrofulous  iritis.  Such  cases 
sometimes  assume  an  acute  course  much  more  frequently  a  chronic  one. 

1.  The  following  case,  quoted^  by  Dr.  Mouteath  from  the  journals  of  the 
Glasgow  Eye  Infirmary,  affords  a  good  illustration  of  acute  primary  serofa- 
lous iritis. 

Cane  282. — Robert  Fleminster,  ngcd  IG,  applied  on  the  5th  Augast,  1827,  with  sclerotitis 
and  iritis  of  the  left  eye,  which  had  resisted  remedies  for  a  month.  Six  leeches  were 
applied  to  the  temple,  and  he  was  put  on  2  grains  of  calomel  with  a  qnarCer  of  a  grain  of 
opium,  morning  and  evening.  In  8  days,  the  inflammation  was  gone,  and  the  sight  re- 
stored nearly  to  its  natural  state.  On  the  17th,  he  was  dismissed  cored.  Iritis  being  of 
rare  occurrence  in  subjects  so  young,  Dr.  Montcath  suspected  this  case,  and  pointed  it 
out  as  probably  scrof^ilous.  What  occurred  in  the  other  eye  proved  the  saspidon  to  be 
just:  for  on  the  24th,  the  patient  was  readmitted  for  an  attack  of  distinct  external  scro- 
fulous inflammation  of  the  right  eye,  with  pustules  and  an  ulcer  at  the  border  of  the 
cornea.  The  solution  of  the  nitras  argcnti  was  had  recourse  to,  two  leeches  were  applied 
to  the  temple,  and  a  blister  behind  the  car,  and  he  was  directed  to  bathe  the  eye  with  a 
very  weak  solution  of  corrosive  sublimate.  On  the  27th  he  was  no  better,  and  the  color 
of  the  iris  was  observed  to  be  changed.  It  was  now  evident  that  the  inflammation  would 
become  iritic,  as  it  had  done  in  the  other  eye.  Four  leeches  were,  therefore,  applied  to 
the  temple,  and  the  pills  of  calomel  and  opium  commenced  again,  as  before.  On  the  Slst, 
the  inflammation  appeared  still  advancing,  and  the  iris  becoming  more  affected.  The 
leeches  were  repeated,  and  the  calomel  with  opium  continued.  In  Ave  days  after  this, 
the  mouth  was  sore,  and  the  inflammation  nearly  gone.  The  mercury  was  now  omitted; 
and,  on  the  14th  September,  be  was  dismissed  cured. 

The  readiness  with  which  this  case  of  acute  primary  scrofulous  iritis  yielded 
to  appropriate  treatment,  is  worthy  of  attention.  Whenever  iritis  is  observed 
in  a  very  young  person,  scrofula  may  be  suspected  as  the  predisposing  cause, 
the  other  species  of  iritic  inflammation  being  rare  in  childhood.  The  treat- 
ment must  be  such  as  was  employed  in  the  case  just  quoted ;  that  is  to  say, 
in  addition  to  the  treatment  demanded  by  scrofulous  ophthalmia,  calomel  and 
opium  must  be  given  till  the  mouth  is  affected.  The  pupil  also  ought  to  be 
kept  under  the  influence  of  belladonna. 

2.  Cfhronic  primary  scrofulous  iritis  is  characterized  by  the  age  of  the 
patients,  who  are  generally  children  under  puberty ;  its  slowness  compared 
with  the  progress  of  the  other  species ;  the  disease  being  generally  attended 
with  but  slight  pain,  the  inflammation  in  a  great  measure  confined  to  the 
serous  covering  of  the  iris,  and  productive  of  very  little  lymphatic  effusion. 
In  such  cases,  zonular  redness  of  the  sclerotica,  greenness  and  darkness  of  the 
iris,  and  fixedness  of  the  pupil,  may  often  be  observed  for  many  weeks 
together,  without  any  further  morbid  chAwge,  so  slow  is  the  progress  of  the 
disease.  There  is  also,  in  many  cases,  little  or  no  pain  or  fever,  and  the 
patient  often  sleeps  well.  At  length  the  pupil  is  observed  to  be  tagged  to 
the  capsule,  the  capsule  becomes  partially  opaque  from  effused  lymph,  while, 
the  disease  spreading  to  the  retina,  vision  is  more  or  less  seriously  impaired. 
Allowed  to  proceed  in  its  course,  the  disease  is  now  attended  with  more  pain 
in  and  round  the  eye,  and  sometimes  with  considerable  intolerance  of  light 
The  iris  bulges  forward  towards  the  cornea,  the  pupil  is  obliterated,  and  the 
cornea  and  anterior  half  of  the  eye  become  unnaturally  convex ;  myopia, 
hitrdness  of  the  eye,  and  amaurosis  follow  more  or  less  promptly.     In  some 
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eyeball  becomes  boggy  and  atropic.     In  otlier  cases,  the  iuflam- 
n  aad  thmniog  of  the  sclerotica  guptTvene. 

•oDtc  primary  scrofulous  iritis  is  apt  to  follow  tbc  healing  up  of  porrigo 
litis.     It  is  also  excited  by  over  exertion  of  the  sight,  and  by  too  oiuch 
ure  uf  the  eye  to  bright  gas-light. 

is  disease  is  wot  easily  cured,  especially  after  it  has  contiuued  for  a  cou* 

crable  length  of  time.     It  is  not  nearly  so  much  under  control  as  rheu- 

ic,  or  even  syphilitic  iritis. 

nics  are  undoubtedly  useful  in  chroaic  scrofulous  iritis,  as  in  all  other 

lous  diseases.     Much  good  will  generally  be  accomplished  Uy  chuBge 

for  air,  and  the  use  of  sulphate  of  quina.     When  there  is  merely  intolcrfluco 

iof  light,  sinaUness  of  the  pupil,  dulaess  or  discoloration  of  tlie  iris,  with 

Zonular  redness,  without  effused  lymph  or  adhesions  of  the  pupil,  mercury  is 

;aile<i  for,  and  sulphate  of  quina  is  more  likely  to  do  good.     But  it  can- 

e  denied,  that  against  effusion  of  lymph  in  scrofulous  iritis,  mercury  is 

lOst  effectual  remedy,  and  quina  is  not  to  be  truste<j.     When  the  subject 

ible  and  feverish,  with  effusion  of  lympli  into  the  pupil,  sulphate  of 

a  may  be  given,  along  with  calomel  and  opium.     I  lately  altentled  a 

Quug  man  with  chronic  scrofulous  iritis,  who  derived  much  benefit  from  6 

s  of  sulphate  of  quina  daily,  calomel  with  opium  at  hedtime,  friction  of 

lead  with  laudanum  and  bellatlonna,  and  fomentations  of  the  eyes  with 

lonna  and  hot  water     The  iodide  of  potassium,  in  doses  of  5  grains, 

a-day,  proves  useful. 

A  similar  plan  of  cure  must  be  followed  in  cases  of  secondary  scrofn- 
iritis.     We  call  this  variety  secondarily  not  only  because  an  inflanimation 
e  cornea  is  the  usual  precursor  of  any  affection  of  the  iris^  but  because 
'tis  appears  to  arise  more  in  consequence  of  the  continuance  of  corneitia 
aquo-capsulitis,  and  the  spread  of  inflammation  from  one  part  of  the 
another,  than  from  any  new  external  or  internal  cause  operating  on 
the  iris  itseir     I  have  already  hinted  (p.  513)  at  the  difficulty  of  discerning 
throagh  the  inflamed  cornea,  the  exact  state  of  the  iris  and  the  pupil.     Seve- 
!  ral  of  the  symptoms,  also,  which  attend  scrofulous  corueitis  and  iritis^  are  of 
'vocal  sort;  for  the  zonular  inflammation  of  the  sclerotica,  the  supra- 
r  circumorbital  pain,  and  the  impaired  state  of  vLsion,  are  common 
corneitis,  and  aquo-capsulitis,  in  their  separate  state,  as  well  as  when 
combined  with  either  of  the  other  two.     Wlien  the  opacity  of  the 
OMrnea  is  not  very  great,  we  shall  be  able,  however,  to  discern  at  least  the 
m^,  and  degree  of  mobility  possessed  by  the  pupil.     If  that  aperture  is  con- 
tracted, irregular,  and  motionless,  there  can  be  no  doubt  that  iritis  is,  or  has 
been  present.     But  in  many  cases,  by  concentrating  the  light  upon  the  cor- 
nea through  a  double-convex  len^,  we  may  observe  even  the  discoloration  of 
iris»  the  tags  between  it  and  the  capsule,  and  the  whitish  web  of  lymph  ia 
opil, 

c-glected  cases  of  this  compound  ophthalmia  are  frequently  met  with,  in 
h,  from  the  low  state  of  the  inflammation  and  slightness  of  the  pain, 
disease  has  been  allowed  to  go  on  for  years,  till  at  last  vision  has  become 
alraost  extinct.  A  remarkable  circumstance  in  such  neglected  cases,  is  the 
t  degree  of  softness  or  bogginess  which  both  the  coruca  and  the  sclerotica 
cat,  on  being  pressed  with  the  finger.  This  I  regard  as  a  very  unfavor- 
sign  ;  denoting  an  atrophic  condition  of  the  vitreous  humor,  always  at- 
ed  by  a  considerable  degree  of  aumnrosis. 

henever  iritis  is  observed  to  coexist  with  scrofulous  corneitis,  an  attempt 

t  he  made  by  mercury  and  belladonna,  to  counteract  the  narrowed  state 

I,  and  the  effusion  of  lymph  from  the  iris.     From  the  peculiar 

i*    _     Jit  of  the  subjects  of  this  iritis,  as  well  as  the  chronic  nature  of  the 
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disease,  the  administration  of  mercury  most  be  conducted  with  more  thtt 
ordinary  caution  and  patience ;  the  gums  will,  in  the  first  instance,  Rqiiire 
to  be  decidedly  affected,  after  which  repeated  gentle  courses  of  the  meduiae 
will  be  necessary,  while  the  system  must  be  supported  daring  the  intemli, 
by  nourishing  diet  and  the  use  of  tonics,  and  especially  sulphate  of  qnioi. 

We  must  beware  of  employing  stimulants,  with  the  ri^w  of  clemring  tk 
cornea,  so  long  as  there  is  any  suspicion  of  active  inflammation  being  pRSot 
in  the  iris ;  else  we  may  readily  bring  on  such  a  degree  of  irritstion,  as  M 
end  in  annihilation  of  the  anterior  chamber,  and  of  course  in  irrepnniUelOB 
of  sight. 

[Although  the  author  alludes,  under  the  head  of  non-malignant  tvmon  d 
the  iris,  to  the  formation  of  scrofulous  tubercles  on  that  tissue,  he  mcbh  to 
have  entirely  overlooked  their  occurrence  in  the  disease  which  he  has  jok' 
considered;  whereas  Dr.  Jacob,  of  Dublin,  states  as  his  belief  that  this  ii  the 
only  form  of  iritis  in  which  we  meet  with  deposits  on  the  iris  resembling  tbe 
condylomata  of  the  syphilitic  form  of  the  disease.  These  deposits  are,  hov- 
ever,  not  simply  coagulable  lymph,  as  in  the  latter  disease,  bnt  are  tubeftniir 
matter,  ''and  instead  of  being  absorbed  as  the  matter  is  in  syphilitic  iritis,  it 
increases  in  bulk,  and  either  bursts  as  an  abscess  externally,  or  sometimes— 
but  very  rarely — into  the  aqueous  humor."  So  great  is  the  valne  thtt  Dr.  J. 
attaches  to  the  presence  of  these  deposits,  that  he  considers  ''  them  to  be  tiie 
most  characteristic  and  unequivocal  proof  of  the  scrofulous  natnre  of  the  dis- 
ease," and  deems  "all  the  other  changes  in  structure  to  be  bnt  corroborstin 
evidence  of  its  specific  nature,  taken  in  connection  with  constitntionil  synp- 
toms."  I 

Wo  have  reccntlj  had  under  care  at  the  Wills  Hospital,  an  exceedingly  intereitiBgcui      | 
of  the  kind  in  a  colored  boy  of  well-marked  strumous  diathesis,  about  seTenteen  Tcwirf      | 
age,  who  had  never  had  any  symptoms  of  syphilitic  disease,  or  been  in  any  way  cxponi      j 
to  its  contagion.     Ho  was  attacked  with  primary  iritis  a  short  time  before  applying (*      ' 
relief  at  the  hospital,  indicated  by  dimness  of  sight,  pain  confined  to  the  ball  of  the  eyti 
and  other  well-marked  signs  of  the  disease.     When,  however,  he  first  presented  himMf 
at  the  clinique,  the  other  tunic  of  the  eye  was  involved,  the  cornea  was  hazy,  the  sclerctil 
deeply  injected,  the  pain  circumnrbitul  and  intolerable  at  night,  and  photophobia  aii 
lachrymation  were  present  in  a  very  marked  degree.     The  disease  progressed  in  spite  if 
depletion  and  speedy  mercurializntion ;  indeed,  these  remedies  seemed  rather  to  aggn> 
vate  than  control  it,  and  at  the  end  of  the  second  week,  a  small  yellowish  tubercle,  soBi^ 
what  larger  than  a  pin's  head,  could  be  perceived  on  the  surface  of  the  iris,  inidviy 
between  the  pupillary  and  the  ciliary  margins,  and  on  the  inner  side.     When  he  next 
presented  himself  at  the  hospital,  this  little  abscess  had  given  way,  and  there  was  to  be 
seen  a  small  quantity  of  ropy-looking  matter  at  the  most  pendant  part  of  the  anterior 
chamber.     The  symptoms  of  deep-seated  ophthalmia  still  persisted  in  all  their  force,  tad 
turpentine  emulsion  and  blistering  wore  ordered  in  place  of  depletion  and  mercury.    Bat 
this  change  in  treatment  seemed  in  no  way  to  benefit  the  case,  and  at  the  end  of  ten  dsyii 
the  cornea  having  become  still  more  cloudy,  we  could  just  perceive  a  yellowish  spot  oa 
the  opposite  side  of  the  iris,  but  nearer  its  ciliary  margin  than  the  first.     In  the  conrN 
of  three  days  this  spot,  which  was  originally  of  the  same  size  with  the  first  abscess,  coaU 
scarcely  be  perceived,  from  the  cloudiness  of  the  cornea,  but  it  had  probably  opened  into 
the  anterior  chamber,  as  the  hypopium  was  somewhat  increased  in  siie.     The  long-eon- 
tinued  insomnia,  from  the  pain  and  loss  of  appetite,  were  now  beginning  to  tell  on  the 
patient's  general  appearance,  and  he  complained  of  being  exhausted  by  hectic  and  night 
sweats.     Under  these  circumstances  he  was  ordered  cod-liver  oil,  with  iron  and  quinine, 
and  to  continue  the  fomentations  of  laudanum  and  belladonna,  which  had  been  ordered 
for  him  early  in  the  treatment  of  his  case,  and  from  which  he  had  derived  very  decided 
benefit     Since  then  he  has  been  gradually  improving  in  health,  and  has  become  entirely 
relieved  of  all  the  distressing  symptoms  of  his  disease.     The  eflfusion  into  the  anterior 
chamber  has  gradually  disappeared,  and  the  cornea  has  nearly  entirely  cleared  up.  giving 
a  full  view  of  the  iris,  which  is  contracted — notwithstanding  the  incessant  use  of  bella- 
donna— and  is  very  much  altered  in  color.     Two  small  cicatrices  indicate  the  original 
seats  of  the  abscesses. — U.] 

'  Glasgow  Medical  Journal ;  Vol.  iL  p.  132;  Glaflgow,  1829. 
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Syn, — Opbthalmiih  artlmtica.     Iritis  Taricosa,  Ammon, 

Fig.  Boer,  Bmid  L  Taf,  H.  Figi-  5,  «*    Ammou,  Thl  I.  Tab.  XV.  Fig.  3. 

The  disease  described  by  the  German  ophthalmologists  under  the  name  of 
art/tnttc  ophthalmia^  is  known  by  many  remarkable  characters^  and  is  un- 
que^tiouably  dependent  upon  a  peculiar  state  of  the  constitntion.  The  oph- 
'  already  considered  are  all  of  them  connected  with  some  appreciable 
mt  I  mnst  confess,  the  nature  of  arthritic  ophthalmia  is  to  me  unknown. 
U  it  li  really  a  gouty  inflammation,  then  gout  is  a  much  more  frequent  dis- 
ease Ihau  the  practitioners  of  this  country  are  disposed  to  admit,  and  often 
occurs  among  the  poor  and  ill*fed.  In  this  country,  gout  is  a  disease  rarely 
lecogtiized  in  any  form,  except  among  the  opulent  and  luxurious ;  while  in 
Die  wine  countries  of  the  continent  of  Europe,  and  especially  in  Austria, 
wbefv  wine  is  the  beverage  of  all  ranks,  gout,  and  especially  what  we  term 
iirrgiiUir  gout,  seems  common,  even  among  the  poorest  of  the  people. 

It  lA  certain  that  arthritic  iritis  rarely  occurs  in  what  may  be  termed  the 
first  or  plethoric  period  of  gout,  that  is,  while  tlie  patient.^  still  retain  strong 
povec^  of  digestion,  and  having  the  means  and  the  inclination,  regale  them- 
edres  with  large  supplies  of  food  and  drink.  It  is  most  apt  to  occur  in  the 
second  or  asthenic  period,  after  repeated  attacks  of  the  disease  have  pro- 
dnc^^d  depression  of  body  and  mind,  with  dyspepsia,  flatulence,  languor,  and 
*"         larity  in  tlie  excretions. 

have  seldom  met  with  this  disease  in  regular  gouty  constitutions.  The 
cts  have  in  general  been  above  50  years  uf  age,  of  a  sallow  complexion, 
ny  instances  tobacco-smokers  and  whiskey -drinkers,  but  not  always  m  ; 
have  often  labored  under  rheumatic  affections,  been  troubled  much  with 
he,  bad  gums  and  teeth,  acidity,  tlatulehce,  and  lowness  of  spirits. 
IfhUe  the  other  iritides  occur  in  textures  previously  entire,  I  have  often  bcea 
led  to  suspect  that  the  peculiarities  of  the  arthrilie  variety  arase  from  its 
Attacking  textures  already  become  defective  in  sutigulneous  nutrition,  from 
nrr»>  !um|  other  causes.  Not  being  able  to  determine  the  diathesis  which  pre- 
^  to  this  ophthalmia,  I  use  arthntic  as  a  conventional  term,  without 
*....-|riMtg  it  in  the  strict  sense  of  gouty. 

The  Germans  regard  abdominal  congestion  or  plethora  as  the  great  pre- 
disposing cause  of  arthritic  ophthalmia.  They  trace  the  plethoric  state  of 
the  abdominal  viscera  to  heavy  weals,  and  improper  food,  producing  depusi- 
tioD  of  fat,  costiveness,  and  hemorrhoids.  It  is  nut  improbable,  tiiut  tlie 
diathesis  on  which  arthritic  ophthalmia  depends^  is  the  result  of  deteriorated 
digestion.  The  subjects  of  this  disease  are  too  often  depentleiit  on  stimulants 
for  their  appetite,  and  for  the  disposal  of  their  aliment.  Their  stomach  i.s 
hkely  to  produce  unhealthy  chyl^:'^  *i»d  this  to  deteriorate  their  blood  ;  the 
cifcalatioQ  becomes  disordered  ;  inflammatory  diseases  of  unhealthy  character 
•li6ae«  and  among  these  o  phi  hid  mi  a. 

Arthritic  iritis  originates  in  two  ways.  In  one  case,  it  is  the  primary  and 
fole  affection  of  the  eye;  iu  uuother,  an  individual  uf  the  peculiar  constitu- 
tion in  question  being  affected  with  some  common  tiphthulmia,  as  rheumatic, 
catarrho-riicumatic,  syphilitic,  or  traumatic,  this  degenerates  into  the  arthriiir. 

thf     h\ng  occasionally  happens  in  regard  to  the  rise  of  syphilitic  Irilig. 

Tl  •  originates  more  frequently  in  this  way  than  in  the  other, 

^y//^y'fM/^j.v — The  general  symptoms  of  iritis  are  present  in  the  arthritic 
ipecies;  namely,  zonular  sclerotitis,  discoloration  of  the  iris,  turbidaess  of 
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the  pupil,  with  changes  in  its  shape,  size,  and  mobilitjy.impalred  Tision,  and 

pain  in  and  around  the  eye.     These  symp- 
Fig.  70.  toms,  however,  are  associated  with  some  pfr 

caliarities,  and  are  modified  in  sach  a  mtimer 
as  to  afford  gronnd  for  a  ready  diagnosis. 

1.  Redness, — The  conjanctiva  is  loaded  with 
enlarged  vessels  as  well  as  the  sclerotieiL 
The  redness  is  of  a  purple  hue.  The  visible 
arteries  of  the  eye,  emerging  from  the  wA 
muscles,  or  perhaps  rather  the  accomptnTing 
veins,  show  from  the  very  first  a  strong  dis- 
position to  become  varicose  (Fig.  64,  p.  484), 
and  at  length  are  so  strikingly  dilated  as  to 
[ArthriUe  iritis.  From  w.  Jones.]         form  a  characteristic  symptom  of  arthritic 

iritis.  The  sclerotica  loses  its  natural  ap- 
pearance, and  becomes  of  a  dingy  grayish-violet  color.  Most  of  these  appea^ 
ances,  and  especially  the  livid  color  and  varicose  dilatation  of  the  bloodveaseh, 
are  regarded  as  indicative  of  a  great  tendency  to  atony,  which  may  account 
for  this  variety  of  iritis  being  much  less  amenable  to  antiphlogistic  treatment 
than  the  others. 

2.  Secretion  from  eyelids, — The  epiphora  which  attends  arthritic  inflamma- 
tion of  the  iris,  leads  to  frequent  opening  and  shutting  of  the  eyelids,  hj 
means  of  which  there  is  forced  out  from  between  them  a  peculiar  white  frothy 
matter,  which  rests  upon  their  edges,  especially  at  the  angles  of  the  eye,  and 
which  is  easily  distinguished  from  any  of  the  ordinary  secretions  of  the  con* 
junctiva  or  Meibomian  follicles.     This  foam  or  froth  appears,  at  first  sight, 
to  consist  of  extremely  minute  globules  of  watery  fluid ;  but  on  more  attentive 
observation,  it  is  found  to  consist  of  a  thickish  substance  of  a  sebaceous  natnre. 
It  has  not,  I  believe,  been  chemically  examined ;  but  it  has  been  hinted  that 
it  might  contain  urate  of  soda.    Mr.  Canton  has  observed,  that  in  proportion 
as  the  urine  becomes  charged  with  the  lithates,  this  white  deposit  is  lessened 
iu  amount  at  the  canthi ;  and  states  that  where  this  symptom  was  present, 
benefit  had  been  derived  from  the  exhibition  of  alkalies,  with  the  tincture  of 
aconite  and  wine  of  colchicum.* 

3.  Arthritic  ring. — What  is  strongly  insisted  on  as  a  diagnostic  mark  of 
arthritic  iritis,  is  the  existence  of  a  narrow  ring  of  a  bluish-white  color  at  the 
edge  of  the  cornea.  This  ring  sometimes  does  not  appear,  particularly  at  the 
commencement  of  the  disease,  all  round  the  cornea,  but  only  at  its  temporal 
and  nasal  sides.  The  ring  in  question,  which  must  not  be'confounded  with 
the  arcus  senilis,  is  formed  by  the  edge  of  the  sclerotica  which  naturally  over- 
laps the  cornea,  and  which  becomes  thicker  and  more  opaqne  as  age  advances. 
In  arthritic  iritis,  it  is  seen  in  contrast  between  the  abruptly  terminating  red 
sclerotic  zone  on  the  one  hand,  and  the  transparent  cornea  on  the  other.  Its 
importance  as  a  diagnostic  sign  of  arthritic  ophthalmia,  has  been  exaggerated; 
for  we  sometimes  observe  it  in  syphilitic  or  rheumatic  iritis,  especially  when 
these  occur  in  subjects  far  advanced  in  life." 

4.  Changes  in  the  iris  and  pupil — Glaucoma — Amaurosis — Atrophy  of  the 
eye — Beer  has  described  the  changes  in  the  iris  and  pupil  as  varying  in  two 
different  habits  of  body.  I  have  witnessed,  however,  both  sets  of  changes 
in  the  same  individual.  In  the  right  eye,  a  patient  whom  I  saw,  presented 
the  contracted  pupil ;  and  in  a  subsequent  attack  affecting  the  left  eye,  the 
expanded  pupil.  This  diff*erence  I  conceive  to  depend  on  the  coexistence  of 
a  sensible  state  of  the  retina  in  the  one  case,  and  of  amaurosis  in  the  other. 
The  retina  being  sensible,  the  pupil  contracts  during  arthritic  ophthalmia; 
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whrn  the  retina  is  mseosible,  the  inflainmation  is  not  Sufficient  to  cause  closiire 
of  the  pnpil. 

In  some  individaals,  then,  the  pupil  contracts,  and,  being  filled  with  effased 
Ijiiiph,  becomes  adherent  to  the  capsule,  ns  is  generally  the  case  in  the  other 
spet'ie^  of  iritis.  In  such  cases,  the  only  characteristic  symptom,  besides  the 
white  ring  round  the  cornea,  is  a  varicose  slate  of  the  bloodvessels  of  the  iri«, 
Ml  that  after  the  disease  has  fully  developed  itself,  they  may  be  discerned  rami- 
ffing  on  the  surface  of  thut  membrane,  or  forming  a  vascular  wreath  within 
the  rcrge  of  the  contracted  pupil.  The  pigment  of  the  iris  sometimes  seems 
Absorbed  in  such  cases.  Fragments  of  it  are  often  seen  sticking  to  the  cap- 
sule. Not  nnfrequeutly  the  cornea  presents  a  general  state  of  haziness  and 
roughness,  as  in  corneilis.  In  one  instance  which  came  under  my  observation, 
iJcemtion  attacked  the  centre  of  the  cornea,  and  penetrated  so  deep  as  to  ex- 
potse  the  internal  elastic  lamina  or  membrane  of  Descemet,  which  protruding, 
gave  rise  to  a  very  large  hernia  of  the  cornea.  This  reffuired  to  be  snipt  off, 
and  the  ulcer  to  be  touched  with  lunar  caustic,  before  cicatrization  could  be 
bronght  about.  In  arthritic  iritis,  with  contracted  pupil,  if  the  eye  is  left  to 
itielf,  it  does  not  suppurate,  but  its  contents  begin  to  be  absorbed,  and  at  last 
its  size  is  extremely  diminished. 

In  other  cases,  again,  the  disease  attacks  an  eye  already  amaurotic,  so  that 
we  have  a  combination  of  amaurosis  with  arthritic  inflammation.  In  snch 
eases,  the  pupil  is  often  expanded  only  at  one  or  two  points  of  its  circum- 
ference, so  that  it  assumes  an  irregular  oval  shape.  The  varicose  redness  of 
the  eye,  the  frothy  secretion  on  the  lids,  the  white  ring  round  the  cornea,  and 
the  screre  pain  round  the  orbit,  are  all  present,  but  there  is  no  lymph  depo- 
sited. The  edge  of  the  pupil  is  often  fringed  with  pigment.  The  eyeball 
ft*cls  hard,  like  a  stone.  The  crystalline  becomes  first  of  ail  glaucomatous, 
aad  then  cataractous.  The  subsequent  changes  which  the  eye  is  apt  to  un- 
deff^,  are  those  oC  which  I  shall  speak  under  the  head  of  Glaucoma, 

-  '!  '"  7  rr  set  of  cases,  or  those  in  which  the  pupil  contracts,  there  is 
ve  that,  occasionally  the  vitreous  humor  being  gradually  ab* 
iurncil,  a  watery  effusion  takes  place  between  the  choroid  and  the  retina,  in 
ooaceqaence  of  which  the  retina  is  compressed  into  the  form  of  a  cord  stretch- 
ing from  the  entrance  of  the  optic  nerve  to  the  back  of  the  lens**  This  state 
if  generally  attended  by  ossification  of  the  choroid.  Ossification  of  the  cap- 
£ulc  of  the  lens  is  also  not  nnfrequent  in  the  atrophic  stage  of  arthritic  iritis. 

5  P'Tjji. — It  sometimes  happens  that,  before  any  other  signs  uf  arthritic 
<t|  make  their  appearance,  the  patient  is  tronbled  with  peculiar  ting- 

In  _  aions  about  the  eye,  and  a  feeling  of  creeping  over  the  skin  of  the 

face.  The  eye  and  the  orbit  soon  become  the  seat  of  racking  pain,  extend- 
ing to  the  temple  and  shooting  down  into  the  jaws.  While  the  changes  of 
Htruclare  above  detailed  are  going  on,  attacks  of  severe  pain  always  occur; 
they  are  greatly  aggravated  in  general  towards  midnight,  but  in  some  cases 
ftbttte  but  little  at  any  period  of  the  24  hours.  The  patient  is  warned  of  their 
approach  by  a  stinging  sensation  all  around  the  eye,  followed  by  an  increased 
il*»sv  of  tears:  afier  which,  the  pain  sets  in,  and  becomes,  in  many  instances, 
'  rit  writhes  under  it,  and  utters  the  most  piercing  cries 
V  fever  attends  the  attacks  of  pain. 

'  cauief, — The  subjects  of  arthritic  iritis  havCg  in 
.3  of  various  affections  of  the  stomach  ;  such  as 
miufriu,  vutaiting,  1]  acid  eructations,  and  pains  in  the  epigastrium. 

Irrf  [rn!ar  bir.vr]^    i,  s  and  cramps  in  different  parts  of  the  trunk  and 

<  ►n  of  the  small  joints,  headache,  giddines.^,  an  eruption  of 

>'  ,  ,      .     ^  i'S  on  the  face,  with  lowuess  of  spirits,  prevail,  more  or  less 

in  those  who  are  attacked  by  this  species  of  ophthalmia.     One  of  the  wot%V 
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cases  I  have  seen,  was  4o  an  unikecper  wlio,  without  being  a  drQDkard, 
fur  many  years  labored  imder  a  groat  tkgree  of  gulta  rosacea.  Erroneoii 
plans  of  diet,  a  sedeiitary  life,  and  an  indulgence  iu  alcoholic  fluids  and  to 
baL'L'o,  will  in  general  be  fouiifi  tv  have  long  been  deteriorating  the  constita 
tioii  of  those  who  suffer  from  this  iritis. 

The  local  symptoms  already  detailed,  afford  sufficient  ground  for  diagnosis 
But  it  may  be  added,  tltat  arlliritie  inflammation  ia  many  instances  affects  tin 
eye,  as  it  does  other  partij  of  the  body^  without  any  apparent  exciting  cau»e 
while  rheumatic  iritis  can  generally  be  traced  to  some  exposure  to  cold 
Arthritic  iritis  sometijiies  attacks  the  patient  in  tlie  middle  of  the  night,  whei 
qaict  and  warm  in  bed,  arising  in  fact  from  no  external  exciting  cause,  bui 
from  the  state  of  tlie  constitution,  influenced  perhaps  by  the  digestive  organs 
Distress  of  mind  often  seems  the  exciting  cause. 

Prognom The  ]>roguosi8  i*  more  unfavorable  thaE  in  any  of  the  otbe: 

species  of  iritis.  A  Hrst  attack  may  continue  for  many  months  j  and  tbougl 
at  last  the  aymptoms  may  yield  and  a  tolerable  degree  of  vision  be  saved,  i 
renewal  of  the  disease  is  always  to  be  dreaded,  owing  to  the  extreme  difli^ 
culty,  not  to  say  impossibility,  of  removing  the  arthritic  disposition.  A  se 
vere  attack  once  a  year,  or  even  every  two  or  three  years,  ends  at  last  if 
blindness,  I  have  seen  the  patient,  while  recovering  in  one  eye,  suddenly 
seized  in  the  other.  Besides  its  obstinacy,  there  is  another  circunistjince  con 
nected  with  arthritic  inflammation  of  the  eye,  which  renders  the  prugnoM! 
peculiarly  unfavorable;  namely^  the  stroijg  tendency  which  the  disca^  \m 
to  afl*ect  the  choroid,  retina^  and  humors,  so  that  though  the  attack  may  fm 
several  successive  times  be  coafioed  chit;fly  to  the  iris,  the  rest  of  the  eyebal 
becomes  at  length  implicated,  and  vision  destroyed. 

Care. — The  three  most  important  indications  are,  to  remove  the  ioflamma 
tion,  subdue  the  pain,  and  prevent  rehipses. 

1,  Though  inflammation  be,  as  Dr.  Monteath  has  well  remarked,  theprox 
imate  cause  of  all  the  evils  iu  this  species  of  iritis,  as  in  the  traumatic  or  anj 
oilier,  yet,  as  it  is  of  an  unsound  and  peculiar  nature  and  dependent  on  i 
constitutional  cause,  it  cannot  be  eradicated  by  the  vigorous  use  of  mere  an 
tiphhigistic  means.  A  notion  has  even  prevailed  that  general  bleeding  is  sti 
di>m  advisable  iu  arthritic  iritis,  that  it  may  aggravate  the  subsequent  eours< 
of  the  disease,  and  thai  even  local  bleeding,  by  cupping  and  leeches,  must  b< 
very  eautiously  employed.  I  have  witnessed,  however,  excellent  effects  froii 
geiicnd  bleeding  in  this  disease.  With  a  full  hard  |>ulse,  hot  skin,  and  loadet 
tongue,  we  need  not  hesitate  to  bleed,  purge,  and  administer  colcliicum :  hn 
even  vvlicn  the  pulse  bus  not  been  strong,  I  have  bled  at  the  arm  an 
mercury,  with  much  advantage.  In  most  cases,  the  application  of  lec^  ^  ;^ 
the  tem[de^  forehead,  and  eyelids,  will  be  found  advantageous.  h 

The  Ijowels  ought  to  be  freely  opened  by  one  or  more  smart  doaes  of  CnP 
met  and  crdocynth,  followed  after  some  hours  by  salts  and  senna.  If  ihi 
tongue  still  contiimes  foal  and  the  mouth  bitter,  a  common  dose  of  ipecacoai 
and  tartar  enietie  may  be  of  much  service.  After  this,  the  bowels  arc  to  b« 
kept  open  by  purgatives,  and  the  skin  relaxed  by  some  mild  diaphoretic. 

The  vinous  tincture  of  colchicum  root  proves  useful  in  abating  arthritic 
inflammation  of  the  eye,  after  bleeding  and  purging  have  been  employed 
Twenty- five  drops  may  be  given,  every  three  or  four  iiours. 

The  free  use  of  mercury  is  os  nii suitable  iu  arthritic  iritis  as  profuse  Mood 
letting,  An  altei*ative  course  of  this  medicine,  however,  will  be  of  much  wr 
vice,  and  may  be  continued  for  weeks  or  months,  along  with  other  suitabh 
remedies,  so  as  to  change  the  vitiated  Imbits  of  the  digestive  organs.  Tt 
arrest  tlie  morbid  action  of  the  capillaries,  and  check  the  efl'usion  of  lymph,  iu 
this  iritis,  by  the  sudden  introdactiou  of  mercury,  as  in  other  species  i 
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tieiise,  has  been  fouurl  imtiracticable.  Whettier  any  better  efTects  are  to  be 
derived  trom  ttirpeutinei  as  reeommctitled  bj  Mr.  Cannichael,  fulure  expe- 
rience must  determine. 

I  bave  sometimes  derived  Tery  striking  benefit  from  tbe  use  of  the  precipi- 
tated Ciirboijute  of  iron,  in  artlvritic  ophthalmia^  after  depletion  and  mercury 
had  been  employed  without  relief. 
Sulphate  of  quina  is  another  remedy  which  tloea  good.     I  have  fonnd  it 
^^^ery  useful,  along  w^ith  Fowler's  solution. 

^H  Arthritis  has  been  supposed  to  be  analogous  to  that  state  of  the  const!- 
^Hptiou  in  which  uric  acid  is  de{)ositcd  from  the  urine.  If  this  is  correct,  it 
^^■ffords  an  e^^plaiiation  of  the  bciicBt  derived,  in  gouty  cases,  from  alkaline 
^^edicincs.     These  may  be  tried  in  arthritic  iritis. 

Counter-irritation,  by  blisteriu^i:  and  otherwise,  is  of  great  Bervice.  Beer 
particularly  recommends  the  bringing  out  of  an  artificial  erupt  ion  by  means 
of  tartar  emetic  ointment.  Immersion  of  the  hands  or  feet  in  warm  water, 
sharpened  with  mustard  or  Cayenne  pepper,  is  likely  to  be  benelicjab  A  gen- 
tleman had  long  suflered  from  artliritie  inflammation  of  his  eye,  accompunied 
hj  sevc*re  pain  in  the  liead.  ilr.  Wardrop  recommended  him  to  apply 
sinapisms  to  each  foot;  and  being  a  man  of  great  fortitude,  he  allowed  them 
ti»  remain  on,  until  so  violent  an  inflammation  ensued,  that  it  teniunated  id 
ulceration  of  the  skin ;  but  the  pain  in  his  eyes  and  head  was  eomt>lettdy  re- 
lieved. Some  years  afterwards,  on  Mr.  Wardrop's  inquiring  if  he  had  ever 
had  ttoy  return  of  the  inflammation  in  his  eyes,  he  auswereil  with  a  smile,  that 
the  sinapisms  had  completely  removed  it."*  No  patient  liable  to  attacks  of 
arthritic  iritis,  should  be  without  some  permanent  drain,  such  as  a  pea-issue 
or  cord  in  the  neck. 

Dry  warmth  is  almost  the  only  direct  a)>pIication  to  the  inflamed  organ^ 
which  can  at  all  times  be  used  with  impunity.  It  may  bo  applied  by  means 
of  several  folds  of  old  linen  heated  at  the  fire,  hung  over  the  eye,  and  renewed 
frequently  ;  or  the  eye  may  be  covered  up  witb  carded  cotton,  8aeh  appli- 
cations exclude  the  air,  promote  an  increase  of  the  insensible  pers|dration, 
and  in  this  way  are  of  use.  Cold  applications  do  harm  ;  and  even  warm  fo- 
mentations, with  poppy  decoction  and  the  like,  are  not  safe,  if  the  parts  are 
left  wet  and  exposed  after  their  application. 

2.  To  moderate  and  remove  as  quickly  as  possible  the  periodical  fjts  of 
pain,  h  a  matter  of  great  importance.  For  this  purpose  Beer  recommends 
simply  opium*  moistened  to  the  consistence  of  a  liniment,  to  be  ruldied  in 
round  the  orbit.  Mercurial  ointment  with  opium  and  extract  of  belladonna, 
laudanum  J  tincture  of  tobacco,  or  volatile  liniment,  may  be  used  for  the  same 
purpose.  Tfie  friction  is  to  be  performed  when  the  evening  paroxysm  is  ex- 
pected to  recur,  and  repeated  during  the  night  if  the  pain  is  not  prevented, 
or  if  it  returns  at  any  period  of  the  day  or  night.  The  internal  use  of  opium 
ought  if  possible  to  be  avoided,  till  the  disordered  state  of  the  digestive  or- 

fL  tans  is  rectified  Shonhl  the  pain,  however,  become  very  urgent,  it  cannot 
P  •  Oe  withheld.  Considerable  relief  may  also  be  obtained  from  the  internal  use 
'  of  stramonium,  hyoscyaraus,  belladonna,  colchicuni,  and  i>rassic  acid,  none  of 
which  have  the  same  bad  effects  on  tlie  liver  and  bowels  as  opium.  I  have 
found  a  vinous  solution  of  the  bichloride  of  niercnry  with  belladonna,  a  con- 
venient form  for  exhibiting  the  latter  medicine  us  a  sedative,  and  the  former  as 
an  alterative,  in  tliis  disease.  The  causes  which  seem  to  produce  accessions  of 
pain,  must  be  carefully  avoided ;  as,  agitation  of  mind,  sudden  changes  of 
temperature,  &c. 

3.  Relapscii  are  to  be  warded  off,  partly  by  constitutional,  partly  by  local 
means. 

The  constitutional  preventive  means  are  partly  medicinal,  but  chieflv  dict- 
35 


546  AQUO-CAPSULITIS. 

etical.  The  general  health  must  be  confirmed  as  much  as  possible,  by  proper 
management  of  the  digestive  organs,  the  kidneys,  and  the  skin.  A  temper 
ate  diet,  careful  regulation  of  the  bowels  by  gentle  aperients,  and  a  free 
action  of  the  kidneys,  promoted  by  the  use  of  magnesia  or  soda  water,  or  of 
some  mild  aperient  and  diuretic  ttrineral  water,  will  be  of  much  benefit  Daiij 
tepid  sponging  of  the  body,  followed  by  dry  friction,  will  be  of  serriee  1^ 
promoting  an  abundant  secretion  from  the  skin.  The  patient  should  breitbe 
pure  country  air,  aud  carefully  avoiding  either  to  overheat  himself,  or  to  eod 
himself  too  quickly,  should  engage  in  regular  and  continued  exercise  of  vin- 
ous kinds.  If  he  has  long  been  accustomed  to  wine,  he  may  be  allowed  t 
small  quantity  of  spirits  and  water. 

After  an  attack  of  gouty  inflammation  in  the  foot,  we  see  the  parts  eoD- 
tinue  long  tumid,  weak,  and  morbidly  sensible,  while  the  most  trifling  acd- 
dent,  internal  or  external,  is  apt  to  produce  a  relapse.     The  same  is  obserred 
in  regard  to  the  eye,  only  that  in  this  organ  we  have  the  advantage  of  fr 
rectly  witnessing  the  exceedingly  relaxed,  varicose,  and  livid  state  of  the  blood- 
vessels ;  an  indication  of  how  much  is  wanting  to  restore  the  affected  parts  to 
their  natural  tone.     After  an  acute  attack  of  arthritic  iritis  is  subdued,  T^ 
course  should  be  had  to  the  use  of  local  applications  of  a  tonic  kind.    As* 
means  of  this  sort,  the  Germans  are  in  the  way  of  using  small  bags  of  dried 
aromatic  herbs,  suspended  over  the  eye.     The  bags  are  made  of  old  linen, 
and  arc  quilted,  so  as  to  keep  the  herbs  equally  spread  out.     The  aroma, 
constantly  emanating  from  the  herbs,  is  supposed  to  impart  a  stimulus  to  the 
debilitated  bloodvessels  and  nerves.     Herbs  for  the  purpose  are  braised  cham- 
omile flowers,  sage,  rosemary,  marjoram,  and  the  like,  with  or  without  the 
addition  of  a  little  powdered  camphor.     If  the  exhaled  aroma  reproduces 
redness  of  the  eye  or  aversion  to  light,  this  will  indicate  that  the  proper  time 
for  the  use  of  local  stimuli  has  not  yet  arrived,  and  that  they  must  be  post- 
poned.    Friction  round  the  orbit,  once  or  twice  daily,  with  alcohol,  tinctnra 
aromatica  ammoniata,  or  the  like,  is  another  local  preventive  measure  which 
is  found  of  use.     Even  stimulants  to  the  eye,  as  vinura  opii  and  red  precip- 
itate salve,  beginning  these  preparations  in  a  dilute  state,  and  gradually  aug- 
menting their  strength,  are  found  to  abate  the  morbid  sensibility  of  the  eye, 
and  thus  render  it  less  apt  to  suffer  from  the  ordinary  external,  as  well  as  in- 
ternal causes  of  infiaramation.     It  must  not  be  forgotten,  however,  that  reme- 
dies of  this  kind,  used  before  the  acute  inflammation  is  subdued,  will,  as  in 
every  other  species  of  iritis,  do  harm. 


*  Medical  Times  and  Gazette,  April  24, 1852,  *  See  cnse  of  C.  D.  with  dissection,  by  Wtt- 

p.  42S.  ton ;  Edinburgh   Medicnl   and   Surpoul  Joar- 

'  See  .Tone?,  London  Medical  (lozette:  Vol.  nal ;  Vol.  xxxv.  p.  77  :  Edinburgh,  1831. 

xxiii.  p.  817.  *  Wnrdrop'd   Lecture*,  in  the   Laocet,  Slit 

'  Clitquft,    Patlndogie   Cbirurgicale;   PI.  x.  August,  ISo.'i,  p.  713. 
fig.  13;  Paris,  1S3I. 


SECTION   XXVI. — AQUO-CAPSTJLITIS. 

^y«.— Inflammatio  tunicsB  humoris  aquei.     Hydromeningitis  tuberculosa,  Hatner, 
Kcratite  puncture,  Sichel. 

Fig.  Wardrop.  PI.  VIII.  Figs.  1,  2.     Deck,  Taf.  I.  Fig.  2.     Dalrymplo,  PI.  XVIL  Figs.  2,  3,  5, 5. 

Sichel,  PI.  VI.  Figs.  1,  3.  6      ^    I    » 

Bj  aqifo-capsuh'fis,  a  disease  first  described  by  Mr.  Wardrop  in  1808,  is 
meant  inflammation  of  the  parietes  of  the  aqueous  chambers,  and  especially 
of  the  membrane  which  lines  the  internal  surface  of  the  cornea,  and  is  partially 


AQITO-CAPSULITIS. 


54t 


|>nt?niied  in  the  form  of  fine  fibres  into  the  anterior  surface  of  the  iris.  The 
iembrane  in  question  is  known  as  the  membrane  of  Descemet,  or  posterior 
lastic  latnina  of  the  cornea.     It  is  a  uniform,  transparent,  homogeneous  layer, 

ftreely  w^V©  in<?h  thick,  nnd  h  coverefl,  on  its  internal  surface,  hy  a  single 

bries  ofnat  epithelial,  nncleatcd  particles' constituting  the  only  true  e]>itlic- 

Itim  in  contact  with  the  aqneous  hnmor.     The  front  neither  of  the  iris,  nor 

~  the  Jeuticular  eapsnle,  has  any  epithelium.     Although  it  Is,  therefore,  in- 

ttrreet  to  «pcak  of  the  anterior  and  posterior  clitimbers  us  lined  by  a  shut  sac 

serous  membrane,  or  of  the  aqueous  humor  as  contained  within  a  proper 
apsn1e«  the  name  aquo^cap^tUth,  with  these  explanations,  may  still  be  re- 
lined,  to  designate  a  very  distinct  disease.' 

We  Bometimes  meet  with  this  ophthalmia  in  the  acute  form,  when  it  h  at- 

ended  with  very  cousiderable  redness  of  the  sclerotica  and  eonjunettva;  niiieh 

Itener  in  the  chronic,  when  a  peculiar  sort  of  opaeity  of  the  cornea  is  one 

''the  most  remarkaltle  sYmptoms,     The  subjects  of  it  are  mostly  adolescents 

•  children,  altliongli  I  have  seen  it  in  adults,  and  even  in  old  people. 

St/mpfoms. — '1.  In  tlie  acute  form,  nquo-capsulitis  looks  like  a  partial  rheu- 
matic ophthalmia,  the  redness  consisting  chiefly  in  an  incomplete  sclerotic 
one,  sometimes  pretty  intense.  The  cotijnnetival  vessels  are  also  frequently 
olarged. 

2,  The  external  surface  of  the  cornea  is  at  first  perfectly  clear  and  glancing, 
Bt  its  lining  memljrane  soon  appears  more  or  less  dim  or  opaque.     There  is 

the  same  time  a  muddiness  in  the  anterior  chamber,  inid  occasionally  an 
Ipjieurance  as  if  the  eyeball  were  unusnnlly  fnll  and  ]H'onnjjent.  This  must 
rise  from  an  increase  in  the  quantity  of  the  aqueous  humor,  the  balance  of 
eiion  being  suspended,  which  naturally  exists  between  tlie  cxhalants  and 
hsorbents  of  that  fluid,  or  may  depend  on  an  effusion  of  senim  from  the  sur* 
Dundiiig  bloodvessels.  In  more  severe  cases,  coagulable  lymph  is  effused 
torn  I  lie  Hning  membrane  of  the  cornea  j  and  if  the  iris,  which  is  often  the 
ttse,  partakes  in  the  iu  flam  mat  ion,  this  effusion  may  becotnc  the  medium  of 
Ihesion  between  the  iris  and  the  cornea.  More  frequently,  however,  the  iris 
ceomes  tagged  to  the  crystalline  capsule,  and  the  pupil  thereby  rendered 
reguhir 

Besides  the  diffused  muddiness,  there  are  often  present  in  this  disease,  and 

pecinl!y  in  its  chronic  stage,  a  iiuiubcr  of  circumscribed  milk-like  spots  on 
be  internal  surface  of  the  cornea,  which  even  the  least  expcriemed  may  readily 
piistingnish  from  any  of  the  superticial  opacities  of  that  part  These  spots  are 
bften  very  numerous,  and  affect  most  the  lower  half  of  the  cornea,  giving  it  a 
Bottled  appeanincCj  and  forming  by  far  the  most  characteristic  mark  of  this 
^phthaimia,  Mr.  Wardrop  has  accurately  described  their  more  opaque  cen* 
nil  points  as  surrounded  by  a  kind  of  disk,  so  as  to  resemble  what  is  called 
"be  eye  of  a  pebble,  Ue  seems  to  ascribe  the  whiter  point  in  the  centre  to 
tipncity  of  the  substance  of  the  cornea,  and  the  disk  to  that  of  the  lining 
tuembrune. 

Thcj^e  pnnctiform  depositions  of  lympli,  which  are  often  so  small  as  to  re- 
jiirc  the  aid  of  the  ophthalmic  microscope  to  make  them  out,  I  have  seen 
fcry  distinctly  in  many  cases.     Wliat  was  very  remarkable  in  one  case,  the 

>ots  partially  appeared  and  disapj>eared,  even  in  the  space  of  a  few  hours, 
that  the  patient  saw  worse  in  tiie  morning  when  most  of  the  spots  were 
Observed,  and  better  towards  the  evening  wlien  those  at  the  ujjpcr  part  of  the 
'  Drnea  had  considerably  diminished.  In  this  case  there  was  a  general  turbid- 
ess  observable  in  the  morning.  The  svhole  np[iearanee  of  the  anterior  chitm- 
er,  and  of  the  spots  in  questiou,  resembled  very  much  the  eifeet  whicli  might 
supposed  to  be  |»rodnced,  had  a  quantity  of  tuiuute  drops  of  ammonia  ted 
Iril  Ucea  mingled  with  the  aqueous  humor,  and  allowed  to  deposit  themselves 
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on  the  internal  surface  of  the  cornea.  This  state  of  the  cornea  was  the  con- 
sequence of  prettj  severe  inflammation,  about  nine  months  before,  in  a  patient 
who  had  long  been  troubled  with  rheumatism. 

The  depositions  in  question  are  regarded  by  Hasner  as  tubercular,  and  as 
situated  in  the  epithelium.  The  membrane  of  Descemet  he  states  ncTcr  to 
present  any  opacity  on  dissection. 

3.'  During  the  continuance  of  the  inflammatory  symptoms,  there  is  generally 
so  much  muddiness  difi'used  over  the  whole  anterior  chamber,  that  no  distinct 
portions  of  effused  lymph  can  be  distinguished,  unless  they  be  of  large  size ; 
but  when  this  turbid  state  goes  off,  flakes  of  lymph  may  sometimes  be  per- 
ceived, and  in  other  instances,  the  whole  surface  of  the  inflamed  membrane  is 
left  covered  by  a  thin  layer  of  it.  In  some  cases  the  effused  lymph  floats  in 
the  anterior  chamber,  appearing  lilie  a  thick  cloud;  in  other  cases,  it  is  de- 
posited in  streaks,  so  as  to  present  a  reticulated  appearance ;  and  in  others  it 
resembles  a  purulent  fluid.  If  the  effused  lymph  be  not  afterwards  absorbed, 
it  is  apt  to  become  organized ;  and  not  unfrequently  red  vessels  can  be  seen 
ramifying  through  it,  either  along  the  internal  surface  of  the  cornea,  or  over 
the  iris  into  the  pupil. 

4.  Gierl  and  Ammon'  have  observed,  that,  in  this  disease,  opacity  of  the 
external  surface  of  the  cornea  is  often  a  sympathetic  effect  of  inflammation  of 
its  lining  membrane.  A  spot  of  effused  lymph  being  visible  on  the  internal 
surface  of  the  cornea,  red  vessels  are,  by  and  by,  seen  coursing  over  its  ex- 
ternal surface  to  the  corresponding  point,  and  there  becoming  the  source  of 
an  opaque  deposition. 

5.  The  iris  gets  discolored  almost  from  the  first.  Whitish  spots,  like  those 
on  the  inside  of  the  cornea,  are  described  as  appearing  on  it,  and  also  on  the 
surface  of  the  crystalline  capsule.  In  some  cases  the  dropsical  state  of  the 
aqueous  cavity  is  such  that  the  iris  is  bent  back  into  a  funnel  form.  There 
sometimes  attends  this  disease  an  increased  flow  of  tears,  but  the  patient  in 
general  docs  not  suffer  much  from  exposure  to  light.  What  is  particularly 
to  be  noted  is  a  sensation  of  distension  and  fulness  in  the  eyeball,  accom- 
panied with  a  dull  aching  pain,  generally  in  the  forehead,  sometimes  also  in 
the  back  part  of  the  head;  symptoms  which  Mr.  "VVardrop  assures  us  are  in- 
stantly and  permantly  relieved  by  evacuating  the  aqueous  humor.  In  some 
cases,  the  pain  is  severe,  pulsative,  circumorbital,  and  nocturnal. 

6.  The  constitutional  symptoms  vary  much  in  severity.  Sometimes  the 
pulse  is  frequent  and  hard,  the  skin  hot  and  dry,  the  tongue  loaded,  and  the 
functions  of  the  alimentary  canal  disordered.  In  other  cases,  the  disease  almost 
from  the  commencement  assumes  a  chronic  form,  and  after  continuing  a  cer- 
tain period,  participates  in  any  peculiarity  of  the  patient's  constitution,  and 
becomes  thereby  modified,  the  most  frequent  modifying  cause  of  this  kind 
being  scrofula. 

Diagnosis. — The  turbid  state  of  the  aqueous  humor,  and  the  hazy  condi- 
tion of  the  lining  membrane  of  the  cornea  and  anterior  capsule,  render  the 
two  deep  images  obscure.  They  again  become  distinct  as  the  disease  subsides. 
Aquo-capsulitis  is  sometimes  mistaken  for  amaurosis ;  but  by  examining  the 
eye  through  a  lens  of  short  focus,  or  through  Gulz's  ophthalmic  microscope, 
and  by  using  the  catoptrical  test,  the  diagnosis  becomes  easy. 

Causes, — Long-continued  over-exertion  of  the  eyes,  and  suppressed  per- 
spiration, are  causes  to  which  I  have  traced  this  disease.  Slight  blows  on  the 
eye,  and  exposure  to  cold,  have  been  known  to  produce  it.  In  one  case 
which  I  saw,  the  irritation  arising  from  a  decayed  tooth  seemed  the  cause. 
The  disease  declined  rapidly  after  extraction  of  the  tooth. 

Treatment — In  the  acute  stage,  I  have  found  the  treatment  for  iritis  com- 
pletely successful ;  viz:  depletion,  mercury,  and  belladonna. 
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5td^!cs  atid  TiBTii?enTit8,  purg'ativos  and  countcr-irritation,  have  been  recom- 

PUflcd,  and  in  some  instances  a  cure  tias  been  effected  by  these  means,  wi th- 
at the  use  of  mercury,' 

This  disease  presents  itself  mnch  more  frequently  in  the  chronic  than  in  the 
cnte  form,  and  in  subjects  in  whom  much  depletion  could  not  he  borue.  A 
Dmbination  of  tonics  and  alteratives  answers  best  under  these  circumstances ; 
lich  as  a  blue  pill  every  second  night,  with  rhubarb  and  sulphate  of  quina 
rice  or  thrice  a  day.  Sulphate  of  quina,  with  a  small  quantity  of  calomel, 
Dutinned  in  repeated  doses  through  the  day,  till  the  gums  become  touched, 
Dswers  well, 

Vinum  opif,  pure  or  diluted,  is  one  of  the  beat  local  applications  after  the 
Bsease  has  somewhat  subsided.  Exposing  the  eye  to  llie  vapor  of  hydroey- 
nic  acid,  fur  a  few  minutes  daily,  aids  in  clearing  away  the  opaque  depositions 

Dm  the  cornea. 

In  the  cases  recorded  by  Mr*  Wardrop,  In  the  fourth  volume  of  the  Medico- 
^firrurfrical  Transactions,  benefit  appears  to  have  been  derived  from  cupping 
be  temples,  purging,  fomenting,  and  the  application  of  such  stimnlants  as 
burias  and  nitras  hydrargyri  in  solution,  red  precipitate  salve,  and  sul- 
tiuric  ether.  Mr  Wardrop,  however,  places  most  reliance  on  evacuation  of 
be  aqueous  humor,  stating  that  there  U  no  iTiflammotiou  of  the  eye,  in  which 
much  benefit  is  derived  from  that  operation,  as  when  the  disease  affects 
be  internal  layer  of  the  cornea.  Jle  had  never  found  it  fail  in  procuring 
Mate  relief  of  the  imiu  of  the  head,  and  instantaneous  restoration  of  the 
parency  of  the  anterior  chamber. 
Inch  benefit  is  obtained  from  leaving  the  confined  air  of  the  town,  and 
Ding  into  the  country.* 


^*  Co    tbe  stnicture<i   forming    tho  aqueous 
oborf,  coDRuit  Itonruittn's  Lectures  on  tho 
llrf«  pnnrpmed  in  Ibe  Opcrrilions  on  tbo  E.ve, 
T       Ion,  IS-ili;  on  their  puthologj,  Ha*- 
rf  tituer  JumtomL^vhaii  lie/frUoduug 
..^  ....r.inlibi*Uen,  p.  10;J ;  Praj^.  1847, 
['  ttriile  und  Wnhher's  Journal  der  Clilrur- 
ttJid   AugeobeUkutide*   VuL   xiii.   p.  114; 


*  Pmcl,  in  Amnion '5  Zcitacbrift  filr  die  Oph- 
Ihalraobgie ;  VuL  iil  p.  42;  Dresden.  l^'A'4. 

*  On  aquo-aipsntiti^ir  coni^ult  Wfdctncjer^ 
Langcnheok'a  Nene  BibMothek  fUr  dio  Cbirur- 
jgie  und  Opbthaliiio!o(!:ie»  Vol.  iv,  p*  GO  ;  Han- 
nover, lS2ii :  Bedford,  Guj'e  Hot*  pita  I  Ucpurtji, 
Vtd.  vii.  p.  350  f  Loudon,  1842 :  WiiUuo,  Edin* 
burgb  Medical  and  Surgioal  JournAl,  July, 
1*J45,  p.  t8. 
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Lyj, — Ophthnlmida  artbritica,  Rotat,  Acute  glnucoma,  Arthritic  inflmnnuation  of  the 
,  ititcnml  tiitiics,  Laitrence,  Rctluitla  and  glftucoma,  Tt/rrdL  Artlu'itic  posterior  in- 
'  temd  ophthalmia,  Jontt*     Amaurosis  glnucomatcjaa. 

Fi>.  J<»nea,  PI,  II.  Fig.  X 

In  the  choroid  and  iris,  almost  the  whole  of  the  red  blood  of  the  eyeball 

I  eoneentrated.     There  is  little  in  the  selerotiea,  not  a  great  quantity  in  the 

_^|tina»  and  none  in  the  cornea,  crystalline,  or  vitreous  hody.     The  Iranspa- 

"^ney  of  the  refractive  parts  of  the  eye  forbids  that  they  .should  be  traversed 

by  tM  vcg-sels;  nnd  were  such  vessels  large  and  nnmerous  in  the  retina,  its 

would  necessarily  be  interfered  with.     To  render  tlie  iris  and  eho- 

iiie,  and  thus  to  secure  the  passapre  of  light  into  the  eye  only  by  the 

ipi],  a*i  well  as  to  prevent  its  reflection  after  it  1ms  entered  and  has  strnck 

tie  retina,  the  iris  and  choroid  are  provided  with  the  power  of  secreting  from 

|ie  red  blood  with  which  they  are  so  amply  supplied,  the  piprment  which  is 

infiltrated  into  theif  substance,  and  deposited  so  copiously  in  thoir 
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internal  epitheliam.  Added  to  this,  the  ciliary  body,  which  is  a  port  of  the 
choroid,  is  charged,  through  the  mediam  of  the  zonula  Zinnii,  with  the  nutri- 
tion of  the  vitreous  body  and  the  lens.  The  only  part  of  the  choroid  which 
is  provided  with  nerves,  is  the  choroid  muscle,  or  orbiculus  ciliaris.  The 
ciliary  nerves,  which  lie  imbedded  on  the  inner  surface  of  the  sclerotica,  go 
to  the  choroid  muscle,  and  thence  to  the  iris.  To  the  high  vascularity  and 
nervous  irritability  of  the  iris,  we  may  attribute  its  great  proneness  to  inflam- 
mation; while  the  choroid,  although  extremely  vascular,  from  possessing 
scarcely  any  sensibility,  is  but  little  liable  to  inflame. 

Though  the  choroiditis  be  fortunately  not  a  frequent  disease,  it  is  a  very 
severe  one.  We  can  readily  conceive  what  must  be  the  effects  of  inflammation 
of  the  choroid.  Its  vessels  becoming  congested,  and  the  membrane  thereby 
swollen,  it  will  necessarily  press  outwards  on  the  ciliary  nerves  and  on  the 
unyielding  sclerotica ;  and  the  consequence  will  be  severe  pain  in  the  eye. 
The  swollen  choroid  will  also  press  inwards  on  the  retina,  and  produce,  only 
in  a  much  greater  degree,  and  not  momentarily  but  without  interruption,  the 
same  effect  as  we  find  to  arise  when  with  the  finger  we  make  pressure  exter- 
nally on  the  eyeball,  namely,  flashes  of  light  and  flaming  spectra.  The  con- 
tinued pressure  on  the  retina  may  obliterate  the  sensibility  of  that  structure 
to  the  impressions  of  light  from  without. 

These  are  evidently  the  primary  cff'ects  which  will  arise  from  inflammation 
of  the  choroid.  As  the  disease  advances,  to  the  accumulation  and  stagnation 
of  red  blood  in  its  vessels  will  be  added  exudation  from  its  surfaces,  especially 
its  internal  surface,  on  which  the  capillaries  are  distributed ;  effusion  of  serum, 
which  will  add  still  more  to  the  pressure  produced  by  tlie  turgid  state  of  the 
membrane;  effusion  of  fibrin,  binding  its  surfaces,  one  or  other,  or  both, to 
the  contiguous  textures ;  and  formation  of  pus,  breaking  up  the  finer  elements 
of  the  retina,  which  lie  so  closely  in  connection  with  the  choroid  epithelium. 
Into  the  hyaloid,  also,  exudation  will  take  place  from  the  ciliary  body, 
changing  the  nutrition  of  that  structure,  and  affecting  the  constitution  and 
transparency  of  the  lens. 

§  1.  Acute  Cffioroiditis, 

Symptoms, — Acute  choroiditis  generally  begins  with  the  sudden  occurrence 
of  severe  throbbing  and  darting  pain,  in  the  eyeball  and  corresponding  half 
of  the  head,  coming  on  in  fits,  and  much  increased  during  the  night.  The  eye 
feels  stiff,  and  there  is  a  sense  of  fulness  and  distension  in  it,  accompanied 
with  such  excessive  tenderness  that  the  patient  cannot  touch  it,  much  less 
allow  it  to  be  touched.  He  complains  of  frequent  flashes  of  vivid,  reddish, 
or  orange-colored  light,  even  when  all  external  light  is  excluded,  or  of  a  lumi- 
nous spot  in  the  axis  of  vision,  increased  by  everything  which  quickens  the 
circulation,  such  as  taking  food,  or  making  the  slightest  exertion.  The  eye  is 
suffused  with  tears,  and  is  highly  intolerant  of  any  exposure  to  light. 

If  we  succeed  in  such  a  case,  in  obtaining  a  view  of  the  eye,  we  generally 
find  the  redness  of  its  external  coverings  much  less  than  might  have  been 
anticipated  from  the  sufferings  of  the  patient.  The  white  of  the  eye  is  of  a 
dingy  yellowish  color.  The  reticular  and  zonular  injections  of  the  conjuncti- 
val and  sub-conjunctival  networks  is  very  variable  in  degree,  never  excessive, 
and  often  slight.  By  and  by,  the  large  exterior  vessels  of  the  eye  assume  a 
strikingly  varicose  appearance,  and  are  seen  winding  over  the  sclerotica,  and 
anastomosing  round  the  cornea.  (Fig.  52,  p.  434.)  They  are  of  a  livid  hue, 
and  evidently  in  a  state  of  passive  congestion. 

The  edge  of  the  cornea  presents  the  bluish-white  ring,  which  arises  from 
the  overlapping  of  the  sclerotica.  The  cornea  generally  is  more  or  less 
hazy,  and  often  seems  slightly  rough.     At  first  the  pupil  is  contracted,  but 
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rflliour  any  lymphatic  exudation-     The  iris  afisnmes  a  slate  color  \  and  the 
Bfiil.  frill ^€d  with  pigment,  becomes  dilaletl,  misshapen,  often  oblong,  dis- 
ced, and  motionless. 

I  have  known  an  attack  of  acute  choroiditis  to  occur  suddenly  during  the 
light,  and  in  the  course  of  a  few  hours  totally  to  abolish  the  sensibility  of  the 
Itina,  In  such  a  case^  vision  is  rarely  recovered,  even  althougii  the  reflness 
lid  pain  of  the  eye  are  overcome.  In  other  instances,  vision  is  first  dull  and 
Bistj;  and  the  seeming  misL  rapidly  iucruasing,  in  a  few  days  the  eye  la  left 
jmpletely  amaurotic. 

The  subjects  of  the  disease  are  generally  past  middle  life,  much  oftenor 

fiales  than  males,  of  a  dark  complexion  and  sanguine  temperament,  and 

Dore  frequently  dark  than  light  eyed*     They  are  not  unfrequently  myopic, 

ud  oAcn  pre*<eut  that  dichromatic  state  of  the  crystalline,  which  is  called 

Mucottm,  iu  which  it  reflects  the  incident  light  of  a  greenish  hue.     As  the 

eafie  goes  on,  the  glaucomatous  degeneration  increases,  the  lens  appears 

ashed  forward  into  the  dilated  pupil,  and  after  a  time  it  is  apt  to  become 

^taractous.     When  the  finger  is  j»laced  on  such  an  eye,  it  feels  as  hard  as  a 

ebble,  indicating  that  serous  effusion  has  taken  place  into  the  vitreous  body, 

ngmentiug  the  contents  of  the  eyeball  beyond  their  normal  quantity. 

From  this  condition,  the  eye  never  recovers.     The  pain  may  relax,  and 

(  eye  become  quiet,  and  ultimately  atrophic.     On  the  contrary,  the  disease 

on  to  manifest  the  further  disorganizing  changes  of  chronic  glaucoma, 

lissecting  an  eye  which  had  become  atrophic  from  choroiditis,  I  have 

found  scarcely  any  trace  of  the  internal  structures  in  a  normal  slate,  the 

clerotica  and  choroid  being  adherent^  copious  deposits  of  organized  Iibrin 

Dreriog  the  internal  surface  of  the  choroid^  and  the  retina  no  longer  recog- 

'  able. 

In  some  instances,  the  internal  disorganization  is  accomplished  less  by 

brinous,  than  i)y  serous  effusion.     In  tlds  case  the  united  choroid  and  scle- 

Dtica,  unable  to  support  the  contents  of  the  eyeball,  expand,  and  become 

attenuated,  so  as  to  form  one  or  several  staphylomatous  elevations. 

There  is  reason  to  believe  that,  in  some  very  acute  cases,  almost  the  whole 

itcnt  of  the  choroid  is  iuilamed.     These  are  attended  with  the  most  severe 

tiptoms,  and  with  total  and  sudden  abolition  of  vision.     The  disease  may 

J  confined  to  the  posterior  part  of  the  choroid,  and  then  photopsia  and  loss 

vi^tnn  are  tlie  most  prominent  symptoms.     It  is  in  such  cases  that  we 

-  see  a  change  in  the  color  of  the  fundus  oeuli,  from  a  fi brinous 

('tween  the  choroid  and  rctiua,  the  atiterior  part  of  the  choroid  rc- 

ftining  comparatively  free,  and  thas  the  lens  sufferiug  less  from  the  disease. 

[The  ol>jf*ctive  symptoms  revealed  by  exj^loration  of  the  choroid  in  a  state 

of  acute  inflammation  by  means  of  the  ophthalmoscope,  have  not  been  detailed 

pith  that  degree  of  minuteness  which  their  impurtance  demands.     Orfe  great 

"bstacle  in  the  completion  of  such  details,  has  been  the  injurious  effects  fol- 

pwmg  the  frequent  use  of  such  a  degree  of  concentration  of  liglit  on  the  parts 

iivokcd  in  disease  as  is  produced  by  the  best  forms  of  the  instrument  for  this 

purpose.     Hence,  at  present  at  least,  it  seems  almost  au  impossibility  to  watch 

"be  cKnnges  which  disease  produces  from  day  to  day  iu  this  structure. 

Thus  far,  observers  have  been  able  to  detect  signs  of  active  congestion  in 
be  brightness  and  deepening  of  hue  of  the  red  choroid,  increased  size  of  its 
ssels — and  by  the  vessels  of  the  retina  from  sympalby  appearing  more 
numerous.  In  this  stage  of  choroiditis,  the  transparent  media  are  clear  and 
^illiant,  unless  '* sometimes  in  the  lens  are  seen  undulating  transverse  and 
raiisparent  streaks,''  In  no  case  of  active  congestion  have  Dr.  Bader  and 
in  Koberts*  been  able  to  observe   "corpuselea  floating  iu  the  vitreous 
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''In  some  cases  of  active  congestion,"  these  same  obsenrere  state,  that  "on 
approaching  the  eye  so  as  to  see  not  quite  clear! j  the  form  of  the  vessels,  a 
circular  shadow  will  be  seen  upon  the  convexity  of  the  lens,  surrounded  by  a 
luminous  ring,  behind  which  appears  the  illuminated  vitreous  space,  of  a 
brighter  color,  however,  behind  the  luminous  ring,  than  behind  the  greater 
convexity  of  the  lens :  whether  the  lens  is  pushed  slightly  forwards,  or  what 
is  the  cause  of  the  shadow,  we  have  not  been  able  to  determine." 

"  In  the  congested  choroid  of  one  patient  were  seen  quite  white,  irregular, 
sharply  marked  spaces,  in  which  were  scattered  about  little  diffused  effnsioiu 
of  blood.  These  small  apoplexies  may  be  sometimes  seen,  after  blows  upon 
the  eye,  or  an  attack  of  apoplexy  of  the  brain,  as  sharply  marked  dark-red 
flakes,  as  a  mass  of  points  composed  of  blood,  or  oval  patches,  besides  the 
vessels  with  or  without  augmentation  of  the  vessels  of  the  retina." 

When  the  choroid  is  congested,  and  the  retina  appears  to  be  infiltrated 
with  serum,  the  bottom  of  the  eye  presents  "a  yellowish  bright  aspect,"  ana- 
logous to  that  of  the  conjunctiva  when  the  seat  of  slight  congestion  and  cede- 
matous  infiltration. 

Whenever  the  retina  or  the  white  surface  of  the  entrance  of  the  optic  nerve 
exhibits  an  extraordinary  brilliancy — partaking  of  a  greenish  or  bluish  glitter- 
ing, there  exists  the  probability  of  serous  infiltration ;  and  attention  must  be 
given  to  the  parts  around  the  periphery  of  the  optic  nerve.  The  peripheiy 
being  a  fixed  point,  prevents  the  further  extension  of  the  serous  effusion,  and 
the  infiltrated  or  detached  parts  are  raised  around  and  hang  over  it,  sup- 
posing the  choroid  is  not  pushed  forward  (as  it  may  be  by  the  effusion),  bat 
only  the  retina ;  the  wall  hanging  over  the  periphery  has  a  slight  reddish 
appearance,  is  transparent,  and  allows  the  choroid  around  the  entrance  of  the 
optic  nerve  to  be  seen  through  it. 

"  In  six  cases  of  detached  retina  which  have  been  examined,  no  pigment" 
(such  as  may  be  observed  in  the  healthy  state)  "  was  seen  upon  the  choroid, 
which  was  of  a  feeble  red  color,  yet  in  these  cases  the  vitreous  humor  was 
full  of  detached  portions  of  pigment. 

"  The  accumulation  of  pigment  in  masses  seems  to  be  one  of  the  first  visi- 
ble symptoms  of  a  diseased  condition  of  the  interior  of  the  eye." 

On  several  occasions,  efl'usions  of  blood  were  seen  by  Dr.  B.  and  Mr. 
R.,  in  the  entrance  of  the  optic  nerve,  cither  without  any  bloodvessels 
about  them,  or  more  frequently  surrounded  by  a  red  gauze,  which  seemed  to 
be  situated  below  the  vessels  coming  from  the  midst  of  the  entrance  of  the 
optic  nerve ;  the  vessels  composing  the  red  gauze  above  mentioned  cannot 
always  be  seen,  or  even  the  trunks  from  which  they  originate,  but  in  some 
cases  very  fine  branches  are  observable,  leaving  the  vessels  at  the  entrance  of 
the  optic  nerve,  and  forming  a  red  gauze  or  network  over  its  surface ;  but  in 
these  Ascs,  two  layers  are  frequently  to  be  seen — a  superficial  one,  formed  by 
fine  vessels  coming  from  the  entrance  of  the  optic  nerve,  and  a  deep  one 
which  can  only  be  seen  as  a  gauze,  and  is  generally  confined  to  the  surface, 
whereas  the  former  passes  over  upon  the  retina. 

The  double  layer  is  generally  observed  to  be  accompanied  by  a  congested 
state  of  the  choroid,  the  vessels  of  the  retina,  chiefly  the  veins,  being  very 
numerous.  The  appearance  of  the  red  gauze  is  sometimes  simulated  by  the 
choroid  hanging  over  the  entrance  of  the  optic  nerve,  and  often  exists  dis- 
tinctly, without  any  change  visible  in  the  other  blood-carrying  tissues  of  the 
eye. 

In  some  cases,  where  the  patient  is  unable  to  distinguish  more  than  the 
outlines  of  objects  placed  between  him  and  the  light,  you  will  be  able  with 
the  ophthalmoscope  to  perceive  an  irregular  brownish  spot  as  large  as  a  pin's 
head  occupying  the  place  of  the  yellow  spot,  which  is  the  point  opposite 
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normal  eye)  when  the  patient  looks  at  the  ajierture  in 
the  oeutre  of  it.  Such  are  some  of  the  varions  ehniiije^?  proihiord  in  the 
choroirl  or  its  immediate  neighborhood  by  acute  choroiditis.  When  tlie  in- 
flaramaliou  becomes  chronic,  or  other  tissues  are  involved,  other  changes 
are  to  be  observed,  some  of  which,  at  lejist,  we  shall  be  able  to  eanmerute  in 
their  proper  place, — H.j 

Considerable  constitutional  distnrbaiice  attends  acute  choroiditis.  The 
patient  i^  in  a  perpetual  state  of  restlessness,  and  is  greatly  alarmed  for  the 
total  loss  of  sight.  Tiie  pain  entirely  prevents  sleep.  The  head  is  so  tender 
that  it  cannot  be  laid  on  the  pillow.  The  face  is  flushed.  There  is  giddiness 
and  nausea.  The  tongue  is  foul,  the  mouth  parched,  and  there  is  much 
thirst.  The  pulse  is  quick  and  hard.  I  have  known  the  long-continued 
paiu  and  want  of  sleep  wear  out  the  patient,  and  thas  lead  to  a  fatal  termi- 
nation. 

One  eye  often  suffers  alone  from  acute  choroiditis.  In  other  cases,  the 
tje^  are  attoclced  in  succession ;  verj'  rarely  together.  In  one  case,  some 
years  after  one  eye  had  been  affected,  I  saw  the  other  become  amaurotic, 
vitU  irregularly  dilated  pupil,  but  without  pain  or  redness, 

Cause$. — L  Exposure  to  a  draught  of  cold  air,  while  perspiring,  2.  Over 
Ofie  of  the  eyes  on  minute  objects.  3.  Mental  anxiety,  grief,  and  want  of 
&leen.  4.  The  sndden  suppression  of  some  long-continued  discharge,  such 
as  tliat  from  h sera orrho ids. 

These  are  the  causes  to  which  the  disease  is  oftenest  to  be  traced.  In  one 
woman  whom  I  saw,  it  occurred  after  typhus  fever,  without  any  other  cause 
which  could  be  assigned. 

Treatment, — 1,  Blood  must  be  taken  from  the  arm,  or  from  the  temporal 
rirtery,  followed  by  cupping  and  leeches.  The  degree  to  which  depletion  is 
_  ried,  and  the  form  in  which  it  is  employed,  must  be  regulated  by  its  effects 
liid  the  constitution  of  the  patient, 

3.  X  dose  of  calomel  should  be  given  at  bedtime,  followed  by  a  ptirgntive 
next  morning.  This  may  be  necessary  more  than  once,  after  which  a  mild 
mercurial  course  ought  to  be  commenced.  Mercury  must  not  be  pushed  too 
far.  It  has  not  the  same  control  over  choroiditis  which  it  has  over  iritis, 
nor  are  the  patients  so  able  to  withstand  its  depressing  effects. 

3*  Opiates  are  necessary,  internally  and  externnlly,  to  overcome  the  pain. 

4.  The  usual  counter-irritating  means  are  not  to  be  neglected. 
5*  The  various  secretions  ought  to  be  brought  into  as  healthy  a  condition 

as  posjiible,  especially  tho.se  of  the  liver,  kidneys,  and  skin. 

Tk  In  trantpiillizing  the  system,  much  advantage  is  obtained  from  the  nse 
of  Barsaparilla,  after  which  a  course  of  bitter  tonics  will  be  found  advan- 
tageous. 

T,  Paracentesis  of  the  cornea,  or  of  the  sclerotica,  affords  great  relief  to 
tljc  pain.  Atrophy  of  the  eye  ,sometimes  follows  puBcturing  the  sclerotica, 
and,  if  vision  is  already  extinct,  is  a  desirable  termination  of  the  disease, 

§  %  Chronic  Choroiditis. 

Instead  of  occurring  suddenly,  with  severe  pain,  and  perhaps  instantaneous 
\i]'  ihe  syn)ptoms  in  the  chrunic  variety  succeed  each  other  slowly  and 

Iij  \     Irideseent  vision,  and  the  sensation  of  undulating  or  whirling 

circif!*  of  light,  come  to  be  associated  with  gradual  deterioration  or  even 
^  abolition  of  vision.  Pain  is  felt  in  and  above  the  eye,  and  in  the  forehead 
^■pnd  leuiplc.  Yaricose  vessels,  of  a  livid  hue,  appear  on  the  surface  of  the 
P^clerotiea  and  on  the  iris,  while  glaucooni  commences  its  usual  slow  but  cer- 
tain course  of  disorganization,  accompanied  with  an  irreguhirly  expanded  or 
distorted  pupil.     The  eyeball  is  hard,  which  is  the  reverse  of  what  happens 
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in  retinitis,  where  the  cornea  and  sclerotica  are  flexible.  Photopsia  often 
continues,  after  all  perception  of  external  light  is  extinct. 

To  revert  again  to  the  anatomy  of  the  choroid,  while  its  inner  sarface  formg 
in  front  the  black  plicated  circle,  called  the  corpus  ciliare  or  ciliary  processes, 
adhering  to  the  zonula  Zinnii  of  tlvB  hyaloid,  it  presents  on  its  outer  sur&ce 
the  whitish  ring  called  orbiculus  ciliaris  or  ciliary  ligament,  now  generally 
recognized  as  a  muscular  structure,  the  anterior  edge  of  which  serTes  to  noite 
the  choroid  to  the  sclerotica.  That  both  the  corpus  ciliare  and  the  choroid 
muscle  suffer  in  choroiditis,  can  scarcely  be  doubted.  There  is  even  reason 
to  think,  that  sometimes  the  one,  and  sometimes  the  other,  may  be  the  seat 
of  inflammation,  independently  of  one  another,  or  of  the  rest  of  the  choroid 
coat.  Inflammation  of  the  orbiculus  ciliaris  has  indeed  been  particalarly 
described  by  Dr.  Ammon,^  who  mentions  its  being  attended  with  a  vascular 
elevation  of  the  conjunctiva  over  the  junction  of  the  sclerotica  and  cornea,  iti 
frequent  connection  with  symptoms  of  aquo-capsulitis,  and  its  leading  occa- 
sionally to  sclerotic  staphyloma.  It  is  by  no  means  probable  that  the  same 
symptoms  will  attend  inflammation  of  the  ciliary  processes  and  that  of  the 
ciliary  ligament,  and  it  is  sufficient  to  show  that  the  observation  of  these 
affections  of  different  portions  of  the  choroid  is  as  yet  only  in  its  infancy, 
that  Dr.  Hasner'  has  lauded  Dr.  Ammon's  description  as  one  of  inflammation 
of  the  corpus  ciliare,  whereas  it  refers  only  to  that  of  the  orbiculus  ciliaris. 

[In  this  form  of  choroiditis,  the  congestion  revealed  by  the  ophthalmo- 
scope will  be  more  passive  in  its  character,  the  membrane  being  partially  or 
completely  affected,  '^  of  a  dark  red  color,  the  veins  running  over  it  enlarged, 
numerous,  and  tortuous;  but  few  arteries,  and  those  of  small  diameter,  visi- 
ble ;  the  choroid  itself  covered  by  brownish-red  spots  of  pigment,  in  some 
places  placed  more  thickly  together  than  in  others.  In  the  vitreous  humor 
are  seen  floating  bodies  of  the  same  color  as  the  pigment ;  similar  deposits 
are  also  seen  sometimes  upon  the  posterior  surface  of  the  capsule  of  the  lens." 
With  these  will  also  be  associated  the  phenomena  of  glaucoma  and  fluidity  of 
the  vitreous  humor.  The  condition  of  things  presented  by  the  corpus  ciliare 
and  the  orbiculus  ciliaris  cannot  be  detected  by  this  instrument,  from  the 
fact  that  we  cannot  explore  the  interior  of  the  eye  with  it  further  forward 
than  a  little  in  front  of  the  highest  or  lowest  concavity  of  the  vitreous 
space ;  the  transmission  of  the  rays  of  light  to  any  point  in  front  of  this  being 
cut  off  by  the  iris — the  diaphragm  of  the  eye. — H.] 

The  subjects  of  chronic  choroiditis,  like  those  of  arthritic  iritis,  are  often 
affected  with  symptoms  of  irregular  gout.  They  have  suffered  from  a  gene- 
rally depressed  state  of  health,  have  a  feeble  pulse,  their  appetite  is  deficient, 
and  they  are  troubled  with  nausea,  flatulence,  and  other  signs  of  gastric 
derangement. 

In  such  subjects,  depletion  is  rarely  required.  Mild  alteratives  and  tonics, 
long  continued,  seem  most  beneficial.  The  regular  use  of  the  warm  foot-bath, 
with  mustard  or  Cayenne  pepper  infused  in  the  water,  proves  of  service. 


*  [On  the  means  of  Dingnosing  the  Internal  kunde.     Vol.  xxx.  p.  240 ;  Berlin,  1830:  Zeits- 

Discnt«o»  of  the  Eye.     By  C.  Bader,  M.  D.,  and  chrift  fUr  die  Opbthalmologio,  Vol.  ii.  p.  IW; 

Bransby  Roberts.     Brit,   and   Foreign    Med.-  Dresden,  1832. 

Cbir.  Kev.  for  April,  1855,  p.  501.]  '  Entwurf  einer  anatomische    Begriindang 

^  Uuai's  Magaziu  fUr  die  gesammte  Ueil-  dcr  Augenkrankbeiten,  p.  IdS ;  Prag,  1847. 
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SECTION   XX\IU, — ItJiOPATHiC  RETrXITIS. 

%n. — Oplitbftlmitia  mtorna  idiopatbica  proprie  sic  dicta,  Beer, 
Fig,  Beer,  Band  IL  Taf.  L  Fig.  5. 

It  is  easy  to  understaDd  that  the  internal  inflammations  of  tlie  eye,  as  they 
l^ri^inatc  (torn  causes  which  affect  the  orphan  in  very  diflerent  ways,  may  arise 
^  ttiehrnes  in  one  texture,  and  at  other  times  in  another  ;  that  in  one  case  the 
"%!ina  shall  be  first  affected;  in  another,  the  choroid j  in  a  third,  the  iris. 
The  inflammatory  action,  however,  is  seldom,  if  ever,  confined  to  the  part 
itr^t  affected.  We  have  already  seen  how  inflammation,  oriprinating  in  the 
iris,  ispreads  to  the  sclerotica,  and  to  the  choroid;  and  liow  choroitlilis  affects 
textures  both  within  and  without  the  choroid.  In  the  same  way»  inflam- 
ition  commencing  in  the  retina  is  likely  to  spread  inwards,  to  the  vitreous 
"bumur,  to  the  capsule  of  the  lens,  and  to  the  lens  itself;  outwards,  to  the 
choroid  and  iris,  to  the  sclerotica  and  cornea,  and  to  the  conjunctiva.  Thus 
an  intlaniraation  of  the  whole  eyeball  may  have  a  very  limited  origin. 

Although  the  retina  ponsesses  aconsideralile  degree  of  vascnlarity,  the  amaz- 
ing fatigue  which  It  sustJiins  without  injury,  shows  that  it  is  not  yqvj  suscep- 
tible of  inflammation.  It  is  insensible  except  to  light,  and  therefore,  when 
ittflamed,  no  pain  is  experienced,  nnless  the  inflammation  extends  to  other 
tcstare-s  of  the  eye.  As  the  ramilicationa  of  the  central  artery  of  the  retina 
He  near  \i&  concave  surface,  the  exudation  which  may  follow  the  congestive 
etage  of  retinitis,  will  generally  take  place  between  the  retina  and  the  vitre- 
ous body;  and,  even  wlien  limited  in  extent,  will  cause  obliteration  of  vision. 
When  lymph  or  pus  is  effused  on  the  convex  Kurfaee  of  the  membrane,  the 
pre><siire  is  likely  to  produce  pliotopsia.  Should  the  choroid  and  iris  get  in- 
Tolved  in  the  inflammation,  the  ciliary  nerves  being  pressed  upon,  will  cause 
pain,  more  or  less  acute,  in  and  round  the  eye. 

The  morbid  anatomy  of  the  eye  proves  distinctly  that  the  retina  suffers  in 
Tiirious  ways  from  inflamuiation  ;  for  it  sometimes  prevents  the  aiipearancea  of 
gn?4itly  increased  vascularity,  its  surfaces  are  found  loaded  with  lymphatic  or 
with  purulent  exudation,  its  color  is  changed,  it  is  adherent  to  the  choroid 
or  the  hyaloid,  it^  tissues  are  hypertrophied  or  atrophied,  loaded  with  calcare- 
OQi^  matter,  &c.* 

Tl»€  accounts  given  by  authors,  of  the  symptoms  of  inflammation  of  the 
retina,  arc  remarkably  discordant.  This  arises,  in  some  instances,  from  dis- 
eases altogether  different  from  one  another,  excepi  in  so  far  as  they  speedily 
end  in  loss  of  rision,  being  designated  by  the  imme  of  retitutts.  There  seems 
reason  also  to  believe,  that  inflammation  of  the  retina  is  in  some  coses  accom- 
panied by  hypcrtesthcsia  both  of  the  optic  and  of  the  fifth  nerve,  while  in  gen- 
eml  no  such  complication  is  present.  When  hypenesthesia  of  these  nerves 
cximtjf,  the  patient  is  tormented  by  intolerance  of  light,  ]diotopsia,  exquisite 
B<msitlveness  of  the  organ  of  vision  to  the  touch  of  the  fuiger,  and  parox^^sms 
of  dreadful  pain,  all  which  symptoms  may  occur,  without  any  retinitis;  while, 
on  the  other  hand,  vision  may  be  speedily  extingnisheii  l>y  inflammation  of 
the  retina,  without  any  manifestation  of  exalted  sensibility. 

Some  of  the  causes  to  which  retinitis  is  generally  ascribed,  arc  rather  such 
iw  we  should  judge  likely  to  produce  this  effect,  thiin  causes  which  have  been 
comphnely  traced  in  their  operation.  As  a  sequela  of  a  peculiar  variety  of 
remittent  fever,  ond  a«  a  sympathetic  or  reflex  effect  in  the  one  eye,  from 
trttamatic  disorganization  of  the  opposite  eye,  retinitis  occurs  much  more 
markedly  than  from  exposure  of  the  eye  to  vivid  light,  or  from  overworking 
"'^^'r  organ  of  vision.  In  both  the  cases,  however,  now  referred  to,  it  occurs 
■  \^  the  commencemeut  of  a  disease  which  at  last  involves  ail  the  tissues 
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§  1.  AciUe  Idiopathic  Retinitis. 

Symptoms. — 1 ,  In  the  commencement  of  the  disease,  the  external  appear- 
ances of  inflammation  are  very  slight.  There  may  be  little  or  no  redness,  or 
only  a  trifling  degree  of  zonular  injection  round  the  cornea.  As  the  disease 
advances,  the  redness  round  the  cornea  increases,  and  affects  both  the  con- 
junctival and  the  sclerotic  network. 

2.  In  acute  retinitis,  the  inflammation  is  never  long  confined  to  the  retina, 
but  speedily  spreads  to  the  other  vascular  textures  within  the  eye,  to  the 
choroid,  and  especially  to  the  iris.  The  iris  changes  color,  assaming  most 
frequently  a  greenish  hue,  while  a  deposit  of  pus  takes  place  between  its 
lower  edge  and  the  cornea.  The  nutrition  of  the  lens  being  disturbed  by  the 
implication  of  the  corpus  ciliare  and  zonula  Zinnii,  capsulo-lenticolar  cataraet 
ensues. 

3.  The  pupil  generally  becomes  contracted ;  but  sometimes  it  is  dilated. 
It«  motions  arc  always  performed  slowly  and  imperfectly,  however  great  the 
alternations  of  light  to  which  the  eye  is  exposed.  A  reddish  wreath  is  some- 
times seen  within  the  pupil.     Lymphatic  exudation  glues  it  to  the  capsule. 

4.  If  the  pupil  continues  patent  and  the  lens  clear,  a  yellowish  deposit  is 
sometimes  visible  at  the  bottom  of  the  eye,  fixed,  as  if  lying  on  the  retina,  or 
waving,  as  if  loose  in  the  vitreous  humor. 

5.  The  eyeball,  and  especially  the  cornea,  becomes  flaccid,  yielding  to  the 
slightest  pressure  of  the  finger,  evidently  showing  a  diminution  to  have  taken 
place  of  the  natural  quantity  of  vitreous  fluid. 

6.  Vision  is  speedily  affected.  In  acute  cases,  it  is  abolished  in  the  course 
of  not  many  hours.  Brought  under  the  influence  of  proper  remedies,  it 
returns  slowly,  never  suddenly. 

7.  If  the  disease  is  limited  to  the  retina,  there  may  be  no  pain  in  the  eye. 
The  patient  generally  complains  of  considerable  headache,  and  when  the 
choroid  and  iris  become  implicated,  circumorbital  pain  is  experienced. 

8.  If  vision  is  preserved,  the  patient  complains  greatly  of  muscae  volitantes. 
We  should  a  priori  expect  fixed  muse®,  but  such  rarely  occur. 

Diagnosis. — Not  only  does  retinitis  bear  a  resemblance  in  many  respects 
to  some  of  the  other  ophthalmiae,  but,  as  I  mentioned  when  entering  on  the 
consideration  of  iritis,  a  degree  of  inflammation  of  the  retina  always  accom- 
panies inflammation  of  the  iris.  The  disease,  however,  with  which  retinitis 
has  been  oftenest  confounded,  is  hyperesthesia  of  the  optic  and  fifth  nerve,  in 
which  there  is  excessive  sensibility  to  light,  with  spasm  of  the  orbicularis  pal- 
pebrarum, pain  in  and  round  the  eye,  and  great  sensitiveness  of  the  eyelids 
and  eyeball  to  the  touch.  Vision,  during  this  affection,  is  almost  null,  because 
the  organ  cannot  be  put  to  use  ;  the  disease  may  continue  for  a  great  length 
of  time ;  the  recovery  is  generally  sudden  and  complete.  Pure  retinitis,  then, 
and  ocular  hyperajsthesia,  are  easily  distinguished.  In  some  cases,  however, 
there  is  reason  to  believe,  that  an  exalted  sensibility  of  the  fifth  nerve  is 
combined  with  inflammation  of  the  retina,  so  that  the  symptoms  are  of  a 
mixed  description.  In  pure  ocular  hyperaesthesia,  there  is  no  redness  of  the 
eye,  the  pupil  is  clear,  the  iris  lively,  the  retina  perfectly  sensible.  That 
photophobia  is  not  to  be  received  as  a  sign  of  inflammation  of  the  retina,  is 
shown  by  what  we  see  in  scrofulous  ophthalmia ;  a  disease  in  which,  though 
the  influx  of  light  is  intolerable,  on  dissection  the  retina  shows  no  appearance 
of  increased  vascularity.^ 

Causes. — Retinitis  sometimes  arises  from  causes  of  very  limited  and  tran- 
sient action. 

It  occasionally  follows  long-continued  straining  of  the  sight  in  the  examina- 
tion of  very  small,  perhaps  microscopical,  objects,  under  a  strong  light  reflected 
into  the  eye,  either  immediately  from  the  object  of  examination,  or  from  a 
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specatQinT  in  men  caseSj  however,  there  are  commonly  certain  predLsposing 
causes,  which  ought  not  to  escape  observation;  suelt  a.s  a  state  of  general 
plethora,  or  a  temiency  to  determination  of  blood  to  the  head. 

Yivid  flashes  of  lightning:  sometimes  excite  inflammation  of  the  retina,  which 
bas  also  frequently  been  brought  on  by  imprudently  viewing  an  eclipse  of  the 
SQD,  Prisoners  long  confined  to  the  darkness  of  a  dnngeon,have  been  seized 
with  inflammation  of  the  retina  on  being  brought  suddenly  forth  into  the  full 
glare  of  day.  Travelling  over  a  tract  of  country  covered  with  snow  has  been 
known  to  produce  the  same  effect.  Saint  Yves  notices  the  case  of  a  man  who 
became  blind  in  consequence  of  going  too  close  to  the  light  and  heat  of  a 
strong  fire,  in  attempting  to  tie  a  string  to  a  fowl  turning  on  the  spit  j  and 
another  of  a  workman  in  the  mint,  who  lost  his  sight  from  the  brilliant  flash- 
ing to  which  he  was  exposed,  while  pouring  metal  into  a  redhot  crucible. 
Both  of  these  accidents  were  probably  owing  to  retinitis.  Several  eases  aro 
recorded,  in  which  the  disease  occurred  in  cooks. 

To  blind  one  was,  and  still  is,  in  some  countries,  a  mode  of  punishment. 
The  person  \»  compelled  to  look  on  a  concave  mirror  of  pulishcd  steel,  htdd 
opposite  to  the  sun.  This  will  excite  speedy  inflammation  of  the  retina, 
and  certainly  end  in  a  greater  or  less  degree  of  insensibility  to  light.  Some 
stuch  metliod  must  be  employed  in  India  at  this  day.  as  many  of  the  native 
princes,  condemned  to  the  loss  of  sight  by  the  jealousy  of  their  rivals,  but 
suffered  to  live  in  a  state  of  captivity,  arc  said  to  have  no  appearance,  at  a 
little  distance,  of  being  blind. 

Proi/notis, — The  prognosis  in  retinitis  is  not  unfavorable,  if  a  proper  me- 
thod of  treatment  be  commenced  before  the  pupil  is  much  contracted,  or  the 
power  of  vision  greatly  impaired.  If  vision  seems  already  extinguished,  the 
prognosis  U  extremely  unfavorable.  If  the  pupil  be  once  closed,  even  before 
the  retina  appears  to  have  become  insensible,  there  is  scarcely  any  hope  of 
pfcKT>ing  sight;  for  even  should  the  pupil  reopen  in  some  degree,  as  it  oeca- 
giotmlly  does  on  the  inflammatory  symptoms  abating,  yet  it  remains  small  and 
motiuides?,  and  the  eye  is  still  blind. 

Trcaiment. — Complete  rest  of  the  eyes  and  of  the  whole  body,  darkness, 
ahslinence,  and  active  depiction,  followed  by  the  rapid  introduction  of  mer- 
ear?  into  the  system,  are  the  means  to  be  depended  upon  in  retinitis. 

Copious  bloodletting  from  the  arm  is  to  be  immediately  followed  by  a  plcn* 
tiful  apidicatioD  of  leeches  round  the  eye.  Should  the  symptoms  not  yield, 
the  jugular  vein  or  temporal  artery  ought  to  be  opened,  and  an  additional 
(iniiniity  of  blood  abstracted. 

►mel  with  opium  ought  to  be  given  in  frequent  doses,  till  the  month  is 

...,ud. 

Belladonna  is  to  be  applied  in  the  usual  way. 

Should  a  small  quantity  of  matter  be  present  in  the  anterior  chamber,  we 
mast  on  no  account  let  ourselves  be  induced  to  open  the  corjieu  ;  but  trust 
to  the  sorbefacieat  effect  of  the  mercury,  assisted  by  blisters  behind  the  ears 
or  on  the  back  of  the  neck. 

The  treatment,  then,  of  retinitis  is  essentially  the  same  as  that  formerly 

recommended  for  iritis.     The  same  advantage  will  probably  be  derived  from 

the  substitution  of  iodide  of  putasisium  for  mercury,  when  we  are  obliged  to 

mtcnnit  the  hitter  medicine ;  and  the  preparations  of  cinchona  will  be  hud 

>^e  to,  should  debility  of  the  patient  indicate  the  use  of  tonics,  in  the 

-    Mf  convalescence. 

§  2.  Chrome  Idiopathic  Hettnitis, 

Chrome  eases  of  retinitis  not  unfrequently  present  themselves  to  our  ob- 
^trffttloo,  characterized  by  sluggishness  of  the  pupil,  museae  voHlautes,  ocular 
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spectra,  obscaritj  of  vision,  dryness  of  the  eyes  and  Schnciderian  membrane, 
'  followed  after  a  time  by  flexibility  of  the  cornea.  There  is  reason  to  think 
that  the  disease  ends  in  atrophy  of  the  retina  and  optic  nerve.  It  is  probably 
the  most  freqaent  cause  of  amaurosis. 

Watchmak'ers,  jewellers,  and  those  who  spend  a  great  part  of  the  day  and 
night  in  reading  and  writing,  are  apt  to  be  affected  in  this  way ;  also  tailors, 
milliners,  mathematical  instrument  makers,  printers,  and  engravers,  with  many 
other  classes  in  whom  the  eyes  are  excessively  fatigued.  Those  who  indalge 
in  ardent  spirits,  or  who  /habituate  themselves  to  the  use  of  tobacco,  are  also 
frequently  affected  with  chronic  retinitis. 

The  Esquimaux,  inhabiting  Hudson's  Bay,  are  well  aware  of  the  loss  of 
vision  which  arises  from  constantly  viewing  a  country  covered  with  snow. 
They  make  use  of  a  kind  of  preservers,  which  they  term  mow-tyet.  These 
consist  of  two  pieces  of  wood  or  ivory,  so  formed  as  to  fit  the  eyes,  which 
they  completely  cover,  and  are  fastened  behind  the  head.  Each  piece  pre- 
sents a  narrow  slit,  through  which  everything  is  distinctly  seen.*  This  inven- 
tion preserves  them  from  the  snow-blindness,  which  is  apt  to  be  occasioned 
by  the  strong  reflection  of  the  sun's  rays  ;  and  which,  it  is  probable,  is  the 
effect  of  slow  inflammation  excited  in  the  retina. 

[J.  Spencer  Wells^  tells  us  that  Dr.  Bonders  has  distingnished  a  limited 
effusion  of  blood  between  the  choroid  and  retina,  or  in  the  latter  membrane 
itself,  with  chronic  inflammation,  in  one  case  of  insensibility  of  aboat  two- 
thirds  of  the  retina.  Mr.  Wells  has  himself  detected,  in  various  forms  of  par- 
tial or  total  amaurosis,  congestion  and  varicosity  of  the  vessels  of  the  retina, 
partial  removal  of  the  pigment  in  patches,  and  exudations  into  the  substance 
of  the  retina,  or  upon  its  surface. 

Dr.  Van  Trigt*  says  that  it  is  undeniable  that  in  by  far  the  majority  of  cases 
of  blindness  explored  by  him,  morbid  changes  in  the  retina  could  be  distinctly 
recognized.  He  has  detected  strong  reflecting  white  spots,  and  strong  re- 
flection generally ;  great  general  vascular  injection ;  change  of  color,  and  an 
opaque  state  of  the  papilla  of  the  optic  nerve ;  strongly  reflecting  yellow 
streaks,  communicating  together,  which  appeared  to  be  the  choroidal  vessels; 
and,  lastly,  the  retina  bulged  forward,  and  tremulous  in  the  dissolved  vitreous 
body.— H.] 

Treatment, — Cases  of  chronic  retinitis  are  often  injured  by  stimulant  and 
tonic  treatment,  while,  on  the  other  hand,  they  are  greatly  benefited  by  mode- 
rate and  repeated  depletion.  A  gentle  course  of  mercury  is  also  of  use. 
Counter-irritants  sometimes  seem  hurtful.  The  eyes  must  be  spared,  bad 
habits  abandoned,  and  the  patient,  if  it  be  in  his  power,  should  try  the  effects 
of  country  air  and  exercise.  ^ 


*  Sec  Wanlrop's  Morbid  Anatomy  of  the  IIu-  eye-piece,  and  that  it  is  long  and  narrow,  while 
man  Eye.  Vi>l.  ii.  p.  153;  London,  1818:  Am-  others  Rny  that  there  are  two,  about  a  quarter 
mon'e  Kliniseho  Darstellungen  der  Krankheiten  of  an  incli  long.  This  is  probably  regulated  by 
des  mcnsrhlicben  Augea,  Thl.  i.  Tnf.  xix.  xx.;  the  fancy  of  the  wearer. 

Berlin.  18:{8.  *  [Med.  Times  and  Gaiette,  Sept.  10,  1853, 

*  Langenbeck  de  Retina,  p.  1C3,*  Gottingtc,  p.  20.*).] 

18.^0.  *  [Report  on   the  OpbtbalmojK>ope.     By  T. 

'  The  pnow-eyes  also  increase  the  powers  of  Wharton   Jones,    British  and    Foreign  Med.- 

vifion,  H)  that  the  £.«quimaux,\Then  desirous  of  Chir.  Review,  No.  xxviii.,  Oct.  1854,  p.  54S*.] 

Tiewiiig  anything  at  a  distance,  mechanically  •  On  Retinitis,  consult  Ilockcn,  Transncliuns 

apply  thoni  t(»  tlicir  eyes.     Diflferent  accounts  of  the  Provincial  Medical  and  Surgical  Asso- 

are  given  of  the  AM  or  slits  in  these  instru-  ciation.  Vol.  xiii.  p.  241;   London,  1845. 
ments;  for  6ume  tell  us  there  is  only  one  in  each 
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BECmON  XXrX. — retinitis  prom  CNDt^  LACfTATlON. 

%n. — lietfnitis  luctaittiuui. 

The  attention  of  practitioners  is  often  called  to  imperfect  vision,  or  what 
the  patients  style  irealnesit  of  the  t*yi*Sj  in  wumen  giTinjor  suck.  Tfie  most 
momentous  part  of  the  disease  is  reallv  a  chronic  inflammatory  stale  of  tho 
retina.  Almoj^t  all  the  other  tissues  of  the  eye,  however,  may  be  involved, 
so  that  it  might  almost  be  set  down  as  an  ophthnlniitis,  were  it  not  much 
more  apt  to  terraiuate  simply  in  amaurosis,  than  in  any  such  general  disor- 
ganization of  the  organ  of  vision  as  occurs  in  those  inflammations  to  Avhich 
the  name  ophthalmitis  ought  to  be  ap]>ropriated.  Mr.  Middleiiiore  describes* 
the  di>ea<ie  as  affecting  chiefly  the  edges  of  the  eyelids  and  the  conjunctiva, 
nil  ites  it  by  the  name  of  irritahlr  ophfhahnia.     Dr.  Nassc*'  considers 

it  ^  an  inflammation  of  the  cornea.     Dr.  Ashwell  refers"  to  the  aiTec- 

tion  a^  Hti  amaurosis. 

Symptomii, — The  disease  may  affect  one  eye  only,  bat  commonly  both  eyes 
svlfcr  from  it.  There  is  an  evident  general  irritation  about  tlie  organs  of 
Tision,  The  eyelids  are  somewhat  swollen,  and  their  edges  red.  The  con- 
Junctira,  and  especially  the  palpebral  portion  of  it,  is  afl'ectcd  with  catarrhal 
iafianimatlon,  generally  slight,  but  suflieicrit  to  cause  adhesion  of  the  eyelids 
in  the  moniing.  There  is  often  some  degree  of  rheumatic  sclerotitis,  with 
siingrirvg  pain  in  the  eyeball  and  orbital  region.  The  redness  of  the  conjiiac- 
tira  or  sclerotica  is  rarely  very  considerable.  The  external  part  of  t lie  dis- 
is  apt  to  assume  the  form  of  phlyctenular  conjunctivitis;  then  thtre  is 
Lilerance  of  light  j  and  the  cornea  becoming  involved,  presents  a  small 
"op  '  r^osit  near  its  centre,  which  is  apt  to  fall  into  a  s>tate  of  ulceration* 

T  lit  complains  of  museie  vo!itnntes,  and  of  such  dimness  of  sight, 

that  even  the  large  letters  of  a  title-]mge  cannot  be  distinguished.  The  loss 
of  Tisioo  often  i)roceeds  to  the  length  of  dis(pialifying  the  patient  from  knovv- 
ifl|^  one  person  from  another  The  i)ir[yil  is  at  tirst  contracted,  but  after  a 
time  becomes  somewhat  dilated  and  sluggish,  while  the  cornea  and  sclerotica 
arc  fonnd  to  yiebl  too  readily  to  the  pressure  of  the  finger. 

The  pulse  is  small  antl  quick.  The  jiatient  complains  of  debility  and  gene- 
mi  111  health,  and  is  somewhat  emaciated.  Want  of  appetite,  derangement 
of  the  bowels,  rigors,  flushings  in  the  face,  headache,  vertigo,  a  dragging 
fefllnf^  la  the  back,  and  a  detieiency  of  milk  generally  attend  the  disease. 

SuhJ€eU, — It  is  rare  to  find  very  young  women  affected  with  retinitis  from 
vndae  lactation,  The  subjects  are  generally  upwards  of  thirty,  who  have 
hmi  several  children^  and  have  nursed  them  long.  When  they  begin  to  com* 
fklain  of  their  eyes,  they  have  almost  always  been  nursing  for  some  months, 
perhaps  for  twelve  or  eighteen  ;  but  the  disease  may  also  occur  soon  after 
Uiey  hAve  commenced  nursing,  or  not  till  they  have  weaned  the  child.  They 
oftto  state  that  they  have  never  been  robust,  and  that  their  eyes  were  always 
we$k  while  nursing.  They  are  often  of  a  scrofulous  or  rheumatic  diathesis. 
aad  bear  evident  marks  of  an  impoverished,  as  well  as  irregularly  distributed 
EtAte  of  the  blood.  Not  unfrequeutly  they  had  suffered,  before  marriage, 
froiB  chlorosis,  or  been  wTtikened  by  hemorrhagic  or  leucorrhoDal  dischnrges. 
FalJgaing  themselves  much  with  their  infant,  supporting  it  almost  entirely 
liy  tbeir  own  milk,  allowing  it  to  suck  during  the  night  while  they  themselves 
sre  ftsleep,  not  taking  a  sufficiently  digestible  and  nutritive  diet,  and  attempt- 
ing tn  keep  up  their  strength  by  alcoholic  drinks,  are  frequent  circumstances 
in  tlieir  case.  Over- working  of  the  eyes  in  sewing  and  the  like,  want  of  rest 
citiring  the  night,  anxiety  of  mind,  ami  other  causes,  often  conspire  with  pro- 
longed or  undue  lactation,  to  produce  the  disease. 


560  CRYSTALLIN0-CAP8ULITI8. 

Prognosis, — Months,  and  even  years,  may  elapse,  with  the  best  care  and 
treatment,  before  the  symptoms  are  overcome,  and  distinct  and  strong  Tision 
restored. 

Treatment — 1.  The  first  thing  to  be  done  is  to  give  up  nursing.  The 
symptoms  are  often  so  nrgent,  that  this  must  be  done  at  once,  and  without 
this,  other  things  will  be  of  little  or  no  avail. 

2.  Notwithstanding  the  state  of  general  debility,  the  signs  of  local  con- 
gestion, reaction  in  the  organs  of  vision,  and  actnal  inflammation  of  the 
retina,  cannot  be  overlooked.  General  bleeding  is  oat  of  the  question ;  but 
the  symptoms  are  often  sach  as  vindicate  the  taking  of  blood  from  the  temple 
by  leeches,  or  by  cupping. 

3.  Counter-irritation  by  small  blisters  behind  the  ear,  to  the  temple,  or  on 
the  forehead,  will  be  proper. 

4.  Pledgets,  wrung  out  of  cold  water,  laid  over  the  eyes  and  applied  to 
the  forehead  and  temples,  afford  great  relief. 

6.  The  bowels  having  been  emptied  by  a  laxative,  some  mild  mercurial, 
such  as  blue  pill  or  hydrargyrum  cum  creta,  ought  to  be  administered,  along 
with  the  small  doses  of  sulphate  of  quina,  twice  or  thrice  daily,  till  the  g^ms 
are  touched. 

6.  The  vision  clearing  under  these  remedies,  the  chief  indication  will  be  to 
restore  tone  to  the  system,  by  the  cautious  use  of  chalybeates  and  other  tonics. 
The  patient  should  adopt  a  mild  nutritious  diet ;  but  avoid,  in  general,  wine, 
ale,  and  spirits.  The  bowels  must  be  carefully  regulated,  and  perfect  exemp- 
tion from  fatigue,  hurry,  and  disturbance,  should  be  enjoined. 

7.  The  eyes  must  be  rested,  and  employed  in  no  fatiguing  occupation. 
Exercise  out  of  doors,  and  country  air,  are  important  auxiliaries. 

8.  The  external  symptoms  which  so  frequently  attend  the  disease,  require 
the  employment  of  the  means  formerly  recommended  for  ophthalmia  tarsi, 
phlyctenular  conjunctivitis,  and  corueitis.  Many  of  those  symptoms  are  re- 
lieved by  the  use  of  a  collyrium,  containing  extract  of  belladonna  or  sulphate 
of  atroi)ia.  As  the  disease  subsides,  advantage  is  obtained  from  the  diluted 
vinum  opii,  dropped  occasionally  on  the  eye. 

*  Treatise  on  the  Diseases  of  the  Eye,  Vol.  i.  '  Practical  Treatise  on  the  Diseases  peculiar 
p.  297;   London,  1835.  to  Women,  p.  725,-  London,  184-4. 

^  Aininon's   Munntsschrift,  Vol.  iii.  p.  622 j 
Leipzig,  1840. 


SECTION    XXX. — INFLAMMATION   OF  THE   CRYSTALLINE  CAPSULE   AND   LENS. 

Syn. — Crystallino-capsulitis  et  Lcntitis. 

Common  lenticular  cataract,  whether  soft  or  hard,  appears  to  be  a  conse- 
quence of  impeded  or  disturbed  nutrition,  upon  the  causes  of  which  little 
light  has  as  yet  been  thrown  ;  while  opacities  of  the  capsule  are  probably  in  all 
instances  the  result  of  inflammation,  and  thus  resemble  specks  of  the  cornea. 
Capsular  and  capsulo-lenticular  cataracts  generally  present  themselves  to  our 
observation,  after  the  inflammation  in  which  they  liave  originated  has  sub- 
sided ;  but  in  other  cases  we  may  be  fortunate  enough  to  meet  with  the  dis- 
ease in  its  acute  stage.  The  appearances  which  are  then  presented  to 
observation,  have  been  minutely  described  by  Walther,*  and  from  numerous 
opportunities  I  am  enabled  to  verify,  to  a  certain  extent,  the  accuracy  of  his 
description. 

He  states  that  inflammation  of  the  crystalline  capsule  generally  occurs 
about  the  middle  of  life,  and  in  subjects  of  a  slightly  cachectic  disposition. 
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Thts  IS  certainly  ttm,  althoop^h  in  more  tlmii  one  instance  of  conp^cnital 

sTf»hiIi5»  I  liave  seen  such  Bcvere  infianimatioii  of  Uie  capsnle,  thut  the  part 

ircd  to  the  nuked  eye  completely  loflded  with  red  vessels;  a  state  not 

J  neotiy  observed  in  the  horse,*  but  which  I  have  never  seen  in  the  adult 

iuiroan  subject. 

The  anterior  hemisphere  of  the  crystallfne  capsule  is  frequently  met  with 
in  »  state  of  intlammation^  vhilc  the  posterior  seems  free  from  disease,     Aa 
both  are  struetnreless,  and  after  birth  non-vascular,  the  vessels  which  become 
t  in  disease  must  lie  prolougrations  over  their  surfaces,  from  the  vessels 
I  i^hboring  parta»  or  new  vessels  formed  in  efiused  lymph, 

I  1.  Injlammation  of  the  antenor  hemisphere  of  (he  capside  occurs  oftencr  in 

^^tght  eyes  than  dark,  and  is  always  accompanied  by  a  slight  change  iu  the 
^HBlor  of  the  iris  and  form  of  the  pupiL  the  iris  becoming  a  little  darker,  and 
^^re  pupil  irregular.  The  motions  of  the  iris  are  at  first  lively  and  extensive, 
hot  flubsequently  become  slug-gish  and  limited.  The  pupil  is  generally  smaller 
than  iu  the  sound  state,  but  sometimes  it  is  irregularly  dilated.  There 
usually  appears  a  black  or  reddish  rJra  of  irregular  breadth  all  around  its 
edge,  caused  by  the  pigraentum  nigrum  of  the  uvea  coming  into  view,  or  by 
vascular  sproutings  from  the  iris* 
^^K  Along  with  these  symptoms,  a  niunbcr  of  red  vessels  appear  in  the  pupil 
^^Keir  the  largest  of  which  arc  in  .'^ome  instances  visible  to  the  naked  eye,  but 
^^K  r  number  difitinguishablc  only  by  the  aid  of  a  lens  or  the  ophthal- 

^^bi  i-eope.     What  at  tirst  merely  appears  a  red  point,  assumes  under 

^^k  microscope  the  appearance  of  a  delicate  tissue  of  vessels.  If  a  single 
Hns  be  used  for  this  raicroscopicnl  examination  of  the  eye,  it  should  be  one 
'of  about  i  inch  focus,  and  tiie  patient  slmuld  lie  so  placed  with  respect  to 
the  light  that  the  parts  within  the  pupil  be  well  illuminated,  and  not  shaded 
by  the  glass,  nor  by  the  head  of  the  observer.  In  order  to  have  the  ]mpil  as 
large  as  possible,  a  little  solution  of  atropine  may  be  drojjped  upon  the 
affected  eye  an  hour  previously,  and  the  other  eye  should  be  closed  during 
the  exuminatiun.  Iu  this  ophthalmia,  the  sensibility  not  being  much  iiicreosed, 
the  [mtiont  can  bear  examination  of  the  eye  in  a  strong  light  and  with  a 
dilnted  pupil,  without  much  uneasiness. 

The  red  vessels  in  inflammation  of  the  anterior  hemisphere  of  the  capsule, 
M^KMistitute  a  vascular  wreath,  observed  at  a!>out  a  quarter  of  a  line's  distance 
^B^<^  1^^^  pupillary  edge  of  the  iris ;  this  wreath  forms  a 
F  ecmcentrie  circle  within  the  }>upil,  and  is  observed  to  con- 
^^8t,  not  of  one  or  a  few  vessels  circularly  disposed,  but  of 
^Btoumberof  vascular  loops.  (Fig.  71,  shows  a  magnilied 
HIew  of  the  appearances.)  To  this  vascular  wreath  there 
run,  in  a  radiated  form,  numerous  vessels  from  the  circum- 
ference of  the  capsule.  Other  vessels  seem  to  extend  from 
the  uvea;  but  such  are  not  constantly  present.  It  is  only 
la  cases  where  the  disease  has  lasted  some  considerable 
lime,  that  they  appear.     In  other  cases,  according  to  Wal- 

r,  vessels  seem  to  be  prolonged  rather  from  the  capsule  into  the  posterior 
face  of  the  iris.  Those  which  run  from  the  iris  to  the  capsule  never  arise 
tu  the  edge  of  the  pupil,  but  at  a  little  distance  from  it,  on  the  posterior 
ace  of  the  iris,  so  that  nearly  a  line's  breadth  next  the  pupillary  edge  is 
from  these  vascular  sproutiJigs. 

rom  the  vascular  wreath  already  mentioned,  vessels  spread  towards  the 

txe  of  tlie  anterior  capsule,  and  there  again  form  clusters  and  loops.    The 

tiuuatioti  between  the  vessels  seen  in  diflcrent  parts  of  the  pujdl,  geems 

rupted  at  some  points}  yet  there  can  be  little  doubt  of  their  being  cou- 

36 
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tinaous.    From  their  extreroely  rainnte  size,  they  are  distingmsbed  ou\j  wi 

enlarged  and  clusterid^  together, 

2.   Inflanimation  of  the  posterior  hemisphere  of  the  cr^staliinf  eapitde  h  a 
much  rarer  disease  than  that  of  the  anterior.     It  is  easily  recognized  by  the 
deei>  situation  of  the  opacity  which  it  present*^,  ^'^^^  ♦He. 
Fig.  72.  stellated  arrangement  of  the  vessels.     Both  hi  i\ 

~  of  the  capHcle  may  he  inflamed;   in  which   ca^tf.   nrmud 

the  red  vessels,  seen  in  the  anterior  capsule,  there  appeal 
a  network  of  more  delicate  vessels  which  seem  to  be  seate 
in    thu  lens  itself.     The   larger  trunks  of  this   netwof! 
evidently  come,  says  Walther,  from  its  posterior  surfa^ 
directly  forwanls,  and  then  divide  into  branches.    (Frg.  7S 
rmm  Wfcitucr,        shows  a  magnified  view  of  the  appearances.)    The  distriba 
tion  of  these  vessels  bears  a  resemblance  to  that  of  the  eeD 
tral  ntiQTy  of  the  vitreous  hnmor,  upon  the  posterior  capsule,  in  the  fa>tiis. 
S,  As  the  lens  undoubtedly  derives  its  nourishment  from  the  capsule,  it 
not  to  be  wondered  at  that,  when  the  latter  is  inflamed,  enlarged  veg 
should  sometimes  be  prolonged  into  the  former.     The  existence  of  ves^ 
passing  into  the  !eus  is  entirely  raorhid,  and  is  compared  by  Walther  to  whi 
occurs  in  inflammation  of  the  thorax,  when  vessels  are  prolonged  from  '' 
pleura  to  the  pseudo-membrane  formeil  on  its  surface.     He  says,  that  as  vi 
scls  from  the  anterior  herais])here  of  the  capsule  shoot  forwards  into  tk 
posteritir  surface  of  tlie  iris,  so  they  shoot  backwards  into  the  lens  itself;  ao 
that  the  same  holds  good  with  respect  to  the  posterior  hemisphere  of 
capstde.     He  says,  that  tlie  largest  vessels  of  the  inflamed  lens  are  mh*m 
conn*  from  behind  forwards.     It  would  appear,  also,  that  all  inflamti 
the  lens  begin  in  the  capsule;  a  fact  which  Walther  considers  as  . 
to  tlie  spread  of  inflammation  of  the  ciliary  processes  or  from  the  ids  to  th 
capsule.     It  is  pro  liable  that  congestion  of  the  vessels  of  the  zonula  Zinn 
attends  every  case  of  inflammation,  afl'ecting  any  portion  of  the  crystalliaa 
body. 

At  the  apparent  terminations  of  several  of  the  vessels  in  the  capsale,  the 
are  distinctly  perceived  little  knots  of  a  whitish-gray  semi-transparent 
stance.     This  is  evidently  coagulable  lymph,  and  Walther  considers  its  pr 
ence  as  disclosing  the  manner  in  which  inflammation  of  the  capsule  and  led 
produces  opacity  of  these  parts.     The  anterior  hemisphere  of  the  capsu" 
where  the  vessels  are  often  very  numerous,  sometimes  assumes  a  peculiar  vi 
vety  or  flocculent  a]>pcarance,  and  in  one  or  more  spots  of  its  extent  pre^en 
a  gray  or  brownish  color.     These  brownish  spots  appear  in  some  instances  1 
be  nothing  more  than  efl'tiscd  lymph;  but  in  other  cases  they  probably  ol 
their  origin  to  the  iris  having  been  united  to  the  capsule  by  partial  adhesioii 
which  being  separated  cither  by  more  extensive  spontaneous  motion  of 
iris,  by  mechanical  violence,  or  by  the  sudden  influence  of  belladonna  or  sofl 
similar  narcotic,  part  of  the  pigment  of  the  iris  has  remained  adherent  to  i 
anterior  surface  of  the  cajjsule. 

It  is  a  fact  strongly  confirming  the  o  ecu  racy  of  Wal  therms  account  of  in  flam* 
mation  of  the  crystalliae  capsule,  that  in  anterior  capsular  cataract,  the  specks 
or  streaks  generally  radiate  from  the  edge  of  the  anterior  hemisphere  of  th^, 
capsule  towards  its  centre;  while  in  posterior  capsular  cataract,  they  evident 
branch  out  from  the  centre  of  the  posterior  hemisphere,'  following  thus  i 
directions  of  the  vessels  us  represented  by  Walther. 

As  to  the  state  of  the  patient's  vision,  it  is  indistinct  and  confused.  wh« 
the  disease  is  severe,  particularly  when  the  eye  is  directed  towards  dista 
objects.     Near  oljjects  are  seen  as  if  through  a  fine  gauxe.     This  does  nJ 
eeem  red,  nor  are  objects  tinged  of  that  color.     I  have  seen  the  anterior  ( 
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Biile  Inflamed,  along  with  such  dimness  of  sight  as  led  me  to  suspect  that  there 
Wft8,  or  had  been,  retinitis. 

This  ophthalmia  almost  always  observes  a  chronic  course.  It  proceeds 
Tery  islowlj,  and  is  attended  with  little  or  no  pniii.  When  pain  docs  attend 
the  disease*  it  is  seated  at  the  bottom  of  the  orbit,  in  the  forehead,  or  in  the 
crown  of  the  head*  When  the  disease  baa  continued  for  some  considerable 
time,  the  vessels  become  varicose  and  remain  so  permanently.  Walthcr  ob- 
served the  vessels  of  tlie  lens  in  a  middle- a ejed  man,  to  remain  in  a  varicose 
state  for  a  whole  year,  without  undergoing  the  least  alteration.  I  have  seen 
this  disease  followed  or  aceoni ponied  bj  incomplete  amanrosis,  complicated 
In  one  case  with  tremulous  iris.  Effusion  of  tluid  between  the  lens  and  cap- 
eule»  and  dissolution  of  the  former,  arc  not  unfrerpient  consequences  of  inflam- 
niaiion  of  these  parts ;  while  in  some  instances,  Ihc  disease  would  appear  to 
p)  the  lentrth  of  supimralion,  for  we  mast  consider  inflammation  as  the  cause 
of  that  variety  of  cataract  which  is  culled  catarficfa  cum  bftrxa  uftorem  cond- 
nfnte,  the  opaque  state  of  the  lens  and  capsule  being  complicated  with  the 
pn'sence  of  a  cyst  witliin  the  capsule,  filled  with  pus. 

The  causes  of  this  oi>hthxdmia  have  not  been  sufficienUy  investip:ated.  In 
one  case  which  came  under  my  care,  it  atlected  the  right  eye  of  a  keen  sports- 
man, and  might  perhaps  have  been  tonnceted  with  the  over-excitement  which 
the  eye  must  have  undergone  year  after  year,  at  the  shooting  season.  In 
imother  case,  the  patient  blamed  over-working  his  sight  in  gaslight.  He  had 
long  been  affected  with  an  erujition  on  the  head,  which  disappearing,  crystal- 
lino-rapsuiitis  occurred,  first  in  one  eye,  and  afterwards  in  the  other. 

Inflammation  of  the  lens  and  capsule  approacties  nearer  to  iritis  than  to 
any  other  o])htha]mia.  It  is,  however,  much  less  acute  in  its  character;  and 
atly  less  under  the  influence  of  treatnicnt. 

Trttitment, — Depletion,  counter-iriitatioUj  and  alteratives,  are  the  remedies 
which  suggest  themselves  as  most  likely  to  do  good  in  the  early  stage  of  this 
disease,  and  tonics  in  the  latter  stages.  In  the  acute  stage,  I  have  sometimes 
succeeded  completely  in  caring  inflammation  of  the  anterior  hemisphere  of  the 
capsule.  In  a  case  which  I  treated  lately,  on  the  first  day  of  my  being  called 
10,  two  minute  reddesh  spots  were  seen  projecting  from  behind  the  edge  of 
the  pupil,  Next  day,  there  were  five.  In  the  course  of  a  week  the  symp- 
"  ims  totally  disappeared,  under  the  employment  of  venesection,  leeches,  cal- 
'Otuel  with  opium,  and  belladonna.  The  month  was  made  very  sore.  In  the 
chronic  stage,  however,  I  must  confess  that  this  ophthalmia  has  in  my  bonds 
proved  one  of  the  most  obstinate.  Cases,  generally  mistaken  and  treated  for 
iritiii,  have  been  scut  to  me  for  consultation^  in  which  a  long-continued  use  of 
Tarious  remedies,  including  mercury,  had  been  productive  of  no  effect. 


*  AtihAtidltingen  mii  dem  Gebiote  dcr  prae- 
tiichca   M^diein;    VciU   i.    p.   53;    LiLndc>hut, 

*  LeblAne,  Troiie  dei  Malndiet  des  Yeux  ob- 


eer'rdot  sur  lei  principnux  Aniiiiaux  Domesti- 
que*,  p.  40&;  Puria,  1S2-I. 

*  Medieo-Chirurgicul  Trno*act!oni;   Vol,  iv. 
PI.  iuFig.  $;  London,  ISi;^. 


BECnOX  XXXI. — INFLAMMATION  OF  THE  HYALOm  MEMBRANE. 

Syn. — Vitreo-ciipBulitIs,     HyuloiditiB, 

The  hyaloid  is  a  very  delicate,  transparent,  homopjeneous  membrane,  entirely 
•iestrtute  of  vessels  in  the  adult,  so  that  the  nutrition  of  the  vitreous  humor 
tnui^t  be  carried  on  by  the  vessels  of  the  retina  and  of  the  corpus  ciliare.  It 
IS  probable  that  the  vessels  described  by  Dr,  Schroeder  van  der  Kolk,  as  run- 
ning backwards  from  the  zonula  Zinnii,  and  forwards  from  the  central  artery 
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of  the  retini,  over  the  surface  of  the  hyaloid,  were  the  prodact  of  diseafe.^ 
The  morbid  states  in  which  the  vitreous  humor  is  occasioDallj  found,  aach  as 
synchesis  or  dissolution,  dropsical  increase,  atrophy,  unnatural  viscidity,  change 
of  color,  loss  of  transparency,  and  ossification,  lead  us  to  regard  the  hjalokl 
membrane  as  susceptible  of  inflammation.  A  still  more  convincing  proof  Is, 
that  the  vitreous  body  is  sometimes  met  with,  on  dissection,  infiltrated  witk 
exudation  corpuscles,  or  with  purulent  matter. 

Case  288. — I  had  under  my  care,  at  the  Qlasgow  Eye  Infirmary,  a  young  man  with 
incomplete  amaurosis  in  each  eye.  His  vision  had  failed  suddenly,  about  two  years  before. 
At  that  time  it  was  subject  to  frequent  alternations,  becoming  suddenly  diminished,  and 
as  suddenly  regaining  its  usual  acutcness.  He  complained  of  headache,  with  palnftil 
sensations  oyer  the  body.  He  was  troubled  with  red  spectra  before  the  left  eye,  but  not 
before  the  right  The  left  eye  was  presbyopic,  but  with  the  right  eye  he  peroeiTed  near 
objects  more  distinctly  than  distant  ones.  Deep  in  the  right  vitreous  humor,  a  spotted 
opaque  appearance  was  observed.  On  dilating  the  pupil  by  belladonna,  it  was  evident 
that  there  were  two  sets  of  opacities  behind  the  lens.  One,  consisting  of  a  central  spot 
vrith  numerous  opaque  threads  radiating  from  it,  especially  downwards  and  outwaHs, 
was  situated  exactly  in  the  axis  of  the  eye,  and  a  little  way  behind  the  lens.  The 
other  opaque  spot  was  much  deeper  in  the  eye,  without  any  radii,  and  evidently  moved 
up  and  down  when  the  patient  moved  his  eye.  Each  pupil  possessed  considerable  power 
of  motion,  and  there  was  no  tremulousness  of  cither  iris.  I  considered  the  appearanetis 
in  the  right  eye  as  indicative  of  previous  inflammation  of  the  vitreous  body. 

In  two  subsequent  cases,  I  have  seen  similar  appearances.  In  one  of  these, 
I  discovered  what  I  considered  the  effects  of  hyaloiditis,  on  directing  the 
light  of  a  gas  jet  through  the  pupil,  with  a  lens.  The  ophthalmoscopes  of 
Helmholtz,"  Coccius,^  and  FoUin,*  are  likely  to  assist  in  the  detection  of  the 
effects  of  inflammation,  both  in  the  crystalline  and  in  the  vitreous  body. 

[Dr.  Bader  and  Mr.  Roberts,  from  whose  paper  on  the  application  of  the 
ophthalmoscope,  we  have  already  had  occasion  to  quote,  state  that  **the  most 
frequent  pathological  conditions  of  the  vitreous  met  with,  are  its  fluidity,  in 
different  degrees,  and  its  being  obscured  by  the  so  called  muscsB,  or  through 
effusions  into  it.  Fluidity  without  any  substance  floating  in  if'  they  **  have 
never  as  yet  met  with  ;  the  degrees  of  fluidity  are  various  and  well  marked, 
and  can  be  best  judged  of,  by  the  facility  with  which  the  bodies  move  about; 
they  are  seen  sometimes  flying  up  only  to  a  certain  height,  and  falling  back 
again ;  often  these  movements  are  confined  to  the  space  which  corresponds 
to  the  posterior  convexity  of  the  lens  ;  often  these  bodies  form  grayish  clouds 
which,  in  consequence  of  the  shock  given  to  the  vitreous  by  any  movement 
of  the  eye,  take  on  a  rotatory  movement,  which  is  confined  to  the  circumfer- 
ence of  the  lens ;  often  the  bodies  are  so  free  that  they  may  be  seen  moving 
in  all  directions,  disappearing  behind  the  iris,  appearing  again — never  being 
quiet." 

"Numerous  small  muse®  appear  to  interfere  more  with  vision  than  the 
larger  flakes  which  hang  together  and  are  less  numerous — and  the  movements 
of  the  latter  are  generally  very  limited,  simply  from  one  side  to  the  other. 
Black  muscse  of  the  color  of  the  pigment  deposited  upon  the  choroid,  do  not 
seem  to  affect  the  sight  so  much  as  the  grayish  ones  (due  regard  to  other 
changes  in  the  eye  being  taken  into  consideration).  These  black  bodies 
seem  so  analogous,  in  many  respects,  to  the  pigment  over  the  choroid,  as  to 
at  once  give  rise  to  the  idea  that  an  emigration  takes  place  in  some  way  from 
tlie  choroid  to  the  vitreous.  We  are  (they  say)  further  led  to  think  this  by 
the  obliteration  of  spots  of  pigment  at  the  same  time  behind  and  over  the 
vessels  of  the  retina,  so  that  one  layer  seems  more  advanced  than  the  other ; 
for  this  to  be  carried  out,  we  must  suppose  an  atrophy  of  portions  of  the 
retina.  Besides  these  sinking  muse©,  a  fine  grayish  or  black  mass  of  points 
is  often  seen  suspended  through  the  whole  vitreous ;  these  appearing  in  some 
cases  to  be  like  the  dibris  of  larger  bodies,  in  others  quite  uniform." 
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As  to  the  nature  of  these  bodies  to  be  detected  floating:  or  existing  in  tho 
rltreon^  humor,  ohservers  have  not  yet  arrived  at  a  positive  conclusion. 
Whetlier  they  are  (as  Dr.  Williams*  observes)  influmraatory  exudations  from 
the  ciliary  body,  retina,  or  choroid,  thiit  have  become  detached :  whether 
they  are  the  remains  of  blood  effused  into  the  cavity  of  the  eye,  or  as  is  more 
probable  attributable  sometimes  to  the  one  and  sometimes-  to  the  other  of 
these  sources^  is  not  yet  settled.  Future  obs?ervation8  can  alone  decide  that 
qoei^tion;  since  in  all  cases  where  these  corpuscles  exist,  the  vitreous  humor  is 
tltsorpanized  ami  liquid,  *'  I  have/'  he  says,  ** thought  that  some  of  them  might 
be  opaque  and  thickened  portions  or  shreds  of  hyaloid  membrane. ■■^H.] 

Ammon  haj^  remarked,  that  opacity  of  the  posterior  wall  of  the  capsule  is 
Tfty  frequently  the  precursor  of  disease  of  the  vitreous  body  and  of  the  retina^ 
or  id  a  consequence  of  it* 


•  Bf^wmnn**  Leftwrcf  ott  the  Parts  coneonied 
in  '  '^n  ibi'  K_ve,  |>.  54t  Lonfloti, 
1^  in  dcr  Kotk,  AnfttumiHfh 
J  1  ,  ..t  Tkioguti  over  de  UnUtckiti^ 
f.                     wendige   BeeUa  ran    liet  Oog; 

mt, 

*  lll«aicAl  Times  and  Gnxette,  Sept  10,  lSd3| 


*  Du  FExploration  de  Ia  Retina  et  dn  Cris- 
tmnin  i  r»»ldB  d'lin  instmniicnt  «rop1iqTi(p,  M6- 
luoirefl  dt>  In  StH'i^td  de  Chinirgio,  Tomo  iii.  p> 
337:  P»»ri««,  iS^a. 

*  [HrfiUbwjiite'si  Rotrofpect,  part  30th  p.  181. 
Am,  Edition. — ]L] 

*  Ammon'j  Zeitsfibrlft  fUr  dli*  ^pbtbalitiola- 
gie;  VgL  uL  p.  44iflj  Dreadeo,  lB;;a. 


SECTION  XXXn..-^n>fOPATHIC  OPHTHALMITIS. 


ijni. — OphthJiltiiiti!!  pblegmonofia*    Fblegmotie  Lulbi,  Beck.    Pblvgrnon  oculttire,  RogntUa. 
F'uj>  Reer,  Tut  I.  Fig.  2. 

For  ophthalmia  w^e  suhstitufe  the  term  ophihalmitU^  when  an  inflammatory 
di«oa«e  of  the  eye  offcels  nlinost  all  its  textures.  In  some  varieties  of  oph- 
thalmitifi,  gradually  one  texture  after  another  becomes  affected,  till  the  whole 
are  inrolved ;  in  others,  the  disease  is  so  nipid  and  extensive,  that  the  whole 
eyeball  seems  implicated  at  once.  In  many  instances,  not  the  eyeball  alone, 
but  the  ocular  capsule,  the  areolar  tissue  of  the  orbit,  and  the  conjunctiva, 
Br  ^^  —  in  the  inflammation*  This  is  the  case  in  idiopathic,  traumatic^ 
o  ophthalmitis,  three  diseases,  which,  though  their  exciting  causes 
iiillcrciit,  bear  a  close  resemblance  in  their  symptoms. 
In  all  of  them  the  inflamed  eye  jiccms  greatly  swollen,  and  is  ]>rotruded 
from  the  socket ;  it  suppurates  internally,  and  its  textures  are  thereby  so 
mach  changed  that  its  function  is  generally  destroyed. 

The  violence  of  the  pain  has  caused  idiopathic  ojdithalmttis  to  be  com- 
pared to  paronychia,  and  even  to  be  called,  though  improperly,  panaris  of 
the  tjfe, 

Sta^. — The  symptoms  have  been  divided  into  three  stages,  viz:  1st. 
The  stage  of  pure  inflammation,  extending  from  the  beginnicg  of  the  disease 
till  the  retina  becomes  insensible,  2d.  The  stage  of  the  suppuration  and 
protroiiou  of  the  eye.  3d.  The  stage  of  spontaneous  rupture  of  the  eye, 
of  Ujc  ocular  capsule,  or  of  both. 

Syrrtptoms. — 1.  There  is  at  first  only  slight  external  redness  of  the  eye, 
the  conjunctiva  is  rather  fedcmatous  than  inflamed,  presenting  the  state  which 
lifis  sometimes  been  termed  Arrous  or  win  fa  rhemosts^  The  aqueous  humor 
«eemii  turbid,  and  is  sometimes  tinged  with  blood.  The  fundus  oculi  appears 
reddish.     The  iuflanimalioii  produces  a  change  in  the  color  of  the  iris ;  the 
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pupil  is  somewhat  contracted,  and  the  disease  may  be  taken  for  iritis.  The 
crystalline  capsule  sometimes  becomes  opaque,  but  in  other  cases  preserves  its 
transparency.  There  is,  in  general,  at  the  bottom  of  the  eye,  and  in  the 
orbit,  severe  pulsative  pain,  exactly  as  in  an  intense  whitlow;  the  pain  extends 
to  the  forehead  and  to  the  temple,  and  is  accompanied  by  a  feeling  of  bam- 
iug  heat,  tension,  and  fulness,  as  if  the  eye  could  not  be  contained  within  the 
orbit.  The  patient  complains  greatly  of  intolerance  of  light,  and  is  affected 
with  a  sensation  of  flaming  and  shining  spectra.  By  and  by,  this  symptom 
totally  subsides,  the  retina  having  become  insensible  from  the  effects  of  the 
inflammation  upon  its  substance,  or  from  the  compression  arising  from  the 
fluids  extravasated  from  the  surrounding  textures,  and  especially  from  the 
capillaries  of  the  choroid. 

2.  The  total  loss  of  sensibility  in  the  retina  may  be  regarded  as  a  sign  of 
internal  suppuration ;  but  the  most  striking  symptom  in  the  second  stage,  is 
the  projection  of  the  eye.  One  would  suppose  the  eyeball  to  be  much 
increased  in  size,  but  this  is  an  error ;  for  after  death,  the  eye  which  appeared 
so  much  swollen,  would  be  found  nearly,  if  not  altogether,  of  its  natural 
dimensions.  It  is  pressed  forward  by  an  effusion  into  the  cavity  of  the  ocnlar 
capsule ;  and  as  in  this  state  it  is  covered  by  the  chemosed  conjunctiya^  while 
the  upper  eyelid  is  much  extended  and  the  lower  everted,  the  eye  presents 
altogether  the  aspect  of  being  greatly  enlarged.  It  is  beside^  very  hard  to 
the  touch,  as  if  it  contained  a  considerably  greater  quantity  of  fluid  than  in 
health.  That  it  partly  does  so  is  true ;  but  the  internal  effusion  is  not  the 
only,  nor  the  principal  cause  of  the  excessive  tension  and  apparent  enlarge- 
ment of  the  eyeball.  The  principal  cause  of  these  symptoms,  as  well  as  of 
the  projection  of  the  eye,  is  the  effusion  into  the  intra-orbital  tissues.  The 
projection  of  the  eye  sometimes  appears  early  in  the  disease ;  in  other  cases 
it  occurs  later,  or  even  not  till  the  internal  parts  of  the  eye  and  vision  are 
destroyed.  It  is  necessary  to  observe  that  there  are  differences  in  the  pro- 
gress of  the  disease,  and  in  the  order  in  which  the  symptoms  follow  one 
another. 

In  the  second  stage  of  the  disease,  the  eyeball  becomes  absolutely  fixed, 
the  state  of  tension  and  pain  rendering  all  muscular  contraction  of  the  recti 
difficult  or  impossible.  So  completely  is  the  eye  fixed,  (hat  we  cannot  even 
press  it  from  side  to  side  in  the  orbit. 

The  conjunctiva  continues  to  swell ;  and  what  docs  not  occur  except  in  cases 
of  ophthalmitis,  this  membrane,  especially  where  it  lines  the  lower  eyelid,  be- 
comes covered  with  a  layer  of  coagulable  lymph,  which  may  be  detached  like 
a  false  membrane,  and  which  is  gradually  reproduced.  This  appearance  is 
observed  in  idiopathic,  traumatic,  and  phlebitic  cases  of  ophthalmitis,  and 
serves  to  show  the  analogy  which  exists  between  these  three  varieties  of  the 
disease.  If  the  lens  and  its  capsule  have  retained  their  transparency,  we  may 
sometimes  observe  the  vitreous  humor  to  present  a  greenish  color,  resulting 
from  infiltration  of  pus  within  the  hyaloid.  The  iris  is  seen  to  approach  to- 
wards the  cornea,  and  pus  is  deposited  in  the  aqueous  chambers. 

3.  The  whole  eyeball,  as  well  as  the  ocular  capsule,  being  filled  with  pus, 
if  the  patient  survive,  the  disease  passes  into  the  third  stage.  Its  progress 
is  exactly  as  in  whitlow,  and  after  severe  suffering  on  the  part  of  the  patient, 
the  matter  gains  the  surface  and  escapes  externally.  The  rupture  of  the  eye 
or  of  the  ocular  capsule,  is  a  means  of  saving  the  life  of  the  patient,  who  runs 
much  greater  risk  if  the  disease  is  left  to  itself,  and  no  spontaneous  evacua- 
tion of  the  matter  takes  place. 

It  happens  sometimes  that  the  cornea  becomes  infiltrated  with  pus,  or  is 
converted  into  a  slough,  and  gives  way.  This  is  the  only  disease  of  the  eye, 
in  which  I  have  myself  seen  a  distinct  slough  separate  from  the  cornea,  like 
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of  white  leather  wbich  has  been  soal^cd  in  water.  Mention  is  often 
made  of  sloughing  of  the  cornea ;  hut  the  term  13  more  frequently  applied 
when  that  structure  is  destroyed  by  softening  and  uleeration,  than  when  it 
actually  separates  in  a  gangrenous  state,  as  we  sometimes  see  in  ophthnhuilis. 
The  suppuration  or  sloughing  of  the  cornea  is  followed  by  evacuation  of  the 
humors,  and  the  eyeball  collapses.  In  other  cases,  it  is  the  sclerotica  and 
tnnica  tendinea  which  give  way;  and  this  may  take  place  into  the  cavity 
p(  the  ocular  capsule,  which,  opening  in  its  turn  through  the  conjunctiva^ 
*  Hows  a  large  quantity  of  matter  to  escape*  Sometimes  it  is  the  capsule  only 
liich  bursts,  the  eyeball  remaining  entire;  but  this  looks  so  much  like  a  rup- 
ture of  the  sclerotica,  that  it  is  easy  to  mistake  the  one  for  the  other.  An 
opening  is  seen  through  the  conjunctiva,  giving  issue  to  purulent  matter;  and 
on  introducing  a  probe,  it  seems  to  pass  completely  into  the  cavity  of  the  eye- 
ball, although  it  has  merely  penetrated  into  that  of  the  ocular  ca|)siile.  If 
the  eye  retains  at  all  its  natural  size  and  form,  and  especially  if  it  retains  any 
Bensibility  to  light,  the  eyeball  has  not  given  way,  but  only  the  ocular  €ni>sule. 

The  constitutional  symptoms  which  accompany  ophthalmitis,  vary  consider- 
ably, but  in  general  are  very  intense.  The  patient  is  aDected  with  rigors, 
anxiety,  want  of  sleep,  delirium,  and  sometimes  convulsions,  es|iccially  when 
the  disease  is  about  to  terminate  fatally.  In  the  beginning,  the  pulse  is  full 
and  strong;  towards  the  end  of  the  disease,  it  is  small,  feeble^  and  very  quick, 

[The  following  exceedingly  interesting  case,  will  serve  to  indicate  the 
vftrious  pathological  changes  to  be  observed  in  cases  of  idiopathic  ophthal- 
mitis by  means  of  the  ophthalmoscope.  It  occurred  in  the  practice  of  Dr. 
Jiiger.  and  has  been  quoted  by  Mr.  Wharton  Jones  in  his  *'  Report  on  the 
Ophthalmoscope,"  and  we  give  it  in  full  detail,  as  presenting  one  of  the  most 
complete  histories  of  a  case  observed  by  the  instrument. 

A.  B.«  a^ed  72,  of  a  robust  frame  but  tixtubled  witb  pilei^,  has  been  for  tbe  livst  year 

b*'  Timciiiterh  without  any  partlculdr  eause.     Sit  weeks  ago,  had  repeated  nttacks 

|t>f  of  blood,  which  huve  weakened  him  considerably.     One  day»  after  an  attiiek, 

lie  ,  .  ,. .    u  awakening,  tbat  hia  right  eye  hud  become  qtike  bllnd^  ao  that  ho  could  not 

|>crceiTe  the  haod  moving  before  it,  nor  even  the  presence' of  light. 

Being  called  a  few  hours  after,  Dr.    Jtiger  found,  on  mnkiiig  an  ordinary  examlna- 

on,  no  perceptible  change  In  the  affected  eye :  but^  by  means  of  tbe  ophthalmoscopo, 

t  difcoTered  the  interesting  phenomenon  of  a  tJisturbed  circulation. 

The  media  of  the  eye  were  perfectly  transparent,  although  increased  refection  from 
the  federal  strata  waa  remarked.  The  retinn  appearcil  of  a  moderates  yel]ow*redj  with- 
out perceptible  morbid  alteration. 

The  optic  nerve,  at  its  entrance,  which  had  some  pigment  ^leposit  at  its  circumference, 
and  was  more  of  a  yellow  color  than  usual,  presented  only  slight  indicatiDnsof  blue  wpota. 
The  Te»sels  of  the  retina  were,  on  the  whole,  not  much  enlarged,  especmlly  the  larger 
truokis.  The  corresponding  arteries  and  Teina  were  of  effual  she,  and  both  of  a  dark  red 
color:  »o  thnl  the  arteries  and  Tcins  could  be  distinguished  from  each  other  only  by  the 
direction  of  the  stream  of  blood  in  them,  which  could  be  seen  with  great  difstinctiiess. 
There  was  no  appearance  of  pulsation  (not  even  in  Ibe  arteries),  as  the  walls,  espc- 
eially  of  the  Inrger  vessels,  remained  unchanged;  but  the  circulation  appeared,  accord* 
log  tt*  the  diameter  of  the  vessels,  as  a  slower  or  quicker,  an  equable  or  interrupted 
(oot  rhythmical)  progression  of  an  unequally  red  colored  stream  of  blood. 

In  the  principal  vessels,  the  stream  of  blood,  lu  the  extent  of  one-fourth  to  a  whole 
diameter  of  the  vessel,  showed  lighter  and  darker  red  colored  patches,  which,  however, 
by  the  pr\>gres««  of  the  blood,  were  always  changing,  so  that  the  lighter  patches  became 
ifmalirr.  :iT)d  quite  cenftcd  at  one  place  to  appear  again  at  another*  Then  the  progress  of 
tbo  hloml  appeared  equable,  but  extremely  slow.  In  the  middle  sized  vessels,  the  move- 
mvtit  *>f  lh<f  bhn>d  was  quicker,  but  frequentW  interrupted  for  n  ^hort  time;  the  tighter 
pnlrhrs  in  thf^  Wood  were  of  a  paler  red;  these,  as  well  as  the  darker,  were  of  greater 
exwut,  as  much  as  two  or  four  times  the  diameter  of  the  vessel.  In  the  finest  vessels 
riitble  Ln  the  optic  nerve,  the  circulation  appeared  most  rapid;  but,  at  the  same  time 
il»n,  the  most  frequently  disturbed. 

The  very  fine  atream  of  blood  suddenly  appeared  interrupted,  the  dark  red  part  of  *he 
]  tlrsined  away»  and  the  Itttlc  Tcssel|  become  scarcely  vlaible  on  the  clear  ground. 
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seemed  to  hare  Assumed  the  color  of  the  optic  nerre ;  by  and  by  shorter  or  lonigKt 
columns  of  red  blood  glided  in  an  interrupted  course  through  the  Tessel ;  and,  after  this, 
smaller  aggregations  of  red  corpuscles,  when  suddenly  the  vessel  became  filled  in  Ui 
i^hole  extent  with  dark  red  blood,  the  individual  parts  of  which  seemed  rather  to  roll  ia 
a  rapid  course  than  to  flow  smoothly.  This  circulation  (which  was  of  equal  Telocity  m 
the  corresponding  arteries  and  veins)  gradually  became  visibly  diminished,  atagnatioo 
occurred  here  and  there,  so  that  at  the  end  of  twenty-four  hours  the  cinmlation  waa 
complety  stopped.  The  retina  had  now  acquired  a  somewhat  darker  red  color  thaa 
general.     The  diameter  of  all  the  vessels  evidently  increased. 

The  smallest  vessels  were  proportionally  more  gorged  with  blood.  There  were  no 
longer  any  light  patches  in  the  vessels,  or  an  interruption  of  the  uniform  dark  red  color 
of  blood.  The  middle  sized  vessels  showed  here  and  there  a  short  interruption  in  their 
color  for  the  extent  of  half  to  two  diameters.  The  chief  trunks  were,  to  a  greater  extent, 
equally  filled  with  red  blood.  In  the  smallest  and  middle-sized  vessels  there  was  not  the 
slightest  movement,  but  in  the  larger  there  could  still  be  observed,  by  attentive  examina- 
tion, a  diminution  of  the  lighter  patches  in  the  course  of  a  minute  or  two,  and  at  last  a 
disappearance  of  them  in  one  situation,  and  their  reappearance  in  another.  In  such  a 
condition  of  the  circulation,  we  did  not  delay  the  application  of  a  considerable  number 
of  leeches  behind  the  right  ear,  notwithstanding  the  ago  and  weakness  of  the  patient.  A 
favorable  effect  manifested  itself  before  the  leeches  had  all  fallen  off;  the  patient  re- 
gained some  sensibility  to  light,  and  could  perceive  the  waving  of  a  hand  before  the  eye; 
the  circulation  of  the  blood  became  partly  re-established — in  the  smaller  vessels  it  was 
pretty  rapid,  in  the  upper  branches  slow,  in  the  lower  still  arrested.  By  and  by  a  strong 
movement  could  be  recognized,  so  that  at  the  end  of  forty-eight  hours,  the  stagnation  ia 
the  lower  vessels  had  also  ceased,  and  the  circulation  re-established  in  the  same  degree  in 
which  it  was  observed  on  the  first  day.  There  was,  however,  no  diminution  in  the 
size  of  the  vessels.  The  patient  had  now  a  more  distinct  perception  of  light,  and  oonld,. 
though  with  difficulty,  count  the  fingers  of  a  hand  held  before  the  eye,  and  a  littie  towmrds 
the  temple. 

Considering  the  general  condition  of  the  patient,  no  farther  abstraction  of  blood  wst 
had  recourse  to. 

After  twenty-four  hours  more,  the  velocity  of  the  flow  of  blood  was  observed  to  be  again 
diminished,  but  there  was  nowhere  permanent  stagnation ;  the  sight  had  diminished,  and 
some  uniform  dimness  with  increased  reflection,  was  seen  in  the  lens.  On  the  following 
day  various  changes  supervened,  but  only  slowly  and  gradually  ;  and  at  the  eighth  day 
an  evident  difference  in  the  character  of  the  vessels  could  be  for  the  first  time  distin- 
guished. The  veins  retained  their  original  size  and  color,  but  the  arteries  presented  a 
less  diameter,  and  were  no  longer  so  much  gorged  with  blood.  The  circulation  was  con- 
siderably accelerated,  more  so  in  the  larger  than  in  the  smaller  vessels.  The  motion  of 
the  blood,  still  perceptible  by  reason  of  the  difference  of  coloration,  appeared  more 
uniform  and  less  interrupted ;  very  distinct  in  the  larger  and  smaller  veins,  as  well  as  in 
the  larger  arteries,  but  less  perceptible  in  the  smaller  arteries.  The  lighter  and  darker 
patches  in  the  blood  had  increased  in  number,  but  diminished  in  extent,  so  that  the  former 
might  amount  to  from  a  fourth  to  a  half,  the  latter  to  from  a  half  to  the  whole  diameter' 
of  the  vessel.  The  opacity  and  reflection  of  the  lens  were  not  increased,  but  the  sight 
not  improved.  On  the  twelfth  day,  the  color  of  the  retina  appeared  lighter  red,  the  size  of 
the  veins  diminished.  The  difference  between  the  arteries  and  veins  in  diameter,  and 
the  lighter  color  of  the  former,  were  more  evident.  The  greatest  diminution  in  width 
was  exhibited  by  the  smallest  veins  and  arteries,  especially  by  the  latter.  The  deficient 
coloration  in  the  blood  no  longer  appeared  so  uniformly  and  sharply  defined,  the  cir- 
culation more  equable  ond  rapid,  distinctly  visible  in  the  veins,  less  so  in  the  larger 
arteries,  and  scarcely  at  all  in  the  smaller  arteries.  The  opacity  and  reflection  of  the 
lens  were  somewhat  more  increased,  the  sight  nevertheless  improved,  so  that  the  patient 
could  count  with  accuracy  the  fingers  of  a  hand  held  before  him,  and  recognize  the 
largest  objects  in  the  room.  Three  days  after  this,  the  circulation  could  be  seen  dis- 
tinctly only  in  the  large  veins.  The  lenticular  opacity  had  increased,  the  sight  remained 
unchanged.  On  the  twentieth  day,  on  account  of  the  increased  opacity  of  the  crystalline 
body,  the  circulation  of  the  blood  could  no  longer  be  perceived  with  sufficient  distinctness 
even  in  the  venous  trunks,  and  therefore  further  observation  was  prevented.*— H.] 

Prognosis Ophthalmitis  has  different  terminations.    A  complete  recovery 

is  extremely  rare.  The  disease  often  terminates  in  amaurosis.  The  eye  pre- 
serves its  natural  form,  or  is  left  somewhat  atrophic;  the  pupil  is  small  and 
contracted,  the  capsule  of  the  lens  opaque,  and  the  retina  insensible. 

The  disease  may  terminate  in  suppuration  and  rupture  of  the  eye,  of  the 
ocular  capsule,  or  of  both  together.    In  this  case,  the  eye  becomes  shrunk. 
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^nsen  of  phlcbitic  ophtlmlmitls  that  the  disease  is  mont  apt  to  end 
lly.     Idiopatbic  eases  sometimes  bave  this  termination,  which  probably 
uhl  happen  oftener,  were  the  eye  not  to  give  way  spontaueuusly,  or  be 
nc<i  artificially. 

Thn  relief  which  arif^es  from  the  eye  giving'  way  or  being  opened,  resembles 

aetiy  what  tiikes  jilace  when  a  whitlow  jrivcs  way  or  is  freely  iaeised.  If 
the  eye  is  not  opened,  the  patient  is  apt  to  fall  into  a  state  of  coma,  from 
which  bo  does  not  recover. 

CHMt  tl8l, — Dnme)  Mnclellan*  a^ed  35  years^  wns  admitted  into  the  Glasgow  Eye  loflr- 
mary,  muj«»r  the  ciire  of  Dr.  Rainy,  on  tho  7th  June,  7HH0. 

TliP  bulbs  of  both  ejcis  iire  of  un  intense  rcili,  much  swollen,  nnd  projecting  fnr  out  of  the 
BO^ket^,  hut  still  covereiJ  wiUi  the  upper  ftydids.  Thi>  whole  cdliilur  mcnibnine  ronntl  ihe 
t\-  '■  1  ; Uo o s ;  1  b y  lower  ey clhl s  s wol Ic 1 1  n lul  e v er I e tl .     T h e  i rif  1  e s  h a v i*  ft  gri' e n i '^ h  h u <* ; 

U  re  irrcgulnr,  oud  are  not  effected  with  light.     The  right  pnpi)  is  opcnpied  by 

tu  r<[Mi  |.ir  lens;  the  left  presents  n  hazy  whiteness,  ilris  no  perception  of  light  nor  i^hnde 
with  either  eve.  Thinks  he  hjis  a  very  j^light  perceptiorj  with  lelt  eye.  This  dij+eace  com- 
m^u*'*  <\  xiJMittt  II  fortnight  ngo,  after  un  at  tuck  of  severe  pain  in  side  of  chest,  for  which  he 
T  fusely.     Pftbi  haci  been  frequently  severe  in  the  eyes,  nml  ii^  ?till  oceasionwUy 

li  '  rtbove  the  orbitjj.     Pulse  IIG,  soft.     Bowttd  rjitber  boumh     Jta»  been  Irenteit 

with  leething,  MiMer^.  scarifications,  pijrjrativp.H,  nml  calomel  und  opium.  Eight  leeches 
to  eneh  eye.     Eight  grains  of  calomel  and  eight  of  aloes. 

JUtlj.  Swellinyr  of  left  eye  greatly  diminished,  and  vision  improved.  Swelling  of  right 
CvnUmtef.     Ten  leeches  to  right  eye. 

12th  Right  eye  .^till  mui^h  iiitiamed.  Leeches  repeated  to  right  eye.  Pill  containing 
2  pruiiif  lif  culanel  and  I  of  opium,  morning  ftnd  evening. 

Kith,  The  Hds  were  curefully  brought  together  by  plat.ters,  and  a  compress  and  hanilnj?* 
applied  over  the  eyes*  The  swelling  of  both  eye8  is  much  rlinnni^hed  to-dny.  Solution 
trf  4  grain*  of  nitrate  of  silver  in  1  ounce  of  water.  Three  of  the  eiUumel  and  opium  pilla 
daily. 

loth*  Mouth  a  lilUe  sore.     Two  pills  dully. 

ICth.  Head  to  be  shaved.  Blisters  behind  ears.  Twelve  drops  of  vinam  eo!chjci  at 
bedtime. 

v-«t.    r 1.,;^.^  ,.r  p^^„  jj|  \^fi  ^yg      j^^j  leeches  to  left  upper  eyelid. 

••ye  wafi  relieved  on  the  20th.     On  the  morning  of  the  *2lftt,  «ud- 
d  *.',  and  expired. 

— Tiie  pia  mater  was  rather  more  vn^culnr  than  n»iial.     A  considerable  quan- 
tii  111  un<lor  the  arachnoid,  and  at  the  bnae  of  ihc  brain. 

I^ii^hi  ifjf. — The  orbital  cellulnr  tissue  wuh  infiltrated  with  eserum:  it  wan  indnruled,  and 
tootAiQed  aeollectioo  of  purulent  matter,  which  projected  under  the  conjunctiva,  and  com- 
iDunicnted*  by  an  opening  nn  the  under  surface  t*f  the  sclerotica,  with  the  interior  of  the 
eye.  The  sclerotica  was  greatly  thickene<l,  j^nd  firmly  adherent  to  the  indurated  cellular 
tiukue  aronud  the  entronce  of  the  optic  nerve.  The  choroid  adhered  firmly  by  its  outer 
mrfiice.  The  inner  surface  of  the  choroid  presptitctl  traces  of  fibrinous  eJfuHinti,  and  waa 
completely  detached  from  the  retina  by  a  collection  of  purulent  matter,  which  abo  extended 
into  tiio  cells  of  the  vitreous  body,  and  communicatid  with  the  external  ahBce.*ia  through 
Ihe  np**n(Ti|;  ill  (ho  aclerotica,  ah-euiiy  mentione<l.  The  retina  nnd  hyaloid  inendjrnne  ad- 
it .  and  formed  a  whitish  thickeneil  mnsfl>  inclosing  the  infiltrated  cells  iif  tlie 
II  ly,  hut  presenting  apertures  of  comrauiiicatiun  at  various  points.  The  lens 
ji  the  iris  was  adherent  to  the  capsule.  Some  blood  wusj  eff'uBcd  in  the 
a  I  with  some  trace  b  of  lymph, 

J  M-  cellular  tissue  around  tliis  eye  was  al»o  indurated,  infiltrated  with  serum^ 
XT  Klherent  to  the  sclerotica,  which  was  much  thickened,  especially  at  the  en- 

It  '  optic  nerve.     The  choroid  adhered  firmly  to  the  inner  surface  of  the  Bclero- 

tlca.  Very  little  tluid  was  found  interposed  bet  ween  the  choroid  and  relina.  Un  turning 
tAck  the  choroid,  the  retina,  hyaloid  membrane,  and  vitreous  body  were  found  nnilcd  into 
a  ftnn  yellowish  tnass.  having  ranch  the  nppearnnce  of  coagulnble  lymph,  and  with  Hcnrcely 
any  traces  of  purulent  matter.  The  ciliary  body  was  of  a  dark  red  color;  the  leuM  and 
\\  '  hfireni;  a  slight  etinsion  of  blood  in  anterior  chamber. 

iTtii\  at  several  pointu  to  the  pleura  costalip,  but  they  were  chiefly  cel- 
liki.,,  -  X..,  -♦.,..  The  left  lung  was  collapsed  to  one-third  of  its  ordinary  Piie.  A  fibrinous 
<!aften»tion  was  found  io  the  left  ventricle  of  the  heart,  but  not  firmly  ndherent  to  ita  inner 
tiirfaev. 

Maclellan  was  a  strong'  mnfjcular  man.  As  is  noted  in  the  case,  he  had  had 
plcttriBfy  sotne  weeks  before  he  was  seized  witb  the  affection  of  his  eyes,  and 
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hail  been  bled  for  it.  Whether  he  had  any  iDflammation  of  the  rein  which 
bad  been  opened,  could  not  be  learnt.  I  place  his  case,  therefore,  under  tht| 
head  of  idiopathic  ophthalmitis,  althouf^h  in  many  respects  it  bears  a  resem- 
blance to  cases  to  be  broiiL^ht  forward  in  the  next  section,  thephlebitic  origitll 
of  which  cannot  admit  of  a  doubt.*  (^)  The  medical  gentleman  who  first  saw] 
hJm  when  he  beg'an  to  complain  of  his  eyes,  considered  the  symptoms  as  iii'^ 
dicative  of  intlammation  of  the  brain.  The  patient  complained  of  severtl 
pain  in  his  head  ;  he  was  bled  for  this,  and  had  calomel  and  opium,  lie  wa 
also  seen  by  I>r,  W.  Brown,  before  being'  admitted  into  the  Eye  In  fir 
Dr  B.  saw  him  10  or  H  days  after  the  commencement  of  the  ophtl 
disease.  Both  pupils  were  tlien  widely  dilated,  the  one  more  than  the  otBer 
and  immovable.  The  retinae  were  insensible  to  a  lighted  candle.  The  paij 
had  subsided.  There  was  considerable  e version  of  the  lower  eyelids*  Dn  ~ 
proposed  puncturing  between  the  lower  eyelid  and  the  eyebali,  on  the  pr^l 
sumption  that  matter  was  effused  there. 

Causes, — The  causes  of  idiopathic  ophthalmitis,  as  in  the  above  css<?t  ftre 
often  obscure;  slight  injuries,  such  as  a  simple  puncture^  may  produce  thi 
disease  in  some  particular  states  of  the  constitution.  There  is  reason  to  b« 
lieve  that  ophthalmitis  occurs  as  a  consequence  of  certain  eruptive  fever 
such  as  measles,  smallpox^  scarlatina,  and  typhus.  Whether  in  these  ca«c 
the  disease  arises  from  pus  being  taken  up  by  the  veins  from  some  of  th 
viscera^  can  at  present  be  merely  proposed  as  a  cpiery. 

Treatment — Ophthalmitis  of  whatever  kind  requires  the  taking  away  • 
blood  by  venesection,  capping,  and  leeches.     The  vein  at  the  bend  of  the  ar 
should  be  reopened  as  often  as  the  hardness  of  the  pulse  and  the  other  symp 
toms  point  out  the  propriety  of  further  depletion^ 

The  ehemosed  conjunctiva  ought  to  be  freely  scarified,  and  the  eye  fomcDt 
with  warm  water. 

Tartrate  of  antimony  has  been  recommended  in  large  doses;  a  solution 
f>  grains  iu  (S  ounces  of  water,  to  he  taken  in  tablespoonfuls  every  half  hour 
I  have  not  tried  this  remedy,  as  it  is  inconsistent  with  the  administration 
mercury,  which  I  regard  as  much  more  eBBcacious.     In  the  only  case  of  opll 
thalmitis  which  I  have  seen  followed  by  a  complete  cure,  the  mouth  had  becoD 
promptly  affected  by  the  administration  of  calomel  with  opium.    The  prognoa 
in  this  ease  was  very  doubtful,  so  much  so  that  I  thought  it  ray  duty  to  stall 
the  dangerous  situation  of  my  patient  to  his  friends;  but  as  soon  as  the  ine 
cury  had  acted  upon  the  mouth,  the  disease  began  to  give  waj»  the  eyefc 
retreated  into  the  orbit,  and  a  perfect  recovery  took  place. 

Abstincucc  must  be  enjoined,  and  diluent  drinks  administered.     Cold  coB 
presses  should,  at  first,  bo  kept  constantly  over  the  eyelids;  hut  when  \\  _ 
disease  is  more  advanced,  warm  fomentations  or  a  warm  poultice,  should  be 
used.     Mustard  baths  of  the  feet,  and  blisters  to  the  neck  or  behind  the  earSt 
arc  likely  to  l>e  usefuL     The  eyelids  and  eyebrows  ought  to  be  painted  witl 
the  extract  of  belladonna. 

In  the  second  stage,  the  products  of  inQaramation  being  pent  up  within  tfc 
eyeball,  so  that  they  cannot  be  discharged,  paracentesis  of  the  cornea, 
as  to  evacuate  the  aqueous  humor,  or  puncturing  of  the  sclerotica,  is  to  be  en 
ployed.  By  puncturing  the  sclerotica  there  is,  perhaps^  very  little  discharge 
but  the  tension  is  taken  off,  and  the  danger  of  the  disease  spreading  to  ill 
brain  is  set  aside.  The  form  of  the  eye  may  be  preserved  by  these  mean 
and  even  the  life  of  the  patient.  Should  the  disease  still  go  on  to  suppur 
tion,  the  matter  escapes  by  the  aperture  made  in  the  cornea  or  sclerotica,  ani 
the  eye  sinks;  or  if  the  wound  in  either  place  has  healed,  it  is  to  be  opened 
again,  and  a  warm  poultice  coutinued  over  the  eyelids. 

An  important  part  of  the  treatment  consists  in  opening  the  ocular  capsiilt. 
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The  eye  being  extremely  bard  and  very  protuberant,  while  ao  indistinct  fluc- 
tuation is  felt  around  the  organ,  as  if  from  a  fluid  accumulated  within  the 
mviij  of  the  ocular  eapKule,  this  fluid  should  be  evacuated.  For  this  purpose 
f  lire  proceed  somewhat  as  if  we  were  about  to  operate  for  strabismus,  dividing 
tlie  conjunctiva  at  tbe  internal  angle  of  the  eye  and  towards  the  lower  eyelid, 
and  then  passing  the  lancet  close  to  the  globe  of  the  eye,  and  between  it  and 
the  lower  internal  wall  of  the  orbit,  sons  to  avoid  the  internal  and  inferior 
recti  muscles.  This  being  done,  there  is  an  immediate  gush  of  serous  floid, 
mixed  with  pus;  the  globe  of  the  eye  falls  back,  nnd  the  cornea  heeomes 
flaccid,  show  ing  that  the  cause  of  the  excessive  hardness  and  projection  of 
the  eye  existed  behind  it,  and  not  in  the  organ  itself.  In  such  cases,  the 
opening  of  the  ca[)sule  ought  to  be  had  recourse  tocarlVt  and  not  delayed  till 
the  eye  is  disorganized  or  the  patient  sinking  into  a  state  of  coma.  The  ope- 
ration is  simple^  and  is  likely  to  save  both  the  eye  and  the  life  of  the  patient. 
In  the  third  stage,  the  eye  having  been  emptied  either  spontaneously  or  by 
the  knife,  the  parts  remain  for  a  time  swollen  nnd  painful;  bat  as  the  sup- 
puration goes  ou,  the  swelling  of  the  tissues  falls,  and  the  remains  of  the  eye- 
bid!  shrink.  Some  astringent  fomentation  may  now  be  used.  If  the  patient 
is  much  weakened  from  pain,  fever,  and  the  deliilitatiiig  treatment,  mild  nour- 
ishment  ought  to  be  given,  with  small  doses  of  sulphate  of  quina. 


"  See  frttal  caae,  in  which  ophthalmiUfl  nc- 
eotiipiioiccl  tufliimamlion  of  tbe  heart  and  hrnin ; 
Bnwtnnn'f  Lectures  on  the  Part»  cortoemed  iii; 
Ib9  OpenilioDa  on  the  Eye,  p.  127  j   Londtiu, 


*  [Report  on  tb<?  OpUthnltnoBcope.  By  T* 
Wharton  Jones,  F.  R*  8.  IJntinh  nnd  Foreign 
Med.  Cblr.  Kt^view,  Oct.  18M,  p.  M9,— H.] 
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8jfn, — Pjriemtc  ophthiilmitja. 


Puerperal  ophthaViiiitis. 
raruna,  Walt  her. 


Conjunctivitis  muciflua  puerpe- 


Ophthalmitis  from  pyaemia,  or  puralent  infection  of  the  blood,  has  bcea 
observed  under  a  Tariety  of  circnmslauces.  It  is  a  eonsecjuence  of  suppura- 
tire  inflammatioa  la  some  part  of  the  venous  system,  and  this  may  be  excited 
in  different  ways. 

1,  lutiaramatioii  of  a  distant  vein^  produced  by  a  wound,  or  by  tying  the 
?e!fi,  hoA  been  followed  by  the  usual  constitutional  disturbance  attendant  on 
phlebiti??,  and  amongst  other  secondary  effects,  by  disorganizing  inflammation 
of  the  eye. 

3.  Suppurative  iuUammation  of  the  ulerine  branches  of  the  hypogastric 
Tcins,  in  puerperal  women,  which,  spreading  to  the  iliue  and  femoral  veins,  is 
Ept  to  cause  phlegmasia  dolens,  sometimes  produces  phlcbitic  ophthalmitis, 

3.  Phlebitis  produced  in  erysipelas,  or  diffuse  cellular  iuflammalion,  has 
been  known  to  terminate  in  ophthalmitis.  In  one  case,  I  saw  ophthalmitis 
of  phlcbitic  character  arise,  in  consequence  of  a  boil  of  the  opposite  cheek. 

4»  Phlebitis  occurring  iu  consequence  of  febrile  diseases,  has  ended  in  the 
Bftine  result. 

I  have  little  doubt  that  this  termination  follows  in  other  cases  of  phlebitis; 
but  the  snbjeet  is  comparatively  a  new  one,  and  much  remains  to  be  done  for 
its  complete  elucidation.  In  all  cases  of  ophthalmitis  arising  without  direct 
injury;  we  should  suspect  this  cause.  We  »hould  examine  carefully  the  ditTereut 
UmbK,  in  order  that  if  there  be  any  swelling,  hardness,  or  pain,  in  any  of  the 
external  veins,  we  may  detect  it.  We  should  ascertain  aUo  the  state  of  the 
general  health,  and  the  history  of  the  patient's  previous  ailments,  so  that  if 
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phlebitis  had  preceded  the  affection  of  the  eye,  we  may  not  remain  ignorant 
of  so  important  a  circarastance.  In  fatal  cases  of  ophthalmitis,  the  venoos 
system  shonld  undergo  the  most  carefal  scrutiny,  when  the  dead  body  comes 
to  be  examined. 

1.  The  two  following  cases  are  illustrations  of  phlebitic  ophthalmitis^  re- 
sulting from  wounds  of  veins  : — 

Gate  285. — Mr.  Earle  removed  a  portion  of  a  Taricose  vein  of  the  leg.  This  was  fol- 
lowed by  great  constitutional  disturbance,  inflammation  of  the  vein,  deep-seated  abcesses 
in  the  opposite  leg,  in  both  forearms,  and  in  one  of  the  lungs.  The  day  before  death, 
the  cornea)  were  observed  to  have  become  opaque  and  their  surface  rough,  the  TesseU  of 
the  coiijunctiviB  were  injected,  and  the  patient  lay  with  his  eyes  constantly  dosed.  On 
dissection,  destructive  changes  were  found  to  have  taken  place  within  the  globe  of  the 
right  eye,  the  crystrtlline  lens  was  so  soft  as  to  yield  to  the  slightest  touch,  the  yitreons 
humor  was  of  a  reddish-yellow  color,  and  red  vessels  were  distinctly  seen  trayersing  its 
membrane.  The  retina  was  of  a  deep  red  color.  The  third  nerve  on  the  left  side  was 
evidently  flattened,  and  softer  than  that  on  the  right  The  fifth  nerve  on  the  right  side 
had  undergone  a  similar  change  to  a  greater  extent  * 

Case  280.— A  young  man  had  a  ligature  placed  on  the  left  carotid  artery,  for  an  anea* 
rismal  disease  of  one  of  its  branches.  Considerable  difficulty  wss  experienced  in  pmssiDg 
the  needle  round  the  vessel.  Venous  hemorrhage  took  place  during  the  operation,  re- 
curred at  night,  and  occasionally  afterwards,  for  nine  or  ten  days.  On  the  fifth  day  alter 
the  operation,  the  patient  had  a  severe  rigor,  succeeded  by  heat  of  skin  and  general 
febrile  symptoms.  These  increased,  the  pulse  rose  to  120,  and  the  constitutional  disturb- 
ance assumed  a  violent  character.  About  the  10th  day,  the  vision  of  the  left  eye  became 
Impaired,  and  was  quickly  lost,  the  pupil  was  contracted,  the  iris  immovable,  and  the 
cornea  hazy ;  effusion  took  place  under  the  conjunctiva,  and  the  lids  were  greatly  swollen, 
producing  an  appearance  as  if  the  globes  were  much  protruded.  There  was,  at  the  same 
time,  a  degree  of  deafness,  considerable  stupor,  and  occasionally  slight  delirium.  In  the 
course  of  a  few  days,  the  coats  of  the  eye  sloughed  at  the  upper  part,  and  its  contents 
were  evacuated. 

While  these  changes  were  going  on  in  the  eye,  collections  of  matter  formed,  without 
pain,  in  different  parts  of  the  body,  on  both  shoulders  above  the  insertion  of  the  deltoid 
muscles,  over  the  sacrum,  &c.  The  constitutional  disturbance  abated,  and  the  collapsed 
eye  healed  over  ;  but  the  patient  never  recovered  his  health.  lie  died  five  months  after, 
laboring  under  lumbar  abscess,  and  worn  out  by  hectic.  On  examination  of  the  body,  a 
portion  of  the  jugular  vein,  to  the  extent  of  2  inches,  was  found  wanting ;  the  upper  and 
lower  ends  next  the  lost  part  being  shrunk,  ligamentous,  and  gradually  lost  in  the  cellular 
substance.  On  opening  the  head,  pus  was  found  efl'used  in  great  quantity  between  the 
tunica  arachnoidea  and  pia  mater,  along  the  base  of  the  brain,  and  the  whole  length  of 
the  spinal  chord.    The  intermuscular  cellular  substance  of  the  loins  was  loaded  with  pus.t 

Mr.  Amott,  in  his  valuable  paper  on  the  Secondary  EflTects  of  Inflamma- 
tion of  the  Veins,*  asks,  whether,  when  we  consider  the  circumstances  of  this 
case,  the  venous  hemorrhage,  constitutional  disturbance,  formation  of  ab- 
scesses, and  appearances  presented  on  dissection,  and  compare  them  with  the 
consequences  which  have  been  observed  to  follow  inflammation  and  suppura- 
tion of  a  vein,  and  the  occurrences  in  Mr.  Earle's  case,  we  can  doubt  that  the 
affection  of  the  eye  arose  from  the  inflammation  of  the  jugular  vein,  and  from 
the  entrance  of  an  inflammatory  secretion,  probably  pus,  into  the  blood. 

2.  A  disease  of  the  eye,  similar  to  that  observed  in  the  two  cases  above 
quoted,  occurring  in  the  puerperal  state,  has  been  described  by  Dr.  Hall  and 
Mr.  Iligginbottom,*  under  the  title  of  "Cases  of  Destructive  Inflammation  of 
the  Eye,  and  of  Suppurative  Inflammation  of  the  Integuments,  occurring  in  the 
Puerperal  State,  and  apparently  from  Constitutional  Causes."  In  all  of  these 
cases,  six  in  number,  the  affection  of  the  eye  took  place  in  from  five  to  eleven 
days  after  delivery.  It  was  preceded  and  accompanied  by  serious  indisposi- 
tion, in  every  instance  terminating  fatally  and  under  symptoms  of  extreme 
exhaustion. 

The  affection  of  the  eye  was  characterized  by  redness  of  the  conjunctiva, 
intolerance  of  light,  and  contracted  pupil,  rapidly  followed  by  opacity  of  the 
cornea  and  excessive  chcmosis.    In  two  of  the  cases,  the  coats  of  the  eye 
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!  wnj;  and  in  one  of  these,  where  the  process  was  obserrcd,  the  rupture 
jk  place  by  nlceration  of  the  coats  round  the  cornea.  In  both  of  these 
ca^es,  the  collapsed  globe  had  healed  over  previously  to  death.  In  each  in- 
st&iicCf  only  one  eye  was  affected,  and  in  five  of  them  it  was  the  left.  In 
the  case  commuaieated  by  Mr,  Ward,  it  does  not  appear  which  eye  was  the 
seat  of  the  di.^ease. 

With  the  disease  of  the  eye,  there  also  took  place  an  inflammation  of  the 
internments,  first  observed  on  the  hand,  but  on  careful  examination,  found  in 
the  inferior^  as  well  m  the  superior  extremities,  and  under  which  mutter  quickly 
formed.  In  one  case  only,  there  was  no  such  inHammation.  The  autliora  of 
the  paper  conjecture,  that  the  morbid  affection  of  the  eye  had  a  constitutional 
origin.  Xo  examination  after  death  seems  to  have  been  made  in  any  of  the 
ca£^. 

In  his  comments  on  these  cases,  Mr,  Arnott  seems  to  think  that,  cousider- 
iog  the  circumstances  under  which  the  affection  of  the  eye  took  phiec.  its 
rhnriicters^  and  the  depositions  of  pus  nuder  the  integuments  of  the  hndj, 
and  comparing  these  with  the  known  consequences  of  iuflamnuition  of  veins, 
and  the  frequency  of  intlamraation  in  the  veins  of  the  uterus  after  pnrturilioii, 
we  may  be  justilied  in  attributing  the  disease  of  the  eye  to  intlanunatiou  of 
uterine  veins,  and  the  introduction  of  pus  into  the  circulation, 
I  owed  to  Dr.  James  Brown  the  opportunity  of  seeing  the  following  ease 
of  putrperal  ophihahnitis^  which  I  had  no  doubt  was  of  the  natnre  of  the 
cases  recorded  by  Dr,  Hall  and  Mr.  Hig^^inbottom  : — 

Ca»t  287. — The  pntient  waa  ft  slender  scrcfiiloaa  womiin*  about  SO  yenrfl  of  ag«,  of 
irr;  '  '  iupc'i*iiment,  sedc:iitAry  Imbita,  iLird  mclnticholj  djspfiaition.  She  bad  been  seven 
V  lilt,  inid  the  following  uunibers  indiciitc  tbe  moiilhs  during  whieli  eaob  utcro' 

^  -  conliiiued,  viz:  t>»  7,  5,  i\  1+,  7,  4,     She  had  forinerly  been  aubjtrt  to  dia- 

•  1  the  Tftglua,  probiibUy  leucorrhiiial,  but  not  immedintely  before  the  abortion 

i)i  <ii  month,  which  led  to  her  last  illness.     There  wns  nothing  retnurknble  aboat 

thr  i»bor.  The  locbial  dischorge  was  scanty,  ond  did  not  continue  above  a  week,  ftt  the 
etid  uX  wbich  time  she  began  to  eompbiin  df  pain  in  the  back  and  groinSf  acconipaniied 
with  s^tight  colds  and  heats,  and  UtUe,  if  at  all.  relieved  bj  bloodletting  and  purging,  both 
of  which  were  copioui«ly  used.  8onio  15  or  18  dnjs  after  deliver j,  she  was  seized  with 
T*^  :  -,  followed  by  great  pnin  in  the  hertd,  back,  and  abdomen;  the  pain  in 

I  j;  compdaineil  of  chiefly  on  pressure, 

..  wi  the  eye,  which,  ob  in  the  cases  already  referred  t<),  was  the  left,  came 
^  or  VA)  days  after  the  former  symptoms  had  been  uyparttitlif  subdued  by  the 
t«-  ^,  although  during  all  thiii  time,  the  genera!  state  of  the  patient  had  h^au  by 

ti'j  means  favorable.  The  affection  of  the  eye  was  ushered  in  by  new  rigors,  which  were 
fallowed  by  a  good  deal  of  fever,  rather  of  a  remittent  type,  and  occasional  feelings  of 
•tnking.  The  pulse  conlinned  from  the  firf^t,  quick,  irritated,  and  by  no  means  strong. 
The  eye  was  highly  inilamed,  the  conjunctiva  much  chemosed,  the  lids  swollen,  nnd  the 
lower  lid  everted.  There  was  severe  pain  in  the  eye  and  head,  and  excessive  intuleraneo 
r»f  light,  BO  much  so  that  she  was  obliged  to  keep  her  face  covered  with  a  handkerchief, 
atlhough  the  window  shutters  were  kept  constantly  clnsed.  At  first  tears  ran  frouj  the 
eve,  aadf  after  a  time,  purulent  matter.  The  cornea  became  opaque,  but  the  eye  did  not 
bur«t. 

fler  mind  was  all  along  very  desponding.  For  some  days  she  waa  afig'litlj  incoherent 
OD  coming  out  of  sleep,  but  when  roused  was  sensible  to  the  Li^t*  Ko  abseesa  formed 
D»fir  the  surface  of  any  part  of  the  body.  She  died  abuut  eight  weeks  after  the  abortion. 
It  U  to  be  regretted  that  neither  the  eye  nor  the  body  was  permitted  to  be  exaimined. 

f  ^lii?  288. — ^On  the  15th  September,  18U0,  I  was  requested  to  visit  Mrs,  H.  along  with 
l>t,  TantOQ.  1  found  ber  comatose;  but  she  coiitd  be  roused  to  put  out  her  tutigue, 
ntui  (m  ^a-a\o  tliat  she  bad  puin  in  ber  right  temple.  The  right  pupil  waa  dilaUrd^  the 
r  nnd  the  conjunctiva  affected  with  white  chemosis.    Pulse  150*     1  learned 

»i  nered  on  the  5th,  that  the  plaeeuta  had  been  adherent,  and  bad  to  be 

|>jfrnit«id  by  i^ie  haml;  that  she  had  complained  mnch  of  headacbdi  and  bad  bud  frequent 
1  ••»rrrr  rij;ors.     She  died  on  the  16th, 

uon,  acrons  effusion^  but  not  profuse,  was  found  in  the  cavity  of  the  arach- 
^«2  was  no  effusion  nor  infiltration  tu  the  orbital  tissues.     The  eyeball  was 
aturiiJ,  except  ihftt  the  retinii  was  of  a  reddish  color  on  its  concave  i»urface. 
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The  fundus  of  the  uterus,  where  the  placenta  had  twibered,  was  coTef 
pumleut  matter;  and  several  of  the  veins  proceeding  from  it,  were  filled  witli  pus.     Tw^| 
of  them,  as  large  us  writing-quills,  were  completely  filled.* 

Cojse.  280, — Mr.  Selkirk,  surgeon  at  Newtonshaw*  by  Allo,i,  informod  me  of  the  foUoia 
ing  case*  A  poor  woman  In  Tillicoultry  bad  a  child,  and  was  attended  bj  a  midwife,  whJ 
had  some  difficulty  in  removing  the  placenta,  which  sbe  brougbt  away  iu  pieeea  and 
different  times.  Eight  days  after.  Mr.  8.  being  called  in»  found  her  lalforing  iindi 
puerperal  fever  and  Insensible,  He  tbcught  she  would  Lave  died;  but  contrary  to  i 
expectntioD,  she  recovered.  He  then  diseovered  that  the  left  eye  Lad,  while  atie  1« 
iD«^ensible,  becorao  enhirged,  and  that  a  fieshy  excrescence  piojected  between  (be  lids.  Th 
eyeball  aeemed  much  enlarged,  and  felt  hard,  and  the  cornea  was  projecting  and  opaqud 
The  poor  woman  had  also  phlegmasia  dolcna  of  the  right  leg, 

Ca«e  290. — Dr.  Lee  relate?,  that  in  a  patient  of  the  lirititth  Lying-in  Hospital,  delirer 
on  the  27th  January,  1832,  obecui^*  febrile  symptoms  took  place  a  few  daya  ofter,  witho< 
any  pain  in  the  region  of  the  uterus.  On  the  tenth  day  after  delivery,  there  wna  r«»e' 
with  deliritim,  tremors  of  the  muscles,  and  a  peculiar  dusky  sallow  complexion;  the  who 
of  tlie  left  lower  extremity  waa  awollun,  hot,  teusi%  and  shiuing,  and  there  wai*  exqiibtd 
pain  on  preaijure  along  the  course  of  tbe  iliac  vessels  on  the  left  side,  and  down  the  inai 
part  of  the  thigh.  The  conjunctiva!  of  both  eyes  suddenly  became  intensely  rvd  aa 
swollen,  and  the  sight  was  much  impaired,  if  not  entirely  loet.  The  right  kneegoifl 
became  exfnilt^it«ly  painful,  and  a  gangrenous*  spot  appeared  over  the  ftacrum.  Bef<s 
death,  wbich  took  place  on  the  I8tb  February,  the  eyes  had  become  enonuoui»I^  swoUes 
BO  that  the  eyelidH  could  not  be  closed,  and  vision  was  eompletety  gone. 

InjtpfCtion. — The  coats  of  the  left  common,  external  iliac,  and  feraoral  veins,  deep  anl!  ' 
Buperdcial,  were  all  thickened,  and  their  cavities  plugged  up  with  firm  c<iiigul».    The  fmm^ 
was  the  case  with  the  epigastric  vein,  and  circuiufiexa  ilii.     The  glands  in  the  vicinity  i 
these  veins^  were  enlarged,  red,  and  vascular,  and  closely  adherent  to  tlie  cellular  uacB 
brane  and  outer  surface  of  tbe  vessels.     The  vena  cava,  to  a  short  distance  above  tl 
entrance  of  the  left  lonimon  iliac  vein,  had  its  coats  Ibickefjed,  and  a  soft  coHguluiii 
lymph  adhering  to  its  inner  surface.     The  uterine,  vnginal,  gluteal,  and  moat  <  f  ' '  •  -*> 
veins  which  form  the  left  internal  iliac,  were  gorged  with  pas,  and  lined  with 
bniuea  of  a  dark  color     The  uterine  brunches  of  the  right  internal  iliac  vein 
filled  with  pus  and  lymph;  but  the  iniammntion  had  not  extended  tjeyond  the  entrna 
of  the  trunk  of  this  vessel  into  the  common  iliac;  and  the  right  common,  external  iliq 
and  femoral  veins,  were  all  in  a  healthy  condition.     In  the  muscular  coat  of  Uie  eerfi 
uteri,  on  the  left  side^  was  a  cavity  which  containGd  about  half  an  ounce  of  purulent  Bu 
The  veins  proceeding  from  this  part  of  the  cervix  were  filled  with  pus.' 

The  facts  aliovc  statcil  or  referred  to,  show  that  puerperal  opbthalmitj 
may  show  itself,  from  the  third  to  the  thirtieth  day  after  parturition, 

3.  In  the  foUowing^  case,  both  eyes  appicarcti  to  be  affected  with  pbieMc 
ophthalmitis,  in  consequence  of  cliflTuse  eelkiltir  inHammatiou  of  the  forearm  : 

Citse  iJt^'l.^Mrs.  L*  aged  GO^  previously  very  bealtliy,  became  aifected  with  whitlow t 
the  point  of  the  index  finger  of  the  right  hand,  about  the  end  of  November,  1^87. 
said  she  had  pricked  tbe  finger^  and  that  it  bad  afterwards  been  '*  poisoned/* 
described  the  pain  as  shooting  occasionally  from  the  finger  towards  Ihe  ahoulder.  Til 
finger  was  laid  open,  and  a  few  drops  of  pus  were  discharged.  In  the  course  of  a  f  j 
days,  it  was  apparent  that  pus  was  lodged  in  the  ebeoth  of  the  flexor  tendon,  which 
opened.  This  was  soon  followed  by  eryaipelas  over  the  whole  forearni,  ending  in  ext«Uidj 
euppuration.  The  forearm  continued  in  a  bad  stute  for  more  than  five  weeks.  It  \_ 
repeatedly  punctured,  and  disorganised  cellylar  membrane  was  diijcharged  by  numero 
orifices. 

About  the  middle  of  January,  1838,  she  began  to  complain  of  rheumatic  paing  in  sev 
ml  of  her  joints,  but  without  any  swelling.  She  had  never  been  subject  to  rbeumatis 
nor  to  synovitia.  A  few  dsiys  after  this  occurreuce,  the  erysipelas  auddeiilj  subsided, 
she  began  to  complain  of  dimness  of  sight,  but  without  any  pain  in  the  eyes.  The  ins  < 
each  eye  appeared  inflamed,  and  the  pupils  were  somewhat  contracted  and  very  h««li 
In  three  or  lour  days  from  the  commencement  of  this  affection  of  the  eycs^  there  was  i 
dcpot«ition  of  lymph  observable  at  the  lower  part  of  each  anterit»r  chamber 

I  visited  Mrs.  L.  along  with  Mr.   Maxwell  and  Mr  Moffat,  on  the  I'tiih  of  Jauuar; 
Both  eyes  were  almost  completely  nraaurotic.     The  capsule  of  each  lens  was  of^n.M 
of  a  greenish  hue.     The  pupils  were  irregular  and  contracted.     These  sytn pi- 
the  existence  ofinfllaniimeilion  ;  but  their  supervention  hud  been  unattended  witii 
in  thia  respect  Ihe  case  differed  from  ordinary  instiinces  of  iritis.     Calomel  and  ^^piu 
were  given,  so  as  to  make  the  gums  sore  in  a  few  days;  leeches  and  bhatcrs  were  apph 
and  extract  of  belladonna  was  used  externally. 
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t  Mi  Febnmrjr,  mnedays  from  the  time  vrben  the  sight  became  impaired,  the  left 
»tly  protruded,  and  the  eotijunctiva   so  miicli  chemased  as  to   oveihip  the 

ftt«Tpart  of  the  cornea.  The  swelJiD|i  was  of  a  pale  red  color,  and  covered  wilh  a 
pri'tty  firm  lymphatic  exudation,  which  pcolod  oiT  in  the  form  of  a  membrane.  The  c?yc* 
b*lt  was  very  tense.     I  punctured  it  with  a  lancet,  thrcuijh  the  sclerotica, 

Tn  about  a  week  the  eiveUing  had  fallen,  bo  tbot  the  eye  retreated  into  its  socket,  and 
^irs<?tited  it«  natural  size,  but  the  rheum atio  pains  became  much  agj^ratated  for  several 

eks.  Vinum  colcbicit  oxtemai  rubefacientB,  &c,,  were  liberally  used,  with  Httle  ap- 
ent  benefit. 

About  the  beginning  of  .4pril,  the  right  eyeball  became  protruded  in  a  8imilar  way  us 
the  left  had  been  two  months  before,  but  uot  to  the  i»ame  extent.  It  subsided  m  about 
llie  sume  lime,  under  soothing  applicatiyiia.     The  left  eye  afterwards  became  atrophic. 

tfth  remained  totally  amaurotic. 

Ill  the  month  of  Juno  and  July,  the  rheuinatio  aifection  abated  considerably,  and  the 

neral  health  improved;  but  the  patient  felt  so  tnuch  weakness j*  in  her  back  that  ijhe 

iitd  not  walk  without  afisbt&nce,  Several  of  the  lumbar  vertebrie  nppcared  a  little  pro- 
truded. 

In  this  case,  there  were  strong  grounds  for  believing  that  the  disease  of 
the  ejes  was  the  con.sequcuoc  of  some  morbid  poison,  jieiieratcd  duriii|?  the 
attack  of  diffuse  celhihir  iiiflaintmitiou,  and  conveyed  llirough  the  body  by 
mmns  of  the  drculatioti.  A  remarkable  eircuin stance  vvas>  the  length  of 
tirae  which  elapsed  between  the  protrusiou  of  the  one  eye  aud  that  of  the 
other. 

4,  The  train  of  events  in  the  following  ca^^e  was  scarlatina,  phlegmasia 
dolens,  typhus  fevci*,  plilebitic  ophthalitiitis,  and  death: — 

Caie  2^*2. — Stewart  Bcil^  a  weaver,  aged  23,  was  adiuitted  into  the  GhiFf^ow  Fever 
Ilofpitjiif  on  tlie  14tb  May,  1830,  for  scarlatina,  and  wajj  dismissed  cured  in  the  course  of 
a  few  days.  He  was  readmitted  on  the  1st  June.  At  his  readmiasion,  ho  complained 
(•f  acute  pain  in  the  left  ihigh  and  lt?g,  much  increased  by  pressure  on  the  inner  part  of 
the  thigh.  Both  the  leg  and  thigh  were  swollen,  but  of  their  natural  color.  The  left 
onu  was  rigid,  but  not  swollen,  and  prcs.'^ure  or  motion  produced  slight  uneasiness,  llo 
ooiuplaineii  of  pain  in  the  joints.  Pulse  112,  pretty  firm.  Tongue  furi'ed,  moist,  Bowels 
l<K»?e.  It  was  the  impression  of  Br,  Cowan,  whose  patient  be  was,  tbut  he  wiig  affected 
will*  phlegmasia  dolens  from  phlebitis.  Ho  had  hrid  several  rigors  on  tlie  2 lib  May,  fol- 
}owc>d  by  headache,  heat  of  skin,  and  urgent  thir»t;  and  on  the  26tL,  the  atfpction  of  the 
llmbA  eomtnenced.  He  was  ordered  ^^bs.  of  castor  oil,  with  25  drops  of  laudtiiium  ;  gr. 
jsa,  of  opium  at  bedtime:  and  12  leeches  to  the  thigh. 

2d*  Considerably  relieved  by  the  leeching.  Urine  drawn  oflf  by  the  catheter.  Thrice 
ft-day  2  grains  of  calomel  with  f)  grains  of  Dover's  powder. 

oth.  Typhoid  eruption.  Delirium.  lEdema  of  the  eyclida  to  a  great  degree.  Pulse 
100.     Tongue  brown  and  dry. 

7th.  Delirium  continues.  Pulse  100.  Tongue  much  loaded.  Bowels  slow.  Six  grains 
of  calomel,  with  12  of  jtdap. 

8lh.   Pulse  120.     Powders  continued. 

0th.  Rigidity  of  both  arms.  Delirium  continues.  Pulso  120.  Eyes  much  awoUeo  and 
protiuding.     Twelve  leeches  to  bead.     Powders  continued. 

M(h.  Sinking.  Puhe  120.  Features  sharp,  Uuring  this  day ^  deposition  of  purulent 
matter  was  discovered  in  both  eyey.     Died  in  the  evening. 

lltb.  "I/tfpedion, — Dura  muter  thickened  ;  aud  in  the  course  of  the  lonptudinal  sinus, 
ft  *maU,  rough,  irregularly  ahoped,  ossified  body,  about  the  size  of  a  split  pea,  was  dis* 
cuvt^red.  Brain  softer  than  nutural.  Lungs  engorged,  and  bronchi  reddened.  No  disease 
iu  ^tijmacb  or  intestines.  No  trace  of  pus  in  the  veins.  The  eyeballs,  which  bad  previ- 
ously been  much  protruded,  had  sunk  nearly  to  their  ordinary  place  in  the  orbits^ 

Lfft  rye. — The  cellular  and  adipose  tisitue  surrounding  the  eyeball,  was  indurated, 
nrcllcd.  and  infiltrated  with  serum.  The  cornea  transparent.  The  sclerotica  reddish, 
wift,  and  thickened,  especially  around  the  entmnce  of  the  optic  nerve.  The  anterior 
cUmber  contained  a  reddish  fluid,  with  some  white  tinky  rotitter.  The  iris  was  thin  and 
jiift  It  had  contracted  no  adbe.^ion*  The  choroid  c^at  adhered  more  fimdy  thtin  usual 
trt  tht  sclerotic;  its  inner  surfaee  presented  some  reddi.sh  spots,  !nterj?per?^ed  with  white 
frtiichps,  apparently  of  lymph,  which  could  not  be  detached  from  it»  and  seemed  incurpo- 
nited  with  its  substance.  The  ciliary  body  was  not  materiHlly  changed.  The  pigment 
w»i  Id  some  places  entirely  deficient,  and  in  others  tlic  remains  of  it  could  be  «_'nsily  sepa- 
Wltd  from  the  choroid  ;  no  trace  of  it  was  found  ou  the  posterior  surface  of  the  iris,  and 
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tbo  slight  slireds  of  it  whiclT  remained  on  the  ciliary  processes,  were  readily  l 
as  to  leave  that  structure  of  a  uniform  white  color. 

The  choroid  coat  was  separated  from  the  retina  by  a  considerable  quantity  of  reddiih 
fluid,  with  whitish  puriform  flakes,  from  the  entrance  of  the  optic  nerve  forwaxd  to  thi 
zonula  Zinnii.     It  flowed  out  on  penetrating  the  choroid. 

The  retina,  thus  detached  from  the  choroid,  was  firmly  united  to  the  hyaloid  mernhnme, 
and  anteriorly  to  the  zonula  Zinnii ;  so  that  these  textures  formed  a  wbitiah  thickfinai 
mass,  inclosing  a  small  quantity  of  a  reddish  fluid,  the  remains  of  the  TitreoQS  hmnor. 
The  membranous  laminae  of  the  vitreous  body  had  entirely  disappeared  towarda  its  ccntit. 
The  adhesion  and  thickening  of  the  retina,  zonula  Zinnii,  and  hyaloid,  seemed  to  be  from 
effusion  of  coagulating  lymph.  It  was  most  remarkable  at  the  zonula  Zinnii,  and  grsatv 
near  the  entrance  of  the  optic  nerve  than  at  the  equator  of  the  eye. 

The  lens  and  both  layers  of  its  capsule  were  transparent. 

Ripht  eye. — The  appearances  were  exactly  similar,  with  the  following  exceptioni:  1. 
There  wns  a  thin  lamina  of  lymph  lying  in  the  lower  part  of  the  anterior  chamber,  parallel 
to  the  iris,  and  extending  up  to  the  pupillary  margin.  2.  A  zone  of  the  retina  and  byaliM 
membrane  in  the  equator  of  the  eye  was  so  slightly  thickened,  and  so  transparent,  thit 
the  reddish  fluid  in  the  centre  of  the  vitreous  body  was  distinctly  seen  through  it,  when 
the  light  was  transmitted  through  the  lens.  8.  A  slight  uniform  layer  of  pigment 
remained  on  the  posterior  smooth  zone  of  the  ciliary  body,  and  a  very  distinct  layer  on 
the  posterior  surface  of  the  iris. 

Phlebitis,  attendant  on  typhus  fever,  is  no  doubt  a  rare  event ;  but  I  under- 
stood from  Dr.  Cowan,  that  he  had  witnessed  several  cases  of  it.  It  gene- 
rally shows  itself  about  the  period  of  convalescence,  and  not  early  in  the 
disease,  as  it  did  in  Bell.  For  example,  one  patient,  a  man  of  25  years  of 
age,  was  pronounced  convalescent  on  the  15th  May,  had  rigors  on  the  24th, 
and  died  on  the  29th.  Pus  was  found  in  the  left  femoral  vein.  In  two  cases, 
besides  that  of  Bell,  Dr.  Cowan  had  seen  affections  of  the  eyes,  probably  the 
result  of  phlebitis.  In  one  of  these,  the  cornea3  ulcerated  on  the  day  of  the 
patient's  death ;  in  the  other,  there  were  purulent  deposition  and  ulceration 
of  the  comeae,  on  the  1 9th  day  of  the  fever. 

There  is  reason  to  believe  that  cases  occur,  which  are  regarded  as  phlebitis 
after  fever,  but  are  really  examples  of  a  fever  like  typhus,  arising  from  phle- 
bitis. "  I  remember  attending  a  case  in  private  practice,"  says  Dr.  Todd, 
*'  where  the  pus  showed  itself  in  the  anterior  chamber  of  the  eye.  This  case 
presented  all  the  symptoms  of  typhus  fever ;  and  for  a  day  or  two,  I  viewed 
it  as  such.  I  was  one  day  much  surprised  at  observing  pus  in  the  anterior 
chamber,  which  increased  in  quantity  very  rapidly,  and  pus  was  afterwards 
found  in  the  elbow  and  shoulder  joints.  When  we  came  to  examine  this 
patient,  we  found  an  ulcer  in  the  heart,  at  the  base  of  one  of  the  mitral 
valves."^ 

The  reader  is,  doubtless,  acquainted  with  the  fact,  that  phlebitis  is  apt  to 
be  followed  by  what  have  been  termed  pvritleni  deposits  in  different  parts  of 
the  body,  and  that  these  have  generally  been  ascribed  to  the  circulation  of 
pus  in  the  bloodvessels.  The  notion,  however,  that  the  matter  found  in  the 
lungs,  liver,  brain,  cellular  membrane,  and  other  parts,  in  cases  of  phlebitis, 
is  actually  that  which  has  been  carried  through  the  circulation  from  the  vein 
originally  injured  or  inflamed,  is  now  abandoned.  The  matter  found  in  the 
organs  secondarily  inflamed  is  doubtless' secreted  in  these  organs  themselves; 
and  it  appears  probable,  that  it  is  from  inflanmiation  of  the  veins  of  these 
parts,  that  the  secondary  affections  arise.  Far  from  regarding  any  mere  de- 
posit of  pus  from  the  general  circulation  as  the  oflicient  cause  of  lie  second- 
ary abscesses  which  occur  in  consequence  of  phlebitis,  it  is  the  opinion  of 
recent  inquirers^  that  the  circulating  pus  acts  only  by  irritating  the  coats  of 
the  capillary  veins  in  different  organs  of  the  body,  and  exciting  them  to 
inflame ;  and  that  these  inflamed  veins  produce  a  circumscribed  suppuration 
around  themselves.  This  is  not  a  conjecture,  but  an  opinion  founded  on 
various  and  accurate  observations. 
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To  apply  these  riews  to  the  eye,  we  cannot  believe  that  the  same  ptis  which 
has  passed  from  the  uterine  veins,  or  from  the  veins  of  the  extremities,  in  cases 
of  phlebitis,  is  deposited  between  the  choroid  and  retina,  or  in  the  aqneons 
chambers  of  the  eye ;  but  that  the  textures  in  the  neighborhood  of  which 
lymph  or  pus  is  found  in  phlebitic  ophthalmitis,  have  themselves  been  excited 
to  Inflammation  ;  and  according  to  our  present  knowlednre  of  the  subject,  it  is 
a  probable  supposition,  that  the  minutest  veins  of  these  textures  are  the  parts 
in  which  the  circulating  pus  is  first  arrested,  and  in  which  the  irritatioii  and 
secondary  inflammation  are  first  produced.  Desmarres"  refers,  however,  to 
fVeral  cases  of  phlebitic  ophthalmitis,  in  which  the  ophthalmic  veio  was  found 
dissection,  inflamed  and  filled  with  clots. 

The  efl'ects  of  inflammation  of  a  vein  may  be  disting'uished  into  primary 
and  secondary,  local  and  remote.  We  must  not  confound  the  several  effects. 
Talvt",  for  example,  suppurative  inflammation  of  ih^  veins  of  the  uterus  after 
jiurtarition.  The  primary  effects  are  increased  tliickness  of  the  coats  of  the 
uflected  veins,  false  membranes  on  their  internal  surface,  gradual  coaj^ulation 
of  their  contents,  deposition  of  pus  in  their  cavities,  and  occasionally  entire 
destruction  of  their  texture.  The  sscondfir^  efleets  are  abscess  in  the  liver, 
^  purulent  collections  in  the  chest,  inflummation  and  ulceration  of  the  synovial 
■  il^embranes,  and  ophthalmitis.  The  eflects  just  now  enumerated  are  also 
W  ^tmnote,  while  the  swelled  leg,  or  phlegmasia  dolens^  is  an  example  of  a  hval 
I  effect ;  being  a  consecpience  merely  of  the  obstructed  state  of  the  iliac  and 
I  femoral  veins,  produced  by  the  original  inflammation  extending  into  these 
I  vessels.  It  would  be  incorrect,  then,  to  speak  ot  phlegmasia  doleiis  of  ike  e^, 
t^jt9  some  have  done,  meaning  thereby  the  secondary  and  remote  iuQammation 
■«*iif  that  organ,  arising  from  the  circulation  of  purulent  matter. 

Local  symptoms, — Phlebitic  ophthalmitis  presents  the  same  train  of  symp- 
toms which  I  have  cnnmerated  in  last  section. 

The  disease  begins  slowly  and  insidioualy  in  some  cases;  snddenly  and 
severely,  in  others.  One  eye,  or  both^  may  be  affected.  Sometimes  the  in- 
flammation seems  to  commence  in  the  ocular  conjunctiva;  at  other  times,  it 
proceeds  from  the  orbital  tissues.  In  many  cases,  the  retina  appears  to  be 
the  focus  of  the  disease. 

Pulsatory  pain  is  felt  in  the  eye  and  orbit,  spreading  to  the  forehead  and 
tem|»le,  and  accompanied  with  a  sensation  of  burning  heat,  tension,  and  ful- 
n€*«,  as  if  the  eye  could  not  be  contained  within  the  orbit. 

The  patient  complains  of  photophobia  and  photopsia.  The  smallest  ray 
of  light  occasions  a  severe  feeling  of  intolerance.  This  gym|itom  occurs 
chiefly  in  the  commencement;  it  subsides  as  the  retina  becomes  insensible. 

There  is  swelling  of  the  eye,  the  iutra-orbital  tissues,  and  the  eyelids.  The 
eye  wants  only  the  profuse  purulent  discharge,  to  give  it  all  the  external 
characters  of  a  severe  attack  of  puralent  ophthalmia.  The  upper  eyelid  is 
soiDetimes  so  swollen  as  to  overlap  the  lower.  The  eyeball  is  hard,  and 
incompressible  ;  and  in  consequence  chiefly  of  inflammatory  effusion  into  the 
ocnlar  capsule,  is  pushed  almost  completely  out  of  the  orbit.  One  unac- 
qoainted  with  the  disease,  is  led  to  suspect  the  presence  of  an  abscess  or  a 
tamor  behind  the  eye.  From  the  fibrous  texture  of  the  phell  of  the  eyeballi 
we  might  think  it  incapable  of  extension  ;  and,  no  doubt,  it  is  from  its  yield- 
ing 80  little,  that  the  severity  of  the  pain  arises  which  attends  ophthalmitis. 
Still  it  does  yield,  and  the  eyeball  is  distended  and  increased  in  volume  and 
contents.  Much  less  so,  however,  than  its  state  of  extreme  protrusion,  and 
its  pressure  against  the  eyelids,  might  lead  us  to  suppose. 

At  first,  the  conjunctiva  is  rather  (edematous  than  very  red.     The  aqueous 
humor  is  sangninolent ;  the  iris  changed  in  color,  and  coated  with  lymph; 
llie  pupil  contracted ;  the  fundus  oculi  reddish  or  greenish.     There  is  an 
37 
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involantary  fixedness  of  the  eyeball,  the  state  of  pain  and  swelling  rendering 
its  common  movements  impossible. 

Constitutional  symptoms, — The  constitutional  symptoms  which  attend  any 
secondary  phlebitic  disease,  snch  as  ophthalmitis,  are  generally  of  a  typhoid 
description ;  frequent  rigors,  prostration  of  strength,  rapid  feeble  pulse, 
labored  respiration,  emaciation,  insomnia,  anxiety,  low  wandering  delirium, 
attacks  of  vomiting  and  purging,  a  leaden  and  icterous  tint  of  the  skin,  and 
a  brown  parched  tongue. 

Terminations. — Like  the  idiopathic  variety,  phlebitic  ophthalmitis  has  dif- 
ferent terminations. 

1.  A  perfect  recovery  is  extremely  rare.  If  the  patient  survive,  the  func- 
tion and  the  form  of  the  eye  are  generally  destroyed.  It  terminates  in  amau- 
rosis, as  it  did  in  the  case  I  have  related,  where  it  arose  from  erysipelas. 
The  eyeball  may  remain  almost  natural  in  size,  or  it  may  become  atrophic. 
The  capsule  of  the  lens  is  left  opaque,  and  the  pupil  small  and  adherent. 

2.  Phlebitic  ophthalmitis  terminates  in  suppuration  and  rupture  of  the  eye. 
The  cornea  infiltrates  with  pus,  and  becomes  ulcerated ;  it  bursts,  and  allows 
the  humors  to  escape,  along  with  portions  of  pigment,  and  purulent  matter; 
sometimes  it  is  affected  with  gangrene,  and  throws  off  a  distinct  slough.  In 
some  cases,  the  sclerotica  points  and  gives  way,  so  that  pus  is  discharged. 
In  other  cases,  the  ocular  capsule  bursts ;  an  event  which  is  apt  to  simulate 
rupture  of  the  eye. 

3.  The  disease  of  the  eye  may  subside  ;  but  the  purulent  infection  of  the 
blood  continuing,  pysemic  inflammation  of  some  other  organ  may  follow,  such 
as  of  the  pleura,  or  the  pericardum.^^  From  this  new  affection  the  patient 
may,  or  may  not  recover. 

4.  This  disease  terminates  by  death.  This  would  certainly  happen  more 
frequently,  if  the  eye  or  the  ocular  capsule  did  not  give  way  spontaneously. 
The  relaxation  which  results  from  the  bursting  of  the  eye,  or  the  ocular 
capsule,  diminishes  the  violence  of  the  inflammation,  and  the  disease  subsides, 
as  does  a  whitlow  treated  by  a  deep  incision.  On  the  other  hand,  the  inflam- 
matory action,  if  unsubdued,  is  propagated  to  the  brain  or  its  membranes, 
and  ends  in  fatal  coma ;  or  the  i)atient  sinks  from  typhoid  exhaustion. 

Prognosis, — The  danger  of  the  disease  spreading  to  the  brain,  or  of  the 
patient  sinking,  either  without  any  new  symptoms,  or  after  an  affection  of  the 
synovial  membranes  or  other  organs,  must  render  our  prognosis  always 
extremely  guarded.  According  to  the  intensity  of  the  symptoms,  and  their 
seeming  tendency  to  such  or  such  a  termination,  the  friends  must  be  warned 
of  the  dangerous,  or  very  dangerous,  state  in  which  the  patient  is. 

Treatment. — The  tendency  to  rapid  sinking  forbids  active  depletion  ;  but 
in  other  respects,  the  same  general  line  of  treatment  must  be  followed  as  in 
the  idiopathic  variety.  Colchicum  has  been  recommended;  but  I  believe 
<;alomel  with  opium,  to  be  the  best  internal  remedy.  Leeches,  and  fomenta- 
tions to  the  €ye,  are  of  much  service. 


*  Medical  Gazette;  Vol.  ii.  p.  284;  London,  Panton's  inaagural  Essay  on  Uterine  Phlebitu; 
1828.  Glasgow.  1840. 

*  See  case  after  ligature  of  carotid  in  Brasdor's  •  Medico-chirurgical  Transactions;  VoL 
method,  by  Colson,  M^moircs  de  TAcad^mio  zxviii.  p.  347;  London,  1845.  See  other  cases 
Royalo  do  M6decine,  Tome  ix.  p.  80,  Paris,  by  Lee,  Ibid.  p.  349 ;  Ibid.  Vol.  xr,  p.  370 :  by 
1841.  The  patient  recovered  with  the  loss  of  M'Whinnie,  Ibid.  Vol.  xxxi.  p.  65:  by  Grares, 
the  eye  which  burst  spontaneously,  and  became  Medical  and  Surgical  Journal,  Vol.  iii.  p.  360; 
atrophic.  London,  1833:   by  Moser,  Ammon's   Monats- 

'  Medico-chirurgical  Transactions;  Vol.  xv.  schrift,  Vol.  iii.  p.  216;  Leipzig,  1840:  by  Weir, 

p.  120;  London.  1829.  Monthly  .Journal  Medical  Science,  SepL  1847, 

*  Ibid.  Vol.  xiii.  p.  189;  London,,  1825.  p.  200.     In   the  cases  related   by  MWhinnie 

*  The  details  of  this  case  are  given  in  Dr.  and   Weir,  the    patient  recovered,  with    the 
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A^efted   eye  fttrophic    The  other  oatee  were 
fftUL 

Afe4tc«i1  Titnet  atid  Gaiette,  Fobmnry,  21, 

•  Cruirwllhiur*  AtiJitntnie  Pfitbologiqu^,  Tomi? 
'  •  '    '  '-  •  —  '■■        Ditilioonmre  de  M^tjecine  et 

Ii3  HjTicf,  Art.  /'A^t^tfVe;  I)ouw;]rt«i, 

fl'  It   PSit'liifis;  Glns;;o%»,  183J, 

*  Tr^iU  ' '  '  oux,  p.  24i ;  FAris, 
ISI7. 


'"  geo  ca«o  of  phlcbitlo  oplitbalmiUi^t  consc* 
qnent  on  aRjpntalion,  mnd  foil  owe  iJ  hj  plenrisfy, 
ii'ilh  difpectian.  by  Bonrman ;  Lcelurc»  on  tUe 
pnrti  concerned  in  ibe  OpiTAtiunB  on  iUa  Eye, 
p.  123;  LondoDj,  l&lti;  C(i?e  after  pcttrinltiiii, 
follow<*d  by  nn  nflectHJU  likij  rbeurnnnifrn  and 
by  porieardltL*.  by  PurU-r,  Aroericun  Journal  of 
tb«>  Mudieal  Scieuces,  Jnoiiary,  1845,  p.  S9* 


SECTION  XXXIV POSTFEBRILE  OPHTHALMITIS. 

Si/n, — Opbthaltiiia  post  febrem. 

Tbe  cases  wbence  I  bave  drawn  tlie  following  account  of  post^febrile 
ophthalmitis,  were  the  result  of  an  epidemic  fever,  which  prevailed  in  Glas- 
gow during  the  greater  part  of  1843  and  1844,  swpplantinf?  the  exanthematic 
typhQ3  to  which  this  town  had  ini mediately  before  been  subject. 
The  new  fever  was  a  remittent,  often  accompanied  with  jaundice,  its  first 
I  coming  to  a  efma  within  seven  days,  a  relapse  happening  almost 
y,  tbe  patient  rarely  sufleriag  more  thoa  two  paroi'ysms.  and  the 
ojorulity  probably  not  exceeding  2J  per  cent     I  am  nuablc  to  say,  whether 
the  same  species  of  fever  had  ever  before  been  known  in  Glasgow\     At  the 
snme  time  that  this  town  snflTercd  from  it,  it  prevailed  in  Edinbnrgh,  Dundee, 
jiiitl  several  other  places  in  Scotland.     That  it  had  at  dilTerent  times  prevailed 
iu  Ireland  Ls  shown  from  the  fact,  that  the  coarse  observed  by  some  of  the 
Trish  epidemics  conges  ponds  closely  with  that  of  the  Glasgow  fever ;  while 
omplcte  identity  of  this  fever  with  that  which  prevailed  in  Dublin  in 
-is  proved,  not  only  liy  the  correspondence  in  their  general  course,  but 
iiy  the  exact  similarity  of  the  affection  of  the  eyes,  observed  as  a  sequela 
in  in  lib  instances. 

Thai  the  organs  of  vision  are  apt  to  suffer  from  various  kinds  of  fever,  has 
long  been  observed.  Even  Thueydides  mentions*  in  his  account  of  the  plague 
at  Athens,  which  has  been  supposed  to  has^e  been  typhus,  that  some  lost  their 
eye.^  in  consequence.  Typhus  is  sometimes  followed  by  muse  to  vol  it  antes, 
or  even  by  amaurosis,  aud  in  some  rare  instances  by  general  ophthalmitis. 
"~  have  known  the  disease  called  hay-fever,  to  be  followed  by  intermittent 
kphthalmia  of  iritic  character,  ending  in  amaurosis.  Dr.  Lawric  informs  me, 
that  remittent  fever  in  India  is  sometimes  followed  by  corncitis  aud  sloughing 
of  the  cornea?.  Certainly  no  feljrile  disease  with  which  we  were  previously 
acquainted  in  this  country,  was  followed  I»y  such  an  inflammatory  affection  of 
the  eye  as  that  which  I  am  about  to  des^cribe. 

S;^mp(omi  of  the  remittent  fever, — The  disease  commenced  wdth  the  usual 
symptoms  of  fevers,  rigors,  headache,  and  sickness.  A  striking  feature  was 
tbe  frequent  aud  excessive  vomiting,  or  straining  to  vomit,  attended  by  pains 
throughout  the  body  reserabling  those  of  rheumatism.  There  were  often  no 
premonitory  sym|«toms,  the  attack  being  very  sudden,  and  marked  by  excessive 
reakness.  One  little  boy  whom  I  saw,  was  seized  in  the  street,  and  fell  down, 
that  he  required  to  be  carried  home.  In  some  of  the  cases,  the  disease 
"resembled  very  mnch  sea-sickness  in  itt^  accession,  both  in  respect  to  the 
prn«!tration  of  strength  by  which  the  vomiting  was  accompanied,  and  the  total 
'  rence  of  the  patients  whether  they  lived  or  died. 

Eis  much  accelerated.     It  often  rose,  the  night  before  the  crisis. 


pnii 


to  140;  then  fell  at  once  to  84,  or  less,     Tlie  tongue  was  not  much  loaded  ; 
itfttM-  a  time,  it  became  brown  and  dry.     Especially  in  the  night,  the  patients 
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were  delirious ;  often  affected  with  subsultus  tendinum ;  conld  not  sleep,  tossed 
continually,  and  insisted  on  getting  up. 

Epistaxis  in  some,  and  jaundice  in  others,  were  of  frequent  occnrrence. 
When  the  disease  attacked  women  about  the  menstrual  period,  the  discharge 
was  very  copious ;  and  almost  all  the  women  in  a  state  of  pregnancy  who 
were  seized,  aborted,  if  in  the  early  months,  or  had  premature  labor,  if  te- 
ther advanced.  If  pregnant  women  affected  with  the  fever,  went  the  fall  time, 
sometimes  the  child  was  dead,  or  if  born  alive,  the  mother  had  no  milk,  and 
had  a  troublesome  and  lingering  recovery,  while  the  child  generally  died  from 
want  of  support,  or  perhaps  from  being  affected  with  the  fever. 

At  the  height  of  the  disease,  the  symptoms  were  the  same  as  at  the  begin* 
ning,  only  of  greater  violence.  Convulsions  were  not  uncommon,  immediately 
before  the  crisis.     Sometimes  they  proved  fatal. 

There  was  no  certain  period  when  the  first  crisis  happened.  The  patient 
was  generally  several  days  ill,  perhaps  five  or  six,  when  a  decided  change  took 
place  by  profuse  perspiration  during  the  night,  generally  preceded  by  a  severe 
rigor.  Next  morning  the  patient  expressed  himself  as  if  in  a  new  world ; 
the  tongue  had  become  moist,  the  thirst  was  greatly  abated,  and  he  was  free 
from  sickness  and  headache.  In  old  people,  there  was  little  or  no  perspira- 
tion at  the  crisis ;  but  the  change  was  at  once  observed  by  the  more  agreeable 
expression  of  the  countenance,  and  the  manner  of  speaking. 

Some  patients  had  a  very  short  remission  ;  others  had  one  of  considerable 
length.  In  some,  it  lasted  only  for  three  or  four  days  ;  in  others,  for  two  or 
three  weeks.  Yery  few  escaped  a  return  of  the  fever.  Whether  they  got  op, 
and  perhaps  went  out  of  doors,  or  confined  themselves  closely  to  bed,  nineteen 
out  of  twenty  relapsed.  Where  the  first  attack  was  mild,  the  second  was  gen- 
erally more  severe,  and  vice  versa.  If  any  improper  freedom  had  been  used 
in  diet  during  the  remission,  the  second  paroxysm  was  generally  more  severe 
than  the  first. 

The  relapse  occurred  with  the  very  same  symptoms  as  the  original  attack. 
The  patient,  whom  the  day  before  we  had  left  to  all  appearance  convalescent, 
we  now  found  again  in  the  height  of  the  fever,  excessively  weak,  his  counte- 
nance often  shrunk  to  such  an  extent  as  to  remind  one  of  the  collapsed  stage 
of  malignant  cholera,  and  his  skin  covered  with  a  clammy  disagreeable  per- 
spiration. 

The  general  duration  of  the  second  attack  was  much  about  that  of  the  first,  the 
second  crisis  taking  place  sometimes  in  two  or  three  days,  but  more  commonly 
not  before  four  or  five.  If  there  were  any  difference  in  the  symptoms  of  the 
first  and  second  attacks,  it  was  in  the  muscular  and  articular  pains  being  of 
greater  severity  in  the  second.  There  was  also  considerable  pain  in  micturi- 
tion. Dysentery  sometimes  attended  the  second  attack,  traceable  not  nnfre- 
quently  to  the  use  of  spirits  during  the  remission. 

A  second  or  third  relapse  was  rare  ;  but  some  patients  having  had  the  dis- 
ease, with  its  paroxysmal  character  well  marked,  and  who  therefore  thought 
themselves  secure,  were  seized  with  it  again,  after  an  interval,  in  some  in- 
stances, of  several  months,  and  went  through  all  its  stages  a  second  time  ;  a 
circumstance  which,  along  with  others  already  mentioned,  served  to  draw  a 
broad  line  of  distinction  between  this  fever  and  exanthematic  typhus. 

Various  sequelae  were  observed  to  follow  the  fever ;  such  as  pains  in  the 
joints,  want  of  power  in  the  extremities,  oedema  of  the  feet,  enlargement  of 
the  glands  in  the  neck,  boils  in  different  parts  of  the  body,  and  long-continned 
debility.  But  the  most  remarkable  was  the  amaurotic  and  inflammatory  affec- 
tion of  the  eye,  which  is  the  subject  of  the  present  section. 

The  fever  appeared  to  be  highly  contagious.  Where  many  individaals, 
ill-fed  and  ill-clothed,  lived  together  in  small,  dirty,  and  ill-ventilated  apart- 
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ments,  it  generally  went  through  the  whole  of  them,  young  and  old,  in  rapid 
succession. 

The  smallness  of  themorhility,  compared  witli  the  severity  of  the  symptoms 
a&d  the  debility  left  by  the  disease,  was  a  matter  of  wonder.* 
~  Staii$tics  of  posffebrik  ophthalmith, — The  following  are  a  few  statistical 

ts,  which  may  be  worthy  of  notice  : — 

From  the  8th  August  till  the  Slat  Octob(?r,  1843,  when  I  finisSici)  my  qimrlerly  period 
of  atK^ndiLiico  &t  the  Glasgow  E^e  Infirtnarj,  36  cases  of  postfebrile  oph1hHlmit].s  were 
t^krti  ou  the  list.  DariDg  1843  and  1844,  out  of  1877  paticutM  admitted,  2G1  were  affected 
with  this  disease.     The  gen*?ral  subjects  of  it  were  from  t7  to  20  jcars  of  ftge  ;  but  it 

red  ucither  young  children,  adults,  nor  old  people.     The  general  character  of  the  dls- 
was  partly  amaurotic,  partly  inllatiimatorj*     Id  by  far  the  greater  number  of  cases, 
"Hio  eyes  attacked  had  been  previously  healthy,  but  in  some  instances  they  had  i^uffered 
(Kms  other  di^sca^es,  and  In  one  case  they  were  already  iu  a  great  measure  disorgnuixed. 

Out  of  the  o^i  cases  which  I  treatcfl  in  August,  September,  and  October,  1843,  27  oc- 
C&rred  in  females,  and  only  'J  in  males.  The  following  were  the  ages  of  the  *1G  patients : 
—Below  ten,  2 ;  from  ten  to  twenty,  17  ;  from  twenty  to  thirty,  9;  from  thirty  to  forty, 
2:  from  forty  to  fifty,  3  ;  from  fifty  to  sixty,  3.  In  eighteen  of  the  cases,  the  right  eye 
only  was  affected ;  in  ten,  the  left  only  ;  and  in  eight,  both  eyes,  either  together  or  con- 
iKeutlfely.  The  attack  of  ophthalmitis  occurred  at  Tan  ous  periods,  from  three  to  sixteen 
Wfckji  from  the  commeo cement  of  the  fever.  In  several  cases,  it  came  on  about  two 
weeks  after  convalescence  from  the  relapse,  but  generally  somewhat  later. 

The  Tcry  same  dtjseftsc  of  the  eye  occurred  after  the  Dublin  epidemic  of  1826,  and  was 
dtscribed  by  Mr,  Ilewson,*  Dr,  Reed,*  Dr.  Jacob,*  and  Mr,  Wallace.*  Tbe  last-mentioned 
ftnthor  baa  remarked  the  greater  liability  of  the  right  eye  to  be  affected  than  the  left* 
"Of  forty  cases,"  says  he,  '*  which  1  have  noted*  there  were  only  four  who  had  the  dis- 
ease in  the  left  eye,  and  only  two  had  it  in  both,'*  Out  of  ten  cases  in  which  It  bnppened 
t4t  roe  to  observe  it  in  the  left  eye,  seven  were  females.  The  attack  is  generally  traced  to 
A  draught  of  cold  air  <luring  the  night ;  it  is  probably  the  eye  which  is  the  more  exposed, 
wldch  becomes  affected,  while  that  belonging  to  tbe  side  on  which  the  pntient  rests, 
eteapes. 

Dr.  Jacob  has  remarked,  that  the  disease  occurs  much  more  frequently  in  young  than 
in  old  persons.  Of  thirty  cases  in  which  he  noteiJ  the  ages^  three  only  were  above  25. 
He  al»o  met  with  it  more  fre(|iientty  iti  females  than  males.  In  the  majority  of  the  cases 
Ken  by  htm,  the  inflammation  made  its  appearance  within  six  weeks  or  two  months  after 
recotery  from  the  fcTer ;  in  some  instances,  however,  it  appeared  before  the  patienta  left 
the  hospital;  and  in  others,  not  for  four,  five,  or  even  eight  months. 

My  colleague,  Dr.  A.  Anderson,  in  an  excellent  communication'  on  postfebrile  ophthal* 
initio,  says:  "There  was  not  always  an  interval  of  time  between  the  end  of  fe%'cr  and 
the  onaet  of  tbe  ophthalmia,  and  that  which  u'lually  occurred  was  of  very  various  length. 
Ttiiift«  of  135  case-s  the  tymptonis  (amaurotic  or  intl(unmatory)  of  the  affction  of  the  eyes 
btgtfi  during  the  fever  or  relapse  in  10;  at  once  upon  the  convaleseenoe  in  34  ;  within  ft 
fortnight  of  the  convaleseence  in  29  ;  within  the  following  month  in  31  j  within  the  next 
ive  or  six  montlis  in  81.'^ 

S^tpfoms. — The  character  of  postfelirilc  opiithalmitis  appears  to  be,  in  the 
first  instance,  that  of  congestion,  followed  by  inflammation  of  tbe  external 
parts  of  the  eye,  and  especially  of  the  retina,  prodaein^  great  imperfection  of 
sight.  This  is  succeeded  by  evident  iiiHanimation  of  the  iris  and  selerotiea; 
the  disease  e.Ttendii  to  the  capsule  of  tbe  len.s,  aad  sometimes  to  the  lining 

Rembrane  of  the  cornea;  there  can  be  little  doubt  bt^t  that  the  choroid  la 
BO  implicated,  although  not  to  a  great  degree;  while  the  conjunctiva  remains 
general  but  slijrhtly  affected. 
The  part  which  the  sclerotica  takes  in  the  disease,  is  plain  enough  from  the 
tense  injection  of  the  blood  vessels  which  lie  on  its  surface,  and  arc  seen 
running  in  radii  towards  the  cornea.  The  change  of  color  in  the  iris,  the  con- 
tracted state  of  the  pupil,  and  the  tags  cif  adhesion  between  the  edge  of  the 
pnpil  and  the  capsule  of  the  lens,  show  how  mtich  the  iris  is  affected.  The 
internal  membrane  of  the  cornea,  and  the  anterior  crystalline  capsule,  espe- 
cially the  latter,  are  extremely  muddy,  showing  their  participation  in  the  in- 
iammation.  The  whole  walls  of  the  aqueous  cell  seem,  in  some  crises,  as  if 
coated  with  a  thin  layer  of  lyinph,  of  a  yellowish-green  color.     The  great 
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deficiency  of  sight  is  not  explicable  from  the  mere  mnddiness  of  these  parts, 
and  is,  besides,  the  earliest  symptom  of  the  disease,  showing  an  affection  of 
the  retina.  In  some  cases,  an  effusion  of  a  whitish  color  is  seen,  apparentlj 
on  the  surface  of  the  retina.  In  other  cases,  whitish  and  reddish  floccoli  are 
seen  waving  in  the  vitreous  humor.  At  an  early  period,  the  popil  is  some- 
times dilated,  and  becomes  contracted  only  after  the  inflammation  has  extended 
to  the  iris.  If  not  promptly  combated  by  the  appropriate  remedies,  the  cor- 
nea, and  sclerotica  become  abnormally  flexible  under  the  pressure  of  the  finger, 
showing  a  deficiency  in  the  quantity  of  vitreous  fluid.  In  one  case,  I  found 
the  cornea  very  flexible  in  the  amaurotic  stage,  before  there  was  any  external 
appearance  of  inflammation.  The  flexibility  of  the  coats  of  the  eye  gradually 
disappears,  and  the  organ  becomes  once  more  natural  in  consistence,  but  not 
till  long  after  the  other  symptoms  have  yielded. 

At  the  commencement,  it  seems  probable  that  the  retina  only  is  inflamed. 
The  irritation  and  injection  speedily  spread  to  the  short  and  long  ciliaris,  to 
the  vessels  of  the  ciliary  process,  and  to  the  sclerotic  network ;  and  in  propor- 
tion as  these  vessels  become  inflamed,  the  iris,  the  lining  membrane  of  the  cor- 
nea, the  crystalline  capsule,  and  the  hyaloid,  show  signs  of  being  implicated  in 
the  disease. 

The  lachrymation,  in  the  second  period,  is  very  considerable,  and  seems  to 
be  connected,  not  so  much  with  the  state  of  the  conjunctiva,  as  with  that  of 
the  interior  of  the  eye.  The  severe  pain  in  and  round  the  eye,  aggravated 
during  the  night,  is  exactly  similar  to  what  attends  rheumatic  and  syphilitic 
ophthalmia,  and  while  no  doubt  partly  the  effect  of  pressure  exercised  by  the 
inflamed  tissues  upon  the  ciliary  nerves  within  the  eye,  may  be  partly,  perhaps, 
a  direct  neuralgic  affection,  such  as  even  when  there  is  no  evident  inflamma- 
tion present,  we  often  meet  with  in  the  branches  of  the  fifth  nerve  emerging 
from  the  orbit.  It  is,  in  general,  only  after  the  iris  and  sclerotica  have  taken 
part  in  the  disease,  that  the  patient  complains  of  ocular  and  circumorbital 
pain.  So  long  as  the  disease  is  confined  to  the  retina,  there  is  little  or  no  pain. 
Hence  the  patient  is  less  alarmed  than  he  should  be  by  the  mere  dimness  of 
sight,  which,  indeed,  from  only  one  eye  being  generally  affected,  may  scarcely 
attract  his  attention.  Photopsia  is  not  a  symptom  of  which  the  patient  makes 
much  complaint.  Muscro  volitantes  form  a  constant  symptom,  especially  after 
the  inflammation  has  yielded  and  the  eye  is  becoming  convalescent.  They 
then  seem  so  numerous,  that  one  patient  compared  his  state  of  myodesopia  as 
if  a  sooty  bag  had  been  shaken  before  him. 

Although,  in  by  far  the  greater  number  of  cases,  all  the  textures  of  the  eye 
suffer  in  this  disease,  on  whicli  account  it  is  designated  as  an  ophthalmitis,  it 
sometimes  happens  that  the  inflammation  is  confined  to  one  or  two  textures 
only.  Thus,  in  one  case,  the  anterior  crystalline  capsule,  and  the  lining  mem- 
brane of  the  cornea  only,  were  affected  with  inflammation. 

The  pulse  varies  from  84  to  120.  Frequent  rigors  occur.  The  tongue  is 
generally  clean  and  moist.     The  pain  entirely  prevents  sleep. 

The  affection  of  the  eye  may  be  complicated  with  one  or  more  of  the  other 
sequela)  of  the  fever,  already  mentioned. 

Diagnods. — The  present  disease  is  much  more  extensive,  in  respect  to  the 
number  of  textures  affected,  and  much  more  intensive,  in  so  far  as  the  morbid 
action  which  is  at  work  is  concerned,  than  rheumatic  ophthalmia  or  rheumatic 
iritis,  to  which,  however,  in  many  particulars  it  bears  a  resemblance.  Yet 
along  with  postfebrile  ophthalmitis,  we  have  neither  the  bounding  pulse,  the 
hot  skin,  nor  the  white  and  loaded  tongue,  which  attend  inflammation  of  the 
sclerotica  and  iris  from  mere  exposure  to  cold.  Neither  is  the  blood  drawn 
from  a  vein  so  buffy.  The  pain  at  last  is  not  less  distressing.  Vision  is  much 
sooner  and  much  more  seriously  involved. 
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Mr,  Wallace  conddera  this  affection  of  the  eye  as  bearing  so  very  striking 
ft  resemblance  to  syphilitic  ophtbalmia,  tbat  the  oae  cannot  be  distinguished 
from  the  other  without  particular  attenliun  to  the  history  of  the  cnse.  The 
nbscnce  of  the  taw'ny-reddi^sh  border  whicb  surrounds  the  pupillary  margin  of 
the  iris,  and  there  being  no  tuljcrcles  on  the  iris  in  postfebrile  ophthalmitis, 
will  {ien*e  to  diatinguish  the  two  diBoases. 

The  acutenesfl  of  the  present  dist-ase  will  discriminate  it  from  scrofulous 

iriti*^,  to  which,  particularly  in  tbt^  appearance  of  the  leas,  it  bears  cousider- 

;  ttblance,  a^  well  as  in  the  degree  to  which  the  retina  is  affected.     In 

l^  iritii?,  however,  the  alfcction  of  the  retina  is  among  the  latest  symp* 

toiDS;  in  postfebrile  ophtbaluulis  it  is  the  earliest. 

In  some  instanceB,  the  jiresent  disease  bears  a  considerable  resemblance  to 
catarrho-rheuuiatic  ophlhiihaia.  Onyx,  so  frequent  in  the  latter  disease,  I 
have  not  witnessed  in  the  former.  In  one  case,  I  observed  a  considerable 
portion  of  the  epithelium  of  the  cornea  exfoliated;  bat  never  the  ulcer  which 
affects  the  proper  substance  of  the  cornea,  and  which  is  so  characteristic  of 
catarrho-rheumatie  ophthalmia. 

The  disease  to  w^hich  postfebrile  ophthalmitis  bears  the  nearest  resemblance, 
is  syiwputlietie  ophthalmitis ;  which,  as  I  shall  explain  in  a  following  section, 
results  so  frequently  in  the  one  eye,  from  incised  and  lacerated  wounds  of  the 
edge  of  the  cornea  and  sclerotica,  and  cousecpiently  of  the  orbiculus  ciliaris, 
of  the  opposite  eye.  The  canse  of  the  similarity  is  that,  both  in  sympathetic 
and  in  postffbrile  opl^halmitis,  the  inflammation  commences  in  the  retina, 
advances  to  the  iris,  embraces  all  the  internal  textures  of  the  eyeball,  and 
cads,  if  neglected,  in  opacity  of  the  crystalline,  closure  of  the  puftil,  and 
ofteni ug  of  the  globe.  The  slightest  inquiry  into  the  history  of  the  case 
nil,  ID  either  instance,  elucidate  the  origin  of  the  affection. 

Stages, — Mr,  Wallace  has  described  tbi.s  disease  as  presenting  two  stages  ; 

he  first   amaurotic,  and  the   second   inflammatory.     My  own   experience 

:i tire ly  confirms  the  accuracy  of  Mr.  Wallace's  description,     **  During  the 

8t  stage/' says  he,  **  there  exist  amaurotic  symptoms  alone;  and  in  the 

cond  stage,  to  the  amaurotic  symptoms  are  added  the  symptoms  of  inflam- 

ation.     The  length  of  time  that  the  amaurotic  symptoms  exist  before  the 

ccurrence  of  external  redness,  or  of  tbe  visible  signs  of  inflammation,  is 

"extremely  uncertain,  as  also  the  i>eriod  after  fever  at  which  the  amaurotic 

symptoms  commence.     On  many  occasions  the  amaurotic  symptoms,  particu- 

"iirly  a  slight  dimuess  of  vision,  with  muscm  volitaates,  have  commenced  at, 

'  even  before  the  time  of  convale.seeiiee  from  fever,  and  yet  the  iaHammatory 

has  not  supervened  for  weeks  or  even  months  ;  while  on  other  occasions 

ilmuess  of  vision  has  not  commenced  for  several  days,  weeks,  or  even 

months,  after  the  febrile  attack,  luid  lias  then  been  immediately  followed  by 

the  symptoms  of  inflammation.     It  is  to  be  ]iarticularly  observed  that  I  have 

never  seen  a  case  in  whifh,  upoa  strict  inquiry,  amaurotic  sjrmptoms,  more  or 

strongly  marked,  have  not  preceded  the  inflammatory  symptoms.     This 

in  fact,  one  of  the  most  remarkably  cbaracters  of  the  disease.     It  is  also 

be  noticed,  that  a  similar  distinction  of  symptoms  is  observable  daring 

aendment;  for  it  auifurinly  happtiins  that  the  inflammator}'  symptoms  subside 

►  longer  or  shorter  time  before  the  amaurotic  symptoms,  and  often  before  they 

re  diminished  in  severity,"* 

Not  a  few  of  the  cases  which  came  under  my  observation  wore,  not  merely 

the  commencement,  but  all  along,  much  more  the  aspect  of  amaurosis  tlian 

ophthalmitis.     In  one  case  which  I  saw,  the  patient  was  suddenly  struck 

Utid  of  the  affected  eye.     In  another  case  already  referred  to,  along  with 

naurotic  symptoms,  the  cornea  had  beeome  flexible;  and  no  longer  ap- 

bnsive  of  itiflammation  supervening,  I  had  eomuienced  the  use  of  quiua 

sod  blisters,  when  suddenly  paia  and  redness  set  in.     I  met  with  several 
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cases  in  which  for  days  the  principal  symptoms  were  pain  in  and  round  the 
eye,  and  dimness  of  sight.  In  other  cases  there  was  redness  of  the  eye  from 
the  very  commencement. 

Predisposing  and  exciting  causes. — That  an  opportunity  is  afforded  for  the 
disease  of  the  eye  by  the  fever  is  plain  ;  there  may  even  be  grounds  for  be- 
lieving that  the  fever  has  left  the  circulating  fluids  in  an  altered  state,  favor- 
able for  the  production  of  the  local  complaint.  However  this  may  be,  the 
affection  of  the  eye  is  generally  traceable  to  some  exciting  cause,  and  espe- 
cially to  cold.  Sleeping  in  an  apartment  with  broken  windows,  working  in  a 
cold  damp  shop,  and  washing  the  head  with  cold  water,  were  mentioned  bj 
some  of  my  patients  as  exciting  causes.  Using  the  eyes  too  early  in  sewing, 
during  the  convalescence  from  the  fever,  is  another. 

Prognosis, — The  recovery  is  tedious.  In  the  majority  of  cases,  two  months 
of  uninterrupted  and  careful  treatment  were  necessary  to  effect  a  cure.  That 
the  disease  without  any  treatment  will  wear  itself  out,  is  true ;  but  the  eyes 
will  be  left  useless,  from  the  contracted  and  adherent  state  of  the  pupil,  and 
the  amaurotic  condition  of  the  retina.  If  trifled  with,  the  cure  will  be  imper- 
fect ;  synechia  posterior,  muscae  volitantes,  and  other  irremediable  sequels, 
remaining.  Taken  early  and  treated  vigorously,  a  complete  cure  may  be 
prognosticated.  Recovery  is  much  more  speedy  and  complete  in  young  sub- 
jects ;  in  adults,  it  is  more  tedious. 

Treatment.  1.  Depletion. — The  wan  appearance  of  many  of  the  patients, 
the  smallness  of  their  pulse,  and  the  state  of  general  debility  in  which  they 
are,  might  tend  to  deter  from  using  the  lancet.  I  am  satisfied,  however,  that 
we  can  rarely,  with  safety,  dispense  with  this  remedy.  The  blood  drawn  from 
a  vein  is  generally  buffy  ;  but  the  buffy  coat  peculiar,  not  white  and  coria- 
ceous like  that  of  pneumonic  blood,  not  yellow  and  dark  like  that  in  syphilis 
or  hepatitis,  but  of  a  whitish  semi-transparent  appearance,  like  half-boiled 
white  of  egg.  Often  it  is  difficult,  from  syncope  coming  on,  to  obtain  more 
than  a  few  ounces  from  the  arm.  When  this  is  the  case,  recourse  must  be 
had  to  leeches  to  the  temple  and  round  the  eye. 

If  depletion  is  omitted,  the  recovery  is  very  slow  and  uncertain ;  adhesions 
form,  and  cannot  be  got  rid  of,  and  vision  continues  imperfect.  We  must 
not  be  regulated  by  the  pain  alone,  in  taking  away  blood.  Nothing  relieves 
indeed  the  pain  so  strikingly  and  effectually  as  venesection ;  but  the  state  of 
the  eye,  independently  of  the  pain,  demands  bleeding.  We  should  not  even 
wait  for  the  openly  inflammatory  stage  of  the  disease ;  but  relieve  the  con- 
gestion, on  which  the  amaurotic  symptoms  depend,  by  the  employment  of 
depletion. 

Some  cases,  especially  in  children,  I  have  trusted  to  leeching;  but  in  adults, 
venesection  is  almost  always  necessary.  I  have  not  used  arteriotomy,  nor 
cupping ;  but  have  no  doubt  of  their  efficacy. 

2.  Purgatives. — The  tongue  being  generally  clean  and  the  bowels  regular, 
there  seems  to  be  little  demand  for  purgatives.  At  the  same  time,  I  have 
found  them  of  considerable  use  in  the  course  of  the  treatment.  Sulphate  of 
magnesia,  castor  oil,  and  compound  powder  of  jalap,  are  those  I  have  most 
employed. 

3.  Mercury. — I  am  decidedly  of  opinion  that  the  safest  and  most  effectual 
plan  of  cure  embraces  the  use  of  calomel  with  opium,  exactly  as  in  the  treat- 
ment of  rheumatic  or  syphilitic  iritis.  This  view  of  the  matter  is  confirmed 
by  the  testimony  of  Mr.  Hewson,  who  seems  to  have  trusted  to  opening  the 
temporal  artery,  and  giving  three  grains  of  calomel  with  half  a  grain  of 
opium,  each  night.  Dr.  Jacob,  also,  found  the  use  of  mercury  so  certain 
and  decisive  in  this  affection  of  the  eye,  that  he  trusted  to  it  almost  exclu- 
sively.    He  gave  two  grains  of  calomel  and  a  quarter  of  a  grain  of  opium, 
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tlirice  ft-day*     The  month  should  be  made  sore,  but  not  too  suddenlr,  lest  we 
be  obliged  to  omit  the  medicine  preiuaturely- 

4.  Belladonna, — Dilatation  of  the  pujnl  is  an  es.sential  part  of  the  trentment. 
This  is  to  be  effected  by  liberally  painting  the  eyelids  and  eyebrow  witli  the 
moistened  extract  of  belladonua,  morning  and  evening;  direetintJ:  the  patient 
to  renew  its  activity  from  time  to  time,  by  moistening  it  with  his  finger  dip])ed 
in  water. 

5.  Counter-irritation, — Considerable  benefit  is  derived  from  blisters  to  the 
templ«%s  and  behind  the  ears,  after  due  employ mciit  of  depletion.  Tliey  aid 
in  remoTing  the  pain,  lessening  the  inilamriiation,  and  recalling  the  power  of 
rision. 

6.  Cinchona — Mr  Wallace  has  keenly  advocated  the  supremacy  of  cinchona, 
L»  core  for  this  affection  of  the  eye.     He  thitiks  it  has  a  specific  influence 

the  disease;  recommends  it  both  when  the  patient  is  weak  and  seems  to 
jaire  tonics^  and  when  he  h  in  full  health  ;  nvaintmns  the  iDcnrability  of  the 
Bease  by  mercury  ;  and  is  decidedly  of  opinion  that  there  must  exist  some 
orce  of  error  in  Mr.  Hewson^s  account  of  the  cases  cured  by  this  medicine. 
I  haTc  not  employed  cinchona  bark  in  powder  ;  l)ut  the  trials  I  made  of  snl- 
phate  of  quina,  did  not  lead  me  to  form  a  very  hiji^h  opinion  of  its  efficacy  in 
this  disea.se.  Some  of  the  milder  cases  yielded,  indeed,  to  the  combination 
of  calomel  and  quina.  One  case  was  much  l*cnefitcd  by  quina;  in  another, 
it  acted  rery  slowly  and  imperfectly.  On  the  whole,  I  feel  indisposed  to  trust 
to  this  remedy  ;  and  on  this  point  I  find  my  views  corroborated  by  the  cx- 
iprience  of  Dr.  Jacob.  *'In  two  cases  which  I  met  with,''  says  he,  ''after 
ibe  inflammation  had  subsided,  and  in  which  vision  was  as  much  impaired  as 
if  no  remedies  had  been  adopted,  bark,  in  powder,  had  been  administered  for 
ten  days.  I  gave  trial  to  the  sulphate  of  quinine  myself  in  fonr  well-marked 
casea  for  eight  days  ;  but  linding  no  relief  had  recourse  to  mercury,  which  ef- 
fected a  cure  in  the  usual  time." 

I  shall  not  extend  this  section  by  comnientiug  on  the  advantages  to  be  de- 
rived from  regulating  the  diet  of  the  patient,  and  protecting  him  from  cold  ; 
oa  the  utility  of  warm  fomentations,  and  anodyne  frictions  ;  nor  on  the  prol>a- 
ble  effects  of  several  internal  remedies,  which  I  iiavc  not  tried  ;  such  as  tartar 
emetic^  colchicum,  and  turpentine.^ 


•  D«  Bello  P*lopoone«laco»  Lib.  ii. 

'  On  the  remittent  (^aveT^  consult  Oorniaok's 
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ITT<l  :  Held  nnd  O'Brien,  Tnin&uctioui  of  tlnj 
Ai««iHei»tiuti  of  Fell  loirs  und  Liecntiatea  of  the 
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gKCTION  XXXV. 


COMPOUND   OPHTHALMIA. 


Strictly  examined,  few  iustaueos  of  the  ophtlmlmiie  will  he  found  absolutely 
aple.  Many  are  strikingly  compound,  cren  from  the  first ;  for  exnJiiplep 
rrUo-rheumatic,  already  described.     In  other  cases,  one  variety  ia 
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grafted  on  another ;  for  instance,  scrofulo-catarrhal  ophthalmia^  be^nning  as 
a  slight  puro-mucous  conjunctivitis,  but  soon  manifesting,  in  addition,  the 
signs  of  phlyctennlar  ophthalmia.  We  often  meet  with  aphthae  of  the  con- 
junctiva, combined  from  the  commencement  with  blennorrhceal  inflammation  of 
that  membrane.  Phlyctenular  conjunctivitis  with  scrofnlons  iritis,  scrofulous 
corneitis  with  iritis,  arthritic  with  syphilitic  iritis,  traumatic  with  syphilitic  or 
scrofulous  ophthalmia,  and  many  other  compound  ophthalmise,  might  be 
enumerated. 

The  treatment  of  such  diseases  will,  of  course,  consist  in  the  combined  use 
of  the  means  which  are  ascertained  to  be  effectual  in  removing  the  simple 
forms  of  the  ophthalmias.  The  treatment  necessary  for  scrofulous  ophthalmia 
will  be  combined,  therefore,  with  that  for  catarrhal  conjunctivitis,  in  the 
scrofulo-catarrhal  cases;  while  in  the  catarrho-rheumatic  ophthalmia,  the 
remedies  for  rheumatic  inflammation  of  the  sclerotica  will  be  required  along 
with  those  for  blennorrhceal  inflammation  of  the  conjunctiva ;  and  soon,  in  any 
other  compound  ophthalmias  which  may  occur. 


SECTION  XXXVI. — TRAUMATIC  OPHTHALMIA. 
Fig,  Wardrop,  PI.  VI.  Fig.  1.     Dalrymple,  PI.  XIL  Fig.  1. 

It  has  been  explained  in  the  preceding  sections  of  this  chapter,  how  each 
texture  of  the  eye  suffers,  in  its  own  way,  from  inflammation,  excited  without 
any  evident  mechanical  or  chemical  injury ;  the  conjunctiva  suffering  puro- 
mucous  and  eruptive  diseases ;  the  sclerotica,  rheumatic  disease  and  ramollia- 
sement ;  the  iris  undergoing  adhesive  inflammation ;  the  cornea  losing  its 
transparency,  and  becoming  the  seat  of  purulent  infiltration  and  of  ulceration ; 
the  choroid  becoming  the  source  of  fibrinous  and  serous  effusions,  and  pro- 
truding through  the  atrophied  sclerotica  ;  the  retina  losing  entirely  its  sensi- 
bility to  light ;  every  texture,  in  fact,  suffering  differently. 

The  inflammation  which  is  excited  by  the  evident  mechanical  or  chemical 
injuries,  the  immediate  effects  of  which  have  been  considered  in  the  first  and 
second  sections  of  Chapter  IV.  and  in  Chapter  XII.,  may  attack  one  or 
several  of  these  textures.  We  may  have  traumatic  conjunctivitis,  traumatic 
corneitis,  traumatic  iritis,  &c.,  and  it  is  remarkable,  that  traumatic  inflamma- 
tion in  any  of  the  textures  of  the  eye  imitates,  so  to  speak,  the  ophth)ilmi» 
which  we  have  already  considered.  We  meet  with  puro-mucous  conjunctivitis, 
excited  by  injury,  and  we  often  see  pustular  or  phlyctenular  conjunctivitis, 
brought  on  by  the  same  cause.  Traumatic  iritis  (the  iritis,  for  example, 
which  is  so  apt  to  occur  after  the  operations  for  cataract),  very  closely  resem- 
bles rheumatic  iritis  ;  but  in  certain  subjects  is  nothing  else  than  the  disease 
already  described  as  arthritic  iritis.  The  cornea,  by  traumatic  inflammation, 
is  rendered  opaque,  or  becomes  affected  with  onyx,  or  with  ulceration ;  the 
lens  also  loses  its  transparency  from  the  same  cause,  and  the  retina  its 
sensibility. 

This  observation,  duly  understood,  will  throw  a  great  degree  of  light  on 
the  treatment  of  the  traumatic  ophthalmias.  Puriform  inflammation  of  the 
conjunctiva,  arising  from  .injury,  is  to  be  treated,  in  fact,  exactly  as  we  treat 
catarrhal  ophthalmia.  In  traumatic  iritis,  the  three  great  objects,  to  abate 
the  inflararaatory  action  by  depletion,  to  oppose  the  contraction  of  the  pupil 
by  belladonna,  and  to  promote  absorption  by  mercury,  are  to  be  followed  out^ 
exactly  as  in  rheumatic  or  syphilitic  iritis. 

For  these  reasons,  I  thought  it  proper  to  say  nothing  of  the  traumatic 
ophthalmias,  till  we  had  finished  the  consideration  of  the  varieties  of  inflam- 


TRAUMATIO  OPHTHALMIjB. 


58T 


iimt<'ry  disease,  winch  arc  excited  in  the  different  tertures  of  the  eye  hy  atmo- 
«|ilienc  and  coustitatiooal  causes.  Whliout  a  knowledge  of  these  varieties 
of  ophthalraiai,  we  should  be  but  little  able  to  understand  the  infiamnuitory 
effects  of  e^ideut  mechanical  and  chemical  injuries  upon  the  several  struct  urea 
combined  in  the  eye  ;  but  with  socli  a  knawledge*  both  the  symptoms  and  the 
liviiimeht  of  the  traumatic  oidithaluiim  become  perfectly  simple.  The  symp- 
toms viiry,  no  doubt,  ad  infimtum,  in  regard  to  severity ;  while  in  one  case,  a 
giu^le  texture,  and  in  other  cases,  several  textures  of  the  eye  will  sufler ;  %\\\\ 
ihc  invariable  and  peculiar  physical  and  vital  properties  of  each  texture  serve 
to  produce,  under  whatever  cireumstaiiees  or  by  whatever  causes  indamniation 
may  be  excited,  the  same  essential  phenomena. 

The  severity  and  the  result  of  the  traumatic  inflammations  of  the  eye  depend 
on  the  textures  implicated,  the  extent  of  p^arts  injured,  the  nature  of  the 
means  by  which  the  injury  was  inflicted,  mechanical,  for  example,  or  chemical, 
sharp  or  ragged,  the  force  with  which  it  was  applied,  the  constitution  of  the 
patient  and  his  conduct  after  receipt  of  the  injury,  and  the  treatment  pursued. 

In  all  cases  of  injury  of  the  eye,  there  is  a  certain  breach  of  continuity  to 
be  repaired  ;  in  simple  incised  woundn,  nature  often  accomplishes  this  without 
lofiaramation ;  but  in  contused  and  lacerated  wounds,  in  dcejdy  penetrating 
pttnctores,  andaomotimes  even  after  apparently  trivial  and  superficial  ijyurics, 
wc  have  to  contend  with  consequent  irritation,  epiphora,  photophobia,  inflam- 
mation, and  the  consecpiences  of  inflammation,  as  suppuration,  uieeration,  &c. 
The  general  treatment  consists  in  rest  of  the  eyes  and  of  the  body,  exclusion 
of  light,  low  diet,  purging,  bleeding,  calomel  and  opium ;  in  slight  casea^ 
refrigerants  to  the  eye  ;  in  more  severe  cases,  warm  fomentations  and  dilata- 
tion of  the  pnpiU 

Even  a  slight  injury  may  be  followed  by  sucli  a  complete  Infiammalioii  as 
to  warrant  the  apjiellation  of  iravmatic  ophthalmitis^  in  which,  as  in  some  of 
the  varieties  of  ophttmlmitis  already  described,  tlie  e3^e  swells  and  protrudes 
from  the  orbit,  the  lids  are  everted,  and  the  conjunctiva  is  covered  with  a 
lymphatic  exudation,  the  fundus  oculi  reddens,  the  hyaloid  becoming  infiltrated 
with  lymph  or  pus  assumes  a  green  color,  the  cornea  suppurates  or  sloughs, 
the  eye  bursts,  and  ultimately  shrinks  to  a  small  stump,  I  have  known  a 
fimall  cat  of  the  cornea,  to  produce  ophthalmitis,  ending  in  atrophy  of  the 
eyebalK 

In  every  case  of  traumatic  inflammation,  it  is  necessary  to  pay  great  atten- 
tion to  the  state  of  the  digestive  organs.  It  is  in  vain  to  suppose  that  bleed- 
ing and  salivation  will  remove  an  inflammation  resulting  from  injury,  and 
prevent  suppuration,  if  the  stomach  is  allowed  to  remain  in  a  disordered  state, 
or  the  bowels  left  loaded  with  undigesled  food,  or  morbid  secretions.  Under 
sucU  circamslanees,  purgatives  and  alteratives  are  to  be  administered,  till  a 
healthy  condition  of  the  digestive  system  is  attained. 

The  subjects  of  traumatic  inflammation  are  not  unfrequently  far  advanced 
ID  years,  unable  to  bear  much  depletion,  and  whose  flagging  powers  of  life  are 
more  likely  to  be  benefited  by  tonic  treatment.  A  favorable  change  in  the  Estate 
of  the  eye  is  often  obtained  by  improving  the  diet  of  such  patients,  and  put- 
ting them  on  bebeeriiie  or  quinine. 

Abscess  of  the  cornea  is  one  of  the  raost  frequent  consequences  of  traumatic 
inflammation,  and  is  extremely  apt  to  end  in  rupture  of  the  front  of  the  eye, 
leading  to  staphyloma,  partial  or  total  The  symptom  in  question  is  by 
no  means  very  amenable  to  treatment  Besides  bringing  the  eye  under  the 
anodyne  and  mydriatic  influence  of  belladonna,  and  exhibiting  one  or  otlier 
of  ihe  tonics  above  mentioned,  I  have  witnessed  the  good  efl'ect  of  punc- 
turing the  cornea  near  its  edge,  but  at  a  distance  from  the  part  inlUtrated 
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An  important  general  rule  regarding  the  treatment  of  the  tranmatic 
ophthalmiae,  is  that  we  should  be  on  oar  guard  against  effects  which  are  apt 
to  be  produced,  but  which  may  not  yet  be  present,  and  against  effects  impli- 
cating the  interior  textures  of  the  organ,  although  the  injury  has  been,  or  at 
least  has  appeared  to  be,  merely  superficial.  A  consiaerable  part  of  our 
treatment  must  be  preventive.  We  must  not  delay  to  take  away  blood,  till 
severe  inflammation,  with  acute  circumorbital  pain,  sets  in.  We  onght  to 
bleed  from  the  moment  of  a  severe  injury.  We  must  not  wait  till  the  pupil  is 
evidently  closing ;  but  apply  belladonna,  and  prevent  it.  We  must  not  wait 
till  the  iris  grows  discolored,  or  lymph  is  effused  into  the  pupil;  but  from  the 
very  first  put  the  patient  on  calomel  and  opium,  if  we  apprehend  from  the 
nature  of  the  injury  that  iritis  is  lilcely  to  be  the  result.  Our  attention  should 
be  confined,  neither  to  the  texture  immediately  affected  by  the  injury,  nor  to 
that  which  seems  most  inflamed  after  an  injury.  I  have  known  a  minute 
fragment  of  steel  sticking  in  the  cornea,  produce  pretty  severe  iritis  and 
sclerotitis,  with  scarcely  any  perceptible  inflammation  of  the  cornea;  and 
while  the  iritis  was  properly  enough  treated,  the  cause  remained  overlooked. 

In  some  cases  of  traumatic  ophthalmitis  the  enormous  swelling  of  the 
tissues  surrounding  the  eyeball,  the  effusion  into  the  ocular  capsule,  and  the 
oedematous  state  of  the  conjunctiva,  produce  such  pressure  on  the  eyelids  as 
to  cause  them  to  separate  at  their  inner  commissure,  so  that  the  lower  one 
hangs  loose  and  everted.  In  other  cases,  gangrene  and  sloughing  of  part  of 
the  lids  take  place. 

Such  violent  and  general  inflammation  of  the  eye  is  apt  to  result  from 
injuries,  chiefly  in  those  of  a  scrofulous  or  otherwise  unsound  constitution. 

It  is  a  fact  worthy  of  notice,  that  specific  inflammations  of  the  eye,  such  as 
syphilitic  or  arthritic  iritis,  may  be  excited  by  injuries. 

It  is  not  unworthy  of  observation  that,  after  all  the  other  symptoms  of 
severe  inflammation  of  the  eye,  following  mechanical  or  chemical  injuries, 
have  been  removed  by  depletion,  counter-irritation,  mercurialization,  &c.,  a 
very  troublesome  and  obstinate  intolerance  of  light,  with  epiphora,  is  apt  to 
remain,  not  so  much  apparently  from  irritation  arising  from  the  state  of  the 
eye,  as  merely  from  continued  and  now  habitual  excessive  activity  in  the  lids 
and  lachrymal  gland.  In  such  cases,  in  addition  to  the  remedies  recommended 
for  epiphora,  I  have  derived  advantage  from  the  internal  use  of  the  extract 
of  stramonium. 
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Soldiers  have  been  detected  exciting  inflammation  of  the  eyes,  by  the 
introduction  of  different  substances  within  the  conjunctival  sinuses ;  or  already 
affected  with  ophthalmia,  they  sometimes  endeavor  to  aggravate  the  symptoms, 
or  to  prevent  a  cure,  by  the  same  practice ;  their  object  in  all  this,  being  to 
produce  permanent  injury  to  the  eyes,  or  even  loss  of  sight,  so  as  to  be  dis- 
charged, and  to  obtain  a  higher  pension  than  that  to  which  they  would 
otherwise  be  entitled. 

The  irritants  employed  for  exciting  inflammation  of  the  eyes  by  soldiers 
are  very  various ;  as  corrosive  sublimate,  common  salt,  red  precipitate,  lunar 
caustic,  sulphate  of  copper,  quicklime,  nitric  acid,  cantharides  ointment,  snuff, 
the  juice  and  ashes  of  tobacco,  a  bit  of  woollen  cloth,  &c. 

When  a  suspicion  arises  that  a  number  of  soldiers  together  are  stimulating 
puro-mucous  ophthalmia,  or  endeavoring  to  produce  serious  injuries  of  their 
eyes,  by  the  use  of  irritants,  the  suspicion  will  of  course  be  increased,  if  the 
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is  almost  exclusively  con  fined  to  the  privates  or  non-commissioned 
of  a  regiment,  without  aflTectiog  the  commissioned  offieerSj  or  the 
women  and  children ;  also  by  the  circumstance  of  the  inflammation  being 
Tery  frequently  confined  to  one  eye,  and  that  almost  always  the  right. 

In  many  cases,  it  may  be  possible,  from  the  suddenness  and  character  of 
Iht*  symptoms,  not  only  to  detect  the  factitiousness  of  the  disease,  but  lo  dis- 
cover what  particular  substance  had  been  used  to  induce  it;  or  the  substance 
itself  may  be  found  in  whole  or  in  part  For  instance,  Mr.  Marshall'  once 
detected  a  patient  in  hospital  for  ophthalmia,  with  a  small  portion  of  black 
tnuiiliu  spread  over  the  cornea  of  the  right  eye.  This  man  had  recently  lost 
the  ]mwer  of  vision  in  the  left  eye,  probably  from  artificially  excited  iuilam- 
mation. 

When  an  acrid  powder,  as  qnfcklime  or  red  precipitate,  is  employed,  it 
commonly  occasions  a  sloughy  ulcer  in  the  lower  fold  of  the  conjunctiva,  and 
fometimes  particles  of  the  ibreign  substance  are  found  adhering  to  that  mem- 
brane. Cantharides,  in  any  form,  suddenly  induce  a  great  degree  of  chemo- 
sis.  with  swelling  of  the  eyelids,  and  most  violent  itching.  A  strong  acid 
produces  instant  di.^organizatioii  of  the  conjunctiva,  so  that  it  becomes  white 
and  swollen,  and  is  ready  to  peel  oflf ;  at  the  same  time,  the  cornea  is  whitened, 
and  ispeedily  sloughs. 

In  one  instance,  the  depth  and  defined  edges  of  the  ulceration  having  led 
the  surgeon  to  suspect  the  application  of  some  acrid  substance  to  the  eye, 
the  soldier  was  searched,  and  a  paper  of  corrosive  sublimate  was  found  in  hig 
pofiseijsion,  with  some  manuscript  directions  for  its  use,  in  which  it  was  recom- 
mended to  put  a  minute  portion  into  the  eye  on  going  to  bed,  to  repeat  it 
e^^ry  third  night,  and  to  be  cautious  not  to  put  in  too  much,  lest  the  eye 
should  be  destroyed.  There  was  annexed  to  this  prescription  a  receipt  for 
removing  the  artificial  disease,  consisting  in  a  docoction  of  parsnips  and  leaves 
of  clover,  with  which  the  eye  was  to  be  fomented.'' 

In  the  year  1809,  three  hundred  of  the  men  of  two  regiments  on  duty  at 
Chelmsford  became  affected  with  ophthalmia.  The  healthy  men  of  the  corps 
were  removed  to  another  station,  and  the  sick  remained  in  hospital,  but  under 
military  command.  Information  having  reached  their  eommamling  officer, 
that  one  of  the  nurses  of  the  hospital  was  in  the  habit  of  going  to  a  drug- 
gist's shop  for  the  purpose  of  purchasing  medicines,  suspicions  were  excited* 
Accommodation  having  been  provided  for  about  24  men,  the  number  con- 
tained in  one  ward,  at  midnight  the  officer  made  his  appearance  in  the  hos- 
pital, the  men  were  roused  from  their  beds,  and  forthwith  marched  in  a  state 
of  nudity  to  the  new  ward.  The  old  ward  was  secured  for  the  night ;  and 
next  day  when  the  beds  were  examined,  a  number  of  small  parcels  of  corro- 
sive sublimate  were  found  concealed.  Means  were  taken  to  prevent  a  supply 
of  tliis  article,  and  in  a  very  short  time  250  of  the  men  recovered,^ 

To  excite  disease  of  the  palpebrse,  the  cilia  are  sometimes  extracted,  and 

istic  applied  to  the  part. 
_    The  most  effectual  means  of  counteracting  attempts  to  injure  the  eyes  by 
'the  application  of  noxions  substances,  is  the  seclusion  of  suspected  individ- 
tialii.     Handcuffs  are  sometimes  necessary,  or  a  tiu  mask  for  the  face,  so 
coutfived  as  to  prevent  the  patient^s  access  to  his  eyes. 


'  HlQti  to  Toting  Medical  Offioerflj  ^o.^  p. 
Xt2:  Uudon^  U2S, 


*  Ballingnlt'i!  OiiUiaeiori>fltur«8  on  Military 
Surgery,  p.  437;  EtJioburgh,  1S33. 
"  Ibid.  p.  581. 
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BECnON  XXXym. — REFTiKX  or  STMPATHETIO  OPHTHALBirnS. 
Syn. — Iritis  sympatheUca. 

I  hare  now  to  direct  the  attention  of  the  reader  to  a  disease,  which,  as  it 
generally  proves,  in  the  long  ran,  intractable,  and  as  it  is  the  result,  in  the 
one  eye,  of  a  previous  mechanical  injury,  which  has  already  greatly  impaired 
or  destroyed  the  other,  involves  in  its  treatment  a  heavy  responsibilitj  on  the 
part  of  the  practitioner.  Whenever  I  see  sympathetic  ophthalmitis,  even  in 
its  first  stage,  I  know  that  I  have  to  contend  with  an  affection  which,  how- 
ever slight  its  present  symptoms  may  be,  is  one  of  the  most  dangerous  inflam- 
mations to  which  the  organ  of  vision  is  exposed. 

The  general  nature  of  the  sympathetic  affection  which  I  am  about  to  illus- 
trate, by  references  to  the  journals  of  the  Glasgow  Eye  Infirmary,  is  inflam- 
mation, commencing  in  the  retina,  but  gradually  involving  the  whole  of  the 
internal  textures  of  the  eyeball,  especially  the  iris,  crystalline,  and  vitreous 
body ;  coming  on,  generally,  in  five  or  six  weeks  after  an  injury  to  the  oppo- 
site eye,  and  terminating,  most  frequently,  in  atrophy  and  total  amaurosis  of 
the  eye  secondarily  affected.  The  one,  also,  which  received  the  original 
injury  generally  ends,  or  has  already  ended,  in  amaurosis  and  softening  of  the 
globe.  It  is  remarkable,  however,  that  the  amaurotic  affection  of  the  eye 
which  suffers  sympathetically,  is  generally  more  complete  than  that  of  the  eye 
which  had  received  the  injury.  The  retina  of  the  injured  eye  is  sometimes 
tolerably  sentient,  whilie  that  of  the  other  is  totally  insensible. 

Case  293. — Henry  Paterson,  aged  26,  admitted  Slat  January,  1827. 

Two  months  before  his  admission,  he  struck  the  left  eye  against  a  nail  'which  stood  out 
from  a  door-post.  The  upper  part  of  the  iris  is  no  longer  in  yiew,  so  that  the  pupil  is 
much  enlarged,  and  shifted  to  behind  upper  edge  of  cornea.  Severe  inflammation  has 
followed  the  accident,  and  has  communicated  itself  to  the  right  eye,  which,  indeed,  suffers 
more  at  present  than  the  left.  Both  eyes  exceedingly  irritable  on  exposure  to  light,  and 
affected  with  profuse  epiphora.  The  right  pupil  small ;  both  irides  greenish,  and  both 
cornea;  hazy.  Retains  a  degree  of  vision  in  left  eye.  Bowels  very  bound.  Leeches  have 
been  applied  frequently  to  the  temples. 

On  the  7th  February,  he  is  reported  as  improving,  but  very  slowly.  The  treatment 
consisted  in  an  emetic,  followed  by  calomel,  opium,  and  tartrate  of  antimony,  with  blisters, 
belladonna  externally,  and  solution  of  nitrate  of  silver  to  the  eyes. 

We  find  from  the  subsequent  reports,  that  his  mouth  becomes  sore,  and  the  pain 
diminishes.     Afterwards,  tenderness  of  the  eyes  increases  and  diminishes  by  turns. 

On  the  6th  April,  he  is  stated  not  to  have  improved  for  the  previous  fortnight.  On  the 
16tb,  his  mouth  is  sore,  and  his  eyes  decidedly  improved.  On  the  30th,  mouth  well;  in- 
flammation continues  to  decline ;  vision  of  right  eye  very  much  better. 

On  the  11th  May,  left  lens  is  mentioned  as  in  an  opaque  state,  and  pressing  the  iris 
into  contact  with  the  cornea.  After  this,  paracentesis  corneso  was  twice  performed,  but 
with  little  or  no  relief. 

About  the  middle  of  June,  the  irritability  of  the  eyes  diminishes.  This  symptom  had 
continued  in  a  very  distressing  degree;  but  on  the  11th  July,  the  report  states  that  he 
can  now  open  his  eyes,  which  he  attributed  very  much  to  steaming  them  with  laudanum. 
On  the  20th,  intolerance  of  light  much  abated,  so  that  the  right  pupil  can  now  be  ob- 
served contracted,  and  filled  with  a  fibrinous  effusion. 

August  16th.  Can  now  distinguish  objects  of  moderate  size.  Inflammation  and  intol- 
erance of  light  continue  to  decline.  This  improvement  took  place  under  the  continued 
use  of  calomel  and  opium,  and  a  decoction  of  elm  bark. 

September  17th.  Inflammation  now  gone;  vision  improves  slowly.  Centre  of  right 
anterior  capsule  opaque.     Pupil  somewhat  contracted  and  adherent. 

November  10th.     Right  pupil  as  at  last  report.     Vision  considerably  improved. 

February  26th,  1828.     Vision  improving. 

During  these  12  months,  a  great  variety  of  remedies  were  employed.  The  principal 
were  leeches,  scarifications  of  the  eyelids,  paracentesis  corneop,  blisters,  tartar  emetic 
eruption,  a  caustic  issue,  purgatives,  calomel  ond  opium,  cinchona,  elm  bark,  belladonna 
externally,  solution  of  nitrate  of  silver,  and  vinum  opii  to  the  eyes,  anodyne  fomentations, 
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pflat«   Fahc»     Whatever   beaeGt    aro^e   from   the   treatment,  was   to  be 
Cribed  chictlj^  to  the  leeches^  the  calomel  and  opium,  niicl  tlie  anodjue  fomeiitntions. 
[We  SftMr  nothing  more  of  Pateraon  till   the  Bth  September,  1830,  vheii   he  VfAS  re- 
uitted,  for  the  purpose  of  having  an  artificiftt  pupil  formed  in  his  right  eve. 
The  report,  at  his  readmissinn^  states,  that  his  right  pupiil  eoutiiiuea  very  smaD^  iiregxi* 
liur.  fille<l  with  Ijrmphf  a^d  attached  to  the  capsule.     VVithiu  the  lai^t  12  mouths,  hisvisioa 
k»s  greatlj  declined,  so  that  when  his  back  is  turned  to  the  light  he  can  discern  merely 
Ui«  reflection  from  the  face  of  a  person  st&ndicig  before  him.     The  iris  is  of  a  grevQ 
color,  but  there  is  do  vascularity  on  the  surface  of  the  eye.     Bays  that  upon  catchiug 
' ' ,  the  eyea  are  apt  to  become  tender. 
[  On  the  lV)th,  1  performed  the  opcratton  of  Incision  with  Maunoir's  Bciasora.     1  need  not 
tir.  /iT-.T-fition,  nor  the  difficulties  with  which  it  was  attended.     Any  hopva  of  a 
t*  it  by  the  operation  were  cotnpletely  fruistrated,  in  conBetjuenco  uf  a  Mow 

nh  mate  patient  received  on  the  right  eye,  from  a  person  who  was  intoxi- 

cated, on  the  2yth  March,  1831.     This  filled  the  aqueous  chiunbei«  with  blood,  and  com- 
pleted the  dlsorganitation  of  the  eye. 

Cti»(  294.— Joseph  Moore,  aged  30,  was  admitted  14th  December,  1834. 
About  three  mouths  ago*  the  right  cornea  was  cut  by  a  chip  of  cast  steel.  Some  portion 
^  the  humors  escaped.  Violent  inflammation  followed,  which  has  terminated  in  diacolo- 
on  of  the  iris,  and  contraction  of  the  pupil  to  a  mere  point,  which  is  occupied  hy 
aque  capsule.  Complete  extinction  of  perception  of  light  in  tliis  eye. 
About  a  TO  on  til  after  the  accident,  the  pain,  which  was  at  first  chiefly  confined  to  tho 
right  orbit,  extended  to  the  left.  The  left  iris  is  dii^colored ;  tho  pupil  in-egular,  con* 
tructe*!,  not  affected  by  light,  and  occnpicd  by  opaque  capsule^  opparently  adherent  to 
iD'irgin  of  iris.  The  opacity  is  less  dense  in  the  centre.  With  this  eye  ho  can  dis- 
tiDguisli  the  bars  of  the  window,  and  count  the  fingers  interposed  between  hlni  nnd  the 
light*  Occasional  cir  cum  orbital  pain  on  both  sides.  Severe  pain  in  bulb  of  left  eye, 
^epecinllj  at  nighL 

Uiks  been  bled,  and  used  some  mercurial  preparation,  with  temporary  and  partial 
benefit. 

On  his  admission,  he  was  bled  at  the  arm,  leeches  were  applied  to  left  confunctlva, 
t>«lla«lonna  extract  was  smeared  round  the  eyes,  and  he  was  ordered  a  pill,  morning  and 
evening,  containing  calomel,  opium,  and  belladonna  leaf,  of  each  a  grain. 

Dnder  this  treatment,  he  improved  elovTly,  bni  he  still  complained  of  pain  in  the  ball 
of  his  eyes.  Two  grains  of  belladonna  leaf  were  substituted  for  1  grain,  lliia  mouth 
bccnme  sore,  and  the  pain  was  relieved.  It  soon  returned,  and  Beeios  to  have  been  but 
.1  ,  .  .  -viated  by  opium  and  belladonna  internally,  which  made  up  the  chief  part  of 
[  t  during  January. 

1  ,.  jth   February,  the  report  states,  tlmt  considerable  improvement  had  taken 

place  in  the  vieiou  of  the  left  eye,     Qentian,  and  afterwardii  quina,  iippear  to  have  been 
employed  on  account  of  general  weakncFS.     No  further  improvement  is  noticed. 
Cd»e  2'.^5. — James  Downie,  aged  25,  was  admitted  Gth  January,  1837* 
About  three  months  ago,  his  right  eye  was  wounded  by  a  splinter  of  steel.     It  now 
presents  a  cicatrice  at  the  junction  of  the  cornea  ond  sclerotica,  towards  nasal  side  of  eye. 
The  ptipil  is  dragged  towards  the  cicatrice,  while  the  portion  ot  iris  most  remote  from  the 
'icatricc  appears  on  the  stretch.    There  is  some  opacity  towards  lower  part  of  pupIL    No 
Virion  of  right  eye  much  impaired. 
About  seven  weeks  ago  the  left  eye  became  affected.     The  iris  is  now  discolored  ;  tho 
pupil  contracted  and  tiTcgular.     The  form  of  the  eye  is  altered,  the  anterior  part  being 
projected.     The  conjunctival  vessels  are  enlarged,  and  there  is  a  bluish  zone  around  the 
O0rn«(a.     Does  not  complain  much  of  pain  in  lett  c,ve  ;  its  vision  seems  nearly  extinct. 

Uns  been  bled*  blistered,  and  mercurialized,  and  had  improved  considerably;  but  having 
gone  to  the  country  about  ten  days  figo,  he  became  much  worse. 

Leeches  were  applied  to  the  left  upper  eyelid,  and  a  blister  behind  the  ear.     Calomel 

1  opium  were  prescribed,  and  Dover's  powder  at  bedtime.     Tfacao  remedies  were  con- 

uc^l,  along  with  repeated  leeching  and  the  external  use  of  belladonna,  during  the  month 

f  January,  with  little  or  no  cfTeot  on  the  eyes.     On  tho  1st  February,  the  report  states 

that,  with  his  back  turned  to  tho  light,  he  distinguishes  objects  with  the  right  eye,  but 

_»ot  with  the  left.     He  is  put  on  a  solution  uf  ^:^ij.  of  hydriodate  of  potass  in  3  viij.  of  water, 

klatrlespoonful  thrice  a-day ;  and  the  quantity  of  the  bydrio<late  is  increased  gradually 

i  ^xY      There  is  no  notice  of  any  improvement ;  but.  on  the  contrary,  the  surfuLC  of  the 

I  to  hare  become  vascular,  a  very  unpromising  symptom ;  and  on  the  HJth,  he 

U  ►  be  bled  at  the  arm,  on  account  of  increased  inflammation  of  left  eye.     B\s 

>:^  oot  appear  to  have  become  sore.     The  bleeding  at  the  arm  relieves  the  pain 

I  left  eye.     On  acconnt  of  costiveness,  the  calomel  and  opium  pills  are  changed  for  blue 

On  the  2-d,  his  mouth  is  pretty  «ore;  but  there  is  no  improvement  in  vision,  and 
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the  irides  are  described  as  assaming  a  gilt  green  color.  He  now  complains  of  viat  of 
sleep,  and  is  ordered  opium  and  sarsaparilla.  This  last  medicine  appears  to  have  bsn 
continued  for  nearly  two  months,  but  without  benefit 

On  the  22d  of  April,  the  sarsaparilla  is  discontmued,  and  he  is  ordered  one-sistsenth  of 
a  grain  of  oxide  of  arsenic  thrice  a-day.  On  the  6th  May,  the  report  states  that  there  is 
no  change.  The  outer  margin  of  each  iris  is  occupied  by  a  laTender-colored  ring.  He 
left  pupil  is  contracted  and  occupied  by  opaque  capsule. 

Called  2l8t  August,  1842,  to  inquire  if  an  artificial  pupil  could  be  formed  in  lightejei 
From  its  atrophi^  soft  state,  I  advised  him  against  this.  Both  eyes  atrophic  and  toft, 
but  the  left  more  so  than  the  right  Perceiyes  light  and  shade  with  the  rights  bat  Mi 
with  the  left 

Case  29G.— Robert  Finlay,  aged  24,  admitted  6th  July,  1887. 

Last  night,  the  right  cornea  was  penetrated  by  a  screw-driver,  so  as  to  form  an  aagidir 
flap,  with  the  apex  pointing  downwards  and  inwards,  while  the  extremities  of  the  indms 
are  separated  by  a  space  equal  to  the  diameter  of  the  cornea.  Much  blood  is  effused  isto 
the  anterior  chamber.  The  iris  appears  to  be  wounded ;  the  state  of  the  pupil  cannot  k 
discovered.  Vision  with  this  eye  is  reduced  to  a  mere  perception  of  light  The  ^yelidi 
were  brought  together,  and  a  bandage  applied.     Venesection.     Six  grains  of  calomeL 

6th.  Pain  relieved.  As  the  calomel  had  not  purged,  he  was  ordered  8  aloes  and  Uu 
pills. 

August  1st.  Wound  cicatrized;  pupil  very  irregular;  considerable  vascnlaritj  of  oji; 
little  pain.     Blister  behind  right  ear.     Collyrium  muriatis  hydrargyri. 

5th.  Eye  less  vascular.  Lids  adhere  in  the  morning.  Four  grains  solution  of  nitnti 
of  silver. 

Leeches  were  after  this  applied  twice  to  the  eyelids. 

Idth.  Since  yesterday,  an  attack  of  iritis  sympathetica  of  left  eye,  with  pain  beneath 
the  eyebrow  during  the  night.  Upper  edge  of  pupil  appears  tagged  to  capsule.  Ascriboa 
this  attack  to  having  read  a  book,  in  small  type,  for  three  or  four  hours  last  night  Pulse  M. 
Venesection.  Belladonna  to  left  eyebrow  and  upper  eyelid.  Six  grains  of  calomel,  and  1 
grain  of  opium,  at  bedtime.     ^1.  of  sulphas  magnesia)  to-morrow  morning. 

14th.  Blood  buffy ;  pain  greatly  relieved.  Cornea  flexible ;  pupil  tagged  aboTe  and  below. 
Eight  leeches  round  left  eye.  Calomel  and  opium  at  bedtime,  and  salts  to-morrow  mor- 
ning. 

16th.  Pupil  transversely  oblong;  vision  very  dim.  Venesection.  Blister  to  left  ade  of 
head.     Four  grains  of  calomel  and  half  a  grain  of  opium,  thrice  a-day. 

IGth.  Blood  buffy. 

17tli.  I*ain  of  left  eye  entirely  gone ;  pupil  still  irregular.  Mouth  not  affected.  Calo- 
mel and  opium  continued. 

19th.  Was  bled  at  the  arm  yesterday;  blood  buffy.  Eye  much  less  vascular ;  Tision 
clearer. 

20th.  Cornea  less  flexible. 

23d.  Pupil  more  regular ;  eye  free  of  vascularity. 

24th.  Two  grains  of  calomel,  and  a  quarter  of  a  grain  of  opium,  daily. 

27th.  Mouth  sore.     Calomel  and  opium  omitted. 

81st.   Oue  grain  of  sulphas  quinm  thrice  a-day. 

Sept.  Ist.  Lower  part  of  pupil  more  regular. 

4tli.  Very  numerous  minute  whitish  spots,  apparently  on  the  inner  surface  of  left  coraeSi 
opposite  lower  edge  of  pupil.     Belladonna  omitted. 

8th.  Calomel  and  opium  resumed. 

12th.  As  the  pupil  contracts  from  the  omission  of  the  belladonna,  vision  becomes  dim- 
mer.    Calomel  and  opium,  morning  and  evening. 

15th.  Vision  clearer. 

26th.  Calomel  and  opium  stopped. 

27th.  One  grain  of  opium.     Alum  gargle. 

20th.  No  pain  in  right  eye,  unless  when  pressed  with  the  hand.  The  minute  white  spots 
on  inside  of  left  cornea  still  very  numerous.  With  this  eye  reads  a  very  large  type.  Two 
grains  of  extract  of  stramonium  morning  and  evening. 

October  5th.  Was  attacked  last  night  with  violent  pain  in  both  eyes.  At  present  the 
pain  aflccts  principally  the  left  eye.  Venesection.  To  foment  the  eyes  with  poppy  decoc- 
tion. 

Cth.  Left  conjunctiva  this  morning  in  a  highly  chemosed  state.  Venesection.  Four 
grains  of  calomel  and  1  grain  of  opium  at  bedtime,  and  half  these  quantities  in  the  morn- 
ing. 

7th.  A  much  better  night ;  inflammation  greatly  abated. 

lOtli.  A  recurrence  of  severe  pain  this  morning.     Leeches.     Fomentation. 

18th.  Has  again  had  a  smart  attack  of  pain.     Pulse  84,  feeble.     Fomentation. 


BYMPATHETIC  OPHTHALMITIS, 


».    Calomel  and  opium  omitted.     Alum  gargle.     Blister  belilnd  left 

|6Ui-  No  fwuii  in  eye,     Blouth  better* 
kt^tli.  Anotht^r  atlAclc  of  pain  ibis  morning.     Five  leeches,     Fomeutatlon, 
t^4i!L  Has  contiuued  easy  smce  the  application  of  the  leeches* 

vApun  fteiied  with  pain  in  the  forenoon,  accompanied  with  yomltingin  the  eyetung, 
""^^        Fomentation. 
NoTember  Sth,  Hab  conttuoed  free  fWim  piun  since  last  report. 

10th,  Some  pnin  in  right  eye.  Two  leeches.  Two  grains  of  calomel  and  half  a  grain 
of  opium  at  bedtime. 

December  10th,  At  present  the  right  eye  is  entirely  free  from  inflammation.  Its  cornea 
\  bounded  by  an  irregular  line,  and  i«  reduced  to  hnlf  of  its^original  size.  Distinct  per- 
ption  of  light  and  shade  with  this  eye.  The  cornea  of  left  eye  is  now  unnftturally  prom- 
•ni  and  surronnded  by  a  reddish  zone.  The  iris  is  greatly  altered  in  color,  and  is  bul- 
ging forwards,  so  as  to  be  very  nearly  in  contact  with  the  cornea.  The  pupillary  margin 
Beems  to  be  adhering  to  the  capsule,  which  is  opaque  in  the  centre.  The  perception  of  light 
U  less,  even  than  in  right  eye.  Some  palpitation  of  the  heart  for  four  or  ire  weeks. 
Ptilt«  110,  rather  shnrp. 
Cdte  297.— Jane  Qartshore,  aged  15,  admitted  30th  April,  1838. 

Six  months  ago»  left  cornea  was  divided,  towards  its  outer  edge,  by  being  struck  against 
the  latch  of  a  door.  The  iris  had  protruded,  as  it  is  now  dragged  towards  the  site  of  the 
Hound  and  fixed  there.  What  remains  of  the  pupil  is  occupied  by  opnque  capsule.  Large 
farieose  reasels  run  towards  the  cicatrice.  There  are  also  numerous  red  vessels  on  the 
ntrface  of  the  iris.     This  ijye  retains  the  perception  of  light  and  shade. 

Four  or  five  weeks  after  the  injury,  sympathetie  inflammation  came  on  in  the  right  eye, 
And  the  vision  of  thie  eye,  also^  is  now  reduced  to  a  perception  of  light  and  shade.  The 
right  iris  is  of  a  dingy  green  color,  with  numerous  varicose  vessels  running  over  it.  The 
pQpil  is  contracted,  irregular,  and  adherent  to  an  opaque  capsule.  Both  iridea  are  close 
to  the  c^rneae. 

Has  now  no  pain.  It  was  pevore  in  the  left  eye,  for  nearly  four  months ;  but  the  right 
tye,  fhe  says,  has  never  been  affected  with  pnin^  General  henlth  wms  previously  good. 
Puts*  12U.  Was  twice  bled  at  the  arm;  applied  leeches  and  blisters;  and  took  some 
medicine,  which  did  not  affect  her  moath.  Two  grains  of  calomel  and  half  a  grain  of 
opium,  thrice  a-dny. 

May  Tth.  Thinks  her  viaion  improved, 

Cw  298.— David  Mill,  an  engineer,  aged  38,  admitted  30th  August,  1838. 
When  residing  in  Edinburgh,  18  months  ago,  and  whilst  chipping  iron^  a  splinter  entered 
Hght  eye,  at  outer  edge  of  cornea.  He  continued  to  work  for  six  weeks  with  his  right 
fr|'0  tied  up,  when,  the  left  eye  beginning  to  inflame »  ha  gave  up  working.  About  two 
iDOlitlia  after  receiving  the  injury,  a  swelling  formed  over  the  wounded  part,  which  swelling 
bang  cut  off,  the  splinter  of  iron,  he  says,  was  extracted. 

The  right  pupil  is  dragged  towards  the  cicatrice ;  the  nasal  portion  of  the  iris  is  on  the 
Stretch  ;  the  capsule  of  the  letis  is  opaque ;  the  iria  is  close  to  the  cornea,  and  is  pretty 
natural  in  color.  The  eyeball  is  of  the  healthy  conBistence,  and  the  cornea  not  more  flex- 
ible than  natural.  No  pain  in  right  eye.  With  this  eye  discerns  the  fingers  iudlstincity,  and 
•ee«  a  pen  as  a  long  stalk.     Thinks  vision  of  right  eye  improving. 

About  a  fortnight  before  the  piece  of  iron  was  extracted  from  right  eye,  the  left  began 
^  be  inflamed,  and  has  suffered  severely.  The  iria  is  greenish  ;  the  pupil  is  nearly  natural 
Lmse*  but  is  misshapen,  with  its  edge  jagged,  and  fixed  by  adhesions  to  the  capsule. 
ithln  tb©  verge  of  the  pupil,  the  capsule  presents  a  whitish  wreath,  without  any  red 
Vessels.  The  whole  of  the  lens  la  haxy,  and  of  a  greenish  hue  ;  consistence  of  eye  natural. 
With  this  ej'e,  knows  the  Infirmary  card  to  he  printed^  and  reads  a  tj'pe  about  three-quarters 
of  an  inch  in  size. 

Wat  at  first  affected  with  severe  nocturnal  circumorbital  pain,  for  which  he  applied 
leeches,  hut  was  not  bled  at  the  ana.  His  mouth  was  made  sore  with  mercury,  which  re- 
lieved the  pain,  and  improved  bis  sight.  Left  eye  has  been  pretty  free  from  redness  till 
itithiu  four  or  five  months  ago.  Within  la*t  month,  its  power  of  vii<ion  has  declined,  for 
mt  that  period  he  could  read  an  ordinary  type.    Pulse  84.    Thirst,    Appetite  deficient. 

A  pilt  every  night,  containing  two  grains  of  calomel  and  half  a  gmn  of  opium,  Bel* 
Iftdonna  collyrium. 

31  St.  He  had  no  eruption  on  his  skin.  This  question  was  put,  with  refarenoe  chiefly 
to  ayphUis  ;  as  in  one  of  the  cases  previously  treated  at  the  Infirmary^  there  waa  some 
reason  to  suspect  a  syphilitic  complication, 

September  -tth.  Complains  more  of  photopsia  in  both  eyes,  with  occaaioikal  headache, 
ieai  thirst :  appetite  improved. 
Sth.  8 till  complains  of  flashes  of  light  in  both  eyes.    Blisters  behind  ews* 
38 
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6th.  Vision  of  both  eyes,  be  thinks,  improYed.     Month  sore.    Pill  omitted. 

11th.  Three  leeches  to  nasal  angle  of  left  eye. 

18th.  Complains  more  of  pain  in  left  eye. 

19th.  Left  eye  relieyed.  To  take  20  drops,  thrice  a-day,  of  a  soladoii  of  15  grtins  of 
murias  barytSB  in^ss.  of  tincture  of  cinchona. 

20th.  Thinks  Tision  of  right  eye  somewhat  iroproTed  since  his  admission.  Sees  the 
large  letters,  which  he  read  at  his  admission,  plainer.     No  visible  change  in  either  eye. 

1.  Kind  of  injuries, — ^The  injuries  which,  affecting  one  eye,  are  most  apt  to 
excite  sympathetic  inflammation  in  the  other,  are  penetrating  and  lacerating 
wounds,  inflicted  by  cutting  instruments,  or  by  the  forcible  projection  of 
splinters  of  iron  or  stone,  or  the  fragments  of  percussion  caps. 

A  mere  blow  on  the  eye  (for  instance  with  a  stick)  has  been  known  to  im- 
pair the  other  sympathetically.     Mr.  Wharton  Jones  has  communicated  to  me 
the  case  of  a  gentleman  by  whom  he  was  consulted,  to  whom  it  happened  tbat, 
in  firing  a  gun,  the  percussion  cap  struck  one  eye,  making  its  way  through  the 
lower  lid  and  sticking  in  the  sclerotica,  the  result  of  which  was  internal  in- 
flammation first  of  the  eye  struck,  and  afterwards  of  the  other.     When  Mr. 
.  Jones  saw  the  patient,  the  eye  which  had  been  wounded  was  soft  and  atrophic, 
and  the  other  was  becoming  so.  On  the  1 6th  September,  1 833,  a  quantity  of  sul- 
phuric acid  was  thrown  maliciously  into  the  left  eye  of  Mary  Macshaffery,  aged 
26  years.     The  consequence  was  destruction  of  the  cornea^  and  union  of  the 
whole  of  the  upper  eyelid  to  the  remains  of  the  eyeball.    About  the  end  of 
December,  she  began  working  in  a  cotton-mill,  her  usual  employment.    This 
produced  a  severe  attack  of  sympathetic  ophthalmitis  of  the  right  eye, 
ending  in  haziness  of  the  cornea,  discoloration  of  the  iris,  immobility  of  the 
pupil,  and  such  deterioration  of  vision,  that  at  her  admission  to  the  Glasgow 
Eye  Infirmary,  she  could  not  make  out  the  letters  on  the  Infirmary  card.    Such 
facts  illustrate  the  diversity  of  injuries  which  may  give  origin  to  sympathetic 
ophthalmitis.     In  general,  however,  it  is  from  penetrating  wounds  that  the 
disease  we  are  now  considering,  takes  its  rise.     Sometimes  the  wound  is  in- 
flicted by  such  an  instrument  as  a  chisel  or  screw-driver,  so  that  there  can  be 
no  suspicion  of  anything  being  lodged  within  the  eye ;  while,  in  other  in- 
stances, the  suspicion  is  strong,  or  there  is  an  absolute  certainty,  that  a  for- 
eign body  has  passed  through  the  tunics,  and  lies  there  unextracted.     Sym- 
pathetic ophthalmitis  may  occur,  where  the  foreign  body  has  been  extracted 
immediately  after  the  receipt  of  the  injury,  where  it  has  lain  for  weeks  within 
the  eye  and  then  been  extracted,  or  where  it  still  remains  within  the  tunica. 

The  injuries  now  referred  to  are  sudden  and  severe.  They  are  often  at- 
tended by  a  loss  of  part  of  the  humors,  and  by  an  extravasation  of  blood  into 
the  interior  of  the  eye.  The  parts  divided  have  generally  been  the  cornea  and 
iris,  with  a  small  part  of  the  sclerotica  and  choroid.  The  junction,  in  fact,  of 
the  cornea  and  sclerotica,  and  consequently  the  annulus  albidus  of  the  choroid, 
or  ciliary  muscle,  is  the  place  which  has  been  wounded,  in  most  of  the  cases 
which  I  have  seen.  I  think  sympathetic  ophthalmitis  is  more  apt  to  be  ex- 
cited, if  the  wound  has  produced  a  protrusion  of  the  iris,  and  such  &  cicatrice 
of  the  cornea  and  sclerotica  as  keeps  the  portion  of  the  iris  which  had  not 
been  protruded,  perpetually  on  the  stretch.  If  the  wound  has  been  so  exten- 
sive as  to  divide  or  lacerate  the  retina,  sympathetic  inflammation  is  probably 
still  more  apt  to  occur.  The  injury  which  the  lens  suffers  in  such  cases,  and 
the  traumatic  cataract  which  follows,  have  little  or  no  influence  in  causing 
sympathetic  disease.  A  wound  which  implicates  merely  the  cornea  and  lens, 
or  even  a  wound  of  the  cornea,  with  simple  prolapsus  iridis,  is  not  apt  to 
excite  sympathetic  inflammation.  Neither  is  a  simple  puncture  of  the  scle- 
rotica and  ahuulus  albidus,  even  though  causing  amaurosis,  very  apt  to  pro- 
duce an  affection  of  the  opposite  eye.  I  have  never  known  any  of  the  opera- 
tions for  cataract  bring  on  this  affection ;  not  even  when,  after  that  of  extrac- 
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tion»  the  iris  protnided.  and  the  cicatrtce  which  followed  caused  dragging  of 
the  opposite  side  of  the  iris.  The  cases,  then,  in  which  I  should  particularly 
dread  an  attack  of  reflex  inflammation,  are  those  in  which,  along  with  a  wound 
of  the  cornea,  sclerotica,  and  anterior  edge  of  the  choroid,  Ihcre  is  a  loss  of 
part  of  the  vitreous  humor,  and  a  laceration  and  ]*rotrusjon  of  the  iris ; 
especially  if,  about  the  time  of  the  cicatrization  of  the  wouiid^  the  patient  began 
to  use  the  good  eye  in  earnest,  committed  any  irregularity  in  diet,  overfatigued 
himself,  or  ^iiflered  from  mental  excitement  or  distress. 

2,  Uaie  of  sympalketic  inflammation, — Were  we  to  judge  of  the  time  which 
generally  elapses  hetwecu  an  injury  of  one  eye  and  sympathetic  iutlammation 
lOttnifesting  itself  in  the  other,  from  the  six  cases  above  related,  we  should 
say  that  five  weeks  was  the  most  frequent  period.  In  Patterson,  the  sympa* 
tlietio  affection  came  on  three  months  after  the  injury  ;  in  Moore,  the  period 
was  one  month  ;  in  Downie,  five  weeks  ;  in  Finhty,  five  weeks  ;  in  Gartshore, 
four  or  five  weeks  j  in  Mill,  six  weeks.  In  three  out  of  six  cases,  recorded 
by  Mr.  Lawrence,*  the  period  is  not  mentioned  ;  in  the  other  three,  the  pe- 
riods were  a  few  weeks,  five  years,  and  soon  after  six  weeks.  In  two  cases 
recorded  by  Mr.  War  drop,"  the  periods  were  three  weeks,  and  one  year. 

3.  Snhjfcts, — ^The  subjects  of  syrajiathetie  ophthahiiitis  have  most  fre- 
quently been,  in  my  experience,  men  employed  in  iron-works.  At  the  time 
when  their  eyes  were  injured,  their  general  strength  was  not  impaired ;  but 
lirom  their  habits  of  life,  and  especially  from  their  lil)enil  use  of  sjiirits  and 
tobacco,  their  constitutions  were  in  an  artificial  state,  very  unfavorable  for 
throwing  off  any  infiainraatory  disease.  It  appeared  to  be  from  this  cause 
that  the  sympathetic  inflammation  sometimes  degenerated  into  the  arthritic 
variety,  and  always  proved  so  Intrsietable.  In  some  of  the  cases  I  have  seen, 
the  disease  wat*  modified  by  scrofula;  a  modification  scarcely  less  troublesome 
than  the  arthritic.  In  one  of  the  cases  at  the  Eye  Infirmary,  Dr.  Kennedy 
observed  that  the  wouad.s  made  in  bleeding  the  patient  at  the  bend  of  the  arm 

iierally  suppurated ;  which  led  him  to  inquire  whether  a  syphilitic  taint 
ght  not  be  present.  The  patient  acknowledged  having  had  some  primary 
iyphilitic  symptoms  before  he  received  the  injury  of  his  eye  j  but  he  had  no 
sore  throat  nor  eruption,  and  the  eye,  sympathetically  inflamed,  showed  none 
of  the  peculiar  indications  of  syphilis. 

4.  Exciting  cames.^-Zt  sometinjcs  happens  that  the  patient  is  unable  to 
specify  any  exciting  cause  for  the  sympathetic  attack ;  but  in  other  instances, 
causes  of  this  kind  are  distinctly  mentioned.  For  example,  in  Finlay,  the 
exciting  cause  was  manifestly  the  reading,  for  three  or  four  hours  together, 
ia  a  book  printed  in  a  small  type  ;  and  in  one  of  Mr.  Lawrenee*s  cases,  the 
eye  had  been  iucauiiously  worked.     The  wounds  of  the  eye,  which  are  apt  to 

ve  rise  to  sympathetic  ophthalmitis,  commonly  take  from  a  month  to  six 
ks  to  cicatrize.  Whenever  they  are  healed,  the  patients  generally  recom* 
iDcnce  their  usual  employments  and  modes  of  life ;  and  then  it  is  "that  the 
exciting  causes  of  the  sympathetic  disease  come  into  play. 

The  same  sort  of  exciting  causes  which  produced  the  first  attack  of  syra- 
{wthetic  inflammation,  also  bring  on  relapses  when  the  patient  is  recovering; 
aud  it  is  generally  by  a  succession  of  rchi]ises  that  vision  is  destroyed. 

5,  S^paptoms. — The  local  symptoms  of  tljc  sympathetic  disease  are  those 
of  retinitis  and  iritis,  passing  into  amaurosis  and  atTO]>hy  of  the  eye.  The 
first  symptom  is  generally  dimness  of  sight.  This  is  rapidly  followed  by 
xotiular  redness  around  the  cornea,  dingy  greencss  of  the  iris,  flexibility  of 
the  cornea,  bogginess  of  the  sclerotica,  upacity  of  the  capsule,  greenishness 
of  the  lens,  varicosity  of  the  rectal  vessels  ramifying  over  the  surface  of  the 
eye,  contrfiction  and  adhesion  of  the  pupil,  puckering  and  bolstering  forwards 
of  the  iris,  and  total  insensibility  of  the  retina.     The  pain  is  very  variable  j 
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for  in  some  it  is  slight,  as  in  Gartshore,  who  said  she  had  no  pain  in  the  eye 
sympathetically  affected ;  while  in  others  it  is  severe,  as  in  Finlaj.  A  throb- 
bing or  heaving  is  felt  behind  the  eyes,  synchronous  with  the  pnlse.  Photop- 
sia  is  a  usnal  symptom  about  the  commencement  of  the  attack.  In  some, 
there  is  a  great  intolerance  of  light ;  in  others,  there  is  little.  At  length, 
the  shrinking  of  the  eyeball,  and  especially  of  the  cornea,  is  very  remarkable. 
In  one  of  Mr.  Lawrence's  cases,  each  cornea  had  shrunk  to  the  size  and 
figure  of  a  barley-corn  placed  horizontally. 

There  can  be  no  doubt  that  inflammation  of  the  retina  forms  a  chief  part, 
in  all  cases  of  sympathetic  ophthalmitis.  Retinitis  appears  to  occnr  first, 
and  added  to  it  is  iritis.  The  early  loss  of  vision  shows  that  the  retina  is 
deeply  implicated  from  the  very  commencement.  The  flexibility  of  the  cor- 
nea, and  softness  of  the  sclerotica,  indicate  the  vitreous  fluid  to  be  lessened 
in  quantity.  The  changes  which  are  visibld  in  the  capsule  and  in  the  iris  are 
plain  indications  how  far  these  textures  are  affected. 

Sympathetic  ophthalmitis  is  generally  an  inflammation  of  that  kind  which 
is  called  unhealthy.  It  sometimes  resembles  scrofulous  internal  ophthalmia; 
more  frequently,  it  resembles  arthritic  ophthalmia.  The  symptoms  are  often 
such  that  one  skilled  in  German  ophthalmology,  would  at  once  say,  here  is 
arthritic  iritis.  As  I  have  before  remarked,  if  we  use  the  t<5rm  arthritic 
merely  as  a  conventional  one,  to  express  a  certain  variety  of  eye-disease, 
characterized  by  certain  signs,  this  may  be  allowed ;  but  if  by  arthritic  is 
meant  strictly  gouty,  applied  to  the  cases  we  are  now  considering,  the  term 
is  incorrect.  The  subjects  of  sympathetic  ophthalmitis  may  have  some  pecu- 
liarity of  constitution,  produced  hj  their  mode  of  life,  and  by  the  nature  of 
the  ingesta  to  which  they  have  habituated  themselves;  but  there  are  not 
sufficient  grounds  for  supposing  that  they  labor  under  the  gouty  diathesis. 
It  is  more  probable  that  the  particular  textures  of  the  eye  which  are  affected, 
and  the  modes  in  which  these  textures  are  suffering,  produce  the  peculiar 
symptoms  which  present  themselves  so  strikingly  in  such  coses,  and  which  the 
Germans  call  arthritic. 

Amongst  the  constitutional  symptoms  may  be  mentioned  quickness  of  pulse, 
thirst,  a  marked  buffy  coat  on  the  blood  drawn  from  a  vein,  a  pallid  complex- 
ion, and  obstinate  constipation.  A  degree  of  ill  health,  in  fact,  has  generally 
resulted  from  the  confinement,  want  of  exercise,  and  medical  treatment  neces- 
sary for  the  cure  of  the  original  accident ;  and  in  this  debilitated  state  the 
patient  is  attacked  by  the  sympathetic  disease. 

6.  liatio  syrnptomatum. — The  fact,  that  disease  in  one  eye  is  liable  to  be 
followed  by  similar  disease  in  the  other,  has  long  attracted  attention.  Inflam- 
mation, cataract,  and  amaurosis,  have  especially  been  observed  to  occur  in 
this  way,  from  what  is  termed  a  consensus  oculorum. 

A  little  girl,  who  was  an  out-patient  at  the  Glasgow  Eye  Infirmary,  pre- 
sented a  curious  instance  of  the  tendency  to  symmetrical  disease  of  the  two 
eyes.  She  was  affected  with  trichiasis,  xeroma  of  the  palpebral  conjunctiva, 
and  thickening  and  opacity  of  the  cornea.  At  her  admission,  and  for  several 
years  after,  the  symptoms  were  confined  to  the  left  side,  the  right  eye  being 
perfectly  well.  But,  by  and  by,  the  same  set  of  symptoms  began  to  show 
themselves  in  the  right  eye,  only  in  a  less  degree.  The  corresponding  eye- 
lashes were  inverted,  the  corresponding  part  of  the  conjunctiva  became  dry, 
and  the  corresponding  portion  of  the  cornea  opaque. 

Two  patients,  attending  the  Eye  Infirmary  about  the  same  time  as  the 
child  whose  case  I  have  just  noticed,  afforded  instances  of  sympathetic  amau- 
rosis, and  oscillation  of  the  eyeball.  In  one  of  these  patients,  the  left  eye 
was  destroyed  by  a  blow ;  and  eight  days  after,  the  right  eye  was  found  to 
be  affected  with  oscillation,  and  a  great  degree  of  dimness  of  sight,  but  vtith- 
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OQt  inflammation.  Less  was  known  of  the  otlier  patient^s  history,  m  the 
injary  which  destroyed  the  sight  of  his  left  eye,  and  produced  almost  a  com- 
plete absorption  of  the  iri«,  occurred  in  childhood ;  hot  he  afforded  another 
example  of  sympathetic  oscillation  and  amaurosis. 

Dr.  Alhers  relates''  the  case  of  a  countryman,  who,  in  a  scuffle  with  his 
brother,  was  struck  with  a  pitchfork  in  the  right  eye.  wherehy  the  cornea  and 
iris  were  seriously  iujiircd.  The  wound  hi-oled  in  such  a  way  that  the  sight 
was  not  entirely  lost.  In  three  days  after  the  injury,  the  patient  observed 
diminntion  in  the  vision  of  the  left  eye,  and  an  opacity  was  discernible  within 
the  pntul.  The  opacity  increased  bo  rapidly,  that  in  eigiit  days  there  w^ere 
all  the  signs  of  a  fully  formed  cataract.  Half  a  year  afterwards^  he  was  ope- 
ruted  on  by  Professor  Jung',  of  Marhnrg,  but  uuKuccessfiilly,  the  patient 
remaining  completely  blind.  Albei-s  asks,  if  this  case  does  not  go  to  prove 
a  decussation  of  the  optic  nerves,  to  wliich  Himly  replies  in  the  negative. 
For  sappose  (says  he),  that  the  cataract,  the  sudden  formation  of  which  is 
verj'  remarkable,  was  really  a  consequence  of  the  it»jury,  and  not  only  so,  but 
that  the  injury  was  the  sole  cause  of  the  cataract,  and  did  not  operate  merely 
in  exciting  a  tendency  already  existing  to  opacity,  we  find  similar  appearances 
of  concensus  frequently  in  the  corresponding  teeth  of  the  two  sides,  where 
no  such  decussation  or  nervous  conujinnication  can  be  brought  forward  in 
explanation. 

Xotwithstanding  this  objection  of  Himley,  it  is  generally  acknowledged 
tliat  those  organs  of  the  body  arc  most  apt  to  affect  others,  or  in  their  turn 
to  be  affected  sympathetically,  in  which  the  oervons  system  is  most  developed; 
that  there  are  no  organs  between  which  a  sympathy  in  different  states  of 
disease  exists  so  remarkably  as  the  two  eyes  ;  and  that  there  are  no  organs 
in  which  the  nervoos  system  is  more  developed,  none  in  which  the  nerves  of 
the  opposite  sides  are  connected  in  the  same  intimate  way. 

In  the  cases  now  nnder  onr  consideration,  it  is  not  improbable  that  the 
bloodvessels  on  the  side  of  tlie  injnred  eye,  being  in  the  stute  of  congestion 
which  attends  inflammation,  communicate  to  those  of  the  o]>posite  side,  with 
jrhich  they  have  connections  within  the  cranium,  a  disposition  to  the  same 

te  in  which  they  themselves  are.     The  ciliary  nerves  also  of  the  injnred 

e,  may  be  the  means  of  conveying  to  the  third  and  fifth  nerves,  an  irrita- 
tion which  may  be  reflected  from  the  brain  to  the  same  nerves  on  the  oppo- 
lite  side.  I  think,  however,  that  the  chief  medium  ihrongh  which  sympa- 
thetic ophthalmitis  is  excited,  is  the  anion  of  the  optic  nerves,  The 
researches  of  modern  anatomists  have  tended  only  to  contirm  the  conjecture 
of  Newton,*  that  the  optic  nerve  of  the  one  eye,  proceeding  backwards  and 
meeting  the  optic  nerve  of  the  other  eye,  the  two  mingle  their  fibres,  and 
partially  decussate.  It  is  extremely  probable  that  the  retina  of  the  injnred 
eye  is  in  a  state  of  inflamnmtion,  which  is  propagated  along  the  correspond- 
ing optic  nerve  to  the  ehiasma,  and  that  thence  the  irritation  which  gives  rise 
to  inflammation,  is  reflected  to  the  retina  of  the  opposite  eye,  along  its  optic 
nerve. 

T.  Diagnosis, ~^T\i2  history  of  the  case  will,  in  general,  be  sufficient  to 
prevent  any  diHieulty  in  the  diagnosis.  Sympathetic  ophthalmitis  may  be 
complicated  with  scrofula,  and  assume  a  good  deal  of  the  scrofulous  charac- 
ter; or  it  may  be  complicated  with  syphilis,  whidi  an  examination  of  the 
{latient's  skin  and  throat,  and  an  inquiry  into  his  previous  health,  will  serve 
to  ehicidate.  These  complications,  as  well  as  the  arthritic,  will  no  doubt 
render  the  symptoms  more  severe ;  but  they  will  scaivdy  influence  the  line  of 
trwitmcnt  to  be  followed, 

8,  Prognosis, — The  prognosis  is  so  unfavorable,  that  it  is  oar  duty  to 
guard  the  patient  who  has  suffered  any  severe  injury  of  one  eye,  a^'QA\kfe\  \.Vi^ 
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exciting  causes  of  sympathetic  ophthalmitis,  from  the  very  first.  When  this 
disease  is  actually  present,  even  the  most  active  treatment  is  generally  inrf- 
fectual.  I  have  very  seldom  seen  an  eye  recover  from  sympathetic  oph- 
thalmitis. Renewed  attacks  have  generally  terminated  by  extingaishing 
vision. 

9.  Treatment. — Rest,  antiphlogistic  means,  the  internal  use  of  mercury, 
and  the  external  application  of  belladonna,  are  the  principal  points  of  the 
treatment.  These  means,  we  have  abundant  proof,  are  not  very  successfiil. 
Still,  to  relinquish  these  remedies  would  be  wrong. 

A  little  boy,  at  the  Glasgow  Eye  Infirmary,  after  his  mouth  was  made  sore 
by  mercury,  was  much  benefited  by  iodide  of  potassium. 

The  only  case  in  which  I  have  witnessed  a  complete  cure  of  sympathetic 
ophthalmitis,  was  the  result,  in  the  right  eye,  of  the  left  being  punctured, 
close  to  the  edge  of  the  cornea,  with  a  packing-needle,  the  pupil  being  perma- 
nently dragged  towards  the  wound.  After  depletion  and  mercury  had  been 
pretty  extensively  employed.  I  put  the  patient  on  the  combined  use  of  calo- 
mel and  sulphate  of  quina,  and  had  the  satisfaction  of  seeing  the  symptoms 
yield  entirely  to  this  plan  of  treatment. 

I  have  found  the  inhalation  of  the  vapor  of  sulphuric  ether  to  alleviate,  in 
a  marked  manner,  the  symptoms  of  sympathetic  ophthalmitis. 

There  is  a  disease,  Mr.  Wardrop  informs  us,*  frequent  in  the  eye  of  the 
horse,  having  the  appearance  of  a  specific  inflammation,  which  usually  first 
affects  one  eye,  and  then  the  other,  and  sooner  or  later  destroys  vision.  It  iB 
known  to  farriers,  that,  if  the  eye  first  affected  suppurates  and  sinks  in  the 
orbit,  the  disease  docs  not  attack  the  other,  or  subsides  if  it  had  commenced 
in  it.  They  therefore  adopt  the  practice  of  destroying  the  diseased  eye,  in 
order  to  save  the  other.  They  do  this  rudely,  by  putting  lime  between  the 
eyelids,  or  thrusting  a  nail  into  the  eyeball,  so  as  to  excite  violent  inflamma- 
tion and  suppuration.  Mr.  Wardrop  has  frequently  succeeded  in  saving  one 
eye  of  the  horse  by  adopting  tliis  practice;  but  he  destroyed  the  eye  by 
making  an  incision  in  the  cornea,  and  discharging  through  it  the  lens  and 
vitreous  humor.  *'  In  some  diseases  of  the  human  eye,"  says  he,  **  where  the 
disease  makes  a  similar  progress,  first  afl'ecting  one  eye  and  then  the  other 
with  complete  blindness,  the  practice  so  successful  in  animals  might,  by  judi- 
cious discrimination,  be  beneficially  adopted." 

The  practice  thus  hinted  at  by  Mr.  Wardrop,  has  actually  been  adopted, 
though  with  a  somewhat  diff'ercnt  view,  by  Mr.  Barton,  of  Manchester,  in 
cases  of  injury  of  the  eye  with  the  fragments  of  percussion  caps.  The 
reader  will  find  an  account  of  Mr.  Barton's  mode  of  treating  such  cases  at 
page  415. 

Mr.  Cromptom  states,'^  that  in  one  of  the  cases  which  he  witnessed  under 
Mr.  Barton's  care,  the  vision  of  the  uninjured  eye  was  nearly  lost  from 
sympathetic  inflammation,  and  adds  that  he  thinks  it  most  likely  that  the 
other  cases  would  have  terminated  similarly,  if  the  plan  of  laying  open  the 
injured  eye  had  not  been  adopted.  Mr.  Barton,  it  is  true,  opens  the  injured 
eye,  with  the  view  of  extracting  the  fragment  of  the  cap,  on  the  presence  of 
which  he  considers  the  sympathetic  inflammation  to  depend.  He  not  only 
opens  the  cornea,  but  cuts  away  a  large  flap  of  it.  He  then  applies  a  poul- 
tice, and  waits  till  the  fragment  is  discharged.  In  the  cases  published  by 
Mr.  Crompton,  this  practice  appears  to  have  not  only  relieved  the  patients 
of  the  pain  they  were  suiTeriug  in  the  injured  eye,  but  to  have  arrested  the 
reflex  disease  which  threatened  the  other.  This,  then  affords  good  ground 
for  following  a  similar  plan,  not  only  in  cases  where  we  have  reason  to  be- 
lieve that  some  foreign  body  is  lodged  within  the  eye,  but  even  in  other 
cases,  where  the  one  eye  being  disorganized  and  deprived  of  sight,  the  other 
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^?5ro?1tBety  to  be  dcBtroycd  by  sympathetic  iiiflaiinnatioii,  Where  tber^ 
[a  suspicion  that  some  foreiprn  body  is  lodged  within  the  injured  eye,  there 
no  question  that  Mr.  Barton's  practice  ought  to  be  adopted  ;  but  even 
der  caaes,  why  shouUl  we  hesitate  to  lay  open  an  eye  in  which  virion  is 
ingnished,  if  the  operation  aflbrds  a  reasonable  liope  of  onr  being  thereby 
ive  the  other?' 


*U6  D)*cateB  of  the  Eye,  p.  *  Op,  cU, ;  Vol,  u.  p.  13D» 

>   f  '  London  Mfdical  l)nietl<?;  Vol.  xxl.  p»  1T5» 

AJ'^                   my  of  Iho  Huinan  Eye  J  VoL  '  Sco    cjwes     of   sympathelic   ophtlmlmHif, 

UT;  Vol.  li.  p,  140;  London*  1818.  1 81 9.  treated  by  incision  of  tli«  injured  ey©i  Frenoh 

^  Iliinty  und   echfuidi's   Ophtlvnhnologiacho  transUlion  of  thii  Work,  p.  xxi.j  Partt",  lHU} 

■bllntb«k  ;  Vol,  ii.  Xo.  3,  p.  169  j  Jena,  1804.  Awociniion  Medical  Journal,  May  13,  1853,  p. 

''•  Opticks;  query  li.  411. 


SECTION  XXXIX, — INTEttMITTENT  OPHTHALMIjfi, 

At  the  period  when  I  sent  to  the  press  the  earlier  editions  of  this  work, 
Ithoujrh  several  interesting  cases  had  been  recorded  of  ophthalmia  recumng 
the  same  individual  after  longer  or  shorter  intervals  of  tirae,  yet  I  did  not 
link  there  was  sufficient  ground  to  admit  the  existence  of  any  disease  of 
bis  kind  so  regularly  periodic  in  its  accession,  as  to  warrant  the  appeliation 
1  inUrtnttlmt  opkihtihmaj  AUiiough  I  have  since  seen  cause  to  change  my 
Binion,  the  following  remarks  are  still  appropriate  : — 
The  pain  which  attends  many  of  the  oplithalmiiB  is  undoubtedly  subject  to 
regular  nocturnal  exacerbations  ;  but  this  does  not  entitle  these  diseases  to 
the  appellation  of  intermittent.  By  an  intermittent  or  periodical  ophthalmia, 
I  should  understand  one  which  rccnrred  with  considerable  regularity  at  inter- 
raU  of  days,  weeks,  or  months,  and  apparently  not  from  accident,  but  from 
concatenation  with  the  revolutions  of  time ;  whereas,  if  we  examine  the  gene- 
rality of  cases  recorded  as  of  this  kind,  we  shall  find  that  they  are  nothing 
more  than  instances  of  some  particular  ophthalmia  recurring  more  or  less 
frequently  in  the  same  individual,  in  consequence  of  his  repeatedly  exposing 
himself  to  the  same,  or  to  some  similar  exciting  cause.  Phlyctenular  oph- 
thalinia,  being  that  which  is  most  apt  to  be  renewed  on  slight  exposures,  will 
also  frequently  appear  to  be  periodic  j  rheumatic,  catarrho-rhcuraatic,  and 
catarrhal  may  also,  from  their  ready  occurrence  in  ejcs  once  affected  with 
"kern,  seem  intermittent.  I  have  frequeotly  treated  patients  who,  at  fnter- 
Js  of  three  or  four  months,  or  once  a  year,  nnd  nearly  about  the  same 
in  for  several  successive  years,  had  suffered  an  attack  of  rheumatic  iritis ; 
It  in  every  case  of  this  kind,  I  have  been  able  to  trace  the  return  of  the 
se  to  some  new  imprudence.  In  arthritic  inflammation  of  the  eyes,  there 
_  ly  also  appear  to  be  a  periodic  tendency  ;  for  every  attack  leaves  the  eyes 
worse  than  before,  and  with  a  strong  disposition  to  suffer  again  from  renewed 
canses  of  excitement. 

These  remarks  will  be  confirmed  by  a  perusal  of  the  narratives  of  Dr. 

Curry  and  Dr,  Bostock,  botli  of  whom  had  suffered  from  repeated  attacks  of 

vere  ophthalmife.^     Some  other  cases,  published  as  illustrations  of  inter- 

IttcDt  ophthalmia,  seem  to  have  been  rather  instances  of  neuralgia,  attended, 

us  this  disease  often  is,  with  inflammation  of  some  of  the  texture  of  the  eye.' 

The  following  case  first  induced  me  to  change  my  opinion  regarding  the 

non-existence  of  intermittent  ophthalmia?. 

^Case  21)0,— A  genllem.'in  cunie  from  ft  di^tflnce^  to  consult  me,  in  July,  1835.     His  nge 

» 24»  and  be  fiiiit(?d  thut  he  had  been  troubled  witL  scrofulous  ophthalmiA  till  be  wjib 

After  thftt  age,  bo  remained  free  from  opblbalmia  till  witbtii  ten  months  of  the 
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period  when  he  consulted  me.  For  these  ten  months,  the  coiganotiTft  had  been  affsetad 
with  considerable  redness,  and  this  symptom  presented  exacerbations  of  a  distinctly 
periodic  character.  The  redness  was  of  a  carmine  hne,  and  differed  firom  that  of  any 
ordinary  ophthalmia.  The  eyes  were  ncTer  entirely  free  fh>m  redness;  but  regulariy, 
CTery  six  or  seren  days,  there  was  an  exacerbation,  first  in  the  one  eye,  and  then  in  tht 
other.  A  patch  of  redness  was  first  observed  on  one  of  the  coigunctiv«,  the  redneu 
spread  rapidly  till  the  whole  membrane  was  affected,  and  then  Uie  other  eye  underwent 
the  same  process.  Some  swelling  of  the  conjunctiTS  attended  these  attacks,  along  with 
a  degree  of  heat  and  pain  in  the  eyes.  There  were  no  rigors,  nor  headache.  There  wu 
not  much  intolerance  of  light.  The  bloodTessels  of  the  coigunctiTsa  showed  a  tendency 
to  pass  over  the  edge  of  the  comeoe.  There  were  no  phlyctenuln,  and  no  increased  dis- 
charge f^om  the  conjunctivoe.  The  scleroticso  appeared  neither  thickened  nor  thinned. 
There  was  no  affection  of  the  comese,  except  some  minute  specks  of  opacity  at  the  edge 
of  the  right  one.  There  was  no  disease  in  either  iris,  and  the  vision  was  perfect.  The 
attacks  came  to  a  crisis  in  about  86  hours  from  their  commencement,  the  redness  after 
this  gradually  decreasing  till  the  eyes  recovered  something  like  their  proper  color,  and 
the  whole  process  occupying  generally  six  or  seven  days.  There  seemed,  the  patient 
remarked,  to  be  some  cause  residing  in  the  eye  itself,  which  produced  inflammation,  ex- 
clusive of  any  external  irritant,  and  which  no  care  could  counteract ;  for  when  the  eyes 
were  at  the  palest,  he  was  sensible  of  a  slight  pricking  sensation,  the  certain  forerunner 
of  another  attack.     Thus  matters  had  gone  on  for  ten  months. 

The  remedies  which  had  been  tried,  were  leeches  round  the  eyes ;  mercury,  sulphate 
of  quina,  and  arsenic,  internally ;  along  with  solution  of  nitrate  of  silver,  solution  of 
sulphate  of  zinc,  and  vinum  opii,  externally :  all  without  effect.  Venesection  was  now 
had  recourse  to,  and  seemed  to  do  good  for  some  time,  but  the  benefit  was  only  temporaiy. 

The  patient  again  consulted  me  in  March,  1838.  His  disease  had  continued  with  litdt 
change.  Perhaps  the  intervals  between  the  exacerbations  were  a  little  longer,  approach- 
ing nearer  to  seven  than  to  six  days.  There  was  now  a  remarkable  increase  of  the  opaci^ 
formeriy  observed  at  the  edge  of  the  cornea.  On  each  cornea  there  was  now  a  sort  d 
arcus,  deficient  above,  but  occupying  to  a  considerable  breadth  the  rest  of  the  circumfiw- 
ence.  These  rings  were  of  a  peculiar  yellowish-white  color,  so  as  to  resemble  pus  orbont 
in  appearance.     They  had  been  increasing  for  18  months. 

The  patient  had  consulte<l  several  of  the  most  eminent  surgeons  and  oculists  in  these 
countries,  but  without  deriving  any  benefit  from  their  prescriptions.  Ho  had  been  cupped 
by  the  advice  of  one,  and  was  using  steel  by  the  advice  of  another.  My  friend  Dr. 
Staberoh,  of  Berlin,  saw  him  along  with  mc,  and  recommended  a  trial  of  iodine  internally, 
with  a  tartar  emetic  eruption  on  t^c  nape  of  the  neck.  The  patient  wrote  to  me,  some 
time  after,  to  say  that  these  remedies  had  likewise  been  fruitless. 

On  the  10th  of  July,  1839,  his  medical  attendant  wrote  to  me,  that  the  disease  con- 
tinued to  make  progress. 

Such  was  the  first  case  of  distinct  intermittent  ophthalmia  which  came 
under  my  observation.  It  corresponds  with  the  cases  seen  by  Benedict,  in 
affecting  only  the  external  parts  of  the  eye,  and  in  manifesting  the  symptoms 
of  a  taraxis.*  Its  type  is  sextain  or  septan.  It  corresponds  with  the  disease 
described  by  Staub'  as  a  congestion  rather  than  an  ophthalmia.  This  author 
would  call  it  a  local  intermittent  fever. 

Cage  300. — A  gentleman,  about  50,  consulted  me  in  December,  1838.  Both  his  con- 
junctives presented  a  very  considerable  redness,  rather  of  a  livid  hue,  and  neither  dis- 
tinctly reticular  nor  zonular.  The  conjunctiva*  louked  as  if  they  were  dyed  red,  rather 
than  inflamed.  The  redness  was  less  un  the  upper  half  of  the  eyeballs  than  on  the  lower 
half,  but  the  chief  redness  was  on  the  temporal  side.  There  was  not  much  thickening  of 
the  conjunctivas,  and  no  chemosis.  There  was  no  morbid  secretion ;  no  gluing  of  the 
eyelids  in  the  morning.  There  was  no  pain  in  the  eyes,  nor  feeling  of  sand.  A  narrow 
white  ring  was  observable  between  the  sclerotica  and  cornea.  The  cornea,  iris,  and  pupil 
of  each  eye  were  natural ;  and  the  vision  perfectly  good.  The  patient  complained  of  a 
feeling  of  coldness  in  his  eyes,  which  he  relieved  by  heating  them  at  the  fire ;  a  practice 
his  medical  attendants  used  to  laugh  at.  They  folt  better,  however,  and  the  redness  al- 
ways diminished,  when  he  passed  into  the  open  air.  They  became  weak,  if,  after  coming 
within  doors,  ho  used  them  in  reading  for  half  an  hour,  and  the  redness  then  increased. 
Gas  light  was  pleasing,  not  painful  to  them.  They  showed  alternations  of  better  and 
worse,  but  the  exacerbations  were  not  regular.  If  there  was  any  intermittence,  it  was 
daily ;  the  relief  being  experienced  when  the  patient  was  out  of  doors  in  the  forenoon. 
Winds,  even  the  east  wind,  did  not  hurt  his  eyes. 

The  ophthalmia  was  of  two  mouths'  standing.     The  patient  had  been  long  sul^ect  to 
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ins  In  the  cliest,  bnck,  nnd  aulea*     Pulse  66,     He  felt  no  rigors,  but  mther  a 
pieftsiiig  heftt  of  akin.     His  skin  was  dry,  and   be  perspired  with  difficulty,  except  on 

i  '>  diaphoretios  imd  Golohicum  had  been  tried,  with  yariouB  locml  applicationa ; 

but  uiiy  effect. 

I  anderstood  the  patient  continued  in  the  same  state  five  months  after  I 
saw  him.     From  the  peculiar  appearance  of  the  eyes,  I  considered  the  disease 
to  be  essentially  the  same  as  that  which  existed  in  the  preceding  case,  although 
m^if  intermittent  character  was  but  obscurely  declared. 

^HcTo^e  301. — A  Indy  of  rank,  who  each  summer,  for  two  years,  had  taken  large  doses 
^m  sulphate  of  quinti  for  hay-fever,  became  suddenly  affected  with  dimaesa  of  sight  in 
tb^  right  eye,  followed  by  external  appearances  of  in^ojamatioii.  When  she  came  uuder 
ay  care,  in  May,  1812,  the  attack  of  inflammation  involved  chiefly  the  retina,  iris,  and 
anterior  crystalline  capsule.  The  pupil  waa  contracted  and  irregular,  the  Iria  was  dis- 
colored, and  its  edge  appeared  thinned,  and  was  studded  with  minute  red<li§li  points. 
These  s^ymptoms,  a»  well  as  the  dimness  of  sight,  yielded  to  leeching,  calomel  with  opium, 
Slid  belladonna.  After  being  some  short  time  under  my  care,  I  discovered  that  the  dis- 
ease suffered  a  distinct  exacerbation  every  seventh  day.  Each  paroxysm  began  with 
slight  redness  and  oedema  of  the  conjunctiva,  followed  by  more  or  lesa  pain  tn  the  eye, 
g«!»eraHy  nocturnal,  and  by  an  increased  dimneas  of  sight.  These  symptoms  went  on 
iaereasiiig  for  two  days,  and  then  subsided  till  the  seventh  day,  when  they  regularly 
often  with  a  slight  rigor.  These  relnpeea  were  in  a  great  measure  warded  off 
doses  of  aulphate  of  quina. 

rober,  the  same  set  of  symptoms  occurred  in  the  left  eye,  with  tags  of  the  pupil- 
margin  to  the  capsule,  and  wore  overcome  by  the  same  remedies  as  had  before  been 
for  the  right  eye.     On  the  tenth  day  of  the  treatment,  the  tags  gave  way,  and  the 
eye  was  free  from  redness,  and  seemed  perfectly  well.     Keit  day,  the  patient  had  a  rigor, 
fntlowtd  by  pain  in  the  eye,  with  redness  and  flight  a^dema,  and  the  pupil  again  showed 
it*c!f  irregular  and  contracted.     By  means  of  the  calomel  with  opium,  and  the  belladonna, 
the  eye  waa  again  restored,  and  the  patient  was  put  on  sulphate  of  quiua,  previously  to 
5  Glasgow. 

I  years  afterwards  I  was  sony  to  learn  that  the  diseaae  hod  returned,  and  bad 
in  amaurosis. 

This  case  was  eTideolly  one  of  chronic  intermittent  ophthaimia,  of  iritic 
iracter,  and  septan  type. 


*  The  frequently  recurriog  inflamraaUotj  of 
the  eje  of  ihe  horse,  which  nt  last  ends  in 
fiJtrhnfinf**,  waa  formerly  ^upponed  to  be 
die,  And  to  be  governed  by  the  changes  of 
}  moon* 
History  of  a  case  of  Kemttting  Ophthalmia, 
il«  eueoetfful  Treatment  by  Opium ;  by 
JtAies  Carry,  M.  D. ;  MediouKChirurgieal  Trani' 
aeiionr,  Vol.  ill.  p.  .148;  Lriudtm,  1912:  Ca«e 
of  ft  Periodical  Affection  of  the  Eye«  and  Chest; 


by  John  Boatock,  M.  D.;  Ibid,  Vol  x.  p,  101; 
London, 1819. 

'  gee  Huetisr,  Grttfc  und  Waltber's  Journal 
der  Chirorgi©  tind  Aiagonbeilkundo ;  Vol.  xii, 
p.  271 ;  Vol.  xiii.  p.  93  ;  Bi^rliu,  1828,  182^. 

*  Benedict's  Handbuch  der  prukli^chen  Au- 
gonbeilktinde ;  VoL  ii.  p.  ft;  Leipzig,  1823, 

*  Zeitsebrin  fiir  die  Ophthalwologie  ;  Vol* 
ir*  p.  371 ;  Heidelberg,  1835. 


CHAPTER  XIV. 


DISEASES  CONSEQUENT  TO  THE  OPHTHALMIA. 

SoMB  of  the  consequenceB  of  the  ophtbalmiiE  are  direct ;  others,  remote. 
Onyx,  for  example,  or  eifusion  of  matter  within  the  cornea,  is  a  direct  conse- 
quence of  severe  inflammation  of  the  exterior  textures  of  the  eye ;  hernia  of 
the  iris  is  a  remote  consequence,  which  caonot  take  place  till  the  cornea  is 
penetrated  by  ulceration;  while  staphyloma  of  the  iris  and  cornea  is  still 
more  remote,  never  occurring  till  the  process  of  cicatrization  has  formed  a 
pseudo-coruea  over  the  iris,  exposed  by  partial  or  total  destruction  of  the 
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natural  cornea,  and,  in  many  cases,  not  for  a  considerable  number  of  weeks 
or  months  after  such  a  formation  is  effected. 

In  all  the  cases  falling  under  the  head  of  Diseases  consequent  to  the  oph^ 
ihahnice,  it  is  a  question  of  importance,  Is  the  ophthalmia  subdued  ?     If  not, 
then  the  remedies  which  are  indicated  in  the  particular  species  of  ophthaimia 
still  present,  however  long  it  may  have  continued,  and  however  mach  neglected 
or  mistreated,  are,  in  all  probability,  the  most  likely  means  to  remove  dso  the 
consequences  which  the  ophthalmia  has  produced.     If,  on  the  other  hand,  all 
active  symptoms  arc  gone,  and  merely  certain  sequelae  remain,  it  is  often 
necessary  to  try  some  mode  of  treatment  totally  different  from  what  might- 
have  been  pursued  with  advantage,  had  the  disease  still  existed  in  the  inflam^ 
matory  stage.     To  recur  again  to  onyx  and  staphyloma,  as  illustrations,  w»s 
have  frequent  opportunities  of  witnessing  the  complete  dispersion  of  th^ 
former  by  the  employment  of  proper  antiphlogistic  means,  while  the  latter  is 
totally  beyond  the  influence  of  any  such  mode  of  treatment. 

It  is  worthy  of  notice,  that  certain  of  the  consequences  of  the  ophihalmf 
are  occasionally  to  be  regarded  as  causes  as  well  as  effects ;  a  fact  analogoi 
to  what  is  observed  with  regard  to  other  organs.  Thus  tubercles  in  the  Iudj 
arc  both  excited  by  inflammation,  and  in  their  turn  are  the  cause  of  inflam 
matory  attacks.  Granular  conjunctiva,  an  efifect  of  conjunctivitis,  is  a  caoi 
of  corneitis. 


\ 


SECTION  I. — ONYX,  OR  ABSCESS  OP  THE  CORNEA. 
"Orv^,  the  nail,     Syn. — Unguis.     Lunula. 


Fig,  Wardrop,  PI.  VI.  Fig.  1.    Dcmours,  PI.  XXIV.  Figs.  1,  2.  PI.  XXIX.  Figs.  1, 2.  PI.  TXY       " 
Fig.  1.    Ammon,  Thl.  I.  Taf.  IL  Fig.  18. 

The  term  onyx  signifies  a  deposition  of  pus  in  the  spongy  snbstance,  or  be  -^: 
tween  the  lamellce  of  the  cornea.     Such  an  abscess  must  always  be  attendec^^ 
by  partial  destruction  of  the  interlamellar  substance.     It  generally  makes  its  —- ^ 
appearance  at  the  lower  edge  of  the  cornea ;  and  however  small,  may  easily  bfl^  ^ 
distinguished  from  commencing  hypopium,  or  abscess  of  the  anterior  chamber* 
by  its  exact  similarity  in  form  to  the  white  spot  seen  at  the  root  of  the  nails. 
Even  when  the  quantity  of  pus  is  more  considerable,  an  onyx  may  be  knowc:^  ^ 
by  its  superior  limit  being  convex,  and  by  its  remaining  unchanged  in  form  an&^  '^ 
situation,  whatever  be  the  position  of  the  patient's  head ;  whereas,  when  th^^  -^* 
patient  has  been  for  some  time  at  rest  in  the  erect  position,  hypopium  pre8ent»^^ 
a  horizontal  limit  superiorly,  although  this  form  may  be  somewhat  changed^  -CJ^» 
by  the  matter  gravitating  to  one  or  other  side,  according  to  the  direction  iic:*^-*^ 
which  the  head  is  placed. 

Although  the  lower  edge  of  the  cornea  is  by  far  the  most  frequent  seat  o^^^^^ 
incipient  onyx,  it  sometimes  happens  that  pus  is  collected  in  a  circumscribe^:^  '^** 
spot  over  the  pupil,  or  at  any  other  part  of  the  cornea,  while,  in  other  cases^  ^  ^^ 
we  see  onyx  commencing  perhaps  above  the  centre  of  the  cornea,  and  diffusing^,  *^^ 
itself  irregularly  over  a  large  extent.  This  is  particularly  the  case  with  onjji^-  ^"^^ 
originating  in  a  scrofulous  phlyctenula,  or  following  smallpox.  Such  air*^-^^" 
onyx  is  apt,  instead  of  bursting  through  the  exterior  lamella,  to  infiltrate  i^  * 
considerable  portion  of  the  substance  of  the  cornea.  After  a  time  the  matter -^s^r 
is  generally  absorbed,  and  the  corneal  substance  which  was  separated  by  itc— ^^ 
presence,  comes  together  again,  adheres  by  means  of  effused  lymph,  anc^  -^^ 
presents  a  peculiar  variety  of  albugo,  which  seldom  entirely  disappears. 

Onyx  takes  place  most  frequently  in  acute  and  neglected  cases  of  the  pniu^** 
mucous  ophthalmioe,  and  especially  in  the  ophthalmia  of  new-bom  children^*' 
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'not  tinfrcqticntly  in  catarrho-rheumatic,  Tarioloas,  and  trainnatic 
Imia ;  occasiuiuilly  in  phlyctennlar  oplitlialmia ;  rarely  in  any  of  the 

er  the  use  of  the  remedies  most  applicaltle  to  the  particular  ophthahnia 
ih  it  originates,  incipient  onyx  is  often  removed  by  absorption,  in  the 
of  a  few  days,  or  eren  in  a  few  hours,  liat,  in  nejrlected  cases,  more 
)rc  raattcr  is  effused,  so  as  to  extend  over  the  cornea,  or  monnt  ^mida- 
im  its  lower  edpe  till  it  covers  the  pupi!,  separating  tiie  lumella^  or 
s  rather  infiltrating  the  substance  of  the  cornea,  till  at  length  this  |mrt 
?ye  is  completely  put  on  the  stretch,  and  looks  like  an  aliftcess  ready  to 
As  the  onyx  increases,  the  pujMl  unifonnly  contracti?  and  lieeotnes 
itii  lymph*  The  pain  of  the  eye  and  head  is  at  the  sajne  lime  severely 
ated.  At  length  it  sometimes  happens,  although  very  rarely,  tluit  the 
or  laroell®  of  the  cornea  give  way,  and  the  matter  falls  into  the  anterior 
IT,  80  08  to  form  a  spurious  hypopium.  This  event  is  sometimes 
ed  to  have  taken  place  when,  in  fact,  onyx  is  combined,  ns  in  cases  of 
o-rhenmatic  and  traumatic  o]dithaImia?  it  not  unfrecpjenly  is,  with  tme 
am.  Much  more  fretjuently  ulceration  commences  on  the  external 
of  the  cornea,  and  over  the  middle  of  the  onyx ;  in  the  progress  of 
ion,  the  cavity  coiitaining  the  pus  is  opened,  and  the  matter  is  slowly 
ted.  Not  unfrequently  the  ulcer  which  has  served  to  open  the  onyx, 
n  to  penetrate  eom[deteIy  through  tlje  cornea,  so  that  the  aqneoujs 
is  discharged,  the  iris  falls  forward  into  contact  with  the  ulcerated 
adhesion  between  them  ensues,  and  the  case  ends  in  partial  staphy- 
If  a  great  part  of  the  cornea  is  destroyed,  the  staphyloma  will  be 
The  result,  however,  of  the  bursting  of  an  onyx  externally,  is  not 
so  nnfortunaie.  It  sometimes  happens  that,  as  soon  as  its  contents 
<;hargecl,  the  inflammation  begins  to  subside  ;  the  pupil  clears  ;  and 
^h  some  degree  of  lencoma  is  always  left,  it  may  be  very  limited,  so 
fair  degree  of  vision  shall  he  preserved. 

tme  fit. — The  remedies  most  likely  to  subdue  the  ophtlialmia  in  which 
rx  has  originated,  must  be  carefully  employed.  Bleeding,  nauseanls, 
ireis,  counter-irritation,  and  mercurial ization,  besides  their  ontiphlo- 
»owers,  frequently  appear  to  act  favorably,  hv  promoting  the  ab^orp- 
'  the  purulent  effusion  in  these  abscesses  of  the  cornea.  Belladonna 
^  be  used  to  obviate  contraction  of  the  pupil.  Warm  anodyne  foraen- 
are  of  great  use. 

ht  abscesses  of  the  cornea  to  be  evacuated  by  the  knife  ?  AJI  agree  that 
ght  never  to  be  ventured  on  when  they  are  small  ;  that  is  to  say^  when, 
commenced  at  the  lower  edge  of  the  cornea,  they  have  perhnps  not 
?d  higher  than  opposite  to  the  lower  edge  of  the  pupil,  in  its  medium 
f  dilatation.  Larger  onyces  than  this,  I  have  repeatedly  opened  with 
cet ;  and  in  every  case  in  which  I  have  done  so,  so  much  of  the  cornea 
stroyed  that  staphyloma  was  the  result,  I  have,  on  the  other  hand, 
rces  untouched,  although  they  were  so  extensive  as  to  cover  the  pnpil 
tely,  and  have  sometimes  had  the  satisfaction  of  witnessing  an  almost 
recovery  of  the  eye.     The  following  is  a  case  which  I  treated  on  this 

802. — John  Ferric^  aged  47,   vras  admitted  nt  the  Glasgow  Eye  Inllriuaij,  22d 

""  rcount  of  cntarrho-rheumatic  ophtbiiluitfi  of  the  left  eye,  with  which  he 

]  for  about  three  weeks.     For  eight  flnys  he  had  hii<l  severe  orbital  pain 

Tliere  was  an  onyi,  extending  from  the  lower  edge  of  the  cornea  so 

I  lie  pupih  and  over  the  middle  of  the  onyx  there  was  a  small  ulcer.    Thd 

sclerotica  were  very  vascular.     Viuurti  opii  wna  dropped  upon  the  eye, 

■act  of  belladonna  smeared  on  the  eyebrow  and  lids»     He  was  ordered  to  nib  lb« 

]  lemple  every  niglit  with  tincture  of  opium,  to  tat  be  hia  feet  ia  hot  water,  and 
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to  take  two  grains  of  calomel  with  one  of  opium,  on  going  to  bed.     On  the  24th,  he  felt 
the  eye  better,  although  there  was  not  mucli  evident  change  in  its  appearance.     The  iris 
was  discolored,  and  there  was  a  lymphatic  effusion  into  the  pupil.     He  was  ordered  to 
take  the  calomel  and  opium  morning  and  evening,  to  apply  a  blister  to  the  nape  of  the 
neck,  and  to  continue  the  other  remedies.     On  the  27th,  the  mouth  was  affected,  bat  the 
onyx  had  increased.    Eight  leeches  were  applied  to  the  left  temple ;  the  momSng  dose  of 
calomel  and  opium  was  omitted.     On  the  81st,  the  pupil  appeared  to  be  contracting.    On, 
the  2d  of  June,  the  upper  part  of  the  cornea  was  observed  to  be  nebulous,  and  the  eye 
felt  more  uneasy.     The  nitras  argenti  solution  was  applied  in  the  place  of  the  vinum  opiL 
By  the  5th,  the  exterior  laminsB  of  the  cornea  had  given  way,  and  a  considerable  quantity 
of  matter  had  been  discharged  from  the  onyx.     The  pupil  was  still  more  oontraeted.    H» 
complained  of  a  feeling  of  sand  in  the  eye.     He  was  ordered  an  aqueous  solution  of  ez~ 
tract  of  belladonna  as  a  collyrium.     On  the  7th,  the  blister  was  reapplied.     Bj  the  9th^ 
the  aqueous  humor  had  evacuated  itself,  and  the  iris  fallen  forward  into  contact  with  th» 
cornea.     The  matter  of  the  onyx  had  almost  entirely  disappeared,  and  he  said  he  saw  ^ 
little  better.     On  the  1 2th,  the  pupil,  still  in  contact  with  the  coraoa,  appeared  clearer^ 
and  vision  was  more  distinct.     On  the  14th,  a  little  aqueous  humor  was  present  betweciM. 
the  upper  part  of  the  iris  and  the  cornea :  the  ulcer  of  the  cornea  was  covered  witlM^ 
lymph :  and  all  the  pus  gone.     On  the  26th,  the  pupil  was  considerably  larger  and  elear^ 
more  aqueous  humor  was  present  between  the  iris  and  the  cornea.     By  the  30th,  the  pnpi^^ 
was  clear,  and  of  considerable  size.    A  minute  adhesion  between  the  slight  leneoma  cam^ 
the  cornea  and  the  lower  edge  of  the  pupil  was  observed  when  the  eye  was  examined  lat 
orally.     The  vision  of  the  eye  was  good. 

In  this  instance,  then,  I  left  the  abscess  of  the  cornea  to  itself,  and  certainly 
no  case  could  have  been  more  alarming  in  its  progress,  nor  more  unezpectedlj 
favorable  in  its  results.  The  causes  of  such  success  I  have  endeavored  to  ex- 
plain at  page  504. 

When  the  abscess,  however,  does  not  incline  to  open  of  itself,  but  appear^^Kt 
about  to  involve  the  whole  cornea,  an  artificial  exit  must  be  afforded  to  th^^v* 
matter,  were  it  merely  to  save  the  patient  from  the  continuance  of  the  violenV^  -^ 
pain  which  attends  this  sym])tom.     The  incision  may  be  made  convenieutlja^^ 

with  the  iris-knife,  and  ought  to  comprehend  only  the  extenial  lamins  of  th^ "^« 

coruea.     No  pus  is  in  general  discharged  at  the  moment  of  making  the  inci —  ^* 

sion ;  but  it  forms,  in  the  course  of  some  minutes,  a  small  drop,  which  ma; 

be  wiped  away  from  the  cornea.     The  operation,  in  most  cases,  requires 

bo  several  times  repeated,  before  the  onyx  is  entirely  evacuated,  and  ought  i 

be  held  out  to  the  patient  more  as  a  palliative  for  the  pain,  than  as  a  means  o:     ^ 

saving  the  sight,  which,  in  such  circumstances,  is  generally  lost. 

The  effect  of  evacuating  the  aqueous  humor,  by  puncturing  the  healthy  parV  ^ 
of  the  cornea  in  the  early  stages  of  onyx,  does  not  appear  to  be  ascertained.-^  -• 
It  would,  at  least  for  a  time,  relieve  the  tension  which  attends  severe  inflam- 
mation of  the  eye  ;  and  as  onyx  makes  its  appearance  only  in  severe  cases,  it 
might  have  a  good  effect  upon  this  dangerous  symptom.  To  trust,  however. 
almost  solely  to  this,  or  to  any  other  local  means,  without  assidaonsly  com- 
bating by  general  remedies,  the  ophthalmia  in  which  the  onyx  has  originated, 
would  be  highly  improper. 

Mr.  Guthrie's  plan  of  dividing  the  whole  thickness  of  the  cornea,  in  i 
of  onyx,  I  have  already  explained  at  page  504. 


SECTION   II. — HTPOPIUM. 

Hifpopium,  from  vno,  undcr^  and  ^rusv,  pus.  St/n, — Occulus  pumlentus.  Das  Eiterauge,  Ger^^ 

Fig.  Dcmours,  PI.  XXX.  FiRS.  2.  3.  PI.  XXXI.  Fig.  1.  Ammon.  Thl.  I.  Taf.  VHL  Pig.  8.  Dal- — 
rymple,  PI.  XVIII.  Fig«.  2,  3.     Sichel,  PI.  IX.  Figi.  5,  6. 

Hypopium  is  a  much  rarer  disease  than  onyx.    We  distinguish  two  varietii 
of  it ;  the  true^  and  the  spurious. 

1.  By  true  hypopium  is  meant  a  collection  of  pus  or  of  pnro-lymph  in  tin 
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chambers  of  the  aqueoas  buraor,  and  most  frequently  in  the  anterior  chamber, 
secreted  by  the  linings  mcmlmme  of  the  cornea,  the  iris,  the  capsule  of  the 
lens,  or  the  eiliary  ])roces.ses.     The  most  frequent  sources  appear  to  be  the  iris 
and  the  cornea.     The  purulcjit  matter  is  observed  first  at  the  bottom  of  the 
anterior  chamber,  and  is  thereby  easily  distinguished  from  the  curd-like  effa- 
!iion  of  coag'alable  lymph,  which  occasionally  occurs  in  iritis,  and  drops  down 
from  the  pupil  in  a  considerable  mass.     So  long  as  the  patient  remahis  at  rest 
in  the  erect  position,  the  superior  limit  of  the  matter  in  true  hyi>opium  con- 
stantly presents  a  horizontal  line.     In  some  cases  it  is  seen  to  shift  its  posi- 
tion, on  inclination  of  the  head  from  side  to  side  ;  while,  in  other  inatauces, 
ft  is  so  thick  and  g^hitinous,  that  it  undergoes  no  chauge  of  this  kind.     It 
may  increase  gradually  till  it  not  merely  covers  the  pupil,  but  filia  the  anterior 
chamber.     If  the  case  be  neglected,  the  cornea  is  rendered  unnaturally  promi- 
oetit,  and  its  substance  becoming  infiltrated  with  pus,  it  preseuts  exactly  the 
appearance  of  an  abscess.     At  last,  under  almost  insupportable  pain,  the  cor- 
nea gives  way  ]  the  pain  now  ceases  ;  the  iris,  falling  forward,  adheres  to  the 
remains  of  the  cornea ;  and  staphyloma  generally  ensues. 

It  is  rare  to  meet  with  true  hypopium,  uncomblned  with  some  affection  of 
the  cornea ;  and  this  disease  uever  proceeds  to  such  a  degree  as  to  burst  ex- 
ternally, unless  complicated  with  onyx.  Most  frequently  the  collection  of  pus 
remains  nearly  the  same  in  quantity,  not  only  for  days,  but  weeks ;  during 
^which  time  the  iris  becomes  more  and  more  inflamed,  its  motions  more  and 
more  impeded,  and  at  last,  if  the  matter  be  absorbed,  the  pupil  is  ffiund  to  be 
obHlerated.  When  onyx  or  ulcer  of  the  cornea  is  present  along  with  true  hy- 
po pin  m,  there  is  much  danger  of  tfre  cornea  beuig  destroyed^  and  the  case 
csiidin^  in  staphyloma.  This  combination  occurs  not  nn frequently  in  severe 
oatarrho-rheumutic  ophthalmia.  In  the  ophthalmia  occurring  from  injuries 
^prith  the  stalks  or  ears  of  wheat  during  harvest,  I  have  repeatediy  seen  onyx 
imiix  hypopium. 

2.  The  name  spurious  hypopium  is  applied  to  a  collection  of  pus  in  the 
anterior  chamber,  arising  from  the  bursting  of  an  abscess  of  the  iris  or  of  the 
cornea  into  that  cavity.  Abscess  of  the  iris  I  have  described  at  pages  524 
and  52k,  and  abscess  of  the  cornea  in  the  last  section.  Hypopium  of  this 
»ort  seldom,  if  ever,  reaches  so  high  as  the  lower  i^il^^  of  the  pupil.  When 
onyx,  however,  exists  along  with  spurious  hypopium,  and  bursts  into  the  an- 
teiior  chamber,  this  cavity  may  become  completely  filled  with  pus. 

Treatment, — The  remarks  in  last  section,  on  tfie  treatmeut  of  onyx,  apply, 
wth  little  variation,  to  that  of  hypopium.  The  iuHammation  must  l»e  com- 
bMed  by  the  appropriate  means,  and  in  its  subsidence  we  must  chiefly  trust 
for  the  removal  of  the  purulent  effusion.  Bleeding,  calomel  with  opium,  and 
t>*Nadonna,  will  he  necessary;  and  advantage  may,  in  general,  be  reaped  from 
♦Jie  use  of  warm  emoUicnt  fomentations,  such  as  infusion  of  mallow  leaves  and 
fl^^wcrs. 

The  giving  exit  to  the  matter  of  hypopium,  by  nn  incision  of  the  cornea, 
IS  advisable,  if  the  chambers  appear  filled;  for  we  can  never  depend,  in  such 
^  <^a€e  on  absorption;  while  by  delay  we  should  risk  the  bursting  and  complete 
*^^^t  ruction  of  the  eye.  Under  such  circumslunces,  we  must  regard  the  opening 
^f  the  cornea  as  nothing  more  than  a  namns  of  freeing  the  patient  from  exces- 
^^yo  pain,  and  of  preserving  such  a  form  of  the  eyeball  as  may  aflerw^ards  per- 
^^t  the  application  of  an  artificial  eye.* 

-5  M^hcn  the  hypopium  does  not  amount  to  such  a  quantity  of  matter  as  to 
pU  the  chambers  of  the  eye,  and  especially  when  severe  inflammation  of  the 
^^^n  15  present,  opening  the  cornea  might  appear  likely  to  aggravate  the  iuflam- 
^Hi  iijij^  increase  the  secretion  of  purulent  matter,  and  expose  the  eye  to  pro- 
^t^iBion  of  the  iris.     Notwithstanding  these  apparent  objections,  Mr*  Wardrop 
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has  recommended  evacuatioa  of  the  aqueous  humor,  as  a  remedy  of  much  ser- 
yiec,  in  the  early  stages  of  hypopium;  and  in  cases  of  iritis,  and  of  ulcer  of 
the  cornea,  combined  with  hypopium,  we  have  the  testimony  of  Dr.  Monteath* 
in  favor  of  still  greater  interference. 

Dr.  Montcath  recommends  an  incision,  two  or  three  lines  long,  to  be  made 
with  the  iris-knife.  This  extent  is  necessary,  from  the  purulent  exodadoa 
being  thick  and  adherent,  so  that  it  will  not  flow  out,  but  requires  to  be  ex- 
tracted by  forceps,  or  a  small  blunt  hook.  Dr.  M.  mentions,  that,  after  open- 
ing the  cornea,  and  laying  hold  of  a  small  filament  of  the  matter,  he  has  often 
been  able  to  extract  the  whole  in  a  mass,  which,  examined  through  the  cornea, 
had  every  appearance  of  pus ;  but,  when  extracted,  was  found  in  all  respects 
similar  to  the  exudation  of  puriform  lymph,  on  the  surface  of  an  iDflamed 
pleura  or  peritoneum.  He  observes,  that  when  the  hypopium  is  considerable, 
the  operation,  repeated  again  and  again  if  necessary,  checks  the  supporation 
and  ulceration  of  the  internal  surface  of  the  cornea,  which  invariably  take 
place  when  the  collection  mounts  as  high  as  the  centre  of  the  pupil,  and  which 
is  so  apt  to  end  in  bursting  of  the  cornea  and  destruction  of  the  eye. 

In  cases  of  hypopium,  Mr.  Guthrie  follows  a  similar  plan  to  that  which  he 
recommends  in  onyx ;  namely,  a  free  division  of  the  cornea,  after  which  the 
eye  is  to  be  kept  padded. 


*  Bidloo,  Exercitationum  Anatoraico-chinir-        *  OlaBgow  Medical  Jounial;  Vol.il.  p.lfi; 
gioaruni  decas;  Exerc.  vii.  De  Ocalo  Purulento;     Glasgow,  1829. 
Lugduni  Batavorum,  1704. 


SECTION  in. — ULCERS,  F06SULA,  HERNIA,  AND  FISTULA  OF  THE  CORNEA;  A>T) 

UERNIA  OF  THE  IRIS. 

Fin,  Wardrop,  PI.  V.  Fig?.  1,  2.  PI.  X.  Fig.  1.    Dalrymple,  PI.  XIV.  Figs.  1,2. 
Sichel,  PI.  VIL  Figs.  2,  3. 

1.  Tliere  are  two  distinct  varieties  of  ulcer  of  the  cornea,  the  svperfidof' 
and  the  deep. 

The  former  generally  extends  over  a  considerable  portion  of  the  surface  a» 
the  cornea,  and  often  appears  to  involve  little  more  than  its  epithelium  or  con-' 
junctival  covering.  The  deep  ulcer  is  commonly  much  less  extensive ;  bui^ 
affects  the  proper  substance  of  the  cornea,  and  often  penetrates  completely 
through  it,  so  as  to  open  the  anterior  chamber,  and  give  exit  to  the  aqueous 
humor.  The  superficial  ulcer  sometimes  arises  from  slight  mechanical  or 
chemical  injuries.  It  occurs  much  more  frequently  in  the  catarrho-rheumatic 
than  in  any  other  of  the  ophthalmia.  The  deep  ulcer  of  the  cornea  is  gene- 
rally the  result  of  the  bursting  of  a  scrofulous  phlyctenula,  or  the  giving  way 
of  an  onyx  externally. 

The  superficial  ulcer  of  the  cornea  discharges  only  a  thin  clear  matter ;  its 
surface  is  slightly  rough ;  its  edges  are,  in  general,  very  irregular,  and  so  little 
raised  above  the  level  of  the  ulcer  that,  in  many  cases,  the  surface  of  the  cor- 
nea appears  merly  as  if  abraded.  Not  unfrequently  we  may  observe  an  ulcer 
of  this  kind  spreading  from  day  to  day  at  one  part  of  its  edge,  and  cicatrizing 
at  anotlier  part.  Tlie  cicatrice  which  follows  such  au  ulcer,  is  grayish  or 
bluish-white,  and  semi-transparent.  It  eventually  clears.  Sometimes  the 
appearance  of  the  ulcer  is  as  if  a  portion  of  the  cornea  had  been  sliced  off. 
It  may  continue  so  for  weeks  or  raontus,  constituting  what  has  been  called  an 
asthenic  ulcer,  or  incorrectly,  a  transparent  cicatrice;  but  at  length,  becoming 
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coTered  by  an  op&quc  fibro-albamiDoas  exudation,  it  undergoes  a  real  process 
of  cicatrization.' 

The  deep  ulcer  is  small  and  circakr;  and  by  penetrating  the  laminte  of  the 
coniea  one  after  the  other,  but  the  deep-seated  laminie  less  extensively  than 
the  superficial,  comes  to  present  a  funncl-sUape,  Its  surface  is  usually  ragged 
and  covered  with  a  sloughy-like  matter  which  assumes  a  white  eolor,  if  touch- 
ed by  any  lotion  or  other  preparation  containing  sugar  of  lead.  The  same 
lisippens  to  the  superficial  ulcer,  which  becomes  covered  by  an  opaque  cica- 
trice, in  consequence  of  the  use  of  saturnine  applications.  Hence  in  every 
case  of  ulcer  of  the  cornea,  these  applications  are  totally  inadmissible.  The 
deep  ulcer  is  apt  to  become  covered  with  red  vessels  before  it  heals  up,  es- 
IKjciaUy  if  it  be  the  result  of  auy  chemical  injurj'*  Deep  scrofulous  ulcer  is 
sometimes  attended  with  ouyx.  I  have  also  seen,  in  such  cases»  a  deposition 
ofpuriform  lymph  into  the  anterior  chamber  from  the  lining  membrane  of  the 
cornea.     (See  Case  ^79). 

I  have  already  (p.  43T)  had  occasion  to  speak  of  tronghing  ulcer,  as  it 
hu  been  termed,  at  the  edge  of  the  cornea,  the  consef|uence  of  cheraosis  in 
tk  piiro-mncous  ophthalmitc.  I  may  mention  that  I  have  occtisionally  met 
-with  an  obstinate  variety  of  ulcer,  in  the  same  situation,  which,  creeping 
slowly  on,  one  portion  of  it  sometimes  cicatrizing  while  another  was  spread- 
ing, has  at  length  formed  a  deep  trench  round  a  great  part  of  the  edge  of 
tlic  cornea.  This  variety  of  ulcer  occurs  in  old  subjects ;  is  attended  by 
severe  pain  in  tlie  branches  of  the  fifth  nerve  round  the  orbit ;  and  if  it  does 
not  destroy  virion  by  penetrating  the  cornea,  is  very  apt  to  do  so  by  exciting 
intiammation  of  the  iris  and  closure  of  the  pupil. 

A  deep  ulcer,  when  healing,  sometimes  appears  for  a  time  as  a  transparent 
/jtjfw/a  in  the  coruea;  but  generally  this  tills  up,  and  is  converted  into  an 
opuque  cicatrice,  the  centre  of  which  raiiy  still  be  somewhat  depressed,  or  be 
on  8  level  with  the  surface  of  the  cornea,  or  be  slightly  elevated*  It  presents 
a  ydlowish-wliite  color^  while  the  circumference  is  more  of  a  grayish-white* 
Stirh  a  cicatrice  or  leucotua  seldom  admits  of  being  completely  absorbed. 

Solutions  of  saline  substances  to  the  eye,  when  the  cornea  is  uiTected  with 
Ulceration,  are  exceedingly  apt  to  cause  an  opaque  cicatrice.  The  salts,  such 
«^  nitrate  of  silver,  acetate  of  lead,  aiid  the  like,  are  deconijiosed  by  the 
tears  and  the  mucus  of  the  conjunctiva;  and  their  buses  being  ]>R^cipitated 
ia  an  insoluble  state  on  the  ulcerated  surface,  become  incorporated  with  the 
_^icatrice.  Such  applications,  therefore,  should  always  be  avoided  as  much 
1  possible. 

2,  There  is  one  pecidiar  appearance  of  the  cornea,  which  must  not  be 
Confounded  with  the  ulcers  above  described ;  namely,  that  state  of  it  which 
TdUows  the  absorption  of  a  phlyctcnula.     The  result  of  such  absorption  is  a 

ill  fosufiia^  still  smoother  and  more  transparent  than  the  similar  apiiear- 
lice  which  sometimes  occurs  in  cases  of  deep  ulcer,  being,  in  fact,  covered 
^y  the  epithelium,  which  has  fallen  down  into  the  little  dimple  formed  by  tlie 
Removal  of  the  contents  of  the  phlyetennla. 

3,  Occasionally  it  happens,  that  the  progress  of  a  deep  ulcer  is  arrested 
%iy  the  lining  membrane  of  the  cornea,  or  that  this  membrane,  after  having 
^^eu  penetrated  by  the  ulcer,  heals  up;  but  in  either  case,  being  unable  by 
itself  to  support  the  aqueous  humor,  it  is  protruded  through  the  ulcer  in  the 
^orm  of  a  vesicle,  constituting  what  is  termed  hernia  of  the  cornea.  The 
jDatient  whose  eye  is  in  this  state,  or  prc-sents  a  transparent  dimple  in  the 
^i^oruea,  ought  to  guard  against  touching  it  roughly,  and  avoid  all  viulent 
exertions.  On  blowing  the  nose,  or  straining  at  stool,  the  cornea  is  very  apt 
^0  give  way,  with  a  sensation  of  a  sort  of  snap  in  the  eye,  and  a  gush  of 
x^aler  from  it     A  young  lad  had  been  under  my  care  for  gonorrlni^al  opbthal- 
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mia;  he  bad  a  deep  ulcer  of  the  cornea;  it  healed,  and  left  a  transparait 
dimple.  About  tweWe  months  afterwards,  on  striking  bis  eye  suddenly  with 
the  thumb,  the  dimple  gave  way,  and  a  myocephalon  took  place. 

Protrusion  of  the  lining  membrane  of  the  cornea  sometimes  takes  plsce  to 
a  very  great  extent,  assuming  a  conical  form,  and  rising  so  far  aboTe  the 
natural  level  of  the  cornea  as  with  difficulty  to  be  covered  by  the  eyelids.  Id 
this  case,  we  are  obliged  to  remove  it  with  the  scissors,  or  destroy  it  by  the 
application  of  lunar  caustic;  and  what  is  very  remarkable,  such  a  protnuioB 
is  apt  to  return  again  and  again,  even  in  the  course  of  a  few  days  after  we 
have  completely  removed  the  preceding  one,  till  at  length  the  cicatrized  comet 
attains  a  sufficient  degree  of  firmness. 

4.  When  an  ulcer  fairly  penetrates  the  cornea,  the  aqueous  humor  is  sod- 

dcnly  discharged,  the  iris  falls  forward,  and  bat  too 
Fig.  78.  often  becoming   engaged  in  the   ulcer,  protnides 

through  it,  forming  a  small  black  point  like  the  heid 
of  a  fly,  whence  the  name,  myocephalon^  which  is  be- 
stowed on  this  hernia  of  the  iris.  The  bit  of  m 
which  protrudes,  speedily  adheres  to  the  edges  of  the 
ulcer,  and  as  the  inflammation  subsides,  contracts, 
and  becomes  covered  by  an  opaqde  cicatrice.  B«t 
should  the  inflammation  of  the  eye  increase  after  this 
accident,  so  that  more  of  the  cornea  is  destroyed,  ind 
more  of  the  iris  protruded,  the  latter,  covered  by  i 
pseudo-cornea,  is  very  apt  to  form  a  staphyloma. 

5.  Artificial  wounds  of  the  cornea,  such  as  the  section  made  for  cxtractioa 
of  the  cataract,  sometimes  remain  long  open,  and  threaten  to  become  callooa 
and  fistulous.  A  perforating  ulcer  of  the  centre  of  the  cornea  may  fall  into 
a  similar  state,  and  allow  the  aqueous  humor  to  drain  away  for  a  number  of 
days.  These  may  be  considered  as  instances  of  fistula  of  the  cornea;  bot 
the  most  remarkable  affection  of  this  sort  occurs  in  the  manner  described  at 
page  396. 

Both  kinds  of  ulcer  of  the  cornea,  but  especially  the  deep,  are  usually 
attended  by  much  intolerance  of  light,  and  a  gush  of  burning  tears  on  open- 
ing the  eyelids. 

The  subjects  of  ulcer  of  the  cornea,  and  especially  of  the  deep  ulcer,  are 
rarely  robust  or  in  a  good  stiite  of  general  health.  On  the  contrary,  they  fre- 
quently present  the  indubitable  signs  of  great  weakness,  sometimes  even  of 
inanition.  In  emaciated  infants,  particularly,  I  have  repeatedly  seen  the  cornea 
of  one  or  both  eyes  become  thin  and  prominent,  and  give  way,  without  much, 
and  even  without  any  apparent  inflammation.  The  wasted  state  of  the  body  in 
such  subjects  arose  from  various  causes,  as  chronic  diarrhoea,  cough  following 
measles,  hydrocephalus,  and  syphilis.  In  1832, 1  saw  several  instances  of  the 
same  destructive  ulceration  of  the  cornea,  occurring  after  malignant  cholera. 
[We  remember  having  seen  some  years  ago,  a  case  of  sloughing  of  both  cornese, 
which  occurred  a  week  before  death  in  a  patient,  with  Bright's  disease  of  the 
kidney,  who  had  been  treated  for  his  dropsical  symptoms  in  real  old  fashioned 
style,  in  the  country,  without  any  investigation,  as  to  their  cause.  Purgation 
and  ptyalism  had  been  pushed  to  an  extreme  degree,  and  the  poor  fellow's 
death  was  evidently  hastened  by  the  treatment  he  had  received. — H.]  I 
have  sometimes  been  led  to  compare  such  eyes  to  those  of  the  dogs  in 
Magendie's  experiments,  which  being  fed,  or  rather  starved,  on  white  sugar 
and  distilled  water,  died  from  exhaustion,  their  death  being  preceded  by 
perforating  ulcer  of  the  cornea  and  evacuation  of  the  humors."  A  similar 
state  of  the  cornea,  along  with  anaesthesia  of  the  eye,  eyelids  and  face,  some- 
times arises  from  diseases  of  the  fifth  nerve. 
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Drtaiment, — In  all  caa^,  we  endeavor  to  check  the  ulcerative  process,  by 
the  measures  best  fitted  for  subduing  the  particulHr  oj^hthahtiia  in  which  the 
ulcer  has  takea  its  orijjrirj.  The  girl,  whose  ease  I  have  related  at  page  484» 
was  ill  a  state  of  great  debility  from  over-depletion.  Willdn  24  hours,  tonic 
IreaLiueut  arrested  the  progress  of  a  deep  nicer  on  the  cornea.  In  chronic 
perfidal  ulcer,  which  often  proves  xerj  tedious,  calomel,  given  so  as  to 
ect  the  mouth,  is  sometimes  necessary.  In  almost  all  eases  of  ulcerated 
cornea,  counter-irritation  h  useful  Aa  the  inflanQed  state  uf  the  eye  abates, 
the  patient  fiuds  the  paiu  greatly  relieved.  We  now  observe  the  ulcer  losing 
hs  puruleut  appearance  and  clearing,  while  its  edges  become  smooth  and 
bcgiu  to  contract. 

*'  Some  chronic  ulcers  of  the  cornea  will  heal,"  observes  Mr.  Bowman,  "in 

the  most  gradual  manner,  without  the  formation  of  any  vessels  in  their  vicinity  j'* 

bat,  "  if  any  ulcer  exists,  having  to  heal  by  a  slow  and  gradual  process,  we 

nally  find,  in  the  interval  between  it  ami  the  neighboring  vessels,  a  grayish 

ilf- traps  parent  tract,  distingiiishable  from  the  healthy  cornea ;  and  in  this 

^hcre  is  soon  developed  a  series  of  vessels,  which  presently  declare  themselves 

as  arteries,  capillaries,  and  veins,  carrying  the  blood  in  a  circuit  through  and 

^"    ut  the  seat  of  reparative  action Thus  is  the  coraea  made  <Iull  and 

teits  for  a  timi*,  by  the  introduction  of  a  structure  destructive  of  its  trans- 
parency, in  order  that  its  integrity  may  be  restored  according  to  the  natural 
laws  of  growth.  When  its  restoration  is  somewhat  advanced,  and  less  blood 
U  mpiired.  these  vei^sels  dwindle  ;  their  coats,  which  are  at  best  imperfectly 
organiied,  soon  disappear,  and  the  cornea  becomes  once  more  permeable  to 
liglit,'^ 

No  remedy,  in  my  experience,  has  proved  more  beneficial  in  ulcers  of  the 
cornea  than  belladonna.  I  do  not  at  present  refer  to  its  dilatation  of  the  pupil, 
although  this  effect  is  also  of  high  importance,  but  to  its  anodyne  effect  on  the 
eye*  whereby  a  healing  action  appears  to  be  induced  in  the  ulcerated  part, 
leading  to  its  speedy  cicatrization.  I  regard  it  as  an  essential  part  of  the 
treatment  in  all  cases  of  deep,  and  even  in  the  more  serious  eases  of  superficial, 
nl'  M>  cornea,  to  employ  extract  of  belhidonna,  or  scdution  of  atro[»ine. 

li  -i  dilatation  of  the  pupil  is  neglected,  the  iris,  even  when  the  ulcer 

IS  ytit  fjiC  from  penetrating  into  the  anterior  chamber,  may  advance  into 
contact  with  the  cornea,  and  become  adherent.  The  good  eQ'ects  of  belladoiina 
in  freeing  the  iris,  even  after  it  had  become  involved  in  an  ulcer  of  the  cornea, 
ia  well  illustrated  by  the  case  of  James  Tassie,  which  I  have  related  at  page 
484-  I  have  repeatedly  wituesacd  the  same  happy  result,  under  similar 
circum&tancea. 

It  frequently  happens,  that  the  nicer  itself  is  a  principal  cause  of  prolonging 
Uie  mtlammalion  of  the  eye,  while  the  flow  of  tears  and  the  motions  of  the 
eyelid.'*,  constantly  irritating  the  ulcer,  keep  it  from  healing.  In  such  a  ease, 
there  if*  one  method  of  treatment  eminently  useful,  and  that  is  the  coating  of 
the  ulcer  in  such  a  w^ay  that  it  shall,  for  a  time  at  least,  become  insensilde.* 
Tliia  i»  effected  by  the  a[tplication  of  lunar  caustic,  in  solution  or  in  substance, 
which  HO  coats  the  surface  of  the  ulcer  as  to  render  it  al>le,  for  a  time^  to 
withstand  the  friction  uf  the  eyelids  and  irritation  of  the  tears.  In  the  interval 
of  rest,  the  healing  process  is  allowed  to  go  on;  and  before  the  thin  slough  is 
t-hrown  off,  which  is  formed  by  the  application  of  the  caastie,  the  ulcer  has 
c^ontrjictcd.  Were  we  to  leave  the  case  here,  the  ulcer  would,  in  all  likeli- 
lioud,  again  spread,  and  might  penetrate  the  cornea.  As  soon,  then,  as  we 
oWrve  a  renewal  of  pain  and  lachrymation,  and  that  t!ie  edges  of  the  ulcer 
are  again  assuming  a  jagged  and  elevated  appearance,  the  caustic  should  be 
Teii|»plied. 

lu  cases  of  superficial  ulcer,  the  best  mode  uf  applying  the  caustic  is  to 

ad 
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tench  the  diseased  surface  with  a  camel-hair  pencil,  dipped  in  a  solotion  of 
from  4  to  10  grains  of  the  nitrate  of  silver  in  an  onnce  of  distilled  water. 

The  deep  ulcer  is  better  managed,  in  general,  by  sharpening  a  pencil  of 
caustic,  and  touching  the  diseased  surface  with  it  for  an  instant  During 
this  application,  the  upper  lid  is  to  be  kept  elevated;  and  before  it  is  allowed 
to  fall,  a  little  water  is  to  be  dropped  upon  the  cornea  from  a  camel-luir 
pencil. 

This  use  of  caustic  must  be  gone  about  cautiously,  and  had  reeonrBe  to  onlj 
when  the  ulcer  betrays  no  disposition  to  heal  under  the  inflnence  of  thereln^ 
dies  above  recommended.  Were  it  employed  in  every  case  of  ulcer  of  the 
cornea,  and  in  every  stage,  incalculable  injury  would  no  doubt  often  be  done. 
Dr.  Jacob  has  made  an  observation  on  the  subject,  worthy  of  consideration. 
Speaking  of  the  application  of  the  nitrate  of  silver  to  ulcers  of  the  cornea,  he 
says,  ''When  applied  to  such  ulcers,  either  in  solution  or  substance,  it  either 
adheres  to,  or  becomes  entangled  in,  the  flocculent  surface ;  and  if  this  sorfaee 
be  not  a  slough  and  completely  cast  off,  the  nitrate  of  silver,  rendered  blaek 
or  brown  by  exposure,  becomes  permanently  fixed  as  the  ulcer  heals,  and  con- 
stitutes an  indelible  dark  speck."* 

The  caustic  is  to  be  applied  in  the  way  above  described,  if  hernia  of  the 
cornea  be  present,  or  if  the  cornea  be  penetrated,  and  hernia  of  the  iris  btf 
taken  place.     The  extract  of  belladonna  being  painted  on  the  eyelids  and 
eyebrow,  or  the  solution  of  atropine  dropped  on  the  conjunctiva,  the  pupil 
in  the  course  of  half  an  hour  will  probably  be  dilated,  in  cases  where  centnl 
perforation  of  the  cornea  has  happened  within  a  few  hours ;  we  then  touch  the 
ulcer  with  the  caustic  pencil,  and  continue  the  use  of  the  belladonna  or 
atropine.     If  the  iris  does  not  retire  under  the  action  of  the  belladonna,  the 
application  of  the  solid  caustic  arrests  the  prolapsus.     Adhesion  takes  place 
between  the  edges  of  the  ulcer  and  the  iris ;  the  tumor  shrinks,  and  by  and 
by  is  covered  with  a  solid  cicatrice.     The  caustic  docs  not  destroy  the  iris, 
but  merely  makes  it  contract.     In  fistula  of  the  cornea  also,  after  snipping  off 
the  projecting  portion  of  conjunctiva,  the  opening  is  to  be  touched  freely 
with  the  lunar  caustic  pencil.     When  a  hernia  of  the  cornea  or  of  the  iria 
projects  much,  it  may  also  be  removed  with  the  scissors,  and  then  the  caustic 
applied.     If  the  surface  of  the  nicer,  or  the  piece  of  protruding  substance,  be 
just  whitened  by  the  action  of  the  nitras  argenti,  it  is,  in  general,  enough. 
We  ought  never  to  continue  the  contact,  so  as  to  cause  a  slough  of  any  con- 
siderable thickness. 

When  there  is  a  deep  ulcer  over  the  pupil,  it  has  been  thought  advisable 
to  evacuate  the  aqueous  humor,  and  to  touch  the  ulcer  with  the  solution  of 
lunar  caustic.  In  such  cases,  originating  in  traumatic  or  in  scrofulous 
ophthalmia,  I  have  found  great  advantage  from  puncturing  the  cornea  near 
its  edge.     Dr.  Monteath  has  recommended  a  somewhat  different  practice. 

**  A  deep  scrofulous  ulcer  of  the  cornea,"  says  he,  "  nearly  penetrating  into 
the  anterior  chamber,  at  which  stage  there  is  almost  always  pretty  acute  in- 
flammation, assuming  the  vascular  character,  is  very  apt  to  induce  iritis,  and 
secretion  of  pus  into  the  anterior  chamber,  forming  hypopion.  This  is  a  state 
of  considerable  danger  to  vision,  particularly  if  the  ulcer  be  nearly  opposite  to 
the  pupil;  but  wherever  it  maybe  situated,  I  hardly  ever  fail  to  excite  a 
healing  action  in  the  ulcer,  and  to  give  an  immediate  check  to  the  hypopion 
and  inflammation  of  the  iris,  by  the  following  treatment.  The  first  and  most 
important  step  is,  to  perforate  the  remaining  layer,  or  layers,  of  the  cornea,  at 
the  bottom  of  the  ulcer,  with  an  iris-knife,  and  allow  the  aqueous  humor  to 
flow  out,  and  the  anterior  chamber  to  collapse.  The  second,  is  to  give  a  full 
dose  of  calomel  and  opium  each  night,  till  the  mouth  is,  in  the  slightest  degree, 
affected.     The  very  first  night  after  the  puncture,  the  patient  sleeps  soundly, 
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irni(*ri  he  hM  been  prevented  from  doing  for  several  previous  nights  by  violent 
mpni-orbital  and  Leuiiemnial  pain.  In  a  day  or  two  after  tliis  trifling  ope- 
mtioii*  the  ulcer  is  completely  filled  with  eoag^ulable  Ivmph,  which  even  over- 
laps Its  border  so  as  to  put  on  the  appearance,  to  an  inexperienced  sur^^cati, 
of  the  nicer  being  much  increased  in  size,  whereas,  it  m  the  most  favorable 
circtin  J  stance  that  could  happen,  because  the  redundant  lymph  is  removed  by 
iihiorption  in  a  very  faw  days.  In  proportion  as  the  lymph,  deposited  in  the 
deer,  becomes  organized,  the  integrity  and  natural  size  of  the  anterior  cham- 
ber arc  restored.  From  the  combined  effects  of  the  evacuation  of  the  aqueous 
humor,  and  of  the  mercury,  the  iritis  is  rapidly  removed,  and  I  lie  case  now 
requires  merely  the  ordinary  treatment  for  scrofnlous  ophthalmia,  attended 
with  an  nicer  on  the  cornea,  which  is  one  of  the  most  common  oecnrrerices 
in  ophthalmic  practice,"* 

Khen  we  meet  with  an  ulcer  which  has  been  touched  with  acetate  of  lead 
lotion,  a  remedy  often  recommended  by  ignorant  people  for  inflamed 
eyes,  we  ought  with  the  small  silver  spatula  to  endeavor  to  remove  lire  white 
deposit  adhering  to  the  surface  of  the  nicer,  lest  it  become  indelibly  ijicorpo- 
rated  with  the  cicatrice,  forming  a  peculiar  ehalk-like  .speck,  which  may  never 
afterwards  be  capable  of  being  removed  either  by  absorption  or  o[ieration. 
This  attempt,  however,  mast  be  made  with  great  caution,  lest  we  cause  a  large 
opaeity  of  a  different  character,  viz.,  from  additional  loss  of  substance  of  the 
cornea. 

Progmm$. — In  all  cases  of  deep  alcefj  we  ought  to  forewarn  the  patient  of 
the  opacity  of  the  cicatrice,  an<l  the  consequent  deformity,  and,  it  may  be, 
abridgment,  or  even  loss,  of  sight.  Even  when  the  ulcer  is  superficial,  it  is 
proper  to  pronounce  a  cautioas  prognosis;  for,  though  the  epithelium  is 
commonly  regenerated  in  such  a  way  that  the  transparency  of  the  cornea  is 
not  impaired,  this  is  by  no  means  always  the  case. 


■  Lectoreii  on   the   Pftrta   coocemod   in    tbe 
Operat'ioD«  on  the  FJye,  p.  31;  Lundon,  1?<4D» 

*  Scnrpa,  TraOalD  dellc  principali   Malmttio 
dcpU  Ocelli;  Vol.  L  p.  280  ;  Pa  via,  18411, 

*  Dublin   Ifoipiul  KupurLa ;  Vol.  v.  p.  367  f 
Dublin.  IS30. 

*  OUfgow  Medical  Journal;  Val*  ii,  p.  133| 
Glasgow,  lS2y. 


lOH  IV. — OrAClTlKS  OR  SPECKS  OF  THE  CORNEA — ^NEBULA^— ALBUGO — 

LEUCOMA. 


[>efinarTe9,   Annales   d'OedistJque ;   Tomo 

iiftuire  cur  Ics  Propri6tJB  ntitritivcfi  des 
f  qui  bO  <!ontierinent  p.i9  d'Azote*  p> 
I8t0#  See  Case  of  Uleerotctl  Corr^'n^ 
jliiofit  hy%To9Cpb  Brtmu,  M.D.,  Edin-^ 
iroRl  of  Medical  Seicneei  VwL  lii  p. 
Blrarj(h»  1H27:  Ca see  from  Aculo  If/- 
i1ij«  and  olber  caa^i'S,  by  Stober*  L&n- 
doa  Medical  Gatette*  July  7,  IS  W,  p.  543. 

IBCTli 
Wwdrop.  PL  IL  Fig,  3.  PL  VILFigi.  1-3,    Dalrvmplc,  PI.  11.  Figs.  5,  6.  PL  IIL  Fig,  L 
nXIV.Figs,  3,  5/6.    PLXV.  Fig.  1.    PL  XVI.  Fig.  1-6.    Siohel,  PL  VIL  Fig.  4. 
i>paeities  or  speeks  of  the  cornea  are  distinguii^hed  by  different  names, 
aecording  to  the  degree  of  density  they  present,  and  the  maimer  in  which 
they  orig-inate. 

L  Nebula  is  the  slightest  degree.  It  resides  most  frequently  in  the  snper* 
fieml  Inyere  of  tlie  cornea;  occasionally  it  has  its  seat  in  tlie  lining  membrane; 
rarely  in  the  proper  substance  of  the  cornea.  A  general  nebulous  state  of 
the  cornea  18  supposed  to  be  sometimes  the  consequence  of  pressure  merely, 
preternatural  increase  of  the  aqueous  humor.  In  f^ome  cases,  it  appears 
the  result  of  serous  effusion  into  the  substance  of  the  cornea;  in  others, 
from  fibrin  effused  on  the  internal  surface  of  its  lining  membrane,  or j 
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deposited  between  its  proper  substance  and  either  its  lining  membrane  or  iti 
anterior  elastic  lamina.  Nebula  includes  only  those  opacities  of  the  cornea 
which  are  cloudy  or  hazy.  In  general,  this  kind  of  speck  is  also  extenrife 
and  undefined,  becoming  less  and  less  opaque  towards  its  edges,  and  often 
affecting  the  whole  cornea. 

Nebula  is  a  frequent  consequence  of  puro-mucous  ophthalmia,  bnt  its  most 
common  cause  is  scrofulous  eorueitis.  The  inflammation  produced  bj  in- 
verted or  supernumerary  eyelashes,  or  inverted  eyelids,  and  that  arising  from 
sarcomatous  or  granular  conjunctiva,  are  also  abundant  sources  of  nebula. 
Depending  on  the  latter  causes,  this  opacity  will  require  for  its  removal  the 
cure  of  the  disease  of  the  eyelid,  and  will  not  be  at  all  benefited  by  any  rem^ 
dies  directed  against  the  state  of  the  cornea  merely.  Whenever  we  find  the 
upper  half  of  the  cornea  nebulous,  and  especially  nebulous  and  vascnUr,ire 
may  suspect  the  conjunctiva  of  the  upper  eyelid  to  be  grannlar. 

2.  Whenever  the  effusion  of  lymph  into  any  part  of  the  cornea  is  so  dense 
as  to  present  a  pearly  appearance,  the  name  of  nebula  is  changed  for  that  of 
albugo. 

This  sort  of  speck  has  most  frequently  its  scat  immediately  under  the  an- 
terior elastic  lamina  of  the  cornea.  The  lymph  efi*uscd  forms  an  opaque  spot, 
generally  circular  or  oval,  more  dense  usually  in  the  centre  than  towards  the 
circumference,  but  in  some  rare  cases  presenting  the  appearance  of  a  ring. 

The  common  source  of  albugo  is  a  phlyctenula  on  the  cornea,  which  hai 
receded  without  bursting.  Like  every  other  abscess,  these  minute  ones  may 
be  regarded  as  cavities  formed  by  the  exudation  of  coagulable  lymph,  and 
containing  pus.  The  sphere  of  lymph  which  surrounds  the  J»U8,  appears  to 
be  formed  for  the  ])urpose  of  liiniling  the  extent  of  the  disease.  When  the 
phlyctenula  disapi^ears  without  bursting,  the  contained  matter  being  ab- 
sorbed, the  sphere  of  lymph  remains  for  a  time,  or,  it  may  be,  forms  a  perma- 
nent speck. 

Another  occasion  of  albugo  is  when  the  j)us  of  an  onyx  is  either  absorbed, 
or  evacuated  by  the  knife.  Onyx  or  abscess  of  the  cornea  is  always  attended 
by  more  or  less  lymphatic  effusion  ;  and  after  the  pus  is  dispersed,  the 
lamimc  of  the  cornea  which  were  separated  by  its  presence  are  reunited  by 
a  process  of  adhesion,  which  cannot  be  accomplished  without  a  new  secretion 
of  lymph. 

Albugo  may  sometimes  be  observed  with  numerous  red  vessels  running 
into  it  from  the  conjunctiva,  and  is  extremely  apt,  when  this  is  the  case,  to 
spread,  and  to  push  across  the  cornea.  This  vascular  albugo  is  occasionally 
very  obstinate.  It  is  always  somewhat,  and  not  unfrequently  much  and 
abruptly,  elevated  above  the  level  of  the  cornea.  The  conjunctiva  comeie, 
under  which  the  red  vessels  run,  is  much  thickened.  In  some  cases,  these 
vessels  are  so  numerous  as  to  make  the  albugo  appear  red,  with  patches  of 
white  in  the  interstices.  We  meet  with  this  variety  of  albugo  in  scrofulous 
adults,  and  sometimes  in  children.  The  shrinking  and  disappearance  of  the 
red  vessels  which  feed  it,  aflbrd  ground  to  believe  that  the  albugo  will  cease 
to  spread;  but  it  is  rarely  the  case  that  the  speck  itself  totally  disappears. 
It  is  sometimes  destroyed  by  spontaneous  ulceration. 

3.  A  third  sort  of  speck  is  called  leucoma,  and  is  always  the  result  of 
cicatrization.  A  loss  of  substance  in  the  cornea  by  ulceration,  and  a  partial 
filling  up  of  that  loss  by  granulation,  always  precedes  the  formation  of 
leucoma,  which  indeed  is  synonymous  with  opaque  cicatrice.  It  is  not  a  very 
uncommon  occurrence  for  the  epithelium  covering  a  leucoma  to  be  loose, 
from  the  interposition  of  a  fluid  between  it  and  the  proper  substance  of  the 
cornea. 

When  the  history  of  the  case  is  unknown,  it  may  not  be  possible  to  dis* 
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isli  between  an  albuj^o  and  a  lencoma.  In  genomic  leucoioa  lias  a  ooii- 
tted  ftml  cfrcuinscri bed  appearance;  albugo  one  more  diffused.  Albugo 
partly,  but  lencoma  often ^  depressed  at  its  centre,  and  frecjnently  combined 
li  partial  adhesion  of  the  iris  to  the  cornea, 

^roffttosf's  and  treatmeui. — All  the  three  kinds  of  speek^  nebula ^  albugo^  and 
coma,  have  a  natural  tendency  to  disperse^  as  soon  as  the  disetise  which  has 
jren  rise  to  them,  sabsides  or  is  removed  ;  and  that  whether  they  depend  on 
Imary  intiammation  spreaditig  to  the  coniea,  or  secondary  infiammation  of 
^t  part,  arising  from  the  irritation  of  inrerted  eyelashes  or  granular  eon- 
nctifa.  We  must,  then,  in  every  case,  endeavor  to  remove  the  ophthalmia, 
or  the  meclianical  irritation  ou  which  the  opacity  depends,  assured  tliat  if  we 
"* '  -^d  in  this,  nature,  by  the  process  of  absorption,  will  sooner  or  later 
[dish  the  whole  amount  of  recovery  which  is  possible.  In  children  and 
jnini;,':  persons,  ninny  very  dense  and  extensive  opacities  are  removed  in  the 
nfttnra)  progress  of  growth,  which  would  lie  cpiite  irremovable  in  adult  life, 
inoars*  is  of  opinion  that  the  cornea  grows  from  its  circumference;  and 
,  in  support  of  this  idea,  the  case  of  a  child,  who,  at  the  age  of  six 
HAths,  had  an  inflammation  of  the  eye,  followed  by  abscess  of  the  cornea, 

ctiAtion  of  the  aqueous  humor  and  adhesion  of  the  iris  to  the  cornea,  near 

iti  CH]ge.     At  the  age  of  eight  years,  this  adhesion  was  at  the  distance  of  a 
DC  oiUy  from  the  centre  of  the  corucn,  wdience  it  follows  that  the  growth  of 
\  cornea  had  taken  place  between  the  adhesion  and  the  edge  of  the  scle- 
aca.     (See  Case  l€li) 

Leucomata  clear  at  the  circumference^  and  shrink  towards  the  centre.  If 
jeaeoma  be  attended  with  adhcftioii  of  the  iris  to  the  internal  surface  of  the 
aea,  in  pro|»ortioii  as  the  clearing  of  the  circumferential  portion  of  the 
aea  proceed^^,  the  iris  comes  into  view,  Iving  in  close  contact  with  the 
cornea ;  and  as  the  growth  of  the  latter  goes  on  from  circumference  to 
[itre»  the  iris  is  apt  to  give  way  here  and  there,  so  that  light  penetrates 
oagh  the  torn  places  and  reaches  the  interior  of  the  eye,  vision  in  some 
sure  improving  from  this  cause. 
IkWe  are  able,  by  various  applications,  to  hasten  the  action  of  the  absorb- 
in  the  removal  of  specks,  especially  if  the  applications  in  cpiestion  be 
fcployed  at  the  proper  time.  If  we  commence  their  use  too  soon,  that  is  to 
Hy,  before  the  cause  of  the  opacity  be  subdued,  we  shall  often,  not  merely 
torment  the  patient  unnecessarily,  but  actually  impede  the  cure.  For  instance, 
in  a  case  of  opacity,  arising  from  scrofnlous  corneitis,  and  still  attended  by 
aijsiderable  vascularity,  were  the  practitioner  forthwith  to  attack  the  eye 
"Ih  stimulating  powders,  and  solutions  of  irritating  or  caustic  substances, 
only  would  he  fail  in  ejecting  his  object,  hat,  by  exasperating  the  disease, 
run  a  great  chance  of  rendering  his  patient  blind.  But  if  he  began  by  com- 
'  '  T  the  intlammatiou  stiil  lingering  in  the  eye,  and  that  chiefly  by  cunsti- 
il  remedies,  not  merely  would  he  witness  the  dispersion  of  the  redness, 
iiut  LkC  would  find  the  cornea  begin  to  clear,  and  day  after  day  a  little  more 
of  the  effused  lymph  being  removed,  the  patient^s  vision  would  proportiou- 
>ly  improve. 
^f  It  may  be  remarked  that,  in  general,  the  internal  and  coostitutional  reme- 
dies which  do  good  in  specks  of  the  cornea,  are  those  which  operate  in  re- 
jaonog  the  ophthahnite  in  which  tlie  opacities  have  originated ;  and  the  same 
ervation  holds  good  in  regard  to  the  local  remedies  also.  At  the  same 
be,  there  are  both  general  and  local  means  peculiarly  a  da  f)  ted  for  hasten- 
ing the  absorption  of  opaque  depositions  in  the  cornea.  The  exhibition  of 
emetic  every  three  or  four  days,  and  a  gentle  course  of  niereory^  are 
ttcral  remedies  of  this  kind.  Some  opacities  yield,  only  under  the  influence 
'  country  air  and  generous  diet 
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Most  of  the  applications  used  for  dispersing  opacities  of  the  cornea,  act 
simply  as  stimulants.  Neither  nitrate  of  silver,  nor  any  of  the  innumerable 
substances,  soluble  and  insoluble,  applied  for  the  cure  of  specks,  act  by  cia»- 
ing  any  slough  or  destruction  of  the  opaque  substance,  nor  by  eating  it  twij, 
as  the  vulgar  suppose ;  whether  they  act  mechanically  or  chemictdly,  or  in 
any  other  way,  they  simply  excite  such  irritation  as  causes  the  capillariei  to 
become  turgid,  and  as  the  increased  vascularity  subsides,  such  increased 
activity  in  the  absorbents  as  serves  to  carry  off  the  opaque  matter  deposited 
in  the  cornea. 

One,  however,  of  the  means  used  for  the  cure  of  specks,  may  perhaps  act 
differently;  and  that  is,  the  vapor  of  hydrocyanic  acid,  on  the  sopposed 
influences  of  which  I  may  refer  to  what  I  have  said  at  page  429.  I  have 
witnessed  good  effects  from  its  use  in  many  cases  of  speck,  especially  in  nebok 
consequent  to  corncitis ;  in  Icucoma,  combined  with  vesication  of  the  conea, 
or  watery  effusion  under  the  epithelium ;  and  in  vascular  albugo.  In  thifl 
last  affection,  the  action  of  the  vapor  causes  the  vessels  to  shrink,  after  which 
the  speck  ulcerates  and  disappears. 

When  we  find  that  the  process  of  clearing  has  begun,  we  may  often  great); 
assist  it  by  such  means  as  the  following:  Vinum  opii,  pure  or  diluted;  a 
solution  of  from  2  to  10  grains  of  lunar  caustic,  or  from  1  to  2  grains  of 
corrosive  sublimate,  in  an  ounce  of  distilled  water ;  red  precipitate  salve,  of 
various  strengths ;  a  finely  levigated  powder,  consisting  of  from  half  a  drachm 
to  a  drachm  of  red  precipitate  to  an  ounce  of  white  sugar.  The  powder  b 
to  be  blown  into  the  eye  with  a  quill ;  the  salve  is  to  be  introduced  behind 
the  upper  lid,  and  rubbed  on  the  cornea  by  moving  the  lid  with  the  finger  in 
various  directions ;  the  fluids  may  either  be  dropped  in  by  means  of  a  camel- 
hair  pencil,  or  injected  over  the  surface  of  the  eye  with  a  syringe.  One  only 
of  these  applications  is,  in  ordinary  cases,  used  daily ;  but  when  the  eye  ia 
less  sensitive  to  stimulants  than  common,  one  of  them  may  be  applied  in  the 
morning  and  the  other  at  bedtime. 

Besides  the  substances  above  enumerated,  many  others  have  been  celebrated 
for  removing  specks ;  but  in  none  of  them  is  there  any  specific  virtue.  Mead 
recommended  equal  parts  of  pounded  glass  and  white  sugar-candy,  levigated 
into  an  impalpable  powder,  which  he  thought  wore  off  the  speck  by  its  incid- 
ing  quality.'  Solutions  of  sul  phate  of  zinc,  sulphate  or  ammouiuret  of  copper, 
carbonate  of  potass,  or  suli)hate  of  cadmium ;  iodide  of  potassium,  in  solution, 
or  in  salve ;  creasote,  the  bile  of  various  animals,  especially  of  the  gadus  lota 
and  motella  fluviatilis,  bears*  grease,  and  the  juice  of  the  gryllus  domesticas; 
walnut  oil,  and  oil  of  lemon  peel ;  have  all  had  their  advocates. 

The  solution  of  lunar  caustic  is  regarded  by  many  as  specific  for  those 
specks  which  are  removable  by  excited  absorption,  so  that  they  keep  this 
solution  ready  by  them  for  all  such  cases.  Dr.  Ryan  recommends'  an  oint- 
ment of  1  drachm  of  nitrate  of  silver  to  1  ounce  of  axunge,  as  more  efficacious 
and  less  painful  than  a  ten-grains'  solution.  It  will  be  found  advantageous, 
however,  to  change  the  stimulant,  after  it  has  been  continued  for  some  time. 

In  all  our  endeavors  to  remove  opacities  of  the  cornea,  it  is  necessary  to 
bear  in  mind,  that  the  points  of  importance  are  the  period  of  the  disease  at 
which  stimulants  are  likely  to  prove  useful,  and  the  regular  and  frequent 
employment  of  the  stimulating  substance  or  substances  selected. 

There  are  few  cases  of  speck  which  are  not  benefited  by  counter-irritation 
behind  the  ear,  or  on  the  back  of  the  neck,  and  by  occasional  scarification  of 
the  palpebral  conjunctiva. 

I  have  often  found  vascular  albugo  intractable,  unless  the  vessels  running 
into  the  speck  were  divided,  and  the  gums  affected  by  mercury.  The  best 
mode  of  dividing  the  fasciculus  of  vessels  is  to  lay  hold  of  a  fold  of  the  con- 
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vlth  a  smflll  pair  of  toothed  forceps,  and  snip  it  throiigli  with  the 

assaru.     If  the  enlarged  vessels  liave  escaped  division  in  this  way,  a  small 

hook  may  now  be  easily  introduced  beneatli  them,  so  us  to  raise  them  withio 

'*ra«p  of  the  scissors.     In  children,  this  plan  is  generally  impracticable,  on 

lit  of  their  resistance  tmd  ihe  smaliness  of  their  pal|iebral  aperture* 

derable  bleeding  follows  the  operation,  and  ought  to  be  encouraged  by 

inn  fomeiitutious.     Besides  llio  vapor  of  hydrocyanic  acid,  a  strong  salve 

nitrate  of  silver,  or  of  red  precipitate,  i>roves  highly  useful  in  vascular 
tmgo. 

riissing  a  cataract-knife  through  a  lencoma,  without  dividing  the  whole 
|ickuess  of  the  eoruea,  is  a  practice  recommended  by  Dr.  llolscher^*  as 

ring  to  excite  absorption. 

The  vulgar  have  a  notion  that  specks  can  be  removed  by  operation,  but  by 
■edical  men  this  has  gcjierally  been  regarded  as  impossible.     Mead,  indeed, 

eiiks^  of  paring  specks  every  day  with  a  knife  ;  and  Darwin*^  of  trephining 
em  ;  while  DieO'enbach^  has  actually  cut  out  a  leueoma  from  the  centre  of 
Ar  cornen,  and  brought  the  edges  of  the  incision  together  with  sutures, 
binding  these  authorities,  any  attempt  to  operate  on  specks  of  the 
-  generally  been  deemed  unsafe  or  impracticable,  exce]it  when  the 
piR'iiy  lins  l»eeii  merely  a  crust  of  oxide  or  carbonate  of  lead  de])ositcd  on 
be  sorfacc  of  an  ulcer  of  the  cornea,  or  an  earthy  deposit  limited  to  its  ante- 
>r  elastic  lamina.  In  consequence  of  a  solution  of  aeetas  phimbi  being 
iploycd  as  a  coHyrinm,  it  sometimes  happens  that  a  whitisli  crust  remains 
Icr  the  ulcer  is  cicatrized,  which  I  have  repeatedly  succeeded  in  detaching 
hth  the  sharp  point  of  a  probe,  leaving  the  cornea  beneath  nebulous,  but 
|l8ceptib)e  of  clearing  comi>letely  under  the  continued  application  of  vinuru 
]>ii.  Two  cases  are  reUited  by  ^Ir.  Bowman,  in  which  the  ccjuator  of  each 
Kuea  was  covered  by  a  band  of  brownish  opacity,  sufficient  to  hide  tlie  pujiil 
&ra  view.  In  one  of  the  cases,  the  opacity  was  finely  mottled  over  with 
Dta.  In  both  eases,  the  cornese  beyond  the  opaque  transverse  bands,  were 
erfectly  clear    The  epithelium  being  detached,  in  the  one  case  by  Mr.  Bow- 

aiu,  and  in  the  other  by  Mr.  Dixon,  so  as  to  expose  tlie  opaque  fdni,  this  was 
ben  sliced  or  broken  off  in  small  flakes,  exposing  the  clear  cornea.     Tlie  pain 

fruding  the  operations  was  great,  but  the  snbscquent  inflammation  slight. 
r«pithclinm  was  regenerated  withont  any  return  of  opacity,  and  vision 
ed  by  the  operations.     On  analysis,  the  film  was  found  to  consist  of  the 
Ime  ingredients  as  ordinary  bone;  namely,  phosphates  of  lime  and  magnesia, 
tith  a  proportion  of  carbonate  of  lime.' 

Attempts  have  been  made  by  Rosas,  Gulz,  Midgaigne,  and  others,  to  dis- 

ct  or  shave  off  opacities  of  the  cornea,  which  probably  had  their  seat  deeper 
|lan  the  anterior  elastic  lamina.  M,  Malgaigne  was  led  to  adopt  this  prac- 
ce  from  having  found,  iu  numerous  dissections,  that  specks  of  the  cornea 
ecu  pied  iu  general  only  the  superficial  laminte,  and  that  in  brutes  nearly  half 
he  thickness  of  the  cornea  might  be  pared  away,  and  yet  a  transparent  cica- 
ice  ensue.  Before  attempting  an  operation  which  must  be  attended  with  so 
aach  danger,  as  removing  any  considerable  thickness  of  the  cornea,  the  sur- 

all  should  assure  himself  that  there  is,  for  the  case  l»efore  him,  no  other 
Dethod  liy  which  vision  might  be  restored  with  less  risk  ;  for  example,  by 
lilating  the  pu[>il  by  belhulonna,  or  by  the  formation  of  an  artificial  pupil ; 
")iiit  there  is  no  anterior  synechia,  of  such  extent  as  might  frustrate  the  result  of 
be  operation  ;  that  the  pupil  is  not  closed;  and  that  the  retina  is  tolerably 
cmnd.  If  the  whole  cornea  is  affected  with  opacity,  the  removal  of  the 
Ucrnal  laminie  ought  to  be  con  lined  to  a  central  portion,  about  the  sixe  of 
be  pupil ;  and  it  may  be  weU  to  commence  the  operation,  by  circnniscribing 
be  part  to  be  removed,  by  a  circular  incision. 
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The  instramcnts  used  on  one  occasion  by  Dr.  Galz,  in  excising  the  opaque 
layers  of  the  cornea,  were  tlie  cataract-knife,  with  donble  cutting-edge,  of 
Rosas,  and  the  pyramidal  knife  of  Beer,  together  with  a  small  toothed-forceps 
and  a  delicate  pair  of  scissors.  The  manipulations  consisted  in  repeated  and 
progressive  introductions  of  the  knife,  through  and  beneath  the  external  lay- 
ers, until  the  transparent  part  of  the  cornea  was  at  length  reached,  and  ex- 
posed to  the  extent  of  a  line  and  a  half  in  diameter.  The  after-treatment 
consisted  in  the  application  of  plasters  over  the  eyelids,  to  prevent  their 
motion ;  and  the  application  of  cold  or  iced  water,  to  obviate  excessive  reaction. 

In  one  of  M.  Malgaignc's  successful  cases,  even  the  slope  left  by  the  ^^ 
moval  of  the  opaque  laminae  was  ultimately  obliterated ;  and  more  than  two 
years  after  the  operation,  the  cornea  continued  smooth  and  clear,  and  the  vision 
such  that  the  patient,  a  girl  of  18,  was  engaged  in  needle-work  from  morning 
till  night,  without  the  eye  seeming  to  suffer." 

In  many  cases  of  indelible  opacities  of  the  cornea,  the  simple  plan  of  drop- 
ping upon  the  eye,  every  second  day,  the  solution  of  snlphate  of  atropia,  or 
a  watery  infusion  of  extract  of  belladonna,  suffices,  by  dilating  the  pupil,  to 
improve  the  vision  so  as  to  allow  the  patient  to  walk  about,  to  pursue  his  or- 
dinary business,  or  even  to  read.  Under  such  circumstances,  any  such  hazardooi 
operation  as  excision  of  the  opaque  layers  of  the  cornea,  should  never  be  at- 
tempted. It  will  often  happen,  on  proceeding  to  such  excision,  that  the  whole 
thickness  of  the  cornea  will  be  found  to  be  pervaded  by  the  opaque  deposition, 
so  that  the  operation  will  require  to  be  abandoned. 

[Acupuncturation  has  been  proposed  for  the  removal  of  corneal  opacities, 
and  has  been  employed  by  M.  De  Id  Flor,  by  means  of  needles,  previondj 
dipped  in  hydrocyanic  acid.^"  Dr.  D.  Tavignot"  attempted  to  remove  a  wa- 
Iral  albugo  in  a  young  girl  of  19,  by  means  of  electro-puncture,  having  pre- 
viously employed  simple  acupuncturation  to  accustom  her  eye  in  some  measare 
to  the  treatment.  The  electro-puncture  was  then  used  on  four  different  oc- 
casions, for  some  minutes  each  time,  but  the  reinedy  was  such  a  severe  one, 
that  the  patient,  after  a  fourth  sitting,  refused  to  submit  to  it  any  longer, 
although  it  was  evident  that  two  thirds  of  the  deposit  had  been  removed  by 
it.— H.]  

•  Trait^  des  Malndies  des  Youx  ,*  Tome  i.p.  ^  Amnion's  Zcitschrift  filr  die  Ophthaloolo- 
54;  Paris,    1818.  gie  ;  Vol.  i.  p.  177  ;  Dresden,  1  S3 1. 

'  Medical  Works  of  Richard  Mead,  M.  D.  p.  *  Lecfnres  on  the  Parts  concerned  in  the  Ope- 

538  :  London,  17(52.  rations  on  the  Eye.,  p.  1 17;  London,  1849. 

'  Transactions  of  the  Association  of  Fellows  '  On  excision  of  opaque  layers  of  the  cor- 

and  Licentiates  of  the  King  and  Queen's  Col-  nen,  consult  Hamilton. London  and  Kdinbar|;h 

lege  of  Physicians  in  Ireland  j  Vol.  iv.  p.  256  ;  Monthly  Journal  of  Medical  Science.  Marcb, 

Dublin,  1824.  1844,  p.  198:    Ibid.   July  1844,  p.  62«  :   An- 

•  Revue  Ophthalniologique  de  la  Litt^raturo  nales  d'Oculistique;  Tome  ix.  pp.  95,  ISO; 
M6dicalo  do  I'Ann^e,  1842,  p.  lf.3  j  Rruxelles,  Rruxelles,  1843:  Ibid.  Tome  xiii.  p.  211 ;  IJrux- 
1843.  elles.1845. 

'  Op.  cit,  p.  539.  "^  [Wilde's  Report,  Dub.  Quarterly,  p.  486.] 

•  Zoonomia;  VoLiii.  p.  71 ;  London,  1801.  **  [Bull,  de  Th6rap.  j  Juillet,  54,  p.  49.] 


SECTION  V. — PANNUS,  OR  VASCULO-NEBULOUS  CORNEA. 
Fig.  Beer, Rand  I.  Taf.  III.  Fig.  3.  Rand  IL  Taf.  IV.  Fig.3.  Wardrop.PI.  II.  Fig.3.Pl.  VIL  Fig.  1. 

By  pannus  is  understood  a  vascular  state  of  the  cornea,  with  thickening  of 
its  epithelium,  the  result  of  chronic  inflammation. 

There  are  three  varieties  of  the  disease  :  The  frst  is  the  consequence  of 
corneitis,  and  to  this  the  name  pannus,  from  the  cornea  presenting  absolntely 
an  appearance  like  a  piece  of  red  cloth,  is  generally  confined ;  the  second, 
more  frequently  denominatxjd  vasculo-nebuious  cornea^  is  the  result  of  granular 
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coDJnnrliTa ;  the  third^  wliich  Is  often  combine*]  with  xeroma,  arisei*  frojii  tlic 
irritation  of  invertcil  eyeliLslies  or  eyelids.  T\\i}^  first  variety  is  idioputliie  ;  tiic 
ferowi/ and  Mirrf  tire  enlindy  j^ymfitoruiitic.  In  tlic  ,/?r«Mariety,  tlie  iiitenial 
surface  of  the  eycJids  is  smootb  and  natural ;  in  the  second^  rough  and  sarco* 
roatons;  in  the  i/tird^  the  eyelids  or  the  cilia,  by  their  distortion,  rub  on  the 
cornea. 

The  prolongation  of  bloodvessels  over  or  into  the  cornea  is  always  attended 
with  ntioleeiTlar  changes  in  its  siihstancej  and  often  with  more  or  less  effusion 
of  kmph^  so  that  it^  lustre  is  destroyed  and  it  h  rendered  semi-opaque.  lu 
the  ^firH  variety  of  pannus,  the  bloodvessels  are  derived  from  those  of  the 
sclerotica,  m  well  as!  from  tJiose  of  the  cruijunetiva;  in  tlie  seamd  and  fhtrd 
varieties,  the  conjunctivii  is  the  duef  source  of  the  nbiiornial  vascularity  of 
the  cornea.  Although  the  ve^^seIs  front  the  conjunctiva  have  much  the  ap- 
pearance of  being  covered  only  by  liypertrophied  epithelium,  it  is  most  proba- 
ble that  they  lie  under  the  anterior  clastic  lamina.  When  the  scleroiic  or 
deep-seated  conjunctival  network  i,s  the  source  of  the  prolonged  vessels,  they 
evidently  pass  beneath  this  lamina,  and  often  pervade  the  whole  lamellated 
tissue  of  the  cornea  to  such  a  degree  as  to  render  it  almost  imperv^ious  to 
light. 

Mr,  Bowman  observes,  that  *Hhe  vessels  are  to  be  regarded  as  originally  a 
result  of  diseased  action,  not  as  themselves  the  disease.  They  arc  developed," 
says  he»  ''under  the  salutary  or  conservative  law  of  the  organism,  to  cualdc  a 
part  of  feeble  vitality  to  sustaia  a  morbid  action  to  which  it  has  become  sub- 
ject, and  under  which  itn  vitality  would  otherwise  siuiv.  It  is  true  thnt  their 
presence  marks  the  existence  of  disease,  and  is  to  a  certain  degree  an  index 
of  its  extent;  Imt  we  must  be  on  our  guard  against  imaginiug  that  it  consti- 
tutee  its  essence.  Unless  tlie  vessels  liad  been  developed,  the  diseased  pro- 
cess would  long  ago  have  terminated  Ity  the  total  destruction  of  the  tissue- 
. ,  .We  may  even  go  further,  and  maintain  that  these  adventitious  vessels  are 
necessary  to  a  cure,  and  to  their  own  removal.  .  .  .  For  as  the  morbid  products 
(including  the  vessels)  laid  down  in  the  cornea,  require  for  their  existence  a 
certain  accession  of  new  material,  in  the  way  of  continuous  nutrition,  so  they 
cannot  be  removed  unless  means  are  found  for  the  absorption  and  removal  of 
tbc  old  material  of  which  they  arc  coaijiosed,  and  these  means  arc  mainly  the 
^osrular  channels.* 

The  first  variety  of  ]iannus  or  vasculo-nebulous  cornea  is  curable  by  the 
x^medies  for  corncitis.  The  second  yields  only  wdien  a  cure  is  effected  of  the 
grannlar  conjunctiva^  on  wliich  it  depends.  The  (hird  requires  evulsion  of  the 
offending  cilia,  or  a  radical  cure  of  the  trichiasis  or  entropiura  whence  it  takes 
^t»  rise. 

In  the  second  variety,  and  only  in  it,  a  plan  of  inoculating  the  conjunctiva 
^''ith  blennorrhceal  fluid  has  been  proposed,  as  I  shall  explain  in  the  next  sec- 
tion. 


Icctant  on  tht  Pftrti  concemod  ia  iho  Operation*  on  the  £je^  p.  32;  Loodoti,  lSi9. 


SECTION  VI. — ORANCLAR  CONJUNCTIVA. 

^Ifn,— TfttchoTDtt.  PI  0  fin  rotes.     A§pritinrJo,   Cehuji,     Scabriliea  oculortmi,  P/my.     Palpe* 
bramm  ftspcrttiido,  Muredftit.     Hypertrophy  of  coujunctival  villi, 

^•>-  Mtttlor.  TAf.  I,  II.     Eble,  Taf.  111.  I>!iir>-ti.|ile,  i»L  X  L  Figs.  5, 6.     Sichttl,  PL  H.  Figs,  3, 4. 

PL  JIL  Figs.  hX 

In  treatin;^  of  the  puro-raucous  oiththalmine,  I  have  repeatedly  had  occasion 
^  Pofcr  to  a  thickened,  fleshy,  and  rough  stJite  of  the  lining  membrane  of  the 
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lids  and  especially  of  the  upper  lid  known  by  the  name  of  granular  canjunt' 
tivOf^  and  which  is  so  frequent  and  troublesome  a  sequela  of  those  ophthalmic. 
At  page  451, 1  have  made  some  remarks  on  the  sense  in  which  the  term  ^rm- 
tilar  is  to  be  taken,  and  on  the  impropriety  of  calling  the  prominences  of  the 
conjunctiva  which  exist  in  this  disease,  granulations.  The  prominences  in 
question  are  doubtless  the  villi  or  papillse  of  the  palpebral  conjunctiva,  along 
with  its  glandular  elements,  hypertrophicd  and  altered  by  chronic  inflamma- 
tion.  In  the  normal  state,  the  villi  are  visible  under  the  microscope,  althoogh 
the  conjunctiva  is  not  injected ;  in  a  well  injected  preparation,  they  are  visible 
to  the  naked  eye.  They  exist  chiefly  on  that  portion  of  the  membrane  which 
lines  the  tarsi ;'  while  the  muciparous  glands  arc  most  abundant  where  the  con- 
junctiva is  about  to  be  reflected  from  the  eyelids  to  the  eyeball.  The  promi- 
nences then,  which  constitute  the  disease  now  before  us,  appear  to  be  in  gen^ 
ral  nothing  more  than  these,  the  natural  structures  of  the  mncoM^utaDeons 
membrane  of  the  eye,  enlarged  from  inflammation. 

Symptoms, — The  granular  prominences  vary  in  difiFerent  cases.     In  some, 

they  are  exceedingly  numerous,  slightly  raised 

^^g-  74.  above  the  level  of  the  conjunctiva,  and  give  to 

the  inside  of  the  lids  an  appearance  somewhat 

like  that  of  a  piece  of  shagreen  (Fig.  T4);  in 

others  the  grains  are  comparatively  few,  bot 

prominent,  very  vascular,  soft,  apt  to  bleed,  and 

often  as  large  as  hemp-seeds.     The  seat  of  the 

granular  degeneration  is  the  internal  surface  of 

tarsi,  and  chiefly  of  the  upper  tarsus.    The  rest 

of  the  conjunctiva  may  present  a  red  and  swollen 

appearance,  but  is  not  really  granular.   Very  often 

there  is  a  row  of  insulated  pale  and  hard  granules,  at  or  beyond  the  posterior 

edge  of  the  upper  tarsus. 

In  the  angle  of  reflection  between  the  lower  eyelid  and  the  eyeball,  we  not 
unfrequently  observe  a  row  of  bodies  of  a  rounded  form  and  somewhat  vesi- 
cular appearance.  These  are  diff'crcnt  froni  enlarged  papillae,  and  consist,  I 
presume,  in  the  muciparous  glands  described  by  Krause,'  enlarged  by  chronic 
inflammation.^ 

I  have  already  (p.  26T)  spoken  of  warts  of  the  conjunctiva,  which  appear 
to  rise  from  the  irritation  of  a  diseased  secretion,  resembling  in  this  respect 
warts  within  the  prepuce.  They  are  altogether  dififerent  from  the  prominen- 
ces in  granular  conjunctiva;  although,  on  examining  the  latter  with  the  micro- 
scope, I  have  sometimes  detected  fungiform  vegetations  sprouting  from  their 
apices,  and  giving  them  a  warty  appearance.  The  common  warts  of  the  con- 
junctiva are  very  diff'e rent;  their  exuberant  growth  and  segregated  disposition 
readily  distinguishing  them  from  granular  conjunctiva.  Besides,  they  spring 
from  the  ocular  conjunctiva,  the  semilunar  membrane,  and  the  caruncula  lachry- 
malis,  much  oftener  than  from  the  inside  of  the  eyelids. 

After  granular  conjunctiva  has  undergone  treatment,  the  internal  surface 
of  the  eyelid  often  presents  hard  irregular  ridges  and  depressions,  somewhat 
resembling  cicatrices.  This  appearance  is  sometimes  attributed  to  the  action 
of  the  remedies  employed  for  the  cure  of  the  granular  conjunctiva.  It  seems 
to  be  the  result  of  an  atrophy  of  the  papillary  structure.* 

The  conjunctiva  in  the  granular  state  secretes  an  inordinate  quantity  of 
mucus,  which,  on  any  additional  irritation  of  the  system,  as  from  the  use  of 
spirituous  liquors,  or  any  local  irritation,  as  from  cold  aflfecting  the  eyes,  is 
apt  to  become  again  puriform.  When  this  is  the  case,  the  contagious  power 
of  the  original  ophthalmia  returns. 
Rubbing  against  the  cornea,  the  granular  lids  keep  this  part  in  a  st^ite  of 
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eoBftant  irritation^  bo  that  it  becomes  yascular  and  nebulous,  particiilarly  in 
itB  upper  half.  Should  the  case  be  neglected,  great  thieketiing  of  the  epithe- 
liom  of  the  cornea,  with  roughness  and  total  opacity,  may  be  the  result.  The 
coroea  aaaiimes  somewhat  of  a  greenish  hue;  viewed  through  a  magtiifyiug- 
gla88,  it  is  seen  to  be  dotted  over  with  minute  depressions;  and  it  U  eovured 
Willi  prolongations  of  the  bloodvessels  emerging  from  the  recti,  ThougU 
the  vaseulo-nebuloug  state  of  the  cornea  is  owing,  in  a  great  measure,  to  the 
granular  condition  of  the  eyelids,  it  w^ould  be  erroneous  to  ascribe  it  entirely 
to  this  cause.  It  is,  no  doubt,  partly  an  immediate  result  of  the  same  infiam- 
mation,  which  has  ended  in  hypertrophy  of  the  pnpillsu  of  the  palpebral  con- 
junctiva. From  time  to  thiie  small  phlyeteiiuhe  form  on  the  upper  half  of  the 
cornea,  break,  and  leave  little  pits  or  ulcers,  thus  adding  to  the  irritation  which 
attends  the  disease,  as  well  as  in  causing  opacity  of  the  cornea. 

Along  with  granular  conjunctiva,  the  constitution  scarcely  ever  falls  to  be- 
come affected,  the  patient  suffering  from  iicctic  fever,  with  jialeness,  einacia- 
tion  and  almost  a  .scorbutic  state  of  the  system.  The  frequent  febrile  attacks 
arc  always  followed  by  increased  redness,  swelling,  and  roughness  of  the  con- 
junctiva. Under  such  circumstances,  it  is  vain  to  attemiit  the  cure  of  the 
local  affection,  unless  the  constitutional  aihnent  is  removed.  When  it  is 
found  imp0S6ible  to  effect  this,  the  patient  is  apt  to  fall  into  phthisis  pulmo- 

Klts. 
Caus^g. — Granular  conjunctiva  may  result  from  ^ny  of  the  puro-mucous 
hthalmiic.  It  is  by  no  means  peculiar  to  the  contagious  inflammations  of 
the  conjunctiva,  but  often  arises  from  the  mere  catarrhal.  A  question  of  some 
importance  is^  whether  this  affection  is  a  result  simply  of  the  puro-mucous 
itifiammations  of  the  conjunctiva,  of  these  diseases  being  neglected,  or  of 
improper  applications  being  made  to  the  ejre  in  these  and  in  other  o[ihthal- 
miic.  Mr.  Lawrence"  inclines  much  to  the  last  view.  He  describes  granular 
conjunctiva  as  the  effect  of  strong  applications  of  nitrate  of  silver,  in  salvo 
or  in  solution,  and  says  it  **  almost  deserves  to  be  named^  from  its  exciting 
cause,  lunar  caustic  o[ihthalmia."  An  ophthalmia  may  no  doubt  be  produced 
by  such  applications,  and  end  in  grarmlar  conjunctiva;  but  I  believe  neglect 
of  proper  treatment,  and  especially  of  depletion,  general  and  local,  in  the 
early  stage  of  the  puro-mucous  ophlhalmia:%  is  the  most  frequent  cause  of 
this  affection.  We  see  it  arise  from  catarrhal  ophthalmia,  where  no  applica* 
tion  of  any  sort  has  been  made  to  the  conjunctiva. 

Prognosis, — Although  by  sufficient  clothing,  proper  diet,  restriction  from 
intemperance,  good  air,  and  judicious  medical  treatment,  the  sarcomatous  state 
of  the  lids  and  opacity  of  the  cornea,  may,  in  general,  be  lessened  or  removed, 
and  vUion  restored;  yet,  if  the  patient  be  of  intemperate  habits,  be  ill-fed, 
or  be  insulBeiently  protected  from  cold  winds  or  damp  cold  weather,  relapses 
will  almust  certainly  take  place,  attended  by  renewed  inllammation  of  the 
conjunctiva  and  puriform  discharge,  so  that  at  last,  especially  in  scrofulous 
subjects,  the  disease  may  prove  incurable.  Attempts  to  hurry  the  cure,  by 
^he  loo  liberal  use  of  local  means,  often  throw  the  disease  back,  and  bring  on 
^B|]yctenula3  on  the  cornea. 

^K  Treatment.     I.  Local  depletion If  the  conjunctiva  is  very  vascular  and 

sarcomatous,  a  few  leeches  are,  from  time  to  lime,  to  be  applied  to  the  ex- 
ternal surface  of  the  eyelids,  or  over  the  nasal  vein.  Advantage  is  also 
obtained  from  everting  first  the  lower  eyelid,  and  then  the  upper,  and  scari- 
fying the  conjunctiva  in  the  manner  directed  at  page  425.  If  the  membrane 
generally  is  not  much  thickened,  each  granular  prominence  ought  to  be 
divided  by  a  crucial  incision,  or  the  membrane  cross-hatched  by  slight  touches 
of  the  lancet 

3.  Astringents, — Many  different  substaDces  of  this  class,  the  local  aclioa 
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of  wliich  on  the  animal  tissues  depends  on  their  affinity  for  nlbamcn  and  fibrin, 
liave  been  employed  in  the  treatment  of  grannlar  conjunctiva,  the  chief  being 
alum,  borax,  sulphate  of  zinc,  and  acetate  of  lead. 

Mr.  Lawrence  recommends'  the  liquor  aluminis  compositas,  which  at  first 
is  to  be  used  in  a  diluted  state.  Each  fluid  ounce  of  this  preparation  contaiDS 
about  eight  grains  of  alum,  and  as  many  of  sulphate  of  zinc.  The  method  of 
applying  this  and  similar  astringents  in  the  fluid  form,  is  to  x>encil  them  oi 
the  diseased  membrane  with  a  camel-hair  brush. 

M.  Chassignac  uses  a  crayon  of  borax  or  sulphate  of  zinc.  The  borax  he 
employs  in  its  native  state,  only  cut  into  the  fonn  of  a  cylinder.  As  it  is  bat 
little  soluble,  he  leaves  it  in  contact  with  the  conjunctiva  for  a  few  moments, 
and  it  has  the  eCFcct  of  slightly  whitening  the  surface  without  producing  anj 
scar.  Sulphate  of  zinc  he  employs  also  in  the  form  of  a  crayon,  but  mixed 
with  variable  proportions  of  powdered  gum  arable.  A  paste  being  made  of 
the  two  substances,  it  is  rolled  into  the  shape  of  a  crayon,  to  be  applied  in 
the  same  way  as  the  borax." 

Mr.  Tyrrell  and  others  have  chiefly  used  the  undiluted  liquor  diacetatii 
plumbi;  a  solution  consisting  of  one  i)art  of  water  to  1.5  of  the  crystallized 
salt." 

M.  Buys  introduced  the  neutral  acetate  or  sugar  of  lead,  in  the  state  of  an 
impalpable  powder,  which  he  applied  over  the  diseased  surface  with  a  minia- 
ture pencil,  and  allowed  to  dissolve  in  the  tears.  The  immediate  effect  is  to 
cause  strong  contraction  of  the  diseased  tissue;  the  grannlar  prominences 
shrink;  and  the  membrane  appears  smooth  and  uniform.  After  replacing  the 
eyelid,  the  salt  assumes  a  white  shining  appearance,  and  it  is  often  a  very 
long  time  before  it  becomes  detached.  It  is  to  be  applied  at  intervals  of  five 
or  six  days,  till  the  cure  is  accomplished.  It  is  stated  that  in  this  mode  of 
treating  granular  conjunctiva  no  insoluble  precipitation  is  met  with,  even  in 
cases  where  ulcers  exist  on  the  cornea,'°  which  is  scarcely  credible. 

[An  astringent  wash  of  sulphate  of  zinc  and  common  table-salt,  in  rose- 
water  of  the  strength  of  ten  or  twelve  grains  of  each  salt  to  the  ounce,  will 
be  found  to  be  an  excellent  ap])lication  in  the  management  of  granular  con- 
junctiva, in  connection  with  its  treatment  by  escharotics. — II.] 

3.  Escharotics. — The  escharotics  most  frequently  used,  have  been  nitrate 
of  silver  and  sulphate  of  copper.  A  day  or  two  after  leeching  or  scarifica- 
tion, the  lids  being  everted,  and  dried  from  the  glccty  mucus  with  which  they 
may  be  covered,  the  lunar  caustic  pencil  is  to  be  brought  into  a  single  rapid 
contact  with  the  granular  ])rominences.  Ikfore  allowing  the  lids  to  be  re- 
placed, a  little  warm  water  is  to  be  squirted  over  the  surface  which  has  been 
touched  with  the  caustic. 

It  is  advantageous,  after  a  time,  to  change  the  lunar  caustic  for  the  sulphate 
of  copper,  which  may  be  more  liberally  ap])lied  to  the  diseased  surface,  and  a 
smooth  wedge  of  it  pushed  up  occasionally  behind  the  everted  tarsus  into  the 
upper  sinus  of  the  conjunctiva. 

[A  very  convenient  method  of  applying  the  sulphate  of  copper,  and  which 
will  sometimes  prove  to  be  the  only  one  available,  as  in  ca^es  of  chronic 
ophthalmia  attended  with  great  tension  of  the  orbicularis,  softening  of  the 
tarsal  cartilage,  or  disease  of  theciliarly  follicles,  precluding  the  possibility  of 
cversion  of  tlie  lid,  is  that  recommended  by  Mr.  Wilde."  It  consists  in,  first 
of  all,  slightly  lifting  the  lid  (the  upper  lid)  off  the  globe,  "  by  drawing  the 
integument  upward  against  the  brow,  in  the  usual  manner,  and  then  the 
piece  of  bluestonc  may  be  inserted  underneath  the  lid,  towards  the  internal 
side,  as  high  up  as  possible,  and  held  a  little  out  from  the  eye,  so  that  it  does 
not  touch  the  surface  of  the  ball.  It  is  then  to  be  drawn  downwards  and 
outwards  towards  the  external  angle."    This  way  of  using  the  sulphate  of 
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opper  we  have  often  found  very  convenieiit.  Caution  slioiild  always  be 
observed  in  drawing  it  from  the  one  cantlius  to  the  other,  so  as  not  to  allow 
the  surface  of  the  copper  opposite  to  that  which  is  in  contact  with  the  lid  to 
touch  the  cornea,  for,  should  it  do  so,  an  abrasion  of  its  epithelial  covering 
would  be  prodnced,  and  more  or  less  opacity  of  its  substance  ensue.  Thia^ 
'  can  readily  be  avoided  by  drawing  the  crayon  towards  you,  so  as  to  make  the 
"  Iftretcli  itself  over  it  as  you  pass  it  downwards  and  outwards  to  the  external 

Vic. 

Che  crayon  of  bluestone  requires  some  care  in  its  preparation.     A  large 
I  and  i^erfect  crystal  of  the  salt  should  be  selected.     This  is  to  be  filed  and 
rubbed  down  to  al)0ut  the  size  and  form  as  Mr.  Wilde  describes  it  of  the] 
I  gpade  of  cards,  and  of  aboai  the  eighth  of  an  inch  in  thickness  at  its  shank,  j 
which  is  to  be  securely  fastened  in  a  quill  or  porte  crayon.     The  whole! 
of  the  crayon  thus  prepared  should  bo  kept  always  smoolli  and  even  by  fre- 
quently rubbing  the  surfaces  and  edges  on  a  wet  cloth.     This  we  believe  to 
be  the  proper  condition  in  wldch  siilpliatc  of  copper  should  be  applied  for 
'  granular  disease  of  the  lids.     M.  Desmnrres  uses  quite  a  rough  crude  cry&tal 
of  the  salt,  and  thinks  that  advantage  is  to  be  derived  from  the  additional 
irritation  produced  by  its  application  in  such  a  condition. 

But  we  feel  satisfied,  after  having  carefully  watched  its  effects  iu  M. 
De^marres^  own  hands,  at  his  cliniqne,  and  after  having  given  it  a  full  trial 
at  the  Wills  Hospital,  that  such  is  not  the  result  of  its  application  in  this 
manner.  On  the  contrary,  we  feel  assured  that,  in  the  majority  of  cases,  at 
lea«t,  the  irritation  will  only  impede  the  salutary  effect  of  the  escharotic,  and 
not  nnfreqnently  serve  to  keep  up  the  diseased  action  in  the  part. 

Dr.  Hays^**  speaks  vei7  highly  of  the  use  of  iodide  of  zinc,  iu  the  treatment 
of  this  troublesome  affection.  He  says:  "  Some  years  ago,  we  were  led,  bj 
the  favorable  reports  of  the  efficacy  of  the  iodide  of  zinc  in  reducing  enlarge- 
ment of  the  tonsils,  to  try  this  application  in  a  ease  of  greatly  thickened 
conjunctiva  of  long  standing,  which  had  proved  rebellious  to  various  reme- 
dies. The  result  was  bo  satisfactory  tliat  we  have  since  employed  it  in  a  kw  , 
similar  cases,  and  our  experience  tiius  far  authorizes  us  to  recommend  thia^ 
remedy  to  the  attention  of  the  profession.'' — H,] 

Alternately,  every  two  or  three  days,  local  depletion  and  one  or  other  of 
the  escharotics  is  to  be  employed,  while  worm  fomentations,  as  the  bichloride 
of  mercury  colly rium,  are  to  be  used  thrice  daily,  and  the  red  precipitate,  or 
dilutetl  citrine,  ointment  applied  to  the  edges  of  the  eyelids  at  bedtime. 

Besides  lunar  caustic  and  sulphate  of  copper,  in  the  solid  state,  the  appli- 
cation of  these  substances,  and  of  other  escharotics  and  stimulants  to  the 
granular  surface,  in  solution,  or  in  ointment,  is  useful;  and  espeeinlly,  red 
precipitate  salve,  antl  vinum  opii.  These  assist  iu  clearing  the  coruea,  as 
well  as  repressing  the  sarcomatous  state  of  the  conjunctiva.  A  projter  re- 
medy, which  I  have  known  do  good,  is  ihe  expressed  juice  of  the  holcua 
arenaceus, 

4,  Counter-irniation. — During  the  employment  of  the  other  means  of  cure, 
advantage  is  derived  from  blisters  kept  open  behind  the  eiirs,  or  on  the  nape 
of  the  neck. 

Under  this  head^  may  be  mentioned  the  plan  of  pencilling  the  external 
surface  of  the  lids  every  five  or  six  day.^,  witli  solid  lunar  caustic. 

5.  Sorbefacienis Much  advantage  is  obtained  in  many  cases  of  granular 

conjunctiva,  by  putting  the  patient  on  the  internal  use  of  iodide  of  pot  as- 
ttiam. 

Rubbing  the  external  surface  of  the  lids,  for  some  minutes  night  and  morn- 
ing, with  mercurial  ointment,  or  with  red  precipitate  salve,  is  found  useful,  iu 
reducing  the  hypertrophy  of  the  diseased  tissue. 
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6.  Tonics, — The  cure  is  greatly  promoted  by  attention  to  the  dietetiealid- 
javants  mentioned  nnder  the  head  of  the  prognosis,  and  by  the  administration 
of  tonics,  especially  chalybeates,  and  the  snlphate  of  qaina.  Soldiers,  after 
being  discharged  from  the  army,  are  often  cared  of  granular  conjanctifa,  ii 
consequence  of  their  going  into  the  country,  and  there  continuing  the  Terr 
same  plan  of  treatment'  which  had  proved  unsuccessful  in  a  military  hospital 

7.  Excision. — ^When  granular  conjunctiva  has  proceeded  to  a  great degne 
of  exuberance,  and  continued  for  perhaps  many  months,  notwithstanding  a 
careful  trial  of  other  plans  of  treatment,  recourse  may  be  had  to  a  more 
speedy  method  of  removal,  namely  by  the  knife."  The  eyelid  to  be  operated 
on  is  to  be  everted  as  completely  as  possible,  and  the  hypertrophied  papiOc, 
at  least  the  most  prominent  of  them,  shaved  off  by  means  of  a  small  and  veiy 
sharp  lancet-shaped  knife,  or  dissected  away  with  the  scissors. 

In  performing  the  operation,  it  is  necessary  to  beware  of  removing  more 
than  the  mere  granular  layer.  If  more  than  this  is  taken  away,  hard  and  ir- 
regular cicatrices  are  left  on  the  internal  surface  of  the  lids,  the  effects  of  whick 
on  the  cornea  may  be  scarcely,  if  at  all,  less  prejudicial  than  those  of  the  morbHi 
structure  which  has  been  removed. 

8.  Inoculation. — The  idea  of  curing  granular  conjunctiva,  by  exciting  ii 
the  diseased  membrane  the  inflammatory  action  of  an  acute  attack  of  pumleni 
ophthalmia,  to  be  treated  by  venesection  and  other  remedies,  was  first  sug- 
gested by  my  friend,  the  late  Dr.  Henry  Walker.** 

The  method  of  exciting  such  an  inflammation,  adopted  by  Professor  Jiger 
and  Dr.  Piringer,  is  to  inoculate  the  conjunctiva  with  matter  taken  from  the 
eye  of  a  child  affected  with  mild  ophthalmia  neonatorum.  The  matter  is  ap- 
plied to  the  inside  of  the  lids,  with  a  miniature  pencil,  and  in  a  few  hours  pro- 
duces its  effect.  The  inflammation  thus  excited  is  to  be  treated  like  an  ordi- 
nary attack  of  purulent  conjunctivitis  ;  and  although  the  practice  does  by  no 
means  appear  a  very  safe  one,  it  is  undeniable,  that  cures  have  in  this  way 
been  effected,  of  the  hypertrophied  state  of  the  conjunctiva,  with  the  vasculo- 
nebulons  condition  of  the  cornea  depending  on  it.  For  a  full  account  of  this 
practice,  I  refer  the  reader  to  a  paper  by  Dr.  Hamilton,  in  the  "  London  and 
Edinburgh  Monthly  Journal  of  Medical  Science"  for  July,  1843.  I  shall 
only  add,  that  there  are  important  contra-indications  to  the  practice ;  one  of 
which  is  the  existence  of  scrofula,  rheumatism,  or  any  other  dyscrasia. 


*  "Hie  affcctus  etiam  »yro«?>  scu  paJpehra  *  London  Medical  Gazette,  Julj,  11,  IS45,  p. 
ficona  dicitur,  quia  interna  palpebral  superficies  444. 

ficus    dipcissi    ad     instnr     granulosa    evadit.''        "*  lb.  p.  446. 

Plenck,  De  Morbis  Oculorum,  p.  30  ;  Vienna),         '  Lancet,  June  7,  1845,  p.  654. 

1777.  ■  Practical  Work  on  the  Diffcasesof  the  Eye; 

*  Sooramerring*a   Abbildungon  des  mensch-  Vol.  i.  p.  134;  London,  1840. 

lichen  Auges;  Tab.  ii.  fig.  14  j  Frankfurt  am         *"  Annates  d'Oculistique ;  Tome  xxi.  p.293. 
Main,  1801.  "  [See  Mr.  Wilde's  valuable  Report  on  tfa« 

*  Encyclop^dio  Anatomique  j  Tome  v.  p.  585 ;  Progress  of  Ophthalmic  Surgery,  Dub.  Qoarteriy 
Paris.  1845.  Journal,  Vol.  v.  p.  479,  for  1848.— H.] 

*  See  Eblo  Uber  den  Bau  und  die  Krankhciten  *'  [See  American  edition  of  Lawrence, bj  Dr. 
der  Uindehaut  des  Augcs,  Taf.  3.  fig.  13,  Wien,  Hnys,  containing  much  valuable  informatioa 
1828.  on  the  subject  by  the  Editor.— H.] 

*  On  the  palhological  anatomy  of  granular  "  Sir  William  Read's  Short  but  Exact  Ao- 
conjunctiva,  consult  Thiry,  Annules  d'Oculis-  count  of  all  the  Diseases  incident  to  the  Eves, p. 
tiqne,  Tomo  xxi.  p.  108:  Bruxellcs,  1849:  Hai-  96:  London,  1706. 

rion,  lb.  Tome  xxiii.  p.  1 09 :  Arit,  lb.  Tomo  xxiv.        *  *  Edinburgh  Medical  and  Surgical  Jouroaly 

p".  231 ;  Bruxelles,  1850.  January,  1811,  p.  1. 
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SECTION  VII— CONJUNCTIVAL   XEROMA   OR   XEBOPHTHALMIA,* 

Syn. — Xerosifl  conjimctivje.     Cuticiilar  conjunctivrt,     Uebfrlmutufig  der  CoujtmcUvar 
(7fr.     Atropbj  of  ConjunctWa.     S^mblepharon  pa>3t4}riii8,^4mJ7ioii. 

Fig,  Ammon,  Thl.  I.  Tat  I.  Fig«.  16,  18—21. 

Caif  30*]. — ^Agncs  Mnckiniion^  n.pt»d  20,  iipplicd  nt  tlie  Glasgow  Eye  Infirmary  on  the 
26th  of  Mnpch,  1833,  under  the  fnlloiving  eirciimstJincea  :  — 

The  conjonctiva  of  botli  eves  w»ih  red,  iind  hml  evidently  suffered  frnm  lonp-cnntinued 
nflmximfttion.     The  right  coiijuiietiva  e&ppciallj  was  of  a  dark  red   coKjr,  and,  wberi'  it 
from  the  lower  eyelid  to  the  eyebaJl,  of  an  olive  hue,  from  the  frequent  use  of  ni- 
f  of  silver  solution. 

The  left  cotijunctiva  had  the  jippearfmcD  as  if  it  were  skinned  over*  being  in  many  places 

of  A  whili»b  color,  and  on  the  iri:?ide  of  the  upper  lid  lookin|r  as  if  it  had  suffered  cica- 

triitttioti.      It  was  altogether  drier  timn  natural,  and  seeuiiMl  almost  deRtitute  of  its  proper 

DueouR  secretion.     The  patient  said  that  thia  eye  watered  much  less  than  the  rifijlit.     At 

I'Ihe  iia^al  extremity  of  the  left  lower  ltd,  there  waa  a  tendency  lo  ^ymblepharon  ;  the  eon- 

JonctiTn»  when  the  patient  turned  the  eye  upwards  and  nutwurdsjormlng  a  freiium  which 

fjireTentcd  the  free  motion  of  the  eye.     There  wiis  a  slight  inversion  of  the  left  ejclids, 

l^th  soiue  inverted  eyelashes  nibbing  on  the  surface  of  the  eyeball.     Nmneroun  red  vea- 

|ieU  were  observed  winding  over  the  left  corneuH 

She  said  she  had  been  subjeet  to  attacks  of  ophthalmia  for  eight  years  ;  the  first  attnck 
I  being  in  the  left  eye,  in  consequence  of  a  stroke  with  a  shuttle.  The  conjunctivie  were 
Ifiever  scarified,  nor  rubbed  with  solid  caustic  :  and  she  never  had  any  operation  performed 
[for the  inverted  state  of  the  lids,  except  evulsion  of  the  faulty  eyelashes* 

The  inverted  eyelashca  were  removed,  and  she  waa  ordered  to  bathe  the  eyes  thrice  &• 
[  day  with  n  tepid  solution  of  10  grains  of  muriate  of  ammoma  and  20  grains  of  gum  urablc^ 

*  in  8  ounces  of  waier. 

The  above  is  an  exain]>!c  of  an  atrophic  state  of  the  conjunctiva,  the  result 
,  of  loiisr-continneJ  and  ill-treated  intlammation  of  that  membrane.  It  has  been 
(deseribed  by  Mr.  Travers,  under  the  naoieof  rittitrthrr  co?tjmicti'ra.  He  men* 
I  tions,*  that  be  had  seen  cases  of  this  conversion  of  the  coujmictiva  into  a  rii* 
Igous  and  opaque  ak'm,  ^o  the  length  of  knitting  the  lid^  close  to  the  globe 
[  aad  obliterating  the  palpebral  sinnses.  While  he  places  it  among  the  scrpielic 
I  of  chronic  inflamniation  of  the  eonjiinctlva,  l»e  considers  it  as  immediately  de- 
pending on  an  obliteration  of  the  lachrymal  ducts;  a  view  of  the  subject 
'  previonsly  taken  by  Schmidt^  who  describes^  the  disease  nuder  the  name  of 
xer^^phthai^nos. 

A  more  complete  acconnt  of  this  diseased  state  of  the  conjunctiva,  we  owe 
to  Dr,  Ammon,  of  Dresden*     He  acknowledges  that  the  first  case  which  he 
had  an  opportunity  of  examining,  was  pointed  out  to  his  attention  by  Pro- 
fesHor  Jiiger,  of  Eriangen  ;  who,  in  one  of  his  clinical  reports  bad  spoken  of  j 
the  affrctiou  under  the  name  of  Ueherhuutumj  der  Conjunctiva. 

The  iirineipal  symptoms  of  conjunctival  xeromn  may  be  gathered  from  the 
case  of  Makinnon,  as  above  related.  I  may  add,  however,  a  few  remarks, 
embodying  wliat  seems  most  interesting  in  Dr.  Amtnon^s  paper,* 

Symptoms, — Although,  in  general,  the  conjunctiva  presents  a  dark  red 
color,  and  has  a  thickened,  rugous,  and  dusky  appearance,  it  is  Fom climes 
whiter,  and  less  vascidar  than  naturaL  Even  in  the  cases  in  which  it  is  red, 
it  bleeds  ranch  less  than  its  color  might  Feem  to  promise,  if  we  divide  it  with 
the  iancet,  with  the  view  of  taking  away  blood.  It  is  always  drier  thiin  in 
the  healthy  ntate,  and  looks  as  if  it  were  skinned  over.  The  caruncula  hichry- 
iinalid  has  a  dry,  smooth,  ilat  a]*pearance  ;  is  sometimes  whiter  than  natural ; 

*  and  is  often  so  much  shrnnk  as  to  be  scarcely  recognizable.  In  some  instances, 
however,  I  have  seen  the  carnncula  hypertro|ihied,  and  secreting  purulent 
flakes,  which  lay  in  the  lower  sinus  of  the  conjunctiva.  The  puncta  ai*e 
jifenerally  contracted,  or  closed  ;  sometimes,  however^  dilated  and  panilyzed. 
The  cornea  is  dull  and   nebulous,  with  red  vessels  running  over  it.     The 
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eyelashes  are  few  and  dwarfish,  and  there  is  generally  some  degree  of  trichiasis 
or  of  cntropiara.     Not  unfreqoently  the  conjunctiva  is  observed  to  fall  into 
folds,  around  and  especially  above  the  cornea.     The  conjunctiva  often  presents 
frffiua,  which  bind  the  lids  unnaturally  to  the  eyeball,  and  the  fissura  palp^ 
brarum  is  shortened.     In  a  more  advanced  stage,  the  conjunctiva  is  great)/      | 
contracted,  so  that  its  sinuses  are  nearly  obliterated,  and  the  membraoe  is       ' 
continued  almost  directly  from  the  margin  of  the  lids  over  the  surface  of  the 
eye.     This  state  has  been  called  by  Ammon  St^mblepharon  posteriui.^    If  the 
conjunctiva  is  touched  with  the  finger,  it  betrays  scarcely  any  sennbility. 
The  Meibomian  secretion  is  less  than  natural,  or  altogether  wanting.    The 
lids  move  incompletely,  and  with  pain.     The  patient  finds  it  difficult  to  open 
the  eye,  and  complains  of  its  feeling  dry  and  gritty.     If  he  is  excited  to  weep* 
no  tears  flow,  but  the  eye  becomes  red  and  painful,  while  no  such  effect  i^ 
produced  in  the  sound  eye.     The  sight  is  weak ;   but  becomes  somewhi^^ 
stronger  and  clearer,  if  the  patient  wets  his  eye  with  saliva,  or  anoints  i^ 
with  a  little  oil  or  lard. 

Causes, — ^We  generally  find,  that  long-continued  inflammation  of  thecoa^^ 
junctiva,  has  preceded  conjunctival  xeroma.  When  sudden,  it  arises  plainl^^ 
from  the  action  of  escharotic  substances  on  the  conjunctiva,  such  as  quicklime^ 
Whether  the  cause  acts  suddenly  or  slowly,  it  seems  indubitable,  both  from, 
the  aspect  of  the  membrane  and  the  other  symptoms,  that  the  structure  of  the 
conjunctiva  is  so  altered,  that  its  power  of  secreting  epithelium  or  mncns  is 
partially  or  entirely  lost.  The  kind  of  inflammation  most  apt  to  lead  to  this 
change,  is  the  scrofulo-catarrhal ;  but  it  may  also  follow  any  chronic  conjunc- 
tivitis,  scrofulous,  catarrhal,  or  contagious.  Dr.  Ammon  suggests,  that  gran- 
ular conjunctiva  subsiding,  the  membrane  is  disposed  to  fall  into  xeroma.  The 
one  is  an  hypertrophy,  the  other  an  atrophy,  of  the  mucous  tissue.  I  am  inclined 
to  think,  that  the  most  frequent  origin  of  the  disease  is  either  a  totally  neglected 
scrofulo-catarrhal  ophthalmia,  or  one  treated  only  with  stimulants,  such  as 
red  precipitate  salve,  nitrate  of  silver  salve,  and  the  like.  Instead  of  abating 
the  conjunctival  inflammations  by  proper  soothing  and  emollient  applications, 
and  by  the  local  detraction  of  blood,  it  has  unfortunately  become  a  too  com- 
mon practice  to  use  only  stimulants  and  escharotics,  and  some  of  these  so 
strong  that  they  probably  destroy  the  mucous  texture  of  the  membrane  to 
which  they  are  applied ;  an  effect  followed,  after  some  time,  by  the  conversion 
of  the  conjunctiva  into  a  mere  cuticular  covering.  Saturnine  applications 
are,  probably,  in  many  cases,  the  cause  of  xeroma ;  for  if  the  least  excoriation 
exists  on  the  conjunctiva,  the  lead,  precipitated  by  the  muriatic  acid  which 
exists  in  the  tears  and  conjunctival  mucus,  instantly  fixes  on  the  excoriated 
spot,  renders  it  white  and  dry,  and  continues  long  or  permanently  adherent 
to  it.  Xot  unfrequcntly,  we  observe,  in  xeroma,  numerous  opaque  spots  on 
the  cornea,  apparently  depositions  of  lime  or  lead. 

I  do  not  deny,  however,  that  inflammation  alone  may  destroy  the  power  of 
the  conjunctiva  to  secrete  its  natural  epithelium.  We  see  the  mucous  mem- 
bi*anc  of  the  tongue  partially  changed  in  a  similar  way,  independently  of  any 
astringent  or  escharotic  applications,  so  that  it  presents  numerous  white, 
skinny,  unalterable  patches. 

Dr.  Ammon,  finding  xeroma  often  attended  by  entropium,  has  come  to 
the  conclusion  that  the  operation  of  removing  a  fold  of  skin  for  the  cure  of 
the  latter,  may  often  be  the  cause  of  the  former,  the  excision  being  made  too 
deep,  and  the  consequent  inflammation  extending  to  the  lachrymal  ducts.  But 
it  is  a  sufticient  answer  to  this  notion,  that  we  meet  (as  in  Mackinnon)  with 
this  disease  of  the  conjunctiva  in  subjects  who  have  never  undergone  any  such 
operation,  and  even  in  some  who  have  had  no  inversion  of  the  eyelids.  That 
the  lachrymal  ducts  are  sometimes  closed  in  xeroma,  I  do  not  mean  to  deny; 
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onirarj,  I  think  there  is  good  ground  for  beHeving  that  lachryraal  and 
conjunctival  xeroma  are  often  conjoined  ;  bnt  may  not  tlie  same  chronic 
mismanaged  inflammation,  or  the  same  violent  escharotic  applications  which 
destroy  the  secreting  pores  of  the  coajnnctiva,  close  also  the  months  of  tlie 
lachrymal  dacts  ?  Woald  mere  elosare  of  these  ducts,  with  an  otherwise  healthy 
conjunctiva,  give  rise  to  the  disease  now  under  onr  consideration  ?  I  believe 
not ;  and  Dr  Amnion  seems  inclined  to  the  same  opinion.  It  is  the  mucus 
of  the  conjunctiva,  and  not  the  tears,  which,  under  ordinary  circumstances, 
keeps  the  eye  moist  and  the  cornea  pellucid.  The  moisture  of  the  eye  and 
the  clearness  of  the  cornea  are  preserved,  even  after  the  hiclirymal  gland  is 
extirpated.  Bnt  let  the  conjunctiva  be  deprived  of  ite  secreting  faculty, 
not  merely  does  the  patient  complain  of  a  feeling  of  dryness  in  the  eye,  and 
move  it  with  difficnlty  ;  but  the  membrane  looks  like  the  skin  on  the  back  of 
the  hand  \  and  the  corneal,  no  longer  guarded  against  the  effects  of  air,  dust, 
and  light,  becomes  opaque.  In  one  case  which  fell  under  my  observation, 
tbe  epithelium  of  the  cornea  presented  an  appearance  as  if  it  had  been  a  piece 
of  silk  paper  laid  on  the  aarface  of  the  eye. 

J^ro^noms, — ^The  prognosis  in  conjunctival  xeroma  is  bad-  If  the  disease 
is  not  checked,  blindness  will  be  the  result,  from  the  cornea  becoming  dry 
aud  opaque. 

Treatment. — Dr.  Ammoii  found  cold  applications  hurtful  in  this  disease. 
Tepid  ones  should  be  used,  and  ought  to  bear  some  resemblance,  in  physical 
and  chemical  properties,  to  the  secretion  which  the  eye  has  lost,  and  which 
there  is  little  hope  of  its  recovering.     The  patient  sees  better  when  the  sur- 
face of  the  cornea  is  moistened  with  some  such  collyrinm  as  that  recommeuded 
(page  122)  for  lachrymal  xeroma.     Mr.  Cadeohead,  of  Aberdeen,  eomrauni- 
caled  to  rue  a  case  of  xcronia,  in  which  the  cornete  appeared  dry,  shrunk, 
and  opaque,  till  a  little  prepared  lard  was  daily  applied  to  the  eyes,  on  which 
they  regained  their  transparency  so  much  as  to  enable  tlie  patient  to  wander 
through  the  town,  to  examine  snmll  objects  which  might  be  met  with  in  shop- 
windows,  and  even  to  read  large  print.     Mr.  Taylor^  of  London,  has  recom- 
mended' glycerine  for  the  same  purpose,  frequently  eraployed  through  the 
course  of  the  day;  it  both  serves  to  restore  a  degree  of  transparency  to  the 
cornea,  and  relieves  the  distressing  sensations  of  heat  and  dryness.     If  tlie 
conjunctiva,  be  very  red,  local  bloodletting  will  afford  considerable  relief. 
The  general  health  is  carefully  to  be  attended  to  j  not  neglecting  the  trichiasis, 
entropium,  and  other  occasional  local  attendants  on  this  affection  of  the  con- 
junctiva.    Any  small  portion  of  the  conjunctiva  balbi,  falling  into  a  fold  as 
the  eye  is  moved,  aud  causing  irritation,  may  with  propriety  be  snipped  away, 
Dividing  the  conjunctival  frena  is  of  no  use. 


£05;  Dreidcn,  1830;  Vol.  ii.  pp.  381,  412; 
resdon,  1832. 


'  For  Lnchrymiil  Xeroma  or  Xerophthalmia, 
ice  page  121. 

*  SynopflU  of  tbo  Dis^asa  of  tbe   Eye,  p.         *  lb.;   VoL   iiu  Taf.   it.   F%.  4^   Dreiden, 
ISOf  Loudon,  1820.  1833. 

'  ITeberdie  Krankheiteo  dei  ThrUncn organs,        *  Edmbnrgb  Medicai  and  SurgiOAl  Journal; 
p.  56;  Wi4iti,  1803.  Vol.  \xxxl  p.  33)  Edinburgh,  1554. 

*  ZciUchrifUUr  dlo  Opbthalmologie  i  Vol,  L 


SECnON  VHT. — AXCnYLOBLEPtlABON  AKT>  SYMBLEPHARON. 
Tiif,  Ammon.  Tbl  IL  Taf.  VI,  Figs,  1-14.     WoJtoD,  Figs.  16,  13,  14. 

A  union  of  tlie  edges  of  the  eyelids,  anchf/lohUpharon,  and  a  union  of  the 
felids  to  tbe  jrlobe  of  the  eye,  spnhlepharon^  are  two  diseased  states  which 
iir  geparatdv  or  together. 
40 
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The  edges  of  the  lids  may  anite  in  their  whole  length,  or  only  in  |>art  of 
their  extent,  and  that  generally  at  their  temporal  extremity.  It  is  rarely  tbe 
case  that  there  is  not  an  opening  left  at  their  nasal  angle.  Symblcpharoa 
may  also  be  complete  or  incomplete;  the  front  of  the  eyeball  being  nnited  with 
the  whole  of  one  or  of  both  eyelids,  or  a  similar  connection  existing  only  in  a 
small  extent.  These  modifications  have  considerable  influence  npon  the 
prognosis  and  method  of  care ;  less,  however,  than  the  following.  In  some 
cases,  the  injured  edges  of  the  eyelids,  or  the  surfaces  of  the  eyeball  and  ejt- 
lids  in  a  partially  ulcerated  or  sloughy  state,  being  left  in  apposition,  a  firm 
and  unyielding  cicatrice  joins  together  the  structures  which  were  formerij 
free.  In  other  cases,  the  injury  being  more  superficial,  coagnlable  lymph  is 
eHused  between  the  two  edges  or  two  surfaces,  and,  becoming  organixed, 
forms  the  morbid  connection.  When  the  lids  are  united  in  snch  a  manner,  a 
whitish,  uninterrupted,  firm  membrane  obliterates  their  natural  opening;  ud 
when  the  eyeball  is  adherent  to  one  or  both  lids  in  this  way,  the  organiied 

coagulable  lymph  presents  itself  in  bands  of 
Fig.  75.  almost  tendinous  texture,  stretching  from  the 

one  surface  to  the  other  (Fig.  75).    Some- 
times there  is  only  one  insulated  band  of  ad- 
hesion, behind  which  the  probe  may  be  passei 
These  bands  may  be  compared,  in  some  re- 
spects, to  the  partial  adhesions  so  frequentlj 
met  with  between  the  pleura  which  coTen 
the  lungs  and  that  which  lines  the  chest;  bat 
in  one  respect  they  are  essentially  different; 
namely,  that  as  the  pleura  is  a  serous  mem- 
brane, adhesions  in   the  thorax  may  take 
place  even  upon  slight  inflammation,  whereas 
the  conjunctiva,  following  the  laws  to  which 
all  mucous  membranes  are  subject,  never  ad- 
heres in  the  manner  described,  so  long  as  it  continues  entire.     Were  mncona 
membranes  subject  to  the  same  conditions  as  serous  membranes  in  this  respect, 
the  dangers  to  which  life  is  exposed  would  be  greatly  increased,  as  adhesions 
between  the  opposite  sides  of  all  the  hollow  viscera  would  be  continually 
taking  place.     >rature  has  therefore  provided  that  no  mucous  membrane  can 
become  adherent,  so  long  as  its  surface  continues  entire ;  and  accordingly  we 
find  that,  till  it  is  w^ounded,  or  becomes  excoriated,  ulcerated,  or  partially 
destroyed  by  sloughing,  the  eyeball  never  contracts  adhesions  to  the  eyelids. 
I  have  seen  few  cases  of  symblepharon  in  which  the  cornea  was  not  more  or 
less  involved.     It  is  the  lower  half  of  the  cornea  which  is  most  apt  to  suffer. 
In  a  case  which  came  under  my  care,  an   upper  segment  of  each  cornea 
remained  free  and  transparent,  more  than  the  lower  half  of  each  being  incor- 
porated with  the  lower  eyelid,  in  consequence  of  a  bum.     The  pupils  being 
obliterated,  I  formed  an  artificial  pupil  in  each  eye,  by  separating  the  iris 
from  the  choroid,  behind  the  upper  portion  of  the  cornea. 

Causes, — Anchyloblepharon  and  symblepharon  are  chiefly  owing  to  such 
traumatic  inflammations  as  arise  from  burns,  or  from  the  influence  of  such 
substances  as  produce  an  escharotic  eff'ect ;  although  any  ophthalmia,  pro- 
ductive of  excoriation  or  ulceration,  may  give  rise  to  these  consequences. 
They  occur  most  frequently  in  those  whose  eyes  have  been  injured,  and  partial 
sloughing  produced,  by  hot  pieces  of  metal,  boiling  fluids,  concentrated  acids, 
or  quicklime.  Wounds  penetrating  through  one  or  other  of  the  eyelids  into 
the  eyeball  are  apt  to  give  rise  to  partial  symblepharon. 

Case  304. — I  saw  a  lad  at  the  Glasgow  Eyo  Infirmary,  whose  left  eye,  along  with  the 
edges  of  the  left  cjclids,  had  sloughed  in  consc<iueucc  of  a  burn  from  melted  iron,  a  piece 
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t^  -y-  ^    when  h©  applied  at  the  infirmary,  was  found  moulded  in  the  lower  fold  of  the 
c  >.     The  deiitrviciiou  of  tlie  cjcball,  antl  partially  of  the  eyelids,  was  followed 

,1,  .  ,  .,.„.cjihAroo,  nnd  aliuost  complete  linchyloblepharoD,  the  only  part  of  the  eyelids 
irliicU  was  opcM,  l>eing:  ni  the  temporal  angle,  where^  tlirough  an  intersdoe  about  a  line 
bf)g,  the  tciirs  distilled. 

Pro^nons.. — The  prognosis  is  various,  and  depends  upon  the  possibility  of 
Dinpleteiy  separating  the  morbid  adhesions,  the  chance  of  preventing  them 
[>m  returning,  and  the  apparent  or  presumed  state  of  the  cornea. 
The  operation  for  aaehyloblepharon  can  he  performed  with  a  reasonable 
bope  of  success  only  when  it  is  not  complicated  with  symhlepharon ;  or  if  the 
'^ latter  be  present,  when  it  is  inconsiderable  in  extent,  and  docs  not  involve  the 
cornea*  There  are  various  means  of  ascertaining  the  facts.  One  is,  to  take 
hold  of  a  fold  of  the  upper  eyelid,  and  drawing  it  from  the  eyeball,  desire  the 
patient  to  move  the  eye  as  much  as  he  can  from  side  to  side,  and  as  if  he  were 
'openiu^  and  shutting  his  eyes.  By  this  means  wo  are  likely,  not  merely  to 
discover  the  existence,  bat  to  aseertain  pretty  correctly  the  extent,  of  any 
'"hesion  betweea  the  eyeball  and  eyelids.  A  second  means  is  the  introduc- 
Son  of  a  smaJl  prohe  at  the  nasal  angle  of  tlie  lids.  If  there  be  no  symble- 
pharon,  the  probe  passes  on  with  ease  to  the  temporal  angle;  whereas,  when 
dhesion  exists,  the  opposition  to  the  point  of  the  instrument  informs  ns  of  the 
(ituatiou  and  extent  of  the  morbid  connection.  A  good  deal  may  he  ascer- 
^tftined,  also,  by  observing  the  degree  of  sensibility  to  light  which  remains.  If 
the  patient  with  anehyloblepharon  be  able  to  distinguish  various  gradations  of 
hglit,  it  is  probable  that  no  morbid  adhesion  involves  the  cornea^  and  that  this 
part  remains  transparent.  If  he  distinguishes  only  the  more  considerable 
changes  of  light,  while  the  slighter  gradations  escape  him,  we  raast  operate 
ID  a  degree  of  uncertainty  regarding  the  state  of  the  cornea.  It  may  not  be 
adlierent,  but  is,  perhaps,  in  some  measure  opaque.  If  there  is  no  sensibility 
to  light,  we  may  conclude,  either  tliat  the  adhesion  extends  to  the  whole  sur- 
face of  the  cornea,  and  probably  includes  even  a  considerable  portion  more  of 
tlie  surface  of  the  eyeball,  or  at  least  that  the  cornea,  by  the  same  inflammation 
which  produced  the  anchyloblppharon,  has  been  rendered  completely  opaque; 
and  that  therefore  the  great  object  of  an  operation,  namely,  the  restoration  of 
fiight,  cannot  be  obtained. 

We  will,  of  course,  recommend  the  patient  to  undergo  an  operation  when  the 
case  appears  to  be  a  simple  anehyloblepharon,  and  we  jiulge  that  the  surface 
of  the  eyeball  has  cither  not  sutFcred  at  all,  or  has  suffered  but  little  from  the 
itiflainrnation  in  which  the  anehyloblepharon  has  origiimtcd.  On  the  contrary^ 
irhen  the  sensibility  to  light  is  extremely  indistinct  or  altogether  wanting,  or 
even  though  the  sensihility  to  light  be  considerable,  if  the  eyeball  feels  to  the 
finger  through  the  eyelid^  larger  or  smaller,  harder  or  softer  than  natural,  or 
quite  irregular  on  its  surface,  we  will  be  cautions  in  recommending  any  upera- 
tion,  as  the  patient  would  thank  us  but  little  if  we  merely  brought  into  view 
a  useless  and  destroyed  eye,  which  had  formerly  been  concealed. 

There  is  oue  reason,  however,  which  may  sometimeB  lead  us  to  operate  for 
^ymhlepharon,  altogetlier  independently  of  any  hope  of  restoring  sight.  If 
the  one  eye  is  sound  and  the  other  affected  with  this  morbid  union,  the  patient, 
On  attempting  to  look  from  side  to  side,  experiences  a  feeling  of  dragging  in 
the  eye  affected  with  symblcpharon,  which  restrains,  in  some  measure,  the  exer- 
cise even  of  the  sound  eye.  To  relieve  this,  and  with  no  view  of  restoring  the 
Bi^ht,  I  have  been  solicited  to  separate  the  eyeball  from  morbid  connections 
with  the  evelids. 

When  tlie  vision  of  the  eye  affected  with  symblepharon  is  good,  the  patient 
U  opt  to  complain  of  diplopia,  when  he  turns  the  eye  so  that  he  puts  the  ad- 
lic^ion  on  the  stretch;  and  on  this  account  he  is  sometimes  desirous  of  sub- 
mitting to  an  operation. 
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We  sometimes  meet  with  sjmblepharon  combined  with  Btaphyloma;  and 
here  we  are  obliged  to  operate  without  any  reference  to  restoration  of  Tisioii, 
which  in  such  circnmstances  is  ont  of  the  question.     The  lids,  boand  down  to 
the  cornea,  resist  the  growing  staphyloma,  and  thereby  caase  a  c^reat  degree 
of  pain,  which  we  relieve  for  a  time  by  puncturing  any  part  of  the  eye  which 
is  in  view;  but  the  puncture  soon  closes,  the  staphyloma  again  presses  agalmt 
the  lids,  the  pain  and  fever  return,  and  to  give  permanent  relief  we  are  forced, 
first,  to  operate  for  the  symblepharon,  and  then  immediately  to  remove  the 
staphyloma.     It  would  appear  that,  in  cases  of  this  kind,  a  fistolons  commani- 
cation  sometimes  forms  between  the  staphyloma  and  the  areolar  tissne  of  the 
upper  eyelid,  so  that,  from  time  to  time,  the  eyelid  becomes  greatly  distended 
and  the  whole  organ  painful.     On  puncturing  the  swelling,  a  large  qnantitf 
of  what  seems  aqueous  humor  is  discharged.     This  relieves  the  patient  till  the 
fluid  again  accumulates ;  but  permanent  relief  can  be  obtained  only  by  ex- 
posing the  front  of  the  eye,  and  excising  it.     In  cases  like  this,  it  is  sometimes 
doubtful  whether  the  fluid  accumulated  in  the  upper  eyelid,  is  not  derive^ 
rather  from  the  lachrymal  gland  than  from  the  interior  of  the  eye,  the  symble^ 
pharon  preventing  the  tears  from  escaping. 

Treatment, — 1.  The  operation  for  anchyhhlepharon  requires  to  be  pet*-^ 
formed  somewhat  differently,  according  as  the  eyelids  are  united  immediate!^' 
or  through  the  medium  of  a  pseudo-membrane.    If  they  are  united  immediately"  ^ 
and  there  is  no  sufficient  aperture  at  their  nasal  extremity  for  introdacing  ^^ 
small  grooved  director,  the  assistant  takes  hold  of  the  upper  lid  between  bi^^ 
finger  and  thumb,  so  as  to  form  a  vertical  fold,  which  he  raises  as  much  as^ 
possible  from  the  eyeball,  while  the  operator,  with  his  left  hand,  does  the  same 
to  the  lower  lid.     With  a  scalpel  the  operator  now  divides  the  fold  which  is 
thus  formed,  by  a  transverse  incision  to  the  extent  of  2  or  3  lines,  exactly  in 
the  course  of  the  natural  opening  of  the  lids.     Through  the  incision  thus  made, 
the  director  being  passed  and  run  along  to  the  inner  angle  of  the  lids,  the 
nasal  portion  of  the  anchyloblepharon  is  to  be  divided  on  the  director,  which 
is  thep  to  be  shifted  so  as  to  allow  the  temporal  portion  to  be  treated  in  the 
same  way.     After  the  central  opening  is  made  in  the  manner  described,  the 
rest  of  the  operation  may  be  performed  with  scissors.     If  the  lids  present  a 
considerable  opening  at  their  inner  angle,  the  director  is  at  once  introduced 
through  this  and  the  anchyloblepharon  divided. 

When  the  edges  of  the  lids  are  united  by  pseudo-membrane,  we  perform, 
first  of  all,  an  operation  similar  to  the  above,  only  that  we  make  the  incision 
close  to  the  edge  of  the  lower  eyelid,  leaving  the  whole  of  the  pseudo-mem- 
brane attached  to  the  upper;  then  laying  hold  of  the  membrane  with  forceps, 
we  remove  it  with  the  scissors. 

The  success  of  the  operation  depends  upon  our  preventing  reunion  of  the 
separated  lids,  or  in  other  words,  upon  their  edges  becoming  quickly  skinned 
ovf  r.  To  secure  this,  Mr.  Walton  suggests,*  that  the  surfaces,  being  well  dried, 
should  be  touched  with  collodion. 

Dr.  Schindler  relates "  a  case  which  he  cured  by  embracing  the  anchyloble- 
pharon in  two  ligatures,  which  made  their  way  through  by  the  third  day. 

2.  When  a  case  of  symblepharon  presents  itself  uncomplicated  with  anchy- 
loblepharon, it  is  not  difficult  to  determine  whether  we  can  undertake  an  ope- 
ration with  hopes  of  success.  We  see  distinctly  in  what  condition  the  cornea 
is,  and  can  judge  what  are  likely  to  be  the  effects  of  dividing  the  morbid  ad- 
hesions. When  the  symblepharon  is  insulated,  so  that  we  can  pass  a  probe 
round  it,  a  cure  is  always  accomplished  by  operation.  When  the  adhesion  is 
continued  back  to  the  angle  of  reflection  of  the  conjunctiva,  the  result  of  an 
operation  is  uncertain.  When  the  adhesion  is  very  extensive,  interference  is 
useless 
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ConBiderable  as  ia  the  liability  of  anchjloblepharon  to  recur  after  opera- 
tion, here  it  seems  impoBsible  to  prevent,  at  least  to  a  certain  extent,  the 
gradual  readbereuce  of  the  divided  parts.  We  need  not  expect,  therefore, 
to  perform  the  operation,  without  the  reappearance  of  some  bands  of  adhe- 
sion, which  will  require  to  be  removed  by  a  second  operation,  except  wbere 
the  symblepbaron  is  a  mere  insnlated  tag.  Wben  tbis  is  the  cose,  the  adhe- 
sion may  be  clipped  through  with  sci^sor^,  or  divided  by  the  application  of  a 
ligature. 

Vast  805, — Hiktnnas  records  a  (M&se  of  partial  union  of  tlic  upper  eyelid  to  tb©  eyeball, 
the  consequence  of  a  wound  through  the  eyelid  with  a  sword,  which  ftt  the  same  time 
toiiched  the  cornea  and  depriTcd  the  eye  of  sight.  The  patient  was  afraid  of  allowing  the 
adhesion  to  be  divided  with  the  knife,  lest  the  eye  should  he  opeuLMJ  and  the  humors  cvao- 
ii«t«d.  As  a  probe  could  be  pasaed  behind  the  symblepbnron,  llildanua  surrounded  it 
wilh  %  allk  thread,  to  which  he  appended  a  s^mnll  leadeu  weight.  The  sjmblepharon  was 
diYidiKl  by  the  pressure  of  the  thread,  between  the  eighth  and  ninth  day,* 

If  the  union  be  immediate,  the  assistant  draws  tbe  upper  eyelid  upwards, 
mud  from  tbe  eyeball  as  much  as  possible,  while  the  operator  draws  tbe  lower 
tyclid  downwards,  in  order  that  tbe  united  places  being  brought  into  view  in 
their  whole  extent,  and  put  on  tbe  stretch,  may  be  the  more  easily  and  accu- 
rately divided.  Tbis  is  to  be  accomplisbcd  with  a  small  scalpel,  Tbe  front 
I  of  tbe  union  is  always  the  firmest  part,  tlie  interior  being  tbe  looser.  During 
I  the  separation  we  must  avoid  injuring  the  cartilages  of  the  eyelids  on  tbe  one 
^  fj>ftQd,  and  tbe  sclerotica  and  cornea  on  the  other.  The  divided  surfaces  must 
■Be  smeared  frecpiently  with  tutty  ointment,  ami  tbe  tendency  to  reunion  pre- 
■  %eDted,  asmucbas  possil»Ie^  by  daily  tearing  through,  with  the  point  of  a  probe, 
any  false  membrane  which  may  appear  to  be  forming. 

If  the  syrablepharon  exists  through  the  medium  of  bands  of  organized  co* 
agulable  lymph,  after  putting  the  jmrts  on  the  stretch,  as  in  the  last  cose,  we 
mast  endeavor  to  cut  away  the  bauds  close  to  the  eyeball,  and  then,  laying  hold 
of  them  with  forceps,  dissect  them  from  the  eyelids.  After  this  is  finished, 
following  the  suggestion  of  Mr.  Wilde,*  the  edges  of  the  divided  conjunctiva, 
on  the  lid  and  on  the  globe,  ought  severally  to  be  brought  together  by  sutures. 
This  seems  the  most  effectual  mode  of  preventing  a  relapse ;  and  as  Mr.  Wal- 
ton remarks,*  if  there  is  not  a  sufficiency  of  conjunctiva  in  the  band  of  adhe- 
sion to  allow  the  edges  of  the  wound  to  be  so  approximated,  little  is  to  be 
hoped  from  the  operation. 

The  following  method  has  been  communicated  to  me  by  Mr.  Hunt,  of  Man- 
chester. Instead  of  dissecting  away  the  adhesion,  Mr.  H.  makes  a  puncture 
through  it ;  and  by  passing  a  probe  through  the  wound  every  day,  he  prevents 
ita  closure.  This  is  to  be  done  till  there  is  no  more  suppuration  at  any  part 
of  the  edges  of  the  wound,  which  is  now  become  callous.  A  knife  is  then  to 
be  Introduced  through  the  opening,  and  the  remaining  adhesion  cut  across. 

M.  r^'trcquin  proposes  to  pass  a  double  ligature  through  the  adhcsion^tyiag 
the  one  towards  the  eyelids  loosely,  but  that  towards  the  eyeball  firmly,  so  aa 
gpeedily  to  cut  through  the  band,  and  leave  a  surface  ready  to  cicatrize.  Aa 
soon  Us  this  is  aecoraplishcd,  the  remaining  ligature  is  tightened,  and,  dropping 
off^  leaves  a  second  surface  to  heal  by  cicatrization.^ 

In  the  following  case,  a  peculiar  method  of  operating  was  followed  by  M, 
Blandin  i — 

Ca*t  30«). — lo  consequence  of  extensive  ulceration  of  the  conjunctiva  of  the  eyeball  and 
lowfr  liil,  from  ft  burn,  the  cartilage  of  the  lid  was  destroyed,  adhesions  formed  betireeu 
tlio  vftohe  And  the  lid,  nnd  the  lower  half  of  the  oornen  vits  coTered  by  a  cicatrice.  M. 
i'lnr  jiu  diKftected  the  ckatrice  from  ahove  downwards,  so  na  to  remove  the  ndlie^ton  of  the 
cy  t  li'l  to  the  eyeboU  ;  and  turning  the  dense  cicfttrice  inwards,  converted  it  into  a  sub- 
tiji  uu*  for  the  palpebral  mucous  membrane*  and  thus  prevented  a  new  adhesion  from  tuking 
piacv.     Tbe  cicatrice  was  ia  fact  doubled  in,  Uk^  a  hem,  and  retained  in  position  by  the 
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glover's  satore,  while  the  two  extremities  of  the  thread  were  canned  horiEontallyri^tnd 
left,  and  fixed  to  the  temples,  so  as  to  keep  the  border  of  the  lid  free  from  the  oomea,  iai 
assist  in  obviating  any  faulty  cicatrization.  The  sutures  were  removed  on  the  fourth  dn. 
Three  weeks  after  the  operation,  the  eye  had  quite  recovered  its  mobility,  and  cooMn 
directed  towards  any  object,  while  the  eyelids  had  a  rounded  border,  and  thon^  ntber 
short,  could  be  approached,  without  difficulty,  to  the  upper  lid,  so  aa  to  effeotnaUy  dcM 
the  eye  from  the  action  of  light^ 

AmmoQ  and  Dieffenbach  have  each  invented  an  operation  for  BflnU^ 
pharon. 

In  Ammon's  operation,  nothing  is  done,  in  the  first  instance,  to  the  symUe- 
pharon ;  but,  by  two  incisions  meeting  at  an  acute  angle,  the  adherent  lid  ii 
divided  in  its  whole  thickness,  so  as  to  form  a  triangular  flap,  having  as  iti 
basis  the  edge  of  the  lid,  and  including  the  symblepharon.  Over  this  triio- 
gular  flap  the  two  remaining  portions  of  the  lid  are  then  stretched,  and  broogfat 
together  by  the  twisted  suture.  They  unite  to  one  another,  but  not  to  the 
subjacent  flap,  on  the  inside  of  which  is  the  symblepharon.  At  the  end  d 
fifteen  or  twenty  days,  when  the  union  is  consolidated,  the  second  part  of  the 
operation  is  performed ;  which  consists  in  dissecting  out  the  triangular  fttp, 
which  has  been  left  adherent  to  the  globe  of  the  eye.  After  each  operatire 
proceeding,  compresses  wrung  out  of  iced  water  are  to  be  applied  over  flie 
eye,  to  moderate  inflammation." 

Dieffenbach's  method  consists  in  folding  in  the  eyelid,  so  that  its  cutaneooi 
surface  is  brought  into  coutact  with  the  globe  of  the  eye  after  the  morbid 
union  is  divided.     If  it  is  the  lower  sinus  of  the  conjunctiva,  for  instance, 
which  is  affected,  he  makes  an  incision  from  the  inner  angle  of  the  eye  along 
by  the  side  of  the  nose,  and  another,  likewise  vertical,  from  the  outer  angle  to 
the  lower  outer  edge  of  the  orbit.     He  then  detaches  the  lid  from  the  globe 
of  the  eye,  by  dividing  the  symblepharon,  and  shaves  off  the  cilia.     He  next 
folds  in  the  quadrilateral  flap  upon  itself,  so  as  to  produce  a  complete  entro* 
pium,  and  fixes  it  by  sutures ;  four  are  generally  required.     They  are  sup- 
ported by  strips  of  adhesive  plaster,  and  the  parts  are  covered  by  a  fomenta- 
tion.    When  the  globe  of  the  eye  is  once  cicatrized,  the  artificial  entropium 
is  to  be  removed,  and  the  flap  fixed  again  in  its  original  situation  by  sutures." 

It  may  be  doubted  whether  the  deformity  which  must  result  from  such 
operations,  will  not  counterbalance  the  gain  to  be  obtained  from  the  cure  of 
the  symblepharon. 


*  Operative   Ophthulmic    Surgery,   p.   129  ;  •  Op.  cit.  p.  123. 

London,  1853.  '  Revue  Ophthalmologique  de  la  Litt6ratiire 

*  Ammon's  Zeitschrift  fur  die  Ophtbalmolo-  M^dicale  de  rAnn6e  1842,  p.  57:   BruxcUOL 
gie  ;  Vol.  V.  p.  59  ;  Heidelberg,  183«.  1843. 

*  Guilholmi  Fubricii  llildani  Opera  Omnia;  '  Quoted  from  the  Gazette  MC'dicale  de  Paxil 
p.  502 ;  Francofurti  ad  Mu?num,  1640.  pour  1840,  in  Walton,  Op.  cit.  p.  123. 

*  Dublin  Quarterly  Journal  of  Medical  Sci-  '  Op.  cit.:  iii.  p.  258;  Dresden,  1833. 

ence,  February,  1847,  p.  233.  •  Operative  Chirurgie;  Vol.  i.  p.  482:  Leip- 

sig,  1845. 


SECTION  IX. — SYNECHIA. 

ZjAip^iia,  continuity^  from  crwip^a*,  /  hold  together. 

The  term  synechia  is  employed  to  signify  any  morbid  adhesion  of  the  iris. 
When  the  adhesion  is  to  the  cornea,  it  is  termed  synechia  anterior,  (Fig. 
65,  p.  477).  This  may  result  from  a  penetrating  wound  of  the  cornea,  from 
ulcerative  inflammation  of  that  part,  ending  in  perforation  of  the  anterior 
chamber,  and  escape  of  the  aqueous  humor ;  and  even  from  inflammation  of 
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the  cornea  or  iris,  without  any  perforation  of  the  former.  When  the  adhe- 
Bion  is  to  the  capsule  of  the  crystalline  lens,  it  is  termed  synechia  posterior, 
(Figs.  68  and  69,  p.  524.)     This  is  a  frequent  consequence  of  iritis. 

In  synechia  anterior  of  limited  extent,  the  adhesion  may  sometimes  be 
separated  by  means  of  a  needle  introduced  through  the  cornea,  or  the  adher- 
ent part  may  be  cut  across,  as  I  shall  explain  more  fully  under  the  head  of 
JLrtifieial  pupil. 

In  synechia  posterior,  even  when  apparently  the  whole  circumference  of 
the  contracted  pupil  is  embraced  in  the  adhesion,  it  sometimes  happens  in 
the  course  of  months,  or  years,  that  a  minute  portion  of  the  edge  of  the  pupil 
becomes  free,  and  a  restoration  to  vision  unexpectedly  takes  place.^  In  the 
case  of  an  old  man  about  whom  I  was  consulted,  a  separation  of  this  kind 
seemed  to  have  happened  to  the  whole  circumference  of  the  pupil,  twenty 
years  after  the  iritis  which  closed  that  aperture.  It  is  probable  the  vitreous 
humor  having  dissolved,  the  lens,  enclosed  in  its  capsule,  had  fallen  down 
behind  the  iris,  as  after  the  patient's  vision  was  suddenly  restored,  the  pupil 
appeared  somewhat  dilated,  and  the  iris  tremulous. 

Laceration  or  absorption  of  the  iris  near  its  great  circumference  is  another 
phenomenon  which  we  occasionally  witness,  especially  in  anterior  synechia. 
The  iris  is  on  the  stretch,  and  gives  way  or  is  absorbed,  at  one  or  more  points, 
so  that  Tision  is  improved.  According  to  the  number  of  holes  which  have 
been  formed,  vision  is  sometimes  rendered  double,  or  triple. 


■  Siemeiiing't  merkwUrdiger  FaU  cincr  viel-    Blindheit  eines  92  j'dhrigen  Greises;   BerUiii 
Jthrigen  Ton   der  Katur  zweimol  gehobcnon    18IS. 
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Si/n. — Phthisis  pupiUso. 

It  has  been  fully  explained,  in  the  19th  and  following  sections  of  the  pre- 
ceding chapter,  that  from  inflammation  of  the  iris  the  pupil  is  apt  to  become 
narrowed,  misshapen,  fixed,  and  filled  with  coagulable  lymph ;  a  state  of  parts  to 
which  the  terms  atresia^  iridis,  and  synizesis^  have  been  applied.  Under  these 
circumstances,  the  capsule,  within  the  verge  of  the  contracted  pupil,  is  either 
opaque  or  covered  with  opaque  deposition,  and  to  this  the  whole  of  the  pupil- 
lary margin  of  the  iris  is  in  general  firmly  adherent,  although  not  unfrequently 
a  small  part  of  it  is  free.  The  texture  of  the  iris,  in  such  cases,  is  apt  to  be 
so  softened  by  inflammation,  as  to  tear,  if  laid  hold  of  by  a  hook  or  other 
instrument.  An  important  fact,  observed  by  Mr.  Bowman,  is  that,  in  syni- 
zesis,  generally  ''the  body  of  the  lens  retains  its  transparency,  and  the  cap- 
sule remains  perfectly  clear,  except  within  the  area  of  the  pupil. *^ 

Through  the  thin  web  of  lymph,  which  occupies  the  contracted  pupil,  a 
very  considerable  share  of  vision  may  be  enjoyed. 

The  use  of  belladonna  in  cases  of  closure  of  the  pupil,  ought  not  to  be 
hastily  abandoned,  especially  if  any  portion  of  the  pupillary  margin  remains 
free.  The  filtered  aqueous  solution  of  belladonna,  or  the  solution  of  atropine, 
dropped  upon  the  conjunctiva  once  or  twice  a  day,  and  continued  for  several 
months,  is  often  followed  by  some  degree  of  dilatation  of  the  pupil,  and  con- 
siderable improvement  in  vision.  The  internal  and  long-continned  use  of 
iodine  also  appears  to  be  useful. 

Dr.  Lorch  relates*  an  interesting  case  of  synizesis,  accompanied  by  three 
separate  protrusions  of  the  iris  through  as  many  ulcers  of  the  cornea.    The 
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closure  of  the  pupil  was  complete,  and  the  eye  thereby  deprived  of  sight  if 
the  prolapsed  portions  of  the  iris  shrunk  and  the  ulcers  healed,  the  popQ 
opened,  and  vision  was  restored. 

Woolhouse  attempted  with  a  needle,  introduced  through  the  sclerotica^  to 
divide  the  whitish  fibres  which  bind  down  the  iris,  and  to  open  up  the  dosed 
pupil;  an  operation  which  he  termed  dicerests.^  The  want  of  success  attend- 
ant on  such  attempts,  probably  led  Cheselden  to  the  idea  of  forming  an  arti- 
ficial pupil.  Woolhouse  was  afraid  to  touch  the  uvea  or  the  iris  with  the 
needle.  Cheselden  freely  divided  these  parts,  and  his  boldness  and  iogeonitf 
were  crowned  with  success. 


*■  From  Af  negative,  and  tiTpAet,  I  perforate,  *  Ammon's  Zeitschrift  fUr  die  Ophttulool- 

*  JLvfi^nTKy  from  aufl^et,  fdo$e.  ogie  ;  Vol.  y.  p.  40;  Heidelberg,  1835. 

'  Medical   Times  and   Gazette,  January  3,        *  Mauchart,  De  Papills  PhUiiai  ae  Sjniicd; 
1852,  p.  12.  Halleri  Diapatationes  ChirargiciB  Selects;  Vd 

i.  p.  468 ;  LausaoDS,  1755. 
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AND  LENS. 

The  origin  of  these  sequelaB  of  the  ophthalmioe  has  been  fully  explained  in 
those  sections  of  the  last  chapter,  which  treat  of  iritis  and  inflainmation 
of  the  crystalline  lens  and  capsule.  When  they  are  limited  to  the  area  of  the 
contracted  pupil,  an  extension  of  the  pupil  by  belladonna  or  by  operation, 
or  the  formation  of  an  artificial  pupil,  may  restore  vision.  When  they  extend 
to  the  whole  breadth  of  the  lenticular  body,  only  its  removal  by  operation  can 
be  of  any  avail. 
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I  have  seen  three  or  four  cases  of  opacities,  which  I  judged  to  be  the  effects 
of  inflammation  on  the  vitreous  tissue.  They  were  generally  striated,  or 
ramose,  and  presented  a  funnel  shape.  In  one  case,  I  was  surprised  to  find 
the  patient  able  to  read  with  the  aflTected  eye. 

Caution  is  requisite  in  concluding  on  the  seat  of  opacities,  which  appear  to 
lie  deep  in  the  eye.  I  lately  operated  on  a  patient  who,  for  a  time,  presented 
a  funnel-shaped  striated  opacity,  apparently  at  a  considerable  depth  behind 
the  lens  of  each  eye.  The  case  ended  in  lenticular  cataract.  There  was 
nothing  peculiar  in  the  appearances  of  the  extracted  lenses ;  the  deep-seated 
opacity  was  no  longer  visible  after  the  patient  recovered,  and  she  saw  perfectly. 
The  apparent  depth  of  the  striated  opacity  must  have  been  an  opticial  decep- 
tion, attributable  to  the  effect  of  the  lens,  the  aqueous  humor,  and  the  cornea. 


SECTION  Xm. — SYNCHYSIS,   OR  DISSOLUTION  OF  THE  VITREOXJS  HUMOR. 

luyxu<rii,  commixiiofif  from  avyxym^  I  pour  together. 

Disorganization  and  solution  of  the  hyaloid  tissue  follows  various  inflam- 
matory diseases  of  the  eye,  and  especially  those  of  the  choroid  and  iris.  This 
state  of  the  vitreous  body  is  totally  incurable,  and  comes  sooner  or  later  to 
be  accompanied  by  amaurosis.  When  the  vitreous  body  is  dissolved,  it  by  no 
means  follows  that  the  eye  becomes  soft  or  boggy ;  on  the  contrary,  it  often 
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feels  harder  than  natural,  owing  to  a  superabundant  quantity  of  flnid  occupj- 
ing  the  place  of  the  vitreoas  humor. 

M.  Desmarres*  has  given  the  name  of  sparkling  sffnchi/m  {sffnchyds  itince- 
ia»U)  to  that  couditiou  of  the  eye  in  which  minute,  glancing  crystals  of  choles- 
tcriii  are  seen  moving  up  and  down  withiu  it  \  a  phenomenon  which  had  been 
obsenred  by  Parfait-Landrau,'*  Dr.  Jacob,*  and  myself;*  and  which  seems  oft* 
eoest  to  be  the  result  of  the  breaking  np  of  a  traumatic  lenticular  cataract, 
but  to  the  existence  of  which,  dissolution  of  the  vitreous  humor  is  not  essen- 
tial. 3L  Malgaigne*  was  the  iirst  to  suggest  that  the  particles  in  question 
eon^sted  of  cholesterin ;  a  view  of  the  matter  which  was  confirmed  by  the 
analysis  of  Professor  Aldridge,  in  a  case  operated  on  by  Mr.  Wilde.** 
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*  Kdiaburgh  Medical  nod  Surgical  Jouniili 
July,  1945  ;  p.  73. 

*  AunEiIea  d'Oculistiquc,  Norembro,  18i5;  p, 
223. 

'  Dublin     Quarterly    Journnl     of    Medical 
ScsieDce;  Maj^  1848;  p,  408. 


AnnAlafl  d*Ocaliatique,  Novembro,  1845  j  p. 

Reroe  MMtculo  j  Totno  i?.  p«  203 ;  Porii, 
1S28. 

i*  Dnbltu  Medical  Press,  Janaary  25,  1S43: 
id,  December  IL  1844. 
I    ^^™.„„ 
^H  j%n. — Pb  ill  I  sis  oouli. 

>.  Beer, Band  IL  Taf.  II.  Fig.  7.    DemoQrs,  PJ.  LXI.  Fig.  1.    Aroraon,Thl.  LTaf.  L  Figs.  24, 25. 

Certain  severe  or  long-continued  ophthalmia,  occurring  m  ehildhoodt  are 
apt  to  impede  the  growth  of  the  eye,  so  that  it  remains  through  life  les^  than 
the  average  size ;  or,  attacking  the  adult,  they  are  followed  by  abuornial 
absorption,  or  imperfect  regeneration  of  the  contents  of  the  eyeball,  and  a 
shrinking  of  its  €*oats.  We  often  see  the  cornea,  and  sometimes  the  whole 
eyeball,  continue  dwarfish,  after  the  scrofulous  varieties  of  oi>hthaImia,  and 
aher  inflammation »  excited  by  injuries  of  the  eye,  in  scrofulous  sn Injects.  I 
have  seen  the  eye  shrink  to  less  than  half  its  size  from  Egyptian  ophthalmia, 
he  pupil  remaining  open,  though  not  larger  than  a  pin-hole,  and  the  cornea 
atlj  contracted,  yet  still  clean  The  person  saw  none  with  the  eye  in  this 
state.  In  eases  of  syphilitic  iritis  it  sometimes  happens,  that  after  mcTcnry 
has  caused  the  absorption  of  effused  lymph,  or  of  those  tubercles  which  rise 
[ion  the  surface  of  the  iris,  there  follows^  in  consecjuencc  of  the  altered  state 
^  the  internal  parts  of  the  eye,  such  a  degree  of  absorption  as  produces  flac- 
cldity  and  wasting  of  the  bulb,  which,  under  these  circumstances,  assnmes  a 
square  form,  being  depressed  opposite  to  the  insertion  of  the  four  recti  muscles, 
while  the  pupil  closes,  the  cornea  shrinks  and  becomes  opaque,  and  the  eye 
sinks  back  in  the  orbit.  In  such  cases  the  atrophy  extends  to  the  optic  nerve, 
and  may  sometimes  be  traced,  on  dissection,  involving  the  opposite  tractus 
opticus  as  far  as  the  corpora  quadrigemina.*  Arthritic  iritis  is  also  frequently 
followed  by  atrophy  of  the  eye. 

Flexibility  of  the  cornea,  or  of  the  sclerotica,  is  one  of  the  surest  signs  of 
the  presence  or  of  the  previons  existence  of  retinitis,  and  is  evidently  owing 
to  a  dimiontion  in  the  contents  of  the  eyeball,  and  chietiy  of  the  vitreous 
hnmor.  When  the  retinitis  is  recent,  the  eyeball  may  regain  its  natural 
consistence,  under  the  influence  of  appropriate  treatment.  (See  p.  559.) 
When  the  internal  inflammations  of  the  eye  arc  neglected,  along  with  total 
amaurosis  and  flexible  cornea,  the  case  is  apt  to  end  in  complete  absorption  of 
the  vitreous  humor;  while  the  retina,  having  become  opaque,  comes  into 
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yiew,  being  folded  together  into  the  form  of  a  cord  or  narow  fhniiel,  stretch* 
ing  directly  forwards  from  the  optic  nerves  to  the  posterior  edge  of  the 
suspensory  ligament  of  the  crystalline.  A  watery  efifiasion  takes  place,  in 
such  circumstances,  between  the  choroid  and  the  coarcted  retina.  If  thelen 
is  opaque  and  is  artificially  removed,  the  retina  comes  into  view  in  this  state. 
Generally,  however,  the  pupil  is  contracted  and  adherent.  On  disseetinf 
such  eyes,  the  choroid  is  sometimes  found  partially  ossified.  Along  with  con- 
tracted  pupil  it  is  not  uncommon  to  find,  in  atrophied  eyes,  the  lens  partiiUj 
ossified.  Several  specimens  of  coarcted  retina,  ossified  choroid,  and  ossified 
lens,  in  atrophied  eyes,  I  have  now  before  me. 

It  is  not  in  scrofulous  subjects  alone  that  traumatic  ophthalmia  is  liable  to 
be  followed  by  atrophy.  Nor  is  it  necessary  that  the  injuries  should  be  Bevere 
to  produce  this  effect.  Even  the  wound  produced  by  the  introduction  of  a 
couching-needle,  is  sometimes  followed  by  such  inflammation  as  destroys  the 
secreting  powers  of  the  eye,  so  that  the  regeneration  of  the  humors  is  impeded, 
and  the  organ  shrinks. 

In  all  degrees  of  atrophy  of  the  eye  the  prognosis  is  unfavorable.  Etcb 
where  there  is  as  yet  no  apparent  diminution  in  the  size  of  the  eye,  if  the  co^ 
nea  or  sclerotica  be  more  than  naturally  flexible  (a  symptom  denoting  in 
atrophic  tendency),  we  generally  find,  on  careful  examination,  that  the  retina 
is  imperfectly  sensible.  Operations  upon  such  eyes,  and  still  more  upon  those 
which  have  shrunk  below  their  natural  size,  generally  fail  to  produce  any  benefit 
The  same  holds  with  regard  to  congenitally  dwarfish  eyes  affected  with  cataract. 

Atrophy  of  the  eye  is  often  attended  with  chronic  inflammation,  and  with 
neuralgia  of  the  ocular  branches  of  the  fifth  nerve ;  symptoms  which  are  moch 
relieved  by  the  internal  use  of  belladonna  or  of  aconite. 


»  Cloquet,  Pathologic  Chirurgicale,  p.  132,  pL  x.  Figs.  4,  6,  C ;  Paris,  1831. 


SECTION  XV. — STAPHYLOMA. 
From  rra^vXrif  a  grape. 


Various  protrusions,  generally  from  the  front  of  the  eye,  arising  from  mor- 
bid changes  in  the  texture,  and  a  yielding  of  its  coats,  have  recevied  the  name 
of  staphyloma^  from  the  resemblance  they  occasionally  bear  to  a  grape. 

§  1.  Staphyloma  Uvece,  or  Indoncosis, 
Iridoncuit  or  iridoncosiSf  from  Tpjc*  «^w»  and  Synoc,  tumor. 

Those  conversant  with  diseases  of  the  eye  must  have  observed  the  peculiar 
state  of  the  iris  consequent  to  iritis,  which  Professor  Jager,  of  Vienna,  dcsig* 
nates  by  the  name  of  staphyloma  iridis,  and  for  which  Dr.  Klemmer  proposes* 
that  of  iridoncosis.  The  anterior  surface  of  the  iris,  in  the  diseased  condition 
to  which  these  names  are  applied,  has  at  one  or  more  spots  lost  its  natural 
color,  having  become  blackish,  or  even  presenting  a  hue  so  deeply  black  that 
we  might  suspect  the  iris  to  have  been  absorbed  at  the  part  affected,  or  a 
piece  of  it  cut  out  for  the  formation  of  an  artificial  pupil.  (Fig.  76.) 

Jagcr*s  pathology  of  this  state  of  the  iris  is  very  different  from  that  of 
Klemmer.  Both  are  agreed  that  it  is  one  of  the  sequelaj  of  chronic,  and  gen- 
erally of  some  specific,  iritis.     Syphilitic  iritis  is  the  most  frequent  cause. 
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ne  of  tht  most  remarkable  cases  I  have  seen,  was  the  result  of  ophthalmia, 
after  smallpox  iq  a  cliiUi  three  months  oUL     Iq  con- 
Beqaerice  of  iallammation  Jii^cr  thiiiks  the  iris  loses  Fig,  70. 

natural  drmness  of  texture,  and  hecomes  preter- 
urally  adherent  to  the  subjacent  urea.     Next,  he 
ievetj  the  aqueous  huraor  of  the  posterior  chamber 
presseii  the  avea  forwards  throngh  the  attenuated  iris, 
and  that  thus  the  s t ap  h  yl  o  m  a  iritli s  is  fo  r  m  e  rj .    St  aph //- 
l^ma  uveiB  would  be  a  more  correct  appellation,  and 
would  serve  to  disting'uish  this  affection  from  a  pro- 
trusion of  the  iris  through  the  cornea.     Jiiger  has 
not  himself  publii^hed  on  the  subject ;  but  in  the  nc- 
^    count  of  his  doctrine  furnished  by  Dr.  Froriejj,*  and  (FroroKiwmnji^rO 

^^Herrcd  to  by  Kleunner,  no  notice  is  taken  of  the  in* 

^^pence  which  a  contracted  and  adherent  state  of  the  pupil  is  likely  to  have  in 
i  promoting  the  pressure  forwards  of  tlie  uvea  by  the  aciucons  humor,  in  con* 
1  sequence  of  tl^  tiiiid  not  being  permitted  to  tlow  in  what  is  generally 
m  iogarded  its  nutural  course,  namely,  through  the  pupil  into  Uie  anterior 
r  iliftiiiber. 

That  in  sach  cases  as  Jiiger  designates  l>y  the  name  of  staphyloma  iridis, 
the  iris  is  not  actually  absorbed  in  its  whole  thickness,  is  proved  by  the  want 
of  eight,  and  by  the  fact  that,  under  the  circumstances  in  question,  he  has 
formed  an  artiticiai  pupil  with  success, 

KJemmer  ]>ropoftes  iridoncus  or  indoncosis  as  an  appropriate  name  for  this 
sequela  of  iritis,  which  he  contends  is  not  a  thinning,  lint  a  thickening,  of  the 
iris  ;  not  a  shining  throngh  of  the  uvea,  but  a  deposition  of  coagulable  lymph 
in  the  parenchyma  of  the  iris.  The  proofs  he  gives  of  this  opinion  are  incom- 
plete ;  and  no  less  so  is  Ids  refutation  of  J liger^s  doctrine  on  the  subject.  For 
auythiug  yet  establislied,  each  of  these  conrlitions  of  the  iris  may  occasionally 
occur.  Which  is  the  more  frequent,  and  Ijy  wiiat  marks  they  arc  to  he  dis- 
tinguisljed,  must  be  left  for  future  int[uirers  to  tiet ermine,  and  especially  for 
those  who  shall  have  opportunities  of  dissecting  eyes  affected  with  the  conse- 
qaences  of  iritis. 

Sometimes  the  black  discoloration  exists  in  small  insulated  points;  in  other 
lofitaDccs  the  whole  iris  is  affected,  except  towards  the  pupil,  where  the  iris 
geoerally  preserves  its  miturai  texture.  Sometimes  the  black  color  forms  a 
ttarrow  ring  close  to  the  great  circumference  of  the  iris;  in  other  cases  it  pre- 
sents a  triangular  form,  the  basis  of  the  triangle  being  turned  towards  the 
ciliary,  and  the  apex  towards  the  pupillary,  margin  of  the  iris.  The  surface 
of  ihe  affected  jmrt  may  be  uuitVirm  or  hossnlated;  it  often  presents  a  striated 
tippearaoce,  from  the  vessels  or  nerves  passing  through  it;  the  color  is  not 
4(vr»ys  black,  but  is  sonietimes  gray  or  bhash  white,  or  blackish  bine* 
KJemmer  relates  only  one  dissection,  and  that  of  the  eye  of  an  ox. 


§  2«  Staphyloma  of  the  IrtSj  or  Staphyloma  t^cemoium^ 

From  mccmaa,  a  bunek  of  gtapu. 

Fijf.  Beer,  Bwjd  II*  Tafi  L  Fig*.  1,  3,  4.     Dalrymplc,  PL  X,  Figf,  6,  6. 

portion  of  iris  protruding  through  a  wound  of  ihe  cornea,  as,  for  instance^ 
the  incision  made  for  the  extraction  of  cataract,  is  sometimes  styled  a  staphy- 
^om/f  indiii:  but,  in  general,  this  term  is  rcjicrved  to  protrusions  arising  from 
partial  or  general  destruction  of  the  cornea  by  abscess  and  ulceration.  From 
Whatever  cause  it  may  arise,  the  appropriate  name  for  such  a  protrusion  would 
be  Biaphytotna  iridis  per  comeajih     There  may  be  a  single  protrusiou  of  this 
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kind,  formed  of  a  portion  only  of  the  iris,  or  of  the  whole  iris,  with  the  popil 

closed ;  or  there  may  be  several  protmsioiu^ 
^^\1J^  for  it  sometimes  happens  that  Uie  comet  ii 

perforated  by  ulceration,  not  in  one  pont 
alone,  bat  in  many;  and  that  throngfa  tiie 
openings  thus  formed,  the  iris,  protrading, 
gives  rise  to  an  appearance  somewhat  lite 
a  brambleberry,  or  a  cluster  of  herm 
(Fig.  77),  whence  the  name  siapkybm 
racemosum.  Dr.  Hasner's  view  of  the  f(n^ 
mation  of  a  staphyloma  racemosam,  em- 
bracing thus  the  whole  extent  of  the  d^ 
stroyed  cornea,  is  somewhat  different  He. 
thinks  that  there  are  formed  fibres  whick 
(From  Beer.)  strctch  from  onc  cdgc  of  the  ulcerated  cor- 

nea to  the  other,  and  progressively  form  a  network,  in  the  interstices  of  wbick 
the  protrusions  of  the  iris  take  place.'  The  protrusions  of  tiie  iris  general^ 
present  a  dark,  or  even  black  color,  and  a  smooth  glistening  surface.  One 
or  more  of  them  occasionally  give  way,  and  allow  the  aqueous  humor  by  whidi 
they  have  been  over-distended  to  escape.  The  staphyloma  consequently  b^ 
comes  flat,  and  may  disappear  altogether,  the  cornea  cicatrizing  over  the 
seat  of  the  former  protrusion.  It  sometimes  happens  that  this  sort  of  sti- 
phyloma  meets  with  an  accidental  cure,  a  blow  bringing  on  inflammatioB, 
which  ends  in  atrophy  of  the  eye.  In  other  cases,  the  staphyloma  of  the  iris 
degenerates  into  staphyloma  of  the  cornea  and  iris ;  the  exposed  iris  becomiDg 
covered  by  an  effusion  of  lymph,  which  is  gradually  converted  into  a  cicatrice, 
or  pseudo-cornea,  so  that  the  front  of  the  eye  assumes  a  white,  opaque  appear- 
ance, but  still  presents  an  unnatural  projection. 

Prognosis  and  treatment, — If  any  considerable  portion  of  the  cornea  be  in 
a  natural  state,  it  may  be  possible  to  form  an  artificial  pupil  behind  that  por- 
tion, after  the  staphyloma  of  the  iris  is  removed,  which  is  sometimes  effected 
by  puncturing  the  individual  protrusions  with  the  point  of  a  cataract  needle, 
and  touching  them  with  a  pointed  pencil  of  lunar  caustic.  If  more  consider- 
able, they  may  be  snipped  off,  and  the  place  touched  in  the  same  way.  When 
the  whole  cornea  is  affected,  nothing  can  restore  vision.  The  staphyloma  may 
be  punctured  occasionally ;  but  it  is  better  to  remove  it  entirely  by  the  knife, 
exactly  as  a  total  staphyloma  of  the  cornea  and  iris  is  removed,  which  will  be 
followed  by  a  flat  and  opaque  cicatrice,  or  pseudo-cornea. 

§  3.  Staphyloma  of  the  Cornea  and  Iris. 

Fiff.  Wardrop,  PI.  VIII.  Figs.  3, 2.  PI.  IX.  Fig.  3.  Beer,  Band  II.  Taf.  TI.  Figs.  4,  5.  Demonri, 
PI.  LX.  PI.  LXr.  Fiff.  1.  Ammon,  Thl.  I.  Taf.  V.  Figs.  7,  8,  9,  11—16.  Dalrymple,  PI.  XI. 
Figs.  1,  2,  4.   PI.  XVI.  Fig.  5. 

A  staphyloma  comece  et  iridis^  as  it  is  technically  termed,  is  a  cicatrice, 
spread  over  the  iris  and  adhering  to  it,  occupying  the  place  and  presenting 
somewhat  of  the  form  of  the  cornea,  but  totally  opaque.  This  cicatrice  is 
generally  much  thicker  and  denser  than  the  natural  cornea;  often,  indeed,  as 
firm  as  cartilage,  and  perhaps  the  tenth  of  an  inch  thick.  A  staphyloma  of 
the  cornea  and  iris  is  not  so  much,  what  it  was  once  supposed,  a  degeneration 
of  the  old  cornea;  not  so  much  an  opaque  and  thickened  state  of  those  textures 
which  were  formerly  thin  and  transparent,  as  a  new  and  morbid  product,  oc- 
cupying the  place  of  that  portion  of  the  cornea  which  has  been  destroyed  by 
abscess  and  ulceration.  If  an  onyx  gives  way,  and  the  cornea  is  perforated, 
with  no  extensive  ulceration  round  the  perforation,  partial  staphyloma  will 
probably  be  the  result.     If  around  the  perforation,  even  when  it  is  small, 
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there  !s  extensiire  and  deep  tilceratiori  of  the  cornea,  so  that  it  is  much  thinned, 
total  staphyloma  will  generally  eusne.  If  the  whole  thiekness,  and  almost  the 
whole  extent,  of  the  cornea  are  destroyed  by  abscess  and  ulceration,  still  more 
certainly  will  total  staphyloma  be  the  eon.sequenee. 

To  the  inner  snrfaee  of  the  cicatrice  or  psendo-cornea,  the  iris  is  always 
adherent.  A  mere  opacity  of  the  coriien,  In  coDsequenee  of  infiainination, 
oercr  produces  staphyloma.  The  iris,  as  hns  been  explained  in  a  preceding 
section^  sometimes  forms  adhesions  to  the  internal  surface  of  the  cornea,  from 
inflammatiOD ;  but  neither  does  this  anterwr  xyjiechia,  os  it  is  termed,  ever  end 
in  staphyloma,  unless  the  cornea  has  been  at  least  partially  destroyed,  and  has 
actually  given  way.  It  is  not  adhesion  of  the  iris  to  the  cornea,  but  it  is  a 
covering  up  of  the  exposed  iris  by  a  new  tissue  altogether,  which  lays  the 
foundation  for  staphyloma,  and  constitutes  an  essential  character  of  the  disease. 
This  is  a  point  which  has  been  illustrated  in  a  masterly  manner,  and  established 
beyond  controversy,  by  Mr.  Wharton  Jones.* 

This  kind  of  staphyloma  is  styled  partial  or  total^  according  as  it  involves  a 
portion  only,  or  the  whole  extent  of  the  cornea  and  iris.  The  most  evident 
symptom  is  an  opatpie  projection  in  the  situation  of  the  cornea,  generaily  of 
a  white  color,  but  sometimes  bluish  or  greenish.  If  the  destruction  of  the 
cornea  and  consequent  protrusion  of  the  iris  have  been  limited,  the  stapliyloma 
is  generally  partial;  if  the  whole  or  greater  part  of  the  cornea  has  been  de- 
stroyed, the  whole  iris,  no  longer  supported  in  front,  is  pushed  forwards  along 
with  the  lens,  and  the  staphyloma  is  total  In  partial  staphyloma,  the  pro- 
traded  iris  is  covered  with  a  cicatrice,  continuous  with  the  portion  of  the  old 
cornea  which  reroainSy  and  which  preserves  its  trQuspareney.  In  total  t^taphy- 
loma,  the  iris  being  protrndtd  in  the  form  of  a  round  tumor,  is  gmdually 
invested  by  an  opaque  cicatrice,  embracing  the  whole  extent  of  the  natural 
cornea. 

The  doctrine  of  staphyloma  is  beset  with  exceptions.  Even  when  the  eor- 
Dca  has  been  partially  destroyed,  and  actually  given  way.  the  case  does  not 
ueeei^sarily  terminate  in  staphyloma,  purtial  or  total :  but  a  mere  leucorna, 
with  synecliia  anterior,  may  be  the  result.  It  would  likewise  be  erroneous  to 
suppose  that  total  staphyloma  retpiires  the  whole,  or  even  the  greater  jmrt, 
of  the  cornea  to  be  destroyed  before  it  can  take  place ;  although,  no  doubt, 
this  is  generolly  the  case. 

Case  307, — A  jQUng  \ndy  was  seiied  with  smallpox,  when  at.  s<!hoot  in  Edmburgh. 
She  wa.a  brought  to  me  with  both  conietc  perforated  in  titeir  centre  hj  an  ulcer,  lb  rough 
whicli  there  was  a  protFnsion  of  the  iris,  not  bigger  timn  the  head  of  ft  flj  j  the  re.^t  of 
tlie  cornea  being  clcnr  and  iillowing  the  iri»  to  be  distinctly  fieen.  I  h^eEilFitedl  not  to 
usure  myself  that,  after  the  nieers  yhouM  heftl»  I  ihouM  be  able  to  form  an  artificinl 
pnpil  in  one  eje,  if  not  in  both.  Tlie  ulcers  grndnallj  closed,  a  white  dense  gnhslatice 
forroing  the  cicatrice  in  eiich  ;  but  scarcely  was  th€?  cicatrizntitin  complete,  when  tlie  iris 
tLbd  comcii,  now  in  contrict  with  one  unother  in  all  their  extent,  begnn  to  bo  elevated^  and 
in  euch  eye  formed  a  total  spherienl  etopbjloms,  so  proaiinent  in  the  left  ej©  that  the 
lids  with  difficulty  closed  over  it. 

The  fclAtife  size  uf  the  portion  of  each  comea  destroyed  bj  uleeration  was  about  one- 
fifth  of  it«  whole  diameter, 

I  Attributed  the  stnphyloraatouH  protrnston,  partly  to  the  complete  cloaure  of  the  pupil 
tn  eadi  eye,  and  partly  to  the  close  npproxiraalion  of  the  whole  iris  to  the  cornco,  and 
consequent  obliteration  of  the  anterior  chamber.  Tticre  was  no  visible  eflTusion  of  lymph, 
gluing  the  iris  and  cornea  together;  but  gradunlly  a*?  they  pro lrude<l,  the  cornea  grew 
dim,  so  tbnt  the  iris  could  no  longer  be  seen.  No  doubt,  tymph  must  have  been  effuaed, 
mod  connected  the  two  etructurea.  After  a  time,  the  centre  of  the  ataphylonm  of  the 
left  <^yc  began  to  grow  thin  from  distension. 

On  dissecting  such  a  Btopliyloma  as  occurred  in  the  case  now  related,  we 
fdiovdd  expect  a  dilTiirent  aiiatondcal  stnieture  from  what  occurs  in  common 
[>hjlomuta  of  the  cornea  aud  iris.     We  shoidd  expect  to  find  a  consider- 
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able  portion  both  of  the  anterior  and  posterior  clastic  laminae  entire^  with  the 
natural  lamellated  tissue  distended,  but  not  destroyed,  except  in  the  centre  of 
the  protrusion,  where  ulceration  had  at  first  taken  place:  whereas,  a  common 
staphyloma,  as  Mr.  Bowman  has  shown,^  consists  of  a  dense  and  irregolar 
interweaving  of  white  and  yellow  fibrous  tissue,  the  meshes  of  the  tissoes 
being  large,  unequal,  and  open  on  all  sides;  the  anterior  surface  formed  by 
a  thick  coat  of  epithelium  resembling  cuticle,  but  without  either  anterior  or 
posterior  elastic  lamina. 

Causes: — Smallpox  being  extremely  apt  to  produce  extensive  onyx,  ending 
in  ulceration  and  bursting  of  the  cornea  and  protrusion  of  the  iris,  staphy- 
loma was  a  much  more  frequent  occurrence,  before  the  general  introdnction 
of  vaccination  than  it  is  at  present.  The  ophthalmia  of  new-bom  children, 
the  contagious  or  Egyptian,  the  gonorrhoea],  and  severe  scrofulous  and 
traumatic  ophthalmia;,  are  the  most  common  causes  of  staphyloma  at  the 
present  day. 

1.  Partial  staphyloma  of  the  cornea  and  xris^  generally  the  result  of  an 

onyx  of  limited  extent,  which,  having  hnrrt^ 
Fig-  '®»  has  given  rise  to  perforation  of  the  comet, 

occupies,  in  nine  cases  out  of  ten,  the  lower 
part  of  the  cornea.  (Fig.  78.)  It  is  ge^e^ 
ally  of  a  white  color,  the  pseudo-cornea  thick 
and  dense,  and  less  liable  to  expand  than  in 
total  staphyloma.  In  those  cases  where  it 
does  not  cover  nor  involve  the  pupil,  the 
patient  is  able  to  see,  with  more  or  less  dis- 
tinctness, objects  placed  above  him,  or  on  % 
level  with  his  eye ;  but  he  is  generally  af- 
fected with  epiphora,  and  painful  sensibility 
of  the  organ.  In  more  unfortunate  cases, 
the  whole  edge  of  the  j)upil  is  adherent  to 
the  internal  surface  of  the  opaque  projection,  and  the  patient  can  recover  a 
degree  of  vision  but  by  the  formation  of  a  lateral  artificial  pupil.  It  some- 
times happens,  however,  that  a  partial  staphyloma,  occupying  the  centre  of 
the  cornea,  and  involving  the  whole  edge  of  the  pupil,  contracts  in  time  to 
such  a  degree,  that  the  iris  at  one  or  more  places  gives  way,  or  is  torn  from 
the  choroid,  so  that  one  or  more  false  pupils  are  formed,  through  which  the 
patient  obtains  some  accession  of  vision.  In  other  cases,  central  partial 
staphyloma,  not  being  completely  consolidated,  goes  on  projecting  more  and 
more,  and  ends  at  last  in  total  staphyloma. 

Diagnosis. — Lciiconia  and  anterior  synechia  are  sometimes  mistaken  for 
partial  staphyloma,  although  by  careful  examination  of  the  eye  this  error 
may  always  be  avoided.  To  the  whole  extent  of  the  protuberent  part  of  a 
partial  staphyloma,  the  iris  is  adherent,  so  that  the  anterior  chamber  is  much 
diminished  in  size ;  in  simple  leucoma,  the  iris  is  not  at  all  adherent  to  the 
cornea,  while  in  synechia,  though  there  is  an  opacity  of  the  cornea,  to  the 
internal  surface  of  which  the  iris  is  adherent,  there  is  no  unnatural  elevation 
or  protrusion.  In  partial  staphyloma,  the  whole  cornea  partakes  in  some 
measure  of  a  conical  form,  the  termination  of  the  cone  being  at  the  centre  of 
the  staphyloma ;  whereas,  in  leucoma  and  synechia,  the  general  spherical  form 
of  the  cornea  remains  unaltered,  the  opaque  spot  being  rarely  raised  above 
the  level  of  the  cornea,  and  not  unfrequently  depressed. 

Treatment — A  small  partial  staphyloma,  which  is  white  and  dense,  with 
the  pupil  partially  or  entirely  open,  and  which  shows  no  disposition  to  increase, 
ought  not  to  be  interfered  with.  The  formation  of  an  artificial  pupil  in  sach 
an  eye  may  be  called  for,  when  the  opposite  eye  is  blind. 
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I  of  vision  which  a  partially  staphylomatous  eye  often  possesses, 
lost,  either  by  inattention,  or  by  injudicious  attempts  to  remove 
"'oricsaen  the  disease.  When  such  an  eye  is  injured  or  attacked  by  inflauima- 
tion,  and  neglected,  the  ttimor  is  apt  to  increa^se  in  size  till  it  projects  from 
between  the  eyelids,  so  that  it  is  constantly  irritated  by  contact  with  their 
cdg:es,  the  eyelashes,  and  foreijorn  bodies.  Id  these  ctrcnxnstances,  the  patient 
ought  to  submit  to  such  treatment,  as,  if  carefully  conducted,  is  likely  not 
only  to  improve  very  materiiilly  the  form  of  the  eye  by  lessening  the  staphy- 
loma, bnt  to  save  the  remaining'  sight.  He  must  be  informed^  however,  tliat 
notwithstanding"  tlie  removal  of  the  partial  staphyloma,  it  will  be  impossible 
for  him  to  recover  the  transparency  of  tlie  cornea  in  the  part  affected.  After 
the  most  successful  treatment,  a  very  visible,  white,  but  flat,  cicatrice  will 
remain. 

If  the  apex  of  a  partial  staphyloma,  being  dense  and  white,  stands  out  so 
prominently  that  it  impedes  the  ready  closure  of  the  eyelids,  or  prevents  the 
application  of  an  arlitieial  eye,  it  maybe  shaved  oif  to  a  level  with  the  rest  of 
the  staphyloma,  by  means  of  the  cataract -knife* 

By  means  of  a  gradual,  moderate,  and  repeated  inflammatory  process,  cases 
of  partial  staphyloma^  in  wtiich  the  pupil  is  ymrtially  or  entirely  open,  can 
sometimcfi  be  improved^  without  endangering  the  general  form  of  the  eye,  or 
the  remaining  degree  of  vision.  The  inflammation  is  to  be  excited  hy  the 
caatioas  use  of  escharoties,  continued  till  such  contraction  and  firm  cohesion 
are  produced  in  the  pseudo-corncal  tissue,  that  it  shall  be  able  to  resist  the 
pressure  of  the  aqueous  humor.  Tlie  eyelids  being  held  widely  apart^  the 
apex  of  the  staphyloma  is  to  lie  touched  with  a  pointed  pencil  of  canstic  })ot- 
aah,  or  of  nitrate  of  silver.  Before  allowing  the  lids  to  close,  the  suiface  of 
the  stttphyloma  is  to  be  washed  with  a  large  camebhair  pencil  dipped  in  oil. 
The  part  touched  with  the  e^charotic  forma  a  small  eschar,  which  drojis  off  in 
the  course  of  some  days,  leaving  tin  nU-*cr,  which^  as  it  cicatrizes,  produces  a 
degree  of  shrinking  and  fattening  of  the  staphyloraatous  tissue.  Tlie  caustic 
is  not  to  be  repeated,  till  this  process  of  reparation  seems  completely  to  have 
termiuttted.  Mouths  require  to  ela]>se,  before  any  attempt  should  be  made  to 
form  an  artificial  pupil,  under  such  eircnmstances. 

When,  either  from  closure  of  the  pnpil,  or  from  the  partial  staphyloma  Iieing 
I  situated  over  it  and  involving  it,  no  vision  exists,  we  must  direct  our  attcn- 
Hion  to  the  diminution  of  the  staphyloma,  and  removal  of  the  pain  and  irri- 
[tation  by  which  its  increase  in  size  is  attended  ;  and  determine  whether,  by  an 
^operation  for  artificial  pnpil,  we  are  likely  to  gain  for  the  patient  some  restora- 
tion of  sight.     Under  such  circumstances,  a  similar  use  of  cscharoties  may  be 
I  adopted,  as  in  cases  where  the  pupil  is  open  ;  but  it  is  particularly  rtcom- 
[  mended  by  Koeer,"  on  the  authority  of  Beer  and  Steinberg,  that  we  should 
i  endeavor  to  re-establish  the  comuinnicntion  between  the  anterior  and  posterior 
[chambers.     This  is  to  be  done,  either  by  forming  an  artificial  pupil,  or  by 
^  separating  the  adhering  portion  of  the  iris  from  the  cornea,  so  as  to  restore 
'the  pnpil  ;  an  operation  which  may  be  called  tihscissioih 
I     %    Total  staphyloma  of  the  corjua  and  iris,  although  it  may  occasionally  pre- 
Mttt  a  form  somewhat  conical,  is  generally  hemispherical.    (Fig.  7  0.)    It  often, 
^Bercr,  from  dilatation,  approaches  to  a  globular  form. 
PVeer  distinguished  two  varieties  of  total  staphyloma,  a  spherical ^nA  a  con- 
ifol;  and  waa  of  opinion,  that  in  the  spherical  the  anterior  chamber  was  abol- 
;.L..,i    'vhilc  the  posterior  continued  to  exist;  but  that  in  the  conical,  both 
1  4  were  obliterated.     This  distinction  is  ill  founded  ;  for  on  excising  a 
qiiirnrul  staphyloma,  it  is  not  uncommon  to  find  the  crystalline  in  an  opfir|ne 
state,  a^lhering  to  the  iris  and  pseudo-cornea,  so  that  there  is  no  aqueous 
In  general,  no  doubt,  the  crystalline  is  not  so  adherent;  but  a  large 
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qaantity  of  aqneous  fluid  is  lodged  between  it  and  the  internal  sarface  of 

the  staphyloma.  Sometimes  the  ciyBtalline  it 
transparent ;  often  it  is  not  seen  at  all,  having 
probably  become  detached  and  sunk  into  tbe 
vitreons  hnmor.  Yarious  opinions  hate  been 
formed  of  the  nature  of  the  disease  described 
by  Beer,  under  the  name  of  total  corneal ttaphf- 
lama;  some  supposing  it  to  be  the  residtof 
comeitis,  others  ascribing  it  to  choroiditis.' 
It  seems  most  likely  that  it  is  nothing  ebe 
than  a  highly  inflamed  state  of  the  cornet. 
This  view  of  the  matter  is  confirmed  by  the 
statement  of  Beer,  that  the  tumor  neyer  en- 
larges, nor  becomes  so  thin  that  it  bursts,  as  is 
often  the  case  with  spherical  staphyloma ;  that  its  apex  sometimes  ulcerates,  it 
which  time  the  tumor  is  covered  with  red  vessels  from  the  sclerotica  andcoDjon^ 
tiva ;  and  that  great  part  of  the  tumor  may  be  destroyed  by  the  process  of  ulcenh 
tion,  which  is  attended  by  much  pain,  and  renders  the  opposite  eye  weak.  All 
this  we  see  occasionally  in  bad  cases  of  corneitis. 

The  size  attained  by  a  total  staphyloma  depends  much  on  the  degree  d 
activity  possessed  by  the  source  of  the  aqueous  humor,  residing  in  the  poste- 
rior chamber.  The  less  this  source  has  suffered  from  the  preceding  infliuxuna- 
tion,  the  greater  will  be  the  quantity  of  aqueous  humor  secret^,  and  the 
greater  consequently  the  expansion  of  the  united  iris  and  pseudo-cornea.  Al- 
though at  first  extremely  thick  and  very  tough,  so  as  almost  to  resist  division 
with  the  knife,  we  not  unfrequently  see  a  total  staphyloma  become  in  time  so 
thin  and  transparent,  from  distension  and  interstitial  absorption,  that  the  pa- 
tient is  able  to  distinguish  a  number  of  objects  around  him,  and  fondly  de- 
ceives himself  into  a  hope  of  complete  recovery  of  sight  from  the  operator. 
This  appearance  is  the  forerunner  of  the  bursting  of  the  staphyloma,  which  is 
followed  by  a  sinking  away  of  the  tumor  for  a  day  or  two,  but  is  soon  8U^ 
ceeded  by  its  reappearance  in  its  former  shape,  and  with  its  former  dimensions. 
When  a  total  staphyloma  attains  a  large  size,  the  iris,  unable  to  expand  to 
the  same  degree  as  the  pseudo-cornea,  and  its  texture  much  more  frail,  sepa- 
rates from  the  choroid,  and  becomes  torn  into  shreds,  so  that  when  we  examine 
the  internal  surface  of  such  a  staphyloma,  after  death,  or  after  it  has  beel^^^^ 
moved  by  an  operation,  we  find  the  iris  which  adheres  to  the  pseudo-cornea, 
broken  and  reticulated  (Fig.  80)  ;  whereas  the  internal  surface  of  a  staphy- 
loma which  has  not  reached  a  great  size,  exhibits  the  iris  still  entire."  (Fig.  81.) 


Fig.  80. 


Fig.  81. 


(From  Beer.) 


(From  Beer.) 


Total  staphyloma,  altogether  neglected,  sometimes  reaches  a  prodigious 
size,  and  involves  the  sclerotica  and  choroid,  as  well  as  the  cornea  and  iris. 
The  whole  eyeball  is  in  this  case  greatly  expanded  ;  and  the  sclerotica  being 
much  attenuated,  permits  the  choroid  to  shine  through  it,  while  the  eye  as- 
sumes a  deep  blue  color. 

Preveivtion — ^When  we  see  an  eye  destroyed  by  total  abscess  and  ulceration 
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le  comefl,  as  we  often  do  from  oi>!ithalinia  tieoiiatorum^  we  readily  foretell 

proV>nliility  o(  the  ease  eiidiug  in  total  stapliyloma.     The  question  bag 

r  (1,  Is  tliere  no  method  of  preventing  this  tcnninatiou  ?     Now,  it 

Mppens,  that  altlioiigli  the  cornea  h  entirely  destroyed  in  purulent 

T  some  other  ophthalmia,  stuphyloma  does  not  result,  but  the  eieatrice  which 

pTorms  in  the  place  of  the  cornea,  continues  flat,  and  the  eye  becomes  atrophic. 

plr.  Jones  conjectures,  that  in  such  eases,  the  lens  has  escaped  through  the 

fflccrated  cornea ;  and  proposes  as  a  probable  means  of  preventing  staphyloma, 
he  removal  of  tlie  lens,  before  the  process  of  cicatrization  has  commenced. 
^ar  this  purpose  it  will  sometimes  be  necessary  to  make  an  incision  through 
he  iris,  as  the  pupil  is  generally  closed  in  those  cases  where  the  cornea  has 
destroyed  by  suppuration,     Mr,  Jones  conceives  that  the  supply  of 
ons  humor  in  the  still  existing  posterior  chamber  keeps  up  the  distension 
the  iris,  on  the  surface  of  which  the  pseudo-cornea  is  inonlded  in  the  form 
a  round  prominence.     To  break  in  upon  the  integrity  of  the  posterior 
r,  therefore,  he  would  extract  the  lens ;  a  proposal  which  he  puts  ia 
in  the  following  case  ; — 

— A  mnn,  about  22,  came  to  Mr.  Jones,  laboring  under  the  effects  of  acvcr© 

Ophthalmia  of  bKnth  eyes.     In  the  right  eye»  the  comea  being  desti-oyed,  and  the 

closed,  the  iris  protruded  aud  was  distended  with  aqueous  huincr.     The  left  eye  had 
tuffcred  wery  much :  there  was  a  pcnetTatiug  ulcer,  prolapsus  iridiH,  (ind  eoDsequeutly 
lion  and  contraction  of  the  pupil.     Both  eyes  were  still  affected  with  the  infiumma- 
Titjd  it  was  Tery  doubtfol  whether  the  left  eye  could  be  prevented  from  getting  worse, 
was  evidently  kept  in  a  stnte  of  additional  irritntion  from  the  presence  of 
in  the  rigcht.     liy  an   inei.^ion  with  a  Beer's  cataract-knife  through  tbe 
_  distended  iris,  the  lens  was  extracted.     Severe  reaction  followed  ;  less  pcr- 

„^pS  in  coDBequenCG  of  the  operation,  than  from  the  patient  not  being  in  a  f»ituatiou  to 
felnkiC  proper  care  of  himself.  The  iris  did  not  again  become  distended  ;  on  the  contrary, 
■^■tje  abrunk,  and  irritation  being  thus  removed,  the  left  eye  progrCHsively  improved,  as 
^^kfl  the  organic  changes  it  had  undergone  allowed,  and  further  than  had  been  hoped 
poFmifficieDt  TisioQ  being  preserved  to  enable  the  patient  to  resume  employ  meat  as  n 
^rter, 

M Laying  hold  of  the  exposed  iri-s  with  the  forceps,  and  removing  It  from  the 
I  is  another  means,  which  would  have  the  effect  of  preventing  the  fortua- 
n  of  staphyloma.     If  this  were  done,  the  pseudo-cornea  would  be  formed 
KVe  surface  of  the  crystalline  lens,  and  thus  a  l>etter  form  of  the  eye  be 
Tved,  than  if  the  lens  were  remover]. 
-ognons. — There  is  no  possibility  of  restoring  sight  to  the  patient  affected 
wiiu  total  staphyloma,  even  in  cases  where  there  may  be  reason  to  suppose 
the  lens,  vitreous  humor,  and  retina  to  be  gound.     All  that  we  can  do  in  the 
;  way  of  relief  is  to  remove  a  tumor  which  is  extremely  unsightly,  and  fre- 
!  qnenUy  very  painful.     If  a  staphylomatous  eye  receive  a  blow,  it  is  apt  to 
burst,  in  consequence  of  which,  blood  and  water  are  discharged,  the  wound 

*  bealSy  and  sometimes  the  tumor  shrinks,  and  never  returns.     Projecting  be- 
,j  yond  the  eyelids,  a  staphyloma  keeps  up  constant  irritation,  and  renders  the 

opposite  eye  unfit  for  exertion.     Attacked  by  catarrhal  or  by  traumatic  in- 
flatnmation,  a  staphylomatous  eye  is  apt  to  beftime  gangrenous,  and  the  tu- 

•  mor  to  slough  ;  thus  nudergoing  a  painful  natural  cure.     It  is  proper,  Ihere- 
I  fore,  to  remove  as  soou  as  possible,  every  considerable  total  staphyloma.    This 

affords  the  patient  a  great  degree  of  relief,  and  enables  him  to  use  the  opposite 
"  ^ye  with  freedom. 

'■ — Many  proposals  have  been  made  for  removing  total  staphyloma 

h  i^ion.     The  a|>plication  of  the  muriate  of  antimony  has  been  par- 

re^oJarly  tried,  in  consequence  of  the  recommendation  of  Richter.     [Mr.  Tyr- 

"  advociites  the  careful  application  of  the  solid  nitrate  of  silver,  or  the  hy- 

of  potassa,  to  effect  the  reduction  of  a  i»artial  staphyloma,  and  states 

be  baa  succeeded  so  far  as  to  enable  him  to  make  subseqaently  an  artitieial 
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pupil.  ''The  effect/'  he  says,  ''has  been  the  separation  of  a  small  sloogh; 
but  previously  to  such  separation,  a  deposit  of  fibrin  beneath,  by  which  the 
deeper  part  has  become  more  solid  and  strengthened. "  The  danger  of  excesnfe 
inflammatory  action  consequent  on  such  applications  should  we  think  deter  tk 
surgeon  from  a  resort  to  any  such  procedure. — H.]  It  was  also  supposed 
that  by  mere  incision  of  the  staphyloma,  passing  a  thread  through  it,  or  ex* 
cising  a  small  part  of  it,  so  that  the  eye  was  kept  open  for  a  time,  a  cure  coold 
be  accomplished."  All  these  have  been  found  to  fail.  Incision  is  merdjt 
palliative ;  the  seton  is  tedious,  and  not  to  be  depended  on ;  escharotics  are 
apt  to  excite  the  eye  into  a  state  of  violent  inflammation.  Beer,  on  the  other 
hand,  mentions  that  he  had  removed  216  staphylomata  by  operation,  and  that 
in  not  a  single  instance  had  any  dangerous  accident  followed.^ 

Operation, — It  is  of  great  importance  to  preserve  the  lens  and  vitreons  hu- 
mor in  this  operation.  If  the  patient,  being  a  child,  cries  and  struggles  moch, 
these  textures  are  forced  out  of  the  eye  and  lost.     It  is  proper,  therefore,  to 

fut  children  under  chloroform  when  about  to  have  a  staphyloma  excised. 
Mauy  surgeons  recommend  that  the  capsule  should  be  lacerated  andtheleoi 
discharged  before  the  operation  for  staphyloma  can  be  considered  complete. 
We,  however,  perfectly  accord  with  the  author  on  the  propriety  of  allowing 
these  structures  to  remain  entire.  The  importance  of  this,  by  preventing  the 
evacuation  of  the'  vitreous  humor  for  a  time,  at  least,  is  illustrated  by  a  case 
operated  on  by  Professor  J^ger,  where  the  capsule  was  not  touched.  Mr. 
Brodhurst,  on  whose  authority  we  cite  the  case,  says,  that  "  cicatrization,  how- 
ever, proceeded  and  the  capsule  played  the  part  of  the  cornea,  so  that  a  verj 
fair  degree  of  sight  was  enjoyed.  All  parties,"  he  continued,  "were  pleased, 
for  the  case  advanced  favorably  and  with  a  probable  issue  totally  opposed  to 
that  usually  observed  ;  for  cicatrization  appeared  to  be  now  almost  complete. 
However,  the  capsule  of  the  lens  was  a  poor  substitute  for  the  cornea,  and 
little  able  to  resist  pressure.  Having  dropped  a  needle  on  the  floor,  the  girl 
immediately  stooped  to  search  for  it,  and  straining  her  eye  to  compass  so 
small  an  object,  out  flew  the  lens." — H.] 

The  operation  consists,  first,  in  the  formation  of  a  flap  with  the  knife ;  and 
secondly,  in  the  removal  of  the  flap  with  the  scissors. 

While  the  asistaut  keeps  the  upper  eyelid  raised,  a  pretty  large  sharp  hook 
is  passed  through  and  through  the  staphyloma,  or  it  is  transfixed  with  a  small 
curved  needle,  carrying  a  waxed  linen  thread.  In  the  hand  which  does  not 
hold  the  hook  or  ligature,  the  surgeon  takes  the  staphyloma-knife,  which  is 
nothing  more  than  the  cataract-knife  enlarged.  With  the  cutting  edge  di- 
rected upwards,  the  staphyloma  is  penetrated  at  its  temporal  edge,  close  to  its 
basis,  and  at  such  a  distance  below  its  transverse  diameter,  that  two-thirds  of 
the  tumor  shall  be  included  in  the  incision  to  be  made  with  the  knife.  The 
point  of  the  knife  being  directed  perpendicularly  into  the  edge  of  the  staphy- 
loma, till  the  operator  is  pretty  confident  that  he  has  penetrated  the  pseudo- 
cornea,  its  handle  is  then  to  be  carried  back  till  the  instrument  assumes  a  po- 
sition parallel  to  the  basis  of  the  staphyloma.  The  knife  is  now  to  be  carried 
onwards  till  it  reaches  the  point  of  exit,  which  ought  to  be  in  a  horizontal  line 
with  the  point  of  entrance.  The  flap  is  completed  by  the  progressive  motion 
of  the  knife,  till  it  cuts  itself  out.  The  operation  is  instantly  to  be  finished, 
by  dividing  with  the  curved  scissors  that  part  of  the  circumference  of  the 
staphyloma  which  is  yet  entire,  and  in  connection  with  the  sclerotica.  At 
the  same  moment,  the  assistant  lets  fall  the  upper  lid,  which  must  not  again 
be  raised  for  eight  or  ten  days. 

During  the  whole  operation,  and  especially  towards  the  end,  care  must  be 
taken  that  the  eyeball  is  not  irregularly  and  forcibly  pressed  or  dragged,  as 
this  might  really  give  rise  to  the  escape  of  the  lens  and  vitreons  humor. 
Frequently  no  trace  of  lens  is  seen  ;  it  seems  either  to  have  been  removed  by 
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in  or  sunk  out  of  view  into  the  dissolved  vitreous  humor*  Often  it 
i&  Ic  to  avoid  the  loss  of  the  lens,  oi%  if  the  lenB  is  wnnting,  of  part  of 

the  vitrtoiis  humor,  either  from  adhesion  between  the  capsule  of  the  lens  and 
the  iris,  so  that  the  knife  passes  behind  the  lens  and  through  the  vitreous  hu- 
mor ;  or  from  a  dissolved  state  of  the  hyaloid  membrane,  frequently  attendant 
on  total  staphyloma, 

[In  operating^  for  coniciil  staphyloma  where  the  cornea  alone  is  involved, 
Mr.  Wilde  passes  a  thread  through  the  base  of  the  cone,  so  that  after  the 
projet^ting  portion  has  been  removed,  the  lips  of  the  wound  can  be  brought 
together,  and  the  escape  of  the  vitreous  humor  effectually  prevented* — H*] 

If  the  sclerotica  has  taken  a  considerable  share  in  the  disease,  and  there  is 
ft  number  of  dark  blue  prottdjerauces  round  the  stuphylomatous  cornea 
(itaphyhtma  xrlerotic^p  racemosum),  rather  than  condue  the  o]>eration  to  the 
removal  of  the  cornea  and  iris  merely,  it  i«  belter  to  take  away  the  anterior 
third  of  the  eyeball;  an  operation  which,  though  dccasionally  followed  by 
shrinkinpr  of  the  remains  of  the  eye  to  a  very  small  size,  in  general  leaves  it 
safficicntly  large  to  support  au  artificial  eye. 

After  the  operation  for  staphyloma^  the  eye  is  to  be  covered  with  a  spread 
pledget  and  compresses  of  lint,  sup]iorted  by  a  douljle-heailed  roller,  which 
is  to  be  applied  first  of  all  several  times  round  the  head  and  over  the  eye, 
and  tben  over  the  crown  of  the  head  and  under  the  chin,  so  as  to  prevent  the 
dressings  from  slipping,  and  the  lids  from  moving.  [The  dressing  described 
ftt  p.  148,  will  be  found  to  answer  an  tulmirable  purpose  in  these  cases. ^IL] 
On  examining  the  eye  some  eight  or  ten  days  after  the  operation,  we  find  the 
gap  in  the  front  of  the  eye  consideral»ly  contracted,  and  occupied  by  a  grayish 
semi  trans  parent  effusion  of  lymph,  which  gradnally  becomes  opaque,  and  at 
Ia£t  is  converted  into  a  firm  cicatrice,  with  bluish  or  brownish  streaks,  occnpy- 
iiig  the  place  of  the  staphylornatuus  coruea.  As  to  the  form  of  the  eyeliall, 
if  the  lens  and  vitreous  humor  have  been  preserved,  it  has  lost  only  the  pro- 
jection of  the  cornea;  in  oilier  eases,  it  is  more  or  less  sunk,  and  generally 
assumes  a  somewhat  square  sliape,  from  the  action  of  the  recti.     After  com- 

Elete  recovery  from  Ihe  operation,  an  artificial  eye  may  be  worn^  by  which  a 
igh  degree  of  illrifiion  may  be  produced. 
Some  blood  is  generally  discharged  at  the  moment  of  the  operation  ;  but 
occasionally  it  happens,  especially  where  the  disease  has  oxtended  backwards, 
fio  aa  to  involve  the  sclerotica  and  choroid,  that  either  immediately,  or  some 
hours  after  the  operation,  a  mtire  considerable  hemorrhage  takes  place,  both 
from  the  eye  and  into  its  cavity.  A  bloody  dark-colored  mass,  of  consider- 
able consistence,  protrudes  to  such  an  extent  from  the  wound,  that  it  is 
imposiiible  for  the  patient  to  keep  the  eyelids  shut.  The  eyeball  is  painfully 
distended,  while  the  conjunctiva  and  lids  become  greatly  ecchymosed.  The 
haemorrhage  into  the  eye  gives  rise  in  some  eases  to  agonizing  pain,  causes 
vomiting,  and  may  even  bring  on  coavulsious.  Under  such  circumstances, 
we  ought  to  cut  away  with  the  scissors  the  [trotruding  substance,  which  per- 
^ps  18  iu  some  cases  the  hyaloid  membrane  injected  with  blood,  but  in  other 
eases  is  nothing  more  than  a  clot,  hanging  from  the  front  of  tbe  eye.  After 
this  is  done,  the  bleeding  ceases,  and  the  pain  abates.  If  we  do  not  remove 
the  protruding  mass,  but  leave  it  to  itself,  it  dies  away  in  the  course  of  a  few 
days^  The  eye,  thus  affected  with  hajmorrhagc,  is  apt  to  shrink  below  the 
tliiiai  size  of  a  staphylomatous  eye  after  ojieration.  Iu  this  state,  it  does  not 
answer  so  well  for  the  a[>plication  of  a  glass  eye,  and  therefore  all  causes 
likely  to  occasion  htemorrlmge  ought  to  be  guarded  against. 

It  occasionally  happens  that  the  opening  into  the  eye,  formed  by  the  removal 
of  the  staphyloma,  is  long  of  closing,  no  pseudo-cornea  nor  lymphatic  effusion 
being  present  when  we  open  tlie  lids  on  the  eighth  or  tenth  day,  and  even  for 
weeks  the  dear  homors  lying  uncovered  behind  the  gap  in  \\i^  lto\i\.  o^^  ^^^* 
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eye.  At  length,  however,  the  apertnre  contracts  and  cicatrizes.  Fangou 
granulations  sometimes  sprout  from  the  aperture,  requiring  the  use  of  lantr 
caustic.  If  the  eye  is  not  kept  shut  after  the  operation,  the  lens  may  come 
forward  and  protrude  through  the  wound.  When  this  is  the  case,  the  lens 
should  be  removed,  and  the  eye  kept  closed  till  the  cicatrice  is  formed. 

Violent  inflammation  {ophthalmitis  phlegmonosa)  sometimes  soperrenes  to 
the  operation  for  staphyloma,  ending  in  suppuration  both  within  the  eyeball 
and  in  the  orbital  cellular  membrane.  This  must  be  combated  by  a  striet 
antiphlogistic  plan  of  treatment ;  opiates  will  be  required  to  abate  the  sererity 
of  the  pain,  a  poultice  is  to  be  laid  over  the  eye,  and  any  abscess  which  niay 
form  is  immediately  opened  with  the  lancet. 

§  4.  Staphyloma  of  the  Choroid  and  Sclerotica, 

Fig,  Demoun,  PI.  LXIII.  Fig.  1.    Ammon,  Thl.  I.  Taf.  IV.  Fig.  21.  Taf.  V.  Figt.  17-20.  Tit 
VII.  Fig8.  5,  6,  T.    Dalrymplo,  PI.  XX.  Fig.  6.  PI.  XXIV.  Figfc  6,  0. 

This  kind  of  staphyloma,  called  indifferently  sclerotic  or  choroid  staphf/lofM^ 
is  a  frequent  consequence  of  scrofulous  sclerotitis;  it  originates  also  in  chronic 
choroiditis,  syphilitic  iritis,  and  occasionally  in  other  ophthalmise.  It  is  often 
the  result  of  injury,  especially  of  penetrating  wounds  of  the  sclerotica  and 
choroid.  It  is  either  partial  or  total.  In  the  former,  sometimes  a  single 
limited  spot  of  the  sclerotica,  lined  generally,  we  have  reason  to  believe,  by 
the  adhering  choroid,  stands  abruptly  elevated  above  the  level  of  the  eye,  and 
of  a  dark  blue  color.  When  a  circle  more  or  less  complete,  of  such  protra* 
sions  surround  the  cornea,  the  corpus  ciliare  is  regarded  as  the  part  princi- 
pally implicated  in  the  disease,  which  is  therefore  called  staphyloma  corporis 
ciliariSj  or  staphyloma  scleroticcB  annulare.  The  anterior  half  of  the  sclerotica 
is  the  part  generally  affected  (staphyloma  scleroticce  anticum) ;  but  in  some 
rare  cases  (see  p.  505),  a  staphyloma  sclerotictB  posticum  has  been  met  with, 
on  dissection.  A  general  sclerotico-choroid  staphyloma  is  not  nnfreqnent,  in 
which  the  whole  eyeball  is  dilated,  and  of  a  dark  blue  color.  In  such  cases 
the  cornea  is  sometimes  semi-transparent,  and  the  aqueous  chambers  abnor- 
mally expanded.  In  other  cases,  a  specimen  of  which  I  have  now  before  me, 
no  limit  is  discernible  externally  between  the  sclerotica  and  the  cornea;  the 
latter  being  opaque,  with  the  iris  adherent  to  its  inner  surface,  the  pupil 
closed,  the  lens  hanging  by  a  pedicle  of  lymph  from  the  closed  pupil,  the 
ciliary  body  entire,  but  greatly  expanded. 

In  every  case  of  choroid  staphyloma,  the  dilated  portion  of  the  sclerotica 

is  greatly  thinned ;   the  choroid  also  is 
^ig-  82.  thinned  ;  and,  in  general,  the  two  are  ab- 

normally adherent.  The  disease  is  always 
attended  with  dropsy  of  the  eye;  and  to 
the  water  accumulated  beneath  the  at- 
tenuated tunics,  is  the  blue  color  of  the 
tumor  to  be  attributed. 

The  appearance  of  the  annular  variety 
of  this  staphyloma  is  represented  in  Fig. 
66,  p.  505;  and  that  of  the  total,  with 
the  cornea  semi-opaque,  in  Fig.  67, 
p.  507.  A  partial  choroid  staphyloma 
resulting  from  an  injury  is  represented  in 
Fig.  58,  p.  401,  and  the  annexed  figure 
(Fig.  82)  represents  a  general  choroid  sta- 
.  phyloma  in  a  patient  of  mine,  also  origi- 
nating in  traumatic  inflammation,  with  the 
fibres  of  the  sclerotica  in  a  remarkable  manner  separated,  and,  as  it  were, 
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ifiravelled.     The  frout  of  the  sderotica  was  in  this  case  pretty  CBtire,  but 
CQvered  with  numerous  varicose  vessels.     The  cornea  in  neither  of  these  last 

Io  eaaes  was  involved  in  the  staphYlomatous  degeneration. 
A  cjhoroid  sUiph yloma,  having  often  somewhat  of  a  malignant  air,  is  apt  to 
be  taken  for  a  melanotic  affection.     In  choroid  staphyloma,  whether  general 
or  partial,  the  cornea  does  not  suffer  any  diminution  of  size,  hut  is  often  ex- 
panded J  but  in  melanosis,  the  cornea,  when  the  protrusion  is  on  one  side  of 
the  eye,  which  is  generally  the  case,  beeonics  deformed,  flattened,  and  shrunk, 
A  puncture^  however,  will  at  once  decide  the  diagnosis;  for  if  the  case  its  one 
j£ choroid  staphyloma*  a  puncture  discliarges  immediately  a  large  quantity  of 
■^tery  fluid,  and  the  tumor  becomes  flaccid;  but  if  it  is  one  of  melanosis,  a 
WiMfk  Bemi-soUd  substance  protrudes,  without  any  diminutiou  in  the  size  of 
tlic  eye. 

Choroid  staphyloma  often  results  from  syphilitic  inflammation,  and  some- 
times yields  to  mercury.  It  generally  occupies  the  temporal  side  of  the  eye- 
ball in  such  cases,  and  raises  the  edge  of  the  cornea  much  above  its  natural 
level.  Under  the  use  of  iodide  of  potassium,  I  have  known  such  a  staphyloma 
entirely  to  subside  and  leave  a  depression,  instead  of  the  protrusion  wliieli  for- 
mer ly  existed.  The  eye  was  rather  atrophic,  but  retained  some  share  of 
Tjsio'n, 

Puncturing  the  eye  is  a  practice  whence  much  advantage  is  derived  in  cho- 
roid .staphyloma.  (See  page  510).  Wc  sometimes  meet  with  an  unexpected 
occurrence  in  performing  this  operation.  The  fluid  vitreous  humor,  instead 
of  flowing  out  of  the  eye,  insinuates  itself  between  the  sclerotica  and  conjunc- 
tiva, so  that  the  eye  is  apparently  not  reduced  in  size,  but  looks  rather  larger. 
Tlie  patient  also  feels  more  tension  and  pain  than  he  did  before.  Gradually 
the  fluid  is  removed  by  absorption,  and  sometimes  the  pressure  appears  to 
have  a  good  effect,  the  eye  never  tilling  again,  but  remaining  of  a  small  size 

When  a  partial  choroid  staphyloma  near  the  front  of  the  eye  is  very  promi- 
nent and  insulated^  it  may  be  removed  like  a  staphyloma  of  the  corm-a  and 
iris*  By  pacing  a  thread  through  it,  the  fluid  contents  of  the  tumor  drain 
off;  and  the  staphyloma,  now  become  flaccid,,  may  be  snipped  off  with  the 
scissors. 

In  cases  of  general  choroid  staphyloma,  involvmg  the  cornea  and  iris,  the 
anterior  third  of  the  eyeball  18  to  be  extirpated,  so  that  the  eye  may  shrink  to 
1  fit  for  the  application  of  an  artificial  eye. 
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[  SECnON  XVr. — VARICOSIXY  of  the  external  and  IKTIEBNAL  VESSELS 

OF  THE  EYE. 

ro  sets  of  bloodvessels  belonging  to  the  eye,  are  apt  to  be  left  in  a  state 

raricoso  distension,  after  certain  of  the  ophthalmia;  namely,  the  reeto- 

BuJur  arteries  or  their  accompanying  veins,  and  the  vasa  vorticosa  of  the 
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choroid.  The  former  are  left  in  a  yaricose  condition,  chiefly' after  arthritie 
iritis ;  the  latter,  after  choroiditis. 

The  extremely  varicose  twisting  vessels,  occurring  on  the  eye,  are  conjall^ 
tival ;  the  less  varicose  and  straighter,  are  sclerotic.  The  former  are  larger, 
and  of  a  darker  red;  and  their  nndnlating  course  is  analogous  to  that  of  vari- 
cose veins. 

Blaeness  of  the  attenuated  sclerotica,  in  scrofulous  sclerotitis  and  othet 
ophthalmias,  is  in  general  quite  independent  of  any  varicose  dilatation  of  the 
choroidal  vessels. 

Beer  used  to  show  a  preparation,  in  which  were  seen  what  he  considered 
varices  of  the  vasa  vorticosa,  as  large  as  small  peas.  After  his  death  the 
preparation  was  examined,  and  the  protuberances  in  question  were  found  to 
be  melanotic. 

Little  can  be  done,  and  nothing  directly,  to  remove  varicosity  of  the  vessels 
of  the  eye,  which  is  not  only  in  general  beyond  cure,  but  affords  an  unfavo^ 
able  index  of  the  condition  of  the  humors  and  retini.  Glaucoma  and  amau- 
rosis, in  almost  every  case,  are  either  already  present,  or  are  sooner  or  later 
developed,  when  the  bloodvessels  of  the  eye  are  affected  with  varicose  dis- 
tension. 

I  was  consulted  by  a  lady,  who  complained  of  an  uneasy  feeling  in  one  of 
her  eyes,  on  the  surface  of  which  ran  a  single  large  varicose  vessel.  The  dys- 
peptic symptoms  of  the  patient  led  me  to  prescribe  the  internal  use  of  a  mix- 
ture of  columbo,  rhubarb,  and  carbonate  of  soda.  The  belladonna  collyriom 
was  employed  as  an  external  application.  By  the  use  of  these  remedies,  the 
symptoms  were  removed 


SECTION  XVn. — ^ASTHENOPIA  AND  AMAUROSIS. 

As  I  shall  explain  fully  in  a  subsequent  chapter,  asthenopia,  or  an  incapa- 
bility of  sustaining  the  eye  in  a  state  of  adjustment  to  near  objects,  is  not  an 
uncommon  sequela  of  several  of  the  opbthalmiie. 

Complete  or  incomplete  insensibility  to  light  is  a  frequent  consequence  of 
inflammation,  especially  when  it  has  originated  in  the  retina,  or  spread  to  it 
from  the  other  internal  textures  of  the  eye,  as,  the  choroid,  or  the  iris.  When 
the  inflammation  appears  completely  subdued,  but  the  amaurosis  continues, 
recovery  of  sight  may  be  regarded  as  hopeless. 

Syphilitic  amaurosis  is  not  unfrequent.  Along  with  other  secondary  symp- 
toms of  syphilis,  the  patient  has  had  iritis ;  this  has  been  overcome  by  mercury, 
and  the  eyes  look  tolerably  healthy ;  the  lenses  are  transparent,  and  the  consist- 
ence of  the  eyes  is  normal ;  but  gradual  loss  of  vision  supervenes,  and  proves 
incurable. 


SECTION   XVni. — OSSIFICATION   IN   DIFFERENT   PARTS  OF  THE   EYE. 

Fig.  Scarpa,  Tav.  II.  Fig.  8.    Wardrop,  PI.  XIV.    Ammon,  Thl.  I.  Taf.  XVIII.     Dalrymple, 

PI.  XXVIII.  Figs.  2,  3. 

Ossification,  or  calculous  deposit,  is  an  occasional  sequela  of  long-con- 
tinued ophthalmia ;  and,  indeed,  it  may  be  suspected  that,  in  all  instances, 
and  in  whatever  texture  of  the  body,  abnormal  formation  of  bone  takes  place, 
it  is  preceded  by  a  certain  kind  or  degree  of  inflammatory  action.  The 
crystalline  body  being  dislocated,  or  the  capsule  of  the  lens  being  ruptured 
by  an  injury,  may  become  the  seat  of  osseous  deposits,  with  the  cornea  clear, 
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'  of  normal  size ;  l)nt,  in  genera!,  those  eyefi  m  which  parts  are 

iiled,  are  atrophic,  the  cornea  opaque  arid  slirunk,  or  the  iris  and  cornea 

phviomatous.     Eyes  affected  with  malignant  diseases,  especially  melanosis, 

Uneutly  furnish  ossifications  on  dissection. 

lAlmotit  every   texture  of  the  C7e  hag  proved  a  geat  of  chalky  deposit,  or 

[oariitication.     Under  the  conjunctiva  hulbi,  in  the  cornea,  sclerotica,  iris, 

roid,  ciliary  hody,   vitreoug   body,  and   crystalline  body,   such  mo  rind 

inges  have  been  met  with.     It  is  doubtful  whether  the  retina  has  really 

in  found  in  an  ossiGed  state ;  but  a  cup  of  bone  between  it  and  the  choroid 

not  unfrequent. 

Traumatic  inflammation  appears  to  be  the  moat  fruitful  source  of  ossifica- 
ia  the  eye.  Inflammatory  effusion  taking  place  between  the  different 
tissaea,  or  into  their  substance,  is  followed  by  chalky  or  ossitic  depositions. 
The  choroid  and  the  ciliary  body^  as  ]>r-  Meyr  has  pointed  out,*  are  the  chief 
soorces  of  those  internal  exudations  which  proceed  to  the  formation  of  bone. 
The  deposits,  in  such  cases,  are  in  general  not  mere  concretions,  but  are 
endowed  with  a  certain  degree  of  vitality.  They  are  composed  of  true  osseous 
tissue,  and  present  traces  of  lacunse  under  the  mieroseopep  but  no  Haversian 
canals, 

KDr.  Taylor,*  very  recently  presented  at  a  meeting  of  the  Pathological 
lety  of  London,  a  specimen  of  ossiic  deposit  in  the  crystalline  body,  in 
which,  he  stated,  the  Haversian  canals  and  canal iculi  could  readily  be  detected 
by  the  microscope.  It  was  from  the  eye  of  a  man  who  had  died  at  the  age 
of  45.  The  subject  gave  rise  to  some  discussion,  and  the  specimen  was  referred 
a  competent  comn^ittee  who  reported  that  it  did  possess  the  character 
jmed  for  it,  although,  they  thought  that  there  was  no  evidences  of  its  having 
lesded  vascularity,  or  in  other  words,  that  the  canals  had  never  performed 
*^actions  of  Haversian  canals. — H.j 

§  1.    Ossification  of  ike  Cornea. 

Toigtel*  mentions,  that  in  the  Walterian  Museum  at  Berlin,  there  was  a 

ce  of  cornea   preserved,  which  had  been  converted  into  bone.     It  was 

ee  lines  long,  two  broad,  and  weighed  two  grains. 

7hclius*  states,  that  in  leucomata  of  old  standing  it  is  not  uncommon  to 
find  depositions  of  phosphate  of  Hmc.  In  the  centre  of  an  albuginous  cornea 
of  a  soldier  who  had  suffered  from  Egyptian  ophthabiiia,  D*Areet  found,  on 
dissection,  a  very  hard  brittle  ossification,  about  the  size  of  a  lentil,  which 
ttplicatxjd  the  whole  thickness  of  the  part,  and  projected  slightly  towards  the 

Btalline.     The  other  textures  of  the  eye  were  healthy.* 

tn  dissecting  an  eye  of  which  no  history  could  be  oVitained,  Mr.  Wardrop" 

Eld  gritty  particles  and  inequalities  on  the  internal  surface  of  the  cornea. 

§  2.   Osseom  Deposit  in  the  ScleroHca. 

Schon^  refci*s  to  n  case,  related  by  Blasios,  in  his   Ohservatione*  Mediem 
ioreSf  in  which  an  ossified  lamina  was  found  in  the  sclerotica. 

§  3.    Oueous  Deposit  in  t^te  Anterior  Chamber, 

ir.  Wardrop  mentions  a  case  which  had  come  under  his  observation,  in 
dch  thin  laminoe  of  bone  were  discliarged  at  several  times,  from  the  anterior 
cliomber,  through  ulcers  formed  in  the  cornea** 

^L  §  4,    Ossification  of  the  Iris. 

"Bchan"  refers  to  two  eases  of  this  sort  which  had  occtirred  to  Walter ;  in 
one  of  which  both  eyes  were  affected,  the  iris  in  each  forming  a  cone,  three 
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lines  long,  connected  by  its  apex  to  the  capsule  of  the  lens.  A  case,  which 
occurred  to  Benedict,  in  a  carcii\omatous  eye,  is  referred  to  by  Dr.  Meyr.* 
Mr.  Wardrop  had  an  opportunity  of  examining  a  case,  under  Mr.  Wishart's 
care,  where,  he  says,  that  portion  of  the  capsule  of  the  aqueous  humor,  which 
is  reflected  over  the  iris,  was  almost  entirely  converted  into  a  bony  shell." 

§  6.    Ossification  of  the  Corpus  Oiliare, 

Prael"  found  the  whole  ciliary  body  ossified  in  an  eye,  which  bad  been 
disorganized  and  become  atrophic  from  the  pressure  of  an  encephaloid  tumor 
in  the  orbit. 

§  6.   Ossification  of  the  Choroid. 

Yoigtel  has  described  various  preparations  belonging  to  the  Walterian 
Museum,  in  which  the  choroid  was  more  or  less  completely  ossified.  In  one, 
the  posterior  half  was  so  aflfected ;  in  others,  the  anterior  part ;  in  some,  the 
whole  choroid.  He  also  quotes  from  Oiinz,  an  instance  of  ossification, 
described  as  being  between  the  lamellffi  of  the  choroid." 

In  a  preparation  of  coarcted  retina,  now  before  me,  and  which  I  owe  to 
the  kindness  of  Mr.  Norris,  late  of  the  Glasgow  Royal  Infirmary,  the  choroid 
is  partially  ossified.     The  eye  was  atrophic,  and  the  cornea  opaque. 

Two  remarkable  cases  of  sudden  loss  of  vision  are  related,^*  the  one  by 
Aramon,  and  the  other  by  Unger,  in  which,  the  cornea  remaining  clear,  thi 
iris  appears  to*  have  shrunk  so  much  as  scarcely  to  be  visible,  while  the  lens, 
become  opaque,  retreated  into  the  vitreous  chamber,  so  as  to  allow  a  white 
opacity  to  be  seen  around  it  and  beyond  it,  which  was  ascribed  to  ossifica- 
tion of  the  choroid,  but  was  probably  owing  to  opacity  and  coarctation  of 
the  retina. 

§  7.   Ossification  between  tlie  Choroid  and  Oie  Retina, 

Morgagni,  Morand,  Haller,"  and  others,  have  recorded  instances  of  cup- 
like ossifications  within  the  choroid.  Ossifications  in  this  situation  bare 
generally  been  regarded  as  situated  in  the  retina.  The  retina,  however,  i8 
rarely,  if  ever,  affected  in  this  way ;  but  is  generally  found  entire  within  the 
ossified  cup,  or  gathered  together  into  the  form  of  a  chord.  The  calcareous 
matter  is  most  probably  deposited  in  a  false  membrane  formed  in  consequence 
of  exudation  from  the  choroid,  conformably  to  Panizza's  opinion,  that  fluids, 
extravasated  between  the  membranes  of  the  eye,  in  consequence  of  inflamma- 
tion, are  capable  of  depositing  calcareous  crusts. 

Morgagni  says,  that  in  the  case  which  fell  under  his  observation,  instead 
of  the  retina,  there  was  a  thin  bony  lamella  under  the  choroid  universally.** 

Case  809. — In  Morand's  case,  both  surfaces  of  tbe  retina  appear  to  have  been  enveloped 
by  the  osseous  substance.  The  patient  had  been  blind  of  the  eje  thus  affected  for  20 
years;  when  about  15,  he  had  a  violent  inflammation  of  that  eye,  followed  by  yellov 
cataract,  which  seycral  oculists  had  offered  to  remoTC  by  operation,  but  the  patient  would 
never  consent. 

CcLse  310. — In  Haller's  case,  the  osseous  cup  adhered  to  the  choroid,  while  the  retina, 
gathered  into  a  cord,  passed  forwards,  and  surrounded  the  crystalline,  which  was  also 
ossified. 

Mr.  Wardrop  mentions  that  he  had  met  w^ith  a  few  instances  of  a  thin  cup 
of  bone  between  the  sclerotic  and  the  retina ;  that  the  retina  was  in  imme- 
diate contact  with  the  interior  surface  of  the  bone,  but  that  between  the  scle- 
rotic and  the  ossification  there  was  a  very  thin,  tender,  and  pale-colored 
membranous  expansion,  the  only  vestige  of  the  choroid ;  and  that  at  the 
bottom  of  the  cup,  there  was  a  small  round  perforation,  through  which  the 
retina  passed  to  expand  on  the  interior  surface  of  the  osseous  shell.^ 

Cloquet's  case,  one  of  the  most  accurately  described,  is  as  follows : — 
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ic  811.— Tho  eje  was  taken  from  the  dead  body  of  a  man  ngcd  about  50.  The  cor- 
nd  iria  wero  siaphjlomatons  ;  the  eye  more  Toluminoua  tlmn  naturoli  and  longer  in 
Dsrerse  diameter  than  in  any  other.  On  being  pressed  between  the  fingers,  it 
esiMed  sufficiently  to  show  that  its  membranes  were  sustained  interiorly  by  some  solid 
fniy.  The  scterodca  presented  nothing  particeilar;  nor  did  the  optic  nerve,  which 
ftaiDed  ltd  natural  size  and  organization.  The  choroid  had  the  ordinary  appearance* 
ith  its  Tc^aela  injected.  The  ciliary  ligament  bad  almost  entirely  disappeared.  Tht 
■isi,  in  a  deformed  state^  adhered  to  the  posterior  surface  of  the  cornea,  as  did  the  crys- 
illioe  li?ns,  which  was  atrophic  and  of  an  irregnhir  form.     The  m]ueon8  humor  had  dis- 

Kred ;  the  Titreous  was  very  limpid  and  fluid.     The  internal  surface  of  the  choroid 
ed  slightly  to  a  very  thin  osseous  shell,  formed  by  the  deposition  of  calcareous  granu- 
s  into  the  fiubetance  of  what  Cloquet  conceives  to  have 
een  a  fal^  membrane,  eiilstitig  between  the  choroid  and  Fig.  83. 

Hina,     (Fig-  83.)     The  shell  b»id  no  adheaion  to  the  retina. 
I  had  A  round  opening  for  giving  passage  to  the  optic  nerve. 
ost^^riorly  it  was  pretty  thicks  but  anteriorly  very  thin^  and 
adcd  witli  an  irregular  fringed  edge.     It  prCHentcd  on  dif- 
;reut  parti  of  its  extent,  small  irregular  openings,  closed  by  a 
-  '-"parent  membrane,  in  the  substance  of  which  were 
[uany  white  delicate  granulation b,  not  yet  united 
oua  laminse.     The  retina   examined  under  water, 
resented  no  risible  alteration  in  its  organization.'* 

C^*e  812. — Panizza  examined  the  eye  of  a  man  of  GO 
ears  «f  age.  who  bad  lost  the  sight  of  it  in  his  youth,  from 
iternal  ophthalmia.  The  cornea  was  completeiy  opaque, 
nd  fiattened.  The  sclerotica  was  natural  in  form,  but  some- 
rhat  less  in  size,  and  bard  to  the  touch.  The  scleroticii 
eing  divided  circularly,  and  the  choroid  raised,  a  white, 
ard;  stony  substance,  somewhat  roughj  came  into  view. 
Jler  the  eye  had  been  left  in  alcohol  for  two  days,  the  dis- 
ectioQ  was  continued.     Ou  reversing  the  anterior  segment 

f  tlio  sclerotica  and  choroid,  the  calcareous  substance  was  found  to  be  present  under 

be  whole  of  the  latter  membrane.     The  iris  adhered  firmly  to  the  internal  surface  of 

li«  cornea,  and  to  the  lens,  which  was  shrunk  and  osaificd.     The  posterior  segment  of 

he  sclerotica  and  choroid  was  eosily  reversed,  there  being  almost  no  connections  between 

he  parts,  except  by  means  of  some  veasela  which  parsed  into  the  calcareous  substance 

ying  beneath.     These  attachments  being  separated,  Fanlzia  noticed  that  the  whole  cal- 

ar^oua  nmas  bung  from  the  optic  nerve,  whiL'b  penctrntcd  by  an  opening  into  its  interior. 

lesirouA  of  ascertaining  the  state  of  the  retina,  be  Cfiutiously  romoYed  a  portion  of  the 

alcarcous  substance.     Re  found  the  calcareous  shell  very  resisting  on  its  eiternal  sur- 

tice,  although  brittle,  about  a  line  in  thickness,  and  formed  of  strata,  of  which  the  inner- 

QD^t  were  the  least  hard,  and  at  last  almost  membranous.     Having  thus  penetrated  to 

he  cavity  of  the  shell,  he  found  it  filled  with  a  whitish  substance,  albuminous,  of  tbe 

M  e  of  jelly,  and  arranged  in  strata,  which  became  softer  and  softer  towards  the 

the  eye,  and  which  be  compares  to  the  layers  contained  in  an  aneuri.smal  sfic. 

...}  n  v^'^t  of  this  substance,  and  saw  in  the  middle  of  it  the  retina,  in  the  form 

i' h  had  been  gathered  together.     Passing  from  behind  forwards,  it 

I  r\y  by  attaching  itself,  in  an  expanded  state,  to  the  posterior  margin 

tt  the  corpus  ciliare,  while  its  slender  posterior  extremity  corresponded  to  the  entrance 

»f  fbc  optic  nerve  through  tlie  sclerotica.     On  making  a  vertioal  section  of  the  conica! 

f  the  retina,  Panizza  found  within  it  the  hyaloid  membrane,  corrugated,  mid 

to  a  rery  small  ma?s,  along  with  a  little  of  the  vitreous  humor.     Raiding  the 

i;^'^  tjT  the  divided  retina,  he  found  its  internal  surface  smooth,  and  not  at  all  adherent 

o  the  hyaloid. •* 

■1^  '    r  from  tliia  dissection,  Panizza  rejects  the  notions  of  those  who 

pvi  red  such  slates  of  the  eye  to  ossification  of  the  hyaloid  or  of  the 

•etma,  aad  adopts  the  opinion,  already  noticed,  that  such  calcareous  incrusta- 
ious  arise  from  the  condensation  of  extravasated  fluids. 

^^,   Omjieation  of  (he  Hyaloid  Membrane^  CrysiaUtne  Captuh^  and  Crystal  * 

line  Leiis, 

luuy  iAiun])les  have  been  recorded  of  ossification  of  the  crystalline  lens 
j  capgule ;  and  in  some  of  these,  the  hyaloid  membrane  has  been  more  or 
lafiected  iti  the  same  manner. 
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Cote  818. — Spree,  in  his  thesis,  records  a  case  in  which,  after  the  extrtotioo  of  a  esii- 
ract,  the  operation  having  failed  in  restoring  sight,  the  patient  was  affected  with  pain  ia 
the  eje  till  the  time  of  his  death.  On  dissection,  morbid  adhesions  were  found  between 
the  choroid  and  the  neighboring  parts ;  there  was  no  trace  of  the  retina ;  the  optic  nerre 
was  atrophied ;  and  in  place  of  the  vitreous  body,  there  was  a  bony  sabstaaee,  coovez 
posteriorly  and  concaye  anteriorly,  and  half  an  inch  in  thickness.'* 

'  "  In  one  case,"  says  Mr.  Wardrop,  "  besides  the  capsule  of  the  lens  beiDg 
ossified,  I  found  several  large,  but  thin  scales  of  bony  matter,  dispersed  in  an 
irregular  manner  throughout  the  vitreous  humor,  which,  in  all  probabilitj, 
were  ossifications  of  the  hyaloid  membrane.  "■■ 

In  a  case  of  capsular  cataract,  I  found  the  anterior  hemisphere  of  the  cap- 
sule hard  and  gritty  under  the  needle.  The  disease  had  originated  in  iritis, 
followed  by  contracted  pupil  and  lymphatic  exudation.  The  cataractwas  de- 
pressed, and  a  tolerable  share  of  vision  was  restored. 

The  anterior  hemisphere  of  the  capsule  is  more  frequently  ossified  than  the 
posterior.  In  some  cases,  the  whole  capsule  is  converted  into  a  thin  shell  of 
bone,  containing  the  lens  in  an  opaque  state.  In  other  cases,  the  lens  his 
been  previously  absorbed,  in  part  or  completely,  so  that  the  ossified  capsule 
has  a  less  regular  form,  having  become  shrivelled  before  being  converted  into 
bone. 

In  an  eye  sent  to  Mr.  Wardrop  by  Mr.  Allan  Bums,  the  central  portion  of 
the  lens  was  found  converted  into  hard  bone.  This  was  the  only  instance 
which  Mr.  W.  had  met  with,  in  which  ossification  of  the  lens  was  unattended  bj 
ossification  of  the  capsule.  The  ossified  centre  of  the  lens  was  of  a  deep 
brown  color,  and  exhibited  a  laminated  structure." 

The  lens,  dislocated  either  into  the  vitreous  humor,  or  into  the  anterior 
chamber,  in  consequence  of  a  blow  on  the  eye,  is  very  apt  to  become  ossified. 
In  those  cases,  where  a  lens,  inclosed  in  a  ruptured  capsule,  comes  into  the 
anterior  chamber  and  is  left  there  till  the  lens  nearly  disappears  by  absorption, 
its  place  seems  always  to  become  partially  occupied,  either  by  amorphous  cal- 
careous deposit,  or  by  a  layer  of  ossific  matter  within  the  capsule. 

When  a  lens,  inclosed  in  its  capsule,  has  been  separated  from  its  suspensory 
ligament,  and  falling  back  into  the  vitreous  humor,  reduced  to  a  state  of  syn- 
chysis,  has  become  ossified,  it  is  apt  to  come  forward  through  the  pupil,  when 
the  patient  happens  to  stoop,  and  if  not  extracted,  gives  rise  to  iritis. 

Case  314. — rdlier**  relates  a  case,  in  which  the  cornea  of  an  eye  which,  for  20  years, 
had  suffered  more  or  less  from  inflammation,  at  length  gave  wny,  and  allowed  an  ossified 
lens  to  be  seen  and  felt.  A  crucial  incision  was  made  through  the  cornea,  and  a  portion 
of  calculous  substance,  of  the  size  of  a  kidney-bean,  was  extracted.  Part  of  the  os«fica- 
tion  was  still  left  in  the  eye,  the  patient  having  become  so  restless  that  it  could  not  be 
removed.  Pellicr  seems  to  think  that  the  whole  contents  of  the  eye  were  in  an  ossified 
state.     The  piece  extracted  was  rough  and  irregular. 

Case  315. — Though  Mr.  Wardrop  gives  the  following  case,  communicated  to  him  by  Mr. 
Anderson,  surgeon  at  Inverary,  as  one  of  a  piece  of  bone  formed  in,  or  immediately  be- 
hind the  cornea,  I  cannot  help  suspecting  it  to  have  been  merely  a  dislocated  lens  and  cap- 
sule, which  had  become  partially  ossified  in  the  anterior  chamber. 

On  examining  the  right  eye  of  a  woman  of  31  years  of  age,  Mr.  Anderson  observed  a 
substance  of  whitish  appearance,  arising  from  the  inside  of  the  sclerotic  coat,  and  ex- 
tending upwards  behind  the  cornea,  over  a  great  part  of  the  iris  to  very  near  tiie  pupil. 
It  had  produced  much  irritation  in  the  eye,  with  inflammation,  severe  pain,  an  almost  con- 
stant flow  of  tears,  inability  to  bear  the  light,  and  a  considerable  diminution  of  vision. 
The  eye  was  less  in  size  than  the  other.  The  complaint  was  the  consequence  of  a  fall,  15 
years  before,  at  the  root  of  a  tree,  by  which  the  patient  struck  the  eye,  but  did  not  cut 
any  part  of  it.  From  this  period,  the  substance  seen  through  the  cornea  bad  begun  to 
grow,  and  had  gradually  increased  in  size.  The  pain  and  other  symptoms  had  been  suffcr- 
able  until  about  nine  months  before  Mr.  Anderson  saw  her,  when  the  complaint  became 
more  violent.  He  made  an  incision  into  the  cornea,  in  the  manner  recommended  for  the 
extraction  of  the  cataract,  raised  the  flap  of  the  cornea  with  a  flat  crooked  probe,  and 
with  the  same  instrument  turned  out  a  small  piece  of  bone.     The  upper  part  of  it  was  as 
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iMn  ns  n  pieee  df  puperr  at  tlie  under  part  it  was  thicker,  porous,  nnd  brittle,  and  of  an 

irr«'sr'iliir  ^t.-tnihitmr  fonn»     The  upper  part  was  quite  detached,  the  uuder  part  slightly 

it  of  the  globe  out  of  sight ;  but  it  wai*  easily  extracted,  without  require 

LFiitti  its  adhesioQS.     Froni  the  uiisteHdiiiCHS  uf  the  putieat,  it  was  im- 

^^,..4'   M-  .♦i-...»vi  froiu  what  part  the  ossification  originatt'd.** 

^ptu  extracting  a  ruptured  capsule  which  lay  in  the  anterior  chamber,  I  found 
»qnantity  of  amorphous  calcareous  deposit  within  it,  of  a  brownish  color.  I 
Irnvc  extracted  several  lenses,  which  had  become  ossified  in  the  Tilreoua  hu- 
laor,  and  bad  slipped  forwards  through  the  pupil  The  surface  of  the  ossi- 
fication was  always  irregular  and  porous,  and  generally  closely  embraced  by 
the  transparent  capsule.  In  one  case,  the  whole  interior  of  the  capsule  was 
coatccl  by  a  pretty  thick  layer  of  bony  substance,  of  a  nodulated  appearance. 
On  examination,  the  nodules  were  found  to  consist  of  what  appeared  to  be 
cartilage,  inclosing  masses  of  carbonate  and  phosphate  of  lime,  and  surrounded 
by  new  membranous  substance  which  had  formed  within  the  capsule.'*^  Al- 
though extraction  is  the  best  practice  to  follow  in  such  cases,  the  ]>atient  may 
sometimes  he  temporarily  relieved  by  lying  supine  with  his  head  low,  and 
baring  the  pupil  artiBcially  dilated,  so  as  to  allow  the  ossified  lens  to  gravi- 
tate into  the  vitreous  humor  j  or  should  this  fail,  hy  having  a  curved  needle 
passed  through  the  sclerotica,  with  which  the  lens  may  be  carried  betck  through 
the  pupil 

Cretaceous  degeneration  of  the  lens  or  its  capsule,  even  when  these  textures 
maintain  their  natural  sitnation,  not  uufrecjucntly  produces  pain  and  irritation. 
both  in  the  diseased  eye,  and,  sympathetically,  in  the  sound  one,  requiring  the 
conjea  of  the  diseased  eye  to  be  opened,  and  the  ossified  parts  to  be  ex- 
tracted ;  or  if  the  cornea  is  opaque  and  adliercnt  to  the  iris,  part  of  the  cor- 
nea to  be  excised,  and  the  ossified  lens  or  capsule  removed  with  force|«8.*^ 
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CHAPTER  XV. 

ADAPTATION  OF  AN  ARTIFICIAL  EYE. 
Syn. — Ocular  proihesis. 

It  would  appear,*  that  in  former  times,  when  the  eye  and  ejelids  had  been 
destroyed,  or  removed  in  eonseqaence  of  disease,  a  painted  imitation  of  these 
parts  was  sometimes  applied  over  the  front  of  the  orbit,  and  kept  in  its  place 
by  means  of  a  steel-spring  going  ronnd  the  temple  to  the  opposite  side  of  the 
head ;  but,  at  the  present  day,  by  an  artificial  eye  is  generally  meant  a  hollow 
semi-ellipse  or  hemisphere  of  enamel,  colored  to  resemble  the  front  of  the 
natural  eye,  and  introduced  behind  the  eyelids.  Enamelled  plates  of  gold 
were  at  one  time  used  for  this  purpose,  but  artificial  eyes  are  now  made  alto- 
gether of  enamel  and  glass. 

An  artificial  eye  ought  to  be  perfectly  smooth,  and  of  such  a  form  and  site 
as  to  cover  the  remainder  of  the  natural  eye  without  pressing  much  on  it,  or 
irritating  it  in  any  way.  Its  edge  ought  not  to  be  sharp,  but  somewhat  thick 
and  round.  The  internal  surface  of  the  middle  portion,  which  represents  the 
cornea,  ought  to  be  concave,  or  at  least  flat,  and  not,  as  we  sometimes  find 
it,  convex,  which  form  must  necessarily  give  rise  to  pressure  on  the  eye,  unless 
it  be  much  shrunk.  Want  of  attention  to  these  particulars  is  often  the  cause 
of  the  pain  which  patients  feel  from  the  introduction  of  an  artificial  eye,  and 
which  often  leads  them  to  resign  all  thoughts  of  continuing  its  use. 

Artificial  eyes  have  generally  been  made  of  a  semi-elliptical  shape,  or  like 
the  half  of  the  shell  of  an  egg  cut  lengthwise  ;  but  of  late  a  shallower  form, 
approaching  to  the  hemispherical,  has  been  adopted,  as  less  likely  to  pinch 
the  bulb  on  which  the  eye  is  placed,  irritate  the  conjunctiva,  cause  an  appear- 
ance of  strabismus,  or  prevent  the  movements  of  the  artificial  eye. 

Thinness  and  lightness  are  indispensable  requisites  of  an  artificial  eye. 
When  the  eye  to  be  covered  is  large,  unless  the  artificial  eye  is  thin,  the  lids 
are  too  much  pressed  out,  and  are  prevented  from  executing  their  usual 
movements. 

When  the  remains  of  the  eye  are  irregular  in  form,  it  has  been  proposed  to 
make  the  artificial  eye  so  too,  lest  it  should  press  unequally  and  injuriously 
against  any  part.  When  one  or  other  eyelid,  for  example,  is  partially 
adherent  to  the  remains  of  the  eyeball,  unless  the  adhesion  is  removed  by  an 
operation,  the  diameter  of  the  artificial  eye  from  above  downwards  must  be 
shorter  than  common,  or  have  a  notch  in  its  edge  opposite  to  the  point  of 
adhesion. 

The  particular  hue  of  the  white  of  the  eye,  the  appearance  of  the  vessels 
strewed  over  it,  and  the  size  and  color  of  the  iris,  ought  to  be  imitated  from 
the  sound  eye,  although  certa-inly  these  are  considerations,  much  less  impor- 
tant than  that  the  artificial  eye  should  be  of  a  fitting  size  and  form.  The 
pupil  ought  to  be  represented  at  its  medium  degree  of  expansion,  and  the 
appearance  of  an  anterior  chamber  ought  to  be  given.  The  iris  always  looks 
darker,  when  the  eye  is  introduced  behind  the  eyelids,  than  it  does  when 
examined  in  the  hand. 

The  manufacture  of  artificial  eyes  is  very  simple.*  The  part  imitating  the 
sclerotica  is  formed  of  white  enamel,  with  a  tinge  of  yellow.     The  poste- 
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.Hiiiia  of  the  central  piece  is  colored  and  sti^eakeil  to  look  like  tlie  iris  ; 

on  the  middle  of  this  lamina  a  circular  patch  of  black  enamel  is  laid,  to  imitiite 

pupil ;  the  superficial  lamina  is  transparent  ^lass.     Threads  of  red  iMjamel 

spread  over  the  surface  in  imitation  of  bloodYessels,  and  are  melted  in 

>eforc  the  blow-pipe. 

If  the  defective  eye,  which  the  patient  is  desirous  of  corering  from  view,  is 
larger  than  the  natural  size,  an  artificial  eye  may  be  worn  without  aiiy 

vions  surgical  operation,  but  if  there  is  a  total  staphyloma  of  the  cornea 

'  iris  present,  this  must  first  be  removed.  The  efli'cts  of  any  injury  which 
rendered  the  application  of  an  artificial  eye  desirable,  or  of  any  operation 
which  has  been  performed  on  the  eye,  must  first  be  completely  cured,  and  an 
additional  space  of  some  months  mast  have  elapsed,  before  the  artificial  eye 
can  with  propriety  be  tried.  In  some  cases,  indeed,  from  the  great  irritability 
of  the  patient,  causing  a  tenderness  and  epiphora  which  cannot  be  subdued, 
or  from  the  nature  of  the  disease  in  which  the  loss  of  the  eye  took  place,  giving 
ground  to  dread  lest  irritation  might  excite  some  malignant  aifection,  we  are 
obliged  to  resign  thoughts  of  apjvlying  an  artificial  eye. 

The  protrusion  of  a  portion  of  iris,  or  a  staphyloma  racemosum,  sometimes 
renders  the  wearing  of  a  glass  eye  impossible,  from  the  pain  which  is  produced, 
till  the  protrusion  is  removed.  If  there  is  a  prominent  partial  staphyloma  at 
the  upper  or  lower  part  of  the  cornea,  the  ordinary  oval  glass  eye  will  not 
"■  ise,  as  it  ought  to  do,  but  turn  round,  so  that  its  nasal  end  is  down 

iporal  end  up.  In  this  case,  a  hemispherical  glass  eye  is  more  likely 
to  answer* 

In  cases  of  eversion  of  the  lower  lid,  the  eversion  may  require  to  be  cured 
by  operation,  before  any  glass  eye  can  be  applied,^     Symldcpharon  will 

aire  similar  interference.     If  the  eyeball  has  been  extirpated,  the  sinuses 

the  conjunctiva  are  so  much  obliterated,  that  there  remains  no  seat  in 

ich  an  artificial  eye  may  rest. 

If  there  is  no  inHammation,  no  fungous  excrescence  from  the  eyeball  or 

lids,  no  pain  or  irritation  present,  an  artihcial  eye  may  be  tried.  The 
le  of  introducing  it  is  to  lay  hohi  of  it  by  its  lower  edge  with  the  thumb 
Mid  forefinger  of  the  right  hand,  moisten  it,  with  the  left  thuml>  raise  the 
upper  eyelid,  under  which  introduce  the  upper  edge  of  the  artilleial  eye, 
pre^^sing  it  up  into  the  upper  sinus  of  the  conjunctiva  till  its  most  prominent 
part  is  hid ;  then  to  allow  the  upper  Hd  to  descend.  The  artifical  eye  is  now 
to  be  supported  with  the  right  thumb,  while  with  the  left  forefinger  the  lower 
eyelid  is  to  be  drawn  downwards,  which  allows  the  artificial  eye  to  slide 
behind  it  into  the  lower  sinus  of  the  conjunctiva.  If  the  edge  of  the  artificial 
eye  does  not  reach  the  sinus,  but  rests  on  the  tarsus,  it  is  too  large,  and  a 
smaller  one  must  be  selected. 

For  some  days,  the  eye  is  to  be  worn  only  daring  a  few  hours.  It  is  with- 
drawn with  the  aid  of  a  gold  or  silver  probe,  of  the  thickness  of  a  knitting* 
needle,  the  end  of  which  is  rounded  off  and  bent  into  the  form  of  a  hook. 
With  the  forefinger  of  the  left  hand  the  lower  lid  is  to  fjc  depressed,  so  as  to 

hilow  tho  hook  to  be  introduced  behind  the  edge  of  the  eye,  wliich  by  this 
iean«  is  to  be  raised  till  it  is  no  longer  grasjicd  hy  the  lower  lid  ;  the  eye 
mmcdtately  glides  from  under  the  upper  eyelid,  and  is  to  be  laid  hold  of  by 
the  left  hand.  The  eye  is  to  be  immediately  freed  from  the  mucus  which 
lldhcres  to  it,  by  rubbing  it  gently  with  a  bit  of  soft  rag,  and  then  laid  aside  till 
next  day.  It  ought  not  to  be  plunged  into  cold  water,  as  this  is  apt  to  make 
it  crack.  If  imperfectly  annealed,  artilicial  eyes  are  apt  to  crack,  merely  from 
e  ttlternalions  of  temperature  to  which  they  are  exposed,  when  withdrawn  in 

evening,  or  replaced  in  the  morning. 
The  i)atirnf  U  soon  able  to  introduce  and  withdraw  the  eye  without  assist- 
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ance.   While  withdrawing  it,  he  leans  oyer  a  bed,  or  over  a  table  with  a  towd 
spread  on  it,  in  order  that,  if  it  should  fall,  it  may  not  be  broken. 

If  the  eyeball  has  shrunk  to  a  small  size,  the  eyelids  lose  that  sapport  add 
elasticity  necessary  for  the  performance  of  their  motions ;  the  conseqaence  is, 
that  they  soon  become  entirely  motionless,  and  sink  into  the  orbit,  while  the 
cilia  are  inverted,  and  the  sinuses  of  the  conjunctiva,  which  in  the  natonl 
state  of  the  parts  extend  between  the  eyeball  and  the  eyelids,  gndnillj 
become  contracted,  and  at  last  almost  abolished.  The  superabundant  tetn 
and  mucus  cannot  be  properly  excreted,  being  no  longer  pressed  forward  by 
the  convexity  of  the  eyeball,  but  gather  behind  the  lids  and  adhere  to  their 
edges  and  angles,  while  the  nostrils  of  the  same  side  feels  dry.  These  symp- 
toms are  in  general  greatly  lessened  by  the  use  of  an  artificial  eye,  which 
affords  to  the  lids  a  new  support,  restores  to  them  the  elasticity  necesaaiy 
for  their  motions,  and  expands  again  the  folds  of  the  conjunctiva;  wfafle 
the  renewed  action  of  the  lids  serves  to  convey  the  tears  and  mucus  to  the 
puncta  lachrymalia,  as  in  the  state  of  health.  In  such  cases,  it  is  sometimei 
necessary  to  commence  with  a  small  artificial  eye,  and  employ  larger  ones, 
proportionally  as  the  folds  of  the  conjunctiva  will  admit.  We  need  not  be 
afraid  that  a  small  eye  will,  in  such  circumstances,  fall  out  from  between  the  . 
lids;  for  we  may  observe  that  the  lids  are  enabled  to  open  only  in  proportion 
to  the  size  of  the  eye  which  is  placed  behind  them. 

We  may  begin  with  the  use  of  a  small  plain  eye ;  by  which  I  mean  one 
without  any  representation  of  the  iris.  A  series  of' such  eyes  ought  to  be 
kept  by  the  oculist,  and  employed  till  the  patient  becomes  accustomed  to  their 
use.  The  lids  cannot  in  general  be  easily  moved  at  first  over  an  artificial  eye, 
so  that  it  remains  exposed  to  the  foreign  matters  driven  through  the  air,  and 
both  from  this  cause,  and  from  the  first  attempts  of  the  patient  to  remote 
and  replace  it,  is  apt  to  become  scratched,  which  very  soon  destroys  its  ap- 
pearance. Every  two  or  three  days,  a  larger  eye  ought  to  be  introduced,  till 
at  length  the  lids  shall  appear  to  have  reached  nearly  their  natural  degree  of 
expansion. 

The  iris  and  pupil  of  the  eye  which  is  to  be  used  permanently  must  corre- 
spond in  direction  with  those  of  the  sound  eye,  and  must  not  be  placed  nearer 
to  either  canthus  than  they  are  in  it,  else  the  patient  will  appear  to  squint 
with  the  artificial  eye.  Some  artificial  eyes  are  made  for  the  right  or  left  side 
only,  and  have  more  sclerotica  above  than  below  the  iris,  others  are  intended 
to  be  used  on  either  side,  and  have  the  iris  placed  midway  between  the  upper 
and  lower  edges  of  the  eye.  In  all  arfificial  eyes  there  is  more  sclerotica  on 
the  temporal  than  on  the  nasal  side  of  the  iris. 

A  properly  adapted  artificial  eye  performs  the  same  motions  as  the  sound 
eye,  especially  if  the  remains  of  the  eyeball  over  which  it  is  placed  are  consider- 
able, and  are  moved  with  facility  by  the  recti.  The  motion  of  the  artificial 
eye,  however,  does  not  depend  upon  this  alone,  but  also  on  the  motion  of  the 
conjunctiva  and  its  folds,  into  which  the  artificial  eye  is  received,  and  which 
possesses  a  simultaneous  movement  with  the  eyeball  and  eyelids.  Hence  it  is 
that,  if  the  artificial  eye  is  of  a  proper  size,  neither  so  small  as  to  escape  the 
grasp  of  the  conjunctiva,  nor  so  large  as  to  prevent  its  influence,  we  find  that 
it  performs  all  the  ordinary  motions  of  the  eye,  even  when  the  stump  which 
is  covered  is  very  small. 

An  artificial  eye  soon  begins  to  suflfer  from  the  friction  of  the  eyelids,  and 
the  effect  of  the  tears  and  mucus,  so  that  the  cornea  becomes  dim  from  the 
glass  losing  its  polish.  It  has  been  supposed  that  it  is  the  Meibomian  secre- 
tion which  is  chiefly  detrimental.  The  polish  is  never  completely  preserved 
for  longer  than  three  or  four  months ;  and  generally  in  six  months  the  whole 
surface  of  the  eye  is  hazy  and  slightly  rough.     The  red  threads,  imitating 
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blood  vessels,  sometimes  dissolve  entirely,  leaving  grooves,  before  the  cornea 
or  sclerotica  becomes  altered.  Tbe  rapidity  with  which  this  process  goes  on 
fanes,  depending  on  the  peculiar  qualities  of  the  secretions  of  the  individual. 
Their  speedy  waste,  along  with  their  extravagant  price,  puts  it  out  of  the 
power  of  any  but  those  in  easy  circumstances  to  use  artificial  eyes ;  although 
many  persons  in  indigent  circumstances,  finding  it  diflicult  to  obtain  cert4iin 
kinds  of  employment  from  loss  of  an  eye,  are  desirous  of  wearing  an  artifieial 
one-  They  must  often  submit,  however,  to  conceal  their  defect  behind  dark- 
colored  glasses,  or  if  the  appearance  of  the  lost  eye  is  very  unsightly,  to  cover 
it  with  a  hollow  shade.  They  ought  never  to  adopt  the  practice  of  covering 
it  up  closely  with  a  patch,  which  heats  the  parts  too  much,  and  renders  them 
inflamed  and  cedematous. 

Enamel  eyes  which  have  lost  their  polish,  prove  hurtful,  their  roughness 
exciting  the  conjunctiva  to  inflammation,  excoriation,  and  the  growth  of  fun- 
gous excrescences.  When  an  artificial  eye,  therefore,  is  observed  to  have 
bfTome  dim,  and  to  be  producing  irritation,  it  must  no  longer  be  usetl,  any 
irritation  already  present  must  be  calmed,  and  wtien  the  parts  are  again  per- 
'  "'  tVee  from  pain  or  inEammaiion»  a  new  artificial  eye,  or  the  old  one  re- 
1,  may  be  applied, 

U  neu  we  wish  an  artificial  eye  made  expressly  for  any  particular  person, 
it  i«  necessary  to  send  to  the  euameller  a  drawing  of  the  sound  eye,  rcpre- 
:  accurately  the  color  and  other  appearances  of  the  iris,  along  with  a 
11  wax  or  lead  of  the  size  and  form  of  the  artiftelal  eye  which  is  to  b© 
luade,  taking  the  convexity  of  the  model  from  the  sound  eye,  and  marking  on 
it  the  place  and  size  of  the  iris  and  pupil,  and  the  extent  of  sclerotica  exposed 
when  the  eye  is  moderately  open.  The  drawing  and  model  ought  to  be  kept 
by  the  enameller,  so  that  at  any  future  time  the  fjatient  can  have  an  eye  made 
il'tcr  them  and  sent  to  him,  without  further  trouble. 

In  the  use  of  an  artificial  eye,  the  strictest  regard  to  cleanliness  mui?t  bo 
observed.  Every  12  hours,  it  must  be  taken  out  and  freed  from  the  mucus 
which  adheres  to  it  and  accumulates  in  its  cavity.  The  eycUds  must  at  the 
same  time  be  bathed  with  tepid  water,  and  should  there  be  any  consiJerablc 
relaxation  of  parts,  or  tendency  to  puro-mucous  inliammation,  a  slightly  as- 
tringent collyrium  is  to  be  employed,  and  the  edges  of  the  lids  smeared  with 
a  littie  red  precipitate  salve.  Should  the  conjunctiva  appear  swollen  or  fun- 
gous, it  is  proper  to  touch  it  with  a  lunar  caustic  solution.  Sometimes  it  is 
neces&ary  to  snip  away  hard  fungous  folds  of  the  conjunctiva.  This  must  be 
done  cautiously,  lest  the  sinuses  be  rendered  too  contracted  to  hold  the  arti- 
fleial  eye,  or  adhesions  form  between  the  eyelids  and  the  eyebalL 
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CHAPTER   XVI, 


PARTIAL   AND   GENERAL   ENLARGEMENTS  OF  THE  EYE- 
BALL  ;    EFFUSIONS  AND   TUMORS  WITHIN  ITS  COATS. 

BECnON  I* G?ONICAL  CORNILI. 

Sjfn. — OchlodeSj  Tayhr.  Staphyloma  pcllucidtim  conicmn,  LyalL  HjperkeratoBiBi  JSmlf* 

Fiq.  Demoiir*,  PI,  LYIL  Fijr.  L    Amraon.  TbL  I.  Tnf.  IIL  Figs.  13—21.     T«f.  X.  Fljf.  8.TM.1IL 
Tttf.  VI L  Figs,  $—10*     Dttlrynple,  PL  XXXII,  Fig.  1.     Sichd,  PL  XXXIL  Fig?,  3-e. 

In  this  affection  tbe  cornea,  instead  of  its  natural  sliape,  presents  the  farm 
of  a  cone,  more  or  less  acut^.     Viewed  in  profile,  the  cornea  in  this  state  looks 

like  a  drop  of  water,  or  like  a  solid  piece  of 
Fig.  &4.  glass,  projecting  from  the  front  of  tlie  eve. 

(Fitr.  84.)     On  placing  the  patient  direclljj 
opposite  to  a  window,  and  Tie  wing  the  eyeiiT 
front,  the  centre  of  the  cone  so  reflects  the  liehi' 
as  to  produce  a  sparkling  effect.     The  cone,  li 
some  cases,  is  small  and  pointed ;  in  others,  i 
though  it  projects  more,  its  apex  is  rounded  cl 
The  apex  of  the  cone  is  generally  in  the  cenlw 
but  sometimes  towards  one  side  of  the  come 
la  some  cases,  the  whole  cornea  partakes 
the  conical  form ;  in  other  instances^  the  con 
is  small  in  comparison  to  the  whole  extent  i 
the  cornea^  and  rises  rather  ahruptly.     In  certain  positions  of  the  eye,  i\ 
point  of  the  cone  appears  less  transparent  than  the  rest  of  the  cornea, 
not  unfrequently  it  is  actually  nebulons  or  opaque. 

In  slight  cases,  conical  cornea  may  pass  without  being  detecte<l,  till 
observer  examines  the  form  of  the  image  of  the  window,  or  of  a  candle, 
fleeted  from  the  surface  of  the  cornea,     Tbe  image  is  so  remarkably  change 
in  shape,  and  becomes  so  suddenly  small,  when  it  comes  upon  the  apex  of  T 
cone,  m  at  once  tq  show  that  the  cornea  has  lost  Ms  spherical  form. 

In  the  earliest  period  of  the  disease,  short-siglitednessis  the  principal  efftN 
which  it  produces  on  vision;  when  more  advanced,  nothing  is  seen  by  tl 
patient  through  the  centre  of  the  cornea;  all  the  sight  which  he  enjoys  ' 
either  over  the  nose,  or  towards  the  temple,  and  in  its  sphere  is  extreme 
limited.  Still,  however,  by  strongly  compressing  the  eye  with  the  balf-clos 
lids,  or  with  the  linger,  so  as  to  limit  the  pupil,  and  bringing  the  object  clc 
towards  one  or  other  side  of  the  eye,  generally  towards  the  temporal,  the 
tient  is  sometimes  able  even  to  read.  Beyond  two  or  three  inch^v  ^  '- 
becomes  very  indistinct,  and  at  a  few  feet  the  patient,  in  general,  di5 1 
absolutely  nothing;  he  can  judge  neither  of  the  distance  nor  form  %a  im.jv,  i^ 
so  that  he  is  rendered  nearly  as  dependent  as  if  he  were  blind.  It  is  of 
tbe  case,  that  the  first  symptom  complained  of,  is  dimness  of  sight ;  and  unlc 
the  eye  is  carefully  examined,  amaurosis  may  be  supposed  to  be  present. 

In  its  natural  state,  the  cornea  has  no  surface  large  enough  to  bend  me 
than  a  single  ray  of  light,  and  it  aids  in  concentrating  all  the  single  ray^  int 
one  1*1  ace,  there  to  form  a  vivid  image  of  external  objects ;  but  in  the  disea 
now  under  our  consideration,  it  presents  inequalities,  each  of  which.  Ilka  i 
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1^^  multi[)lyuig  glass,  bends  d  set  of  rays,  capable  oPforminpr  a  sepa- 
imnire.     Hcnct?  it  is  ;reuenilly  the  case,  that  objects  appear  multiplied  to 
feye  affected  witli  eonical  cornea. 

lut  316. — Odo  of  Mr.  Wanlrop's  putient^  observed  that,  when  she  looked  at  n  candk, 
ft^iLS  iniiUi|>lied  five  or  six  times*  tuid  thnt  all  the  iningoa  wore  more  or  less  indistinct  When 
Sir  l>a%i»!  Brt'wster  iixamined  her  eyt%  he  o>>served  ibat,  iii  everjr  aspect  in  which  the  cor- 
tiet  eouH  be  viewed,  iti«  section  nppt'nred  to  he  a  reguhir  curve,  increasing  in  curvature 
Vfwafdij  the  vert€:c.     Aa  the  disease  waa  evidently  rented  in  the  cornea,  which  projected 

tiii  -   iTil  degj'ee,  it  did  not  .st-eni  ppotmbte  that  there  was  any  defect  in  tht?  structure 

t  line  lens.     He  H'ns,  therel^re^  led  to  believe,  thnt  the  broken  imd  indistinct 

B^.  .  ,1;  appeared  to  encircle  bmitnovjs  object^?,  arose  from  eminences  on  the  cornea, 
whkdi  could  not  be  detected  by  n  lateral  view  of  the  eye,  hul  niighi  be  rendered  viifible  by 
the  chnnpes  which  they  vrould  produce  upon  the  iinnge  of  a  luminous  object  tniverdng  the 
iarfacc  of  the  cornea.  He,  therefore,  held  a  candle  at  the  distance  of  IG  inches  from  the 
cornea,  and,  keeping  his  eye  in  the  direction  of  the  refteeted  raj's,  nbserveil  the  vnriatiouB 
in  the  Bize  and  form  of  the  tnuige  of  the  candle.  The  reflected  image  regularly  decreased 
in  «l«c  when  it  pn^^ed  over  the  mos*t  convex  parts  of  the  cornea;  bnt  when  it  c«me  to  liie 
■  '  The  nose,  it  alternately  expanded  and  contracted,  and  suflcred  such  dcrnnge- 

itdiciite  the  presence  of  a  number  of  gpherical  eminenccH  and  depressions, 

t..    .....  ,cutiy  accounted  for  the  broken  and  multiplied  inuigess  of  luminoua  objects,' 
ir  David  Brewster  afterwimis  examined  various  cases  of  conical  cornea ; 
,  in  all  of  them,  detected  iiieijtialtties  in  the  superHeial  conformatiun  uf  the 
cornea. 

It  was  loTi^  a  doubtful  point,  whether  the  cornea  was  merely  protrnded 
into  the  conical  form  vvhieli  it  assumes,  or  actually  Ihiekeried,  and  the  cone 
goUd.  The  external  up|iearntice  mipht  curlainly  lead  us  to  think  that  the 
latter  was  the  case  ;  and  accorJingly  8ir  William  Adams  describoii-  the  dis- 
ease as<  a  morbid  thickening  and  ^'^hnvth  of  the  subi^taiu'e  of  the  eornca,  while 
Hiady  gave  it  the  name  of  fufperkerattms,  Mr.  Wanlruji,  however^  states 
Umt  the  irregular  portion  at  the  ai»ex  of  the  cone,  which  is  sumctimcs  clouded 
and  opaque,  is  generally  very  thin  ;  and  that  in  one  case,  a  gentleman  with 
this  disease  receivinpr  a  I'low  in  the  eye,  the  cornea  burst  This  view  of  the 
matter  has  lieen  eonlirined  by  Dr.  JUger,  of  Erhingen,  who,  on  dissecting  the 
eyes  of  a  person  alfceted  with  conical  cornea,  found  the  apex  of  the  cone 
very  thin,  but  the  circutnferential  portion  of  the  cornea  thickened.'*  So  thin 
U  the  prominent  part  that,  on  puncturing  the  cot^nca  in  tliis  disease,  the  gush 

Wmc|ueous  humor  allows  the  cone  to  collapse  and  become  wrinkled. 

^HThe  disease  begins  hrst  in  one  eye,  and  after  a  time  attacks  the  other  also, 
ift  general,  the  one  continues  much  more  affected  than  the  other.  It  has 
been  met  with  in  almost  every  stage  of  life ;  like  common  myopia,  it  appears 
most  frequently  about  the  time  of  puberty,  or  at  least  advances  rapidly  about 
that  period,  so  that  the  patient  is  perhaps  obliged,  on  account  of  extreme 
shorlncFs  of  sight,  to  give  up  the  traiie  he  had  already  learned.  In  one 
instance,  Mr.  Wardrop  met  with  it  in  a  boy  of  8  years  of  age.  Sir  W.  Aiiams 
had  seen  it  in  patients  from  16  to  70;  much  more  frequently,  however,  in 
women  than  in  men,  and  in  young  than  in  old  per.*!ons.  Dr.  Amnion  states* 
that  conical  cornea  is  sometimes  congeuitaL     He  once  met  with  it  in  several 

Krs,  who  labored  nnder  it  from  birth, 
he  progress  of  conical  cornea  is  in  general  unattended  by  inflammation, 
,  or  feeling  of  disteiision.  I  have  known  it,  however,  to  be  preceded  by 
heo^iache  and  pain  in  the  eye,  for  a  cousidcrable  time,  1  have  seen  conical 
cornea  associated  with  scrofulo-eatarrhal  ophthalmia,  with  common  specks  of 
the  cornea,  and  with  pterygium.  I  have  ali^o  known  it  to  arise  from  corneitis. 
When  this  is  the  case,  the  cone  embraces  the  whole  of  the  cornea;  the  form 
is  that  of  a  sugar  loaf,  somewhat  as  in  Demours'  figure,  and  the  apex  is 
rounded,  not  pointed.  When  not  preceded  hy  corneitis,  the  cone  is  more 
atc^  does  not  affect  the  whole  extent  of  the  cornea,  and  tends  often  to  one 
42 
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or  other  portion  of  its  margin.  In  one  case,  which  I  saw,  conical  comes 
followed  scarlatina.  In  a  lad  at  the  Glasgow  Eye  Infirmary,  a  blow  on  the 
eye  with  a  snowball  was  supposed  to  have  led  to  it.  Mach  weeping  hu 
sometimes  been  blamed  for  it. 

It  is  not  likely  that  this  disease  depends  on  any  abnormal  pressore  by  the 
aqueous  humor.  More  probably  it  is  an  effect  merely  of  faulty  nutrition  of 
the  cornea.  It  probably  begins  in  all  cases  with  thinness  of  that  portion  of 
the  cornea,  which  afterwards  becomes  prominent.  I  have  a  suspicion  thit 
it  sometimes  arises  from  the  thinning  of  the  cornea  attending  a  transparent 
cicatrice  or  dimple.  In  a  young  lady,  for  whom  I  was  consulted,  it  followed 
haziness  of  the  cornea,  and  one  or  two  small  depressions,  such  as  are  left  after 
the  absorption  of  phlyctenula;. 

Treatment I  have  never  known  conical  cornea  lessened  by  any  remedj, 

internal  or  external.  The  treatment  should  have  for  object  to  prevent,  if 
possible,  the  progress  of  the  disease,  and  ward  it  off  from  the  other  eye,  if 
only  one  is  affected.  This  will  be  best  accomplished  by  avoiding  eY«y 
employment  which  causes  straining  of  the  sight,  by  exercise  in  the  open  air, 
attention  to  the  bowels,  and  tonics,  such  as  quina. 

It  is  generally  agreed  that  evacuation  of  the  aqueous  humor  is  of  no  nie. 

In  a  case,  however,  which  I  saw,  I  was  led  to  believe  that  an  accidental 
giving  way  of  the  cornea  was  followed  by  a  considerable  improvement.  The 
patient  was  a  young  lady  who,  several  years  after  consulting  me,  suddenly, 
on  stooping,  felt  as  if  her  eye  was  giving  way,  and  immediately  the  cornea 
was  observed  to  present  a  milky  appearance.  This  was  gradually  remoTed, 
and  the  form  of  the  cornea  became  nearly  natural. 

Pressure,  astringents,  and  all  other  local  means,  appear  to  have  failed  ia 
arresting  the  progress  of  conical  cornea.  M.  Desmarres,  however,  has  some 
faith  in  pressure,  which  he  says  should  be  light,  applied  with  exactness,  and 
long  continued.  It  should  be  immediately  preceded  by  puncture  of  the 
cornea.* 

Mr.  Travers  says  he  has  found  repeated  blisters,  and  the  more  powcrfol 
tonics,  as  steel  or  arsenic,  decidedly  serviceable."  As  it  is  evident,  however, 
that  he  confounds  conical  cornea  with  aqueous  dropsy,^  it  is  impossible  to 
know  whether  the  benefit  accruing  from  these  remedies,  occurred  in  the  former, 
the  latter,  or  both  of  these  diseases. 

Dr.  Pickford  recommends  emetics  and  purgatives,  which,  he  thinks,  by 
their  influence  on  the  gastric  and  other  nerves,  restore  the  healthy  functions 
of  the  weakened  nutrient  and  absorbent  vessels  of  the  cornea.  The  result, 
he  says,  is  a  slow,  but  progressive  retraction  of  the  cone,  and  a  consequent 
restoration  of  vision.* 

Sir  David  Brewster  states,  that  the  injurious  effects  of  this  disease  upon 
vision  may,  within  certain  limits,  be  removed  by  glasses,  and  by  preventing  the 
image  from  being  formed  by  rays  passing  through  any  part  of  the  corrugated 
surface  of  the  cornea,  such  as  he  discovered  in  Mr.  Wardrop's  case.  Very 
deep  concave  lenses  produce  a  considerable  effect  in  rendering  objects  dis- 
tinct. 

The  patient  also  sees  better  when  his  eyelids  are  all  but  shut,  and  the  con- 
fnsedness  of  vision  is  greatly  lessened  by  his  looking  through  an  opening  of 
the  size  of  the  pupil,  formed  in  a  piece  of  black  wood.  This  affords  more 
aid  in  correcting  vision  than  any  form  of  lens.  The  two  means,  however, 
are  not  incompatible;  namely,  a  deep  concave  lens,  with  a  movable  diaphragm 
behind  it,  attached  by  a  hinge  to  the  spectacle  frame  in  which  the  lens  is 
fixed.  The  diaphragm  may  have  either  a  hole  in  the  middle,  or  a  narrow 
transverse  slit.  This  contrivance  maybe  tried  with  or  without  artificial  dila- 
tation of  the  pupil. 
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Br  Jolm  Hcrscbel  suggests,  as  worthy  of  consideration,  in  Tery  bad  cases 
rcgtilar  cornea,  whether  at  leai^t  a  temporary  di?ttinct  vision  could  not  be 
procured,  by  applying  in  contact  with  the  surface  of  the  eye,  some  transpa- 
rent animal  jelly  contained  in  a  spherical  €a[»snle  of  glass;  or  whether  an 
ictnal  mould  of  the  cornea  might  not  be  taken  and  impressed  on  some  trans- 
piircut  medium.  '*The  operation,"  Bays  he,  *'wonld,  of  course,  be  delicate, 
t?ut*'*  referring  here  to  extraction  of  the  cataract,  "certainly  less  so  tlian  that 
tutting  open  a  living  eye,  and  taking  out  its  contents."*  There  would 
jio  great  difficulty  in  taking  an  impression  of  the  eye,  and  of  forming  a 
pavo'Convex  lens,  the  hollow  surface  of  which  should  correspond  to  the 
icai  form  of  the  cornea;  but  though  such  u  lens  might  be  applied  for  a 
[seconds,  it  could  not  be  borne  in  contact  with  the  eye  snfficiently  long  to 

any  useful  pnrpoBC, 
Ir  Hull  mentions,^"  that  in  as  bad  a  case  as  he  ever  saw,  most  benefit  was 
lived  through  an  inEitrnment  formed  of  two  lenses,  with  an  adjustment,  the 
object*glaj5B  large  and  convex,  the  eye-glass  smaller  and  doubly  concave,  an 

tngement  similar  to  that  of  an  opera-glass. 
ir  W.  Adams,  from  the  opinioti  which  be  had  adopted,  that  the  conical 
I  asisumed  in  this  disease  was  the  effect  of  a  morbid  growth  of  the  cornea, 
and  that  the  short  sight  of  the  patient  was  to  be  attributed  to  the  increased 
nfracttve  power  of  the  part,  whicli,  together  with  that  of  the  crystalline  lens, 
^Blight  the  rays  of  light  to  a  point  far  short  of  the  retina,  suggested,  that 
Mil  was  impossible  to  remove  the  morbid  state  of  the  cornea,  without  ren- 
dering it  unfit  for  the  transmission  of  light,  a  useful  degree  of  vision  might  be 
restored  by  removal  of  the  crystalline  lens.  His  opinion  in  favor  of  this  plan 
was  confirmed  by  what  happened  in  the  ca.se  of  a  woman  of  nearly  TO  years 
of  age,  who  placed  herself  nnder  liis  care,  laboring  under  this  disease  accom- 
panied with  cataracts.  These  he  successfully  removed,  and  had  the  gratifica- 
tion to  find  that  the  patient  was  capable  of  seeing  ranch  more  distinctly  without 
convex  glasses  than  it  is  usual  for  those  to  do  who  have  undergone  the  opera- 
tion for  cataract. 

The  result  of  this  case  determined  him,  at  the  earliest  opportunity,  to  try 
the  effect  of  removing  the  crystalline  lens,  as  a  remedy  for  the  blindness  pro- 
doced  by  conical  cornea,  A  favorable  case  presented  itself  the  following 
year : — 

!i€  317. — A  young  woraan,  ifUo,  during  six  years  had  found  bcr  sight  gradually  dc- 
pogt  at  the  expiration  of  tliAt  period  became  bo  blind,  as  to  be  uimble  to  continue  her 
Dt  fts  a  anervant.     The  ccirnea  of  each  ejc   hud  assumed  the  eanical  form  in  a 
e,  attended  by  a  slight  opacity  in  tbe  apivx  of  each  cone,  but  nonewhuitever  in 
aHlne  lens.     She  could  walk  without  a  guide,  and  could  see  at  the  dii^timce  of 
three  or  four  feet,  so  af(  to  avoid  running  against  any  person,  but  had  eotirely  lost  the 
j»owet  of  reading  or  perceiving  minute  objects,  however  near  to  the  eyea.     Sir  William 
tlfccted  the  remoTal  of  the  crystanine  leosof  one  of  her  eyes,  by  the  operation  of  division* 
THe  ptitient,  however,  returned  to  the  country  before  the  eye  had  entirely  recovered  from 
'  ition,  and  Sir  William  did  not  again  see  her  until  nearly  12  months  afterwards, 
was  gratified  to  fiod  her  capable  of  dbcovering  minute  objecta,  ftnd  reading  the 
-iiod  print,  without  llie  assistance  of  a  glass,  while  holding  the  bcM)k  at  the  uanol 
•>f  10  or  12  inches  from  the  eye.     Tbe  usual  cataract  spectaclea  for  near  ohjerts, 
..  . ,-  .  .jji  be?!  and  a  half  focua,  confused  ber  eight  nearly  in  the  Baiiie  manner  as  it  had  been 
l>efnre  the  crystiilline  lena  was  removed,  while  with  those  of  f»or  10  inches  focus,  her  capA- 
bijity  of  seeing  minute  objects  was  somewhat  improved.     Objects  at  a  distance  she  saw 
better  without  than  with  any  gla^s  which  could  be  found- 
Mr.  Tyrrell  tried  the  effect  of  altering  the  position  of  the  pnpil^  removinj^ 
it  from  behind  the  centre  of  the  cornea,  the  part  which  has  its  fignre  most 
ehauged,  to  near  the  margin,  where  the  least  change  occurs.     This  he  did  by 
puneturinf]:  the  cornea  near  its  margin,  introdneing  his  small  blnnt  hf>ok» 
catching  the  pupillary  edge  of  the  iris,  drawing  it  out,  and  either  leaving  it 
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prolapsed,  or  catting  off  the  portion  of  the  iris  thus  extracted.  No  evil  fol- 
lowed in  any  case  from  this  operation ;  and  in  two  cases,  oat  of  seyen  or 
eight,  very  considerable  relief  was  obtained." 

Mr.  Walker,  of  Manchester,  recommends  that  a  trial  shoald  first  be  made 
of  the  above  plan  of  displacing  the  pupil ;  and  if  no  sufficient  benefit  woe 
found  to  result,  .that  the  lens  should  be  extracted,  or  removed  by  absorption. 
He  relates  a  case,  in  which  extraction,  preceded  by  displacement  of  the  popil, 
was  followed  by  a  satisfactory  result  in  one  eye,  which  lost  its  conical  shape, 
and  served  the  patient  for  reading  small  print  at  the  usual  distance.  Tlie 
other  eye,  having  been  submitted  to  the  same  process,  was  lost  from  ophthal- 
mitis.^* 

Operative  interference  with  conical  cornea  is  strongly  condemned  by  Mr. 
Lawrence  and  Mr.  Walton.     It  is  not  a  practice  which  I  have  ever  tried." 


*  Wardrop's  Morbid  Anatoray  of  the  Ilainan  *  Article  Light f  in  Enoyclopedta  HetropoH- 
Eye;  Vol.  i.  p.  131;  London.  1819.  tana,  p.  398:  |  359.    See  further  on  thii  nb- 

'  journal  of  Science  and  the  Arts ;  Vol.  iL  p.  ject,  in  a  subsequent  chapter,  under  the  hetd  of 

403;  London,  1817.  Irregular  Refraction, 

'  Carl  Schmidt's  Inaugural- Abhandlunji^  Uber  ***  Cursory  Notes  on  the  Morbid  Eye,  p.  87; 

die  Hyperkeratosis;  p.  17;  Erlangen,  1830.  London,  1840. 

*  ZoitscbriftfUr  die  Ophthalmologic;  Vol.  i.  **  Practical  Work   on   the  Diseaaei  of  thi 
p.  123 ;  Dresden,  1830.  Eye  ;  Vol.  i.  p.  277 ;  London,  1840. 

'  Traits  des  Maladies  desYeux,  p.  348;  Paris,  *'  Oculist's  Vade-Meoum,  p.  145;LondoB| 

1847.  1843. 

'  Synopsis  of  the  Diseases  of  the  Eye ;  p.  286 ;  * '  On  Conical  Cornea,  consult  Sichel«  Aneaki 

London,  1820.  d'Oculistique ;  2e  Vol.  Suppl.  p.  125;  Bnxrilea, 

'  Ibid.  p.  124.  1843:    Lhommenn,    Ibid.    p.  168:   W.  Whitt 

'  Dublin  Journal  of  Medical  Science;  Vol.  Cooper,  London  Journal  of  Medicine;  Vol.  iL 

zxiv.  p.  387  ;  Dublin,  1844.  p.  407  ;  London,  1850. 


SECTION  n. — HYDROPHTHALAnA,   OR   DROPSY  OP  THE  EYE. 

Dropsical  aflfections  of  the  eyeball  are  sometimes  connected  with  a  cachectic 
state  of  the  system,  as  the  scrofulous,  or  that  which  attends  chlorosis.  They 
do  not  appear  in  any  case  either  to  form  part  of  a  general  dropsy,  or  to  be 
combined,  in  point  of  origin,  with  any  other  local  dropsical  affection.  In 
general,  they  depend  on  some  local  cause,  which  has  operated,  not  so  much  in 
directly  increasing  the  fluid  contents,  as  in  weakening  the  resisting  power  of 
the  tunics  of  the  eyeball,  a'nd  especially  of  the  cornea  and  sclerotica. 

§  1.   Dropsy  of  the  Cornea, 
Syn. — Chronic  Tcsication  of  the  cornea. 

I  have  had  occasion  (pp.  607,  516,  612,)  to  notice  that  the  epithelium  of 
the  cornea  is  sometimes  separated  from  the  anterior  elastic  lamina  by  the  in- 
tervention of  a  watery  fluid.  I  have  seen  this  happen  without  any  previons 
inflammation  of  the  eye,  and  with  the  cornea  perfectly  clear;  but,  in  general, 
there  is  more  or  less  opacity,  and  the  eye  has  suflfered  long  and  severely  from 
one  or  other  of  the  ophthalmiie.  Falling  into  folds,  on  the  lids  being 
closed,  the  loose  epithelium  causes  the  feeling  as  if  some  foreign  body  were 
in  the  eye. 

Puncturing  the  epithelium,  puncturing  the  cornea,  and  exposing  the  eye  to 
the  vapor  of  hydrocyanic  acid,  are  found  useful  in  this  affection,  along  with 
internal  administration  of  tonics. 
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§  2.  Dropsy  of  the  Aqueous  Cliamheri, 

PI,  LIX.  Fig.  3,  PI.  LXL  Fig.  3.     Ammon.  ThL  L  Tuf.  HL  Figs.  22—24. 
Dalr^niple,  PL  XX tV,  Fig.  1, 

oeous  dropsy,  the  most  coDimon  variety  of  liydrophllialmia,  is  a  rrrqncnt 
COliBeqiieuce  of  corneitis.  When  it  arises  from  t!us  eanse,  or  from  aquo-ciip- 
suHtis,  or  wlieu  it  follows  an  injury  of  tlic  eye,  or  of  the  surrouudiug  parts, 
it  rarely  goes  to  a  great  extent ;  but  wlien  it  occurs  congenitally,  or  has  a 
coustitQtioual  origin,  it  sometimes  proceeds  till  the  anterior  chamber  is  greatly 

^^iymptonu, — L  At  first  the  cornea  is  merely  more  prominent  than  natural. 

Plhiany  cases  (for  instance,  when  it  arises  from  corneitis),  the  disease  never 
goes  beyond  this.  But  in  other  instances,  the  cornea  increases  in  diameter; 
and  at  the  same  time  becomes  thin.  The  increase  in  breadth  mgy  go  on  till 
the  cornea  is  twice  its  natural  diameter.  I  had  a  patient  under  my  care,  who 
could  read,  with  a  cornea  still  more  cnlarfrcd  than  this.  In  advanced  cases, 
it  always  appears  a  little  clondy,  and  sometimes  becomes  partially  opaque, 
especially  near  its  edge. 

2.  The  iris  loses  its  power  of  motion,  even  from  the  commencement  of 
the  disease,  and  appears  of  a  dark  color*  The  pupil  is  generally  in  the 
middle  state  between  contraction  and  dilatation;  bnt  sometimes  much  dilated. 
In  some  cases  the  lens  sinks  hack  within  the  eye,  followed  by  the  pupil,  so  that 
the  iris  presents  the  form  of  a  funnel.  In  this  case,  the  lens  is  apt  to  become 
opaque.  When  aqueous  dropsy  is  the  consequence  of  a  blow  on  the  eye  or 
ou  the  edge  of  the  orbit,  the  iris  is  often  tremulous,  and  the  retina  insensible. 

3.  The  patient  complains  of  pressure  and  distension  in  the  eye ;  rarely  of 
pain,  nnless  inflammation  gupervenes. 

4.  In  Ihecommencemeul,  the  eye  is  short-sighted,  bnt  this  changes  into  an 
amaurotic  deficiency  of  sight,  seldom  reaching  to  complete  blindness,  except 
in  traumatic  cases.  Mnsca?  volitantes  are  sometimes  suddenly  complained  of, 
slowly  followed  by  amaurosis.  Objects  sometimes  appear  multiplied  to  the 
hydro phthidmic  eye. 

«|,  The  lids  contract  with  difficulty  over  the  ball.  The  motions  of  the  eye 
more  and  more  impeded,  in  proportion  as  it  increases  in  size.  At  the  same 
c,  it  becomes  harder  to  the  feeli ug,  and  the  sclerotica,  necessarily  forced  to 
partake  in  the  extension  of  the  cornea,  becomes  thin,  and  appears  blue,  as  in 
young  children.  The  edge  of  the  pupil  is  apt  to  contract  adhesions  to  the 
opaque  capsule.  The  iris  is  torn  and  absorbed,  in  consequence  of  the  dilata- 
tion of  the  surrounding  parts, 

6.  After  a  time,  the  cornea  and  the  sclerotica  become  flcsihlc  j  the  eye  is 
partially  atrophied  ;  the  retina  quite  insensible. 

Causes Except  when  this  disease  results  from  some  evident  injniT,  or 

Ophthalmia,  its  causes  are  obscure.      The  sudden  suppression  of  cutaneous 
^Bfiptions  has  been  mentioned  as  a  cause, 

^^Pro^nosis Arising  from  corneitis,  or  aquo-capsnlitia,  dropsy  of  the  aque- 

Wtk  chambers  generally  remains  unchanged  through  life  ;  bnt  wlien  it  is  the 
consequence  of  an  injury,  or  depends  on  some  cachexia,  it  is  apt  to  degeiie- 
■|iB  into  general  dropsy  of  the  eye, 

^HtThea  vision  is  tolerably  good,  only  short,  nothing  should  be  done  to  the 
^■itself. 

^^fhse  8t8. — A  8eiuniui  iras  seat  to  me  for  advice,  Slst  July,  18li3,  from  Montrose.     His 

^■^  mma  21;  whoa  7,  ii  fall  on  tbe  nosw,  whlcli  Hied  mucb,  brought  on  corndtis  of  both 

eyi5«,  but  chiefly  of  the  H^ht.     This  endt^d  iu  iiqu^jous  dropsy,  which,  grnduaUy  ineretta- 

liijj.  At  length  rendered  Inm  uimhle  to  act  ae  a  genmnn.     The  dinmctcr  of  the  kft  conieiv 

©eaenred  ^  luch ;  that  of  the  right  rnther  k^ss.     There  hud  l>een  a  epeck  on  the  right 

iJi  irero  Tcry  prominent,  but  qaitc  clear.     The  ligbt,  allowed  lo  fall  obliquely 
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through  the  cornea,  was  concentrated,  and  stnick  the  inside  of  the  sclerotica,  so  u  to 
make  it  appear  transparent  He  read  at  the  distance  of  4}  inches.  He  saw  thiii|i 
smaller,  but  not  better,  through  concave  glasses.  He  had  tried  counter-irritation  and 
mercury,  without  benefit.     I  dissuaded  him  from  any  operation. 

Treatment — 1.  When  the  disease  is  the  result  of  an  injnrj,  adrantage  ii 
derived  from  a  snecession  of  blisters  to  the  temple,  and  behind  the  ear;  ind 
from  the  use  of  mercnry  combined  with  purgatives. 

2.  If  the  suppression  of  an  eruption,  especially  one  to  which  the  patient 
had  long  been  subject,  and  which  had  been  attended  by  a  discharge,  be  the 
suspected  cause,  an  artificial  eruption,  by  means  of  friction  with  tartar  emetic 
ointment,  is  indicated. 

3.  In  the  incipient  stage,  and  especially  when  the  disease  is  of  local  origin, 
friction  round  the  eye  with  the  mercurial  ointment  has  been  found  useful. 

4.  If  the  disease  is  advanced,  and  vision  much  affected,  but  the  sclerotict 
not  yet  discolored  by  being  involved  in  the  distension  of  the  eye,  pan- 
centesis  oculi  ought  to  be  employed.*  An  incision  may  be  made  through 
the  cornea,  two  lines  long,  and  at  the  distance  of  half  a  line  from  ue 
sclerotica.  Beer  recommends  not  merely  that  the  aqueous  humor  should  be 
evacuated  in  this  way,  but  that  the  wound  should  be  reopened  every  day,  for 
a  number  of  successive  days,  or  even  weeks.  More  than  once  he  had  obserred 
general  remedies  to  have  a  good  effect  after  this  operation,  although  they  bid 
had  none  before.  If  it  is  not  successful  in  curing  the  disease,  it  proves  at 
least  a  palliative;  and,  if  too  large  an  opening  is  not  made,  may  be  frequently 
repeated  with  advantage. 

The  above  description  applies  to  dropsy  affecting  either  both  chambers  of 
the  aqueous  humor,  or  the  anterior  chamber  alone.  In  cases  of  closed  pnpilt 
a  bulging  of  the  sclerotica  over  the  ciliary  processes  sometimes  occurs,  wbkb  ^ 
is  attributed  to  a  dropsy  of  the  posterior  chamber ;  and  a  similar  state  is  apt  to 
happen  when,  in  consequence  of  perforating  ulcer  of  the  cornea,  the  anterior 
chamber  is  obliterated  by  adhesion  of  the  iris  to  the  corneal  cicatrice.  In 
such  cases  the  tension  may  be  relieved  by  puncturing  the  eye." 

§  3.   Suh' Sclerotic  Dropsy., 

I  have  already  had  occasion  (page  506)  to  mention  a  watery  effusion  be- 
tween the  sclerotica  and  the  choroid,  or  between  the  choroid  and  the  retina, 
as  an  occasional  result  of  inflammation. 

Although  the  internal  surface  of  the  sclerotica  is  connected  to  the  external 
surface  of  the  choroid  by  numerous  vessels  and  nerves,  a  serous  fluid  som^ 
times  accumulates  between  these  tunics,  so  as  to  constitute  what  we  may 
terra  sub-sclerotic  hydrophthalmia. 

The  symptoms  of  this  disease  will  in  some  respects  resemble  those  arising 
from  a  dropsical  effusion  between  the  choroid  and  the  retina;  and  will,  like 
them,  derive  relief  from  the  operation  of  puncturing  the  eye,  and  allowing  the 
collected  fluid  to  escape. 

§  4.   Suh-Gioroid  Dropsy, 
Fig,  Wardrop,  PI.  XV.  Fig.  2.     Pftnizza,  Appendice,  Tav.  I.  Figs  .  3 — 6. 

I  may  here  refer  to  what  I  have  said  on  scrofulous  sclerotitis  and  on 
choroiditis  (550),  which,  in  general,  will  be  found  to  have  preceded  or  to 
accompany  sub-choroid  hydrophthalmia.  This  disease  appears  also  to  origi- 
nate from  injuries,  and  sometimes  from  arthritic  ophthalmia. 

Cases  of  sub-choroid  dropsy,  proceeding  so  far  as  to  cause  absorption  of 
the  vitreous  humor  and  compression  of  the  retina,  have  been  described  by 
many  observers.^    The  progress  of  the  dropsical  effusion  and  the  symptoms 
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wliicb  it  is  accorapaiiied  are  by  no  means  alike  in  all  cases.     "When  the 

cumalation  takes  place  slowly,  the  loss  of  vision  is  gradual,  and  the  attend- 
Tng  pu'm  and  redness  are  not  severe.  But  if  the  water  is  collected  quickly,  it 
is  liccompanied  with  great  pain  both  in  the  eye  and  head.  In  an  early  stage, 
the  patient  retains  a  degree  of  lateral  visioo  ;  but  he  soon  becomes  completely 
amaarotic.  The  pupil  appears  of  a  dark  brownish  hue  when  the  eye  is  viewed 
at  a  little  distance.  On  nearer  inspection,  a  whitish  or  yellowish  opacity  is 
seen  behind  the  pupil,  generally  towards  the  nasal  or  temporal  side  of  the 
eye,  and  partially  covered  with  red  vessels.  On  examining  the  eye  catop- 
trically,  the  deep  erect  image  is  observed  to  be  large  and  distinct,  but  the 
inverted  image  is  not  visible ;  showing  that  the  lens  is  transparent,  but  that 
close  behind  it  there  is  an  opacity^  which,  while  it  acts  as  a  foil  for  the  deep 
erect  image,  prevents  the  inverted  from  being  formed.  As  the  disease 
advances^  the  opaque  substance,  which  is,  in  fact,  the  coarcted  retina,  presents 
a  funnel  shape,  or  the  at>pearanee  of  a  number  of  folds  radiating  from  a  centre, 
and  affected  with  a  floating  or  trembling  motion.  Mr.  Wardrop*  mentions, 
that  in  one  instance  this  a^jpearance  was  mistaken  for  cataract,  and  an  attempt 
made  to  couch  it;  a  fruitless  operation,  which  gave  great  paiu.  Such  a  case 
has  also  been  taken  for  enceplialoid  tumor,  and  the  eye  extirpated.  By  and 
by,  the  pnpil  is  dilated,  and  sometimes  displaced  j  the  lens  becomes  opaque, 
and  the  cornea  shrinks.  There  may  be  no  enlargement  of  the  eye  under 
such  circumstances.  But  in  other  cases,  the  choroid  and  sclerotica  become 
attenuated,  while  the  eyeball  undergoes  either  a  general  or  partial  extension. 

Trratment.^^ln  suspected  cases  of  Bub-choroid  hydropthalmia,  there  can  be 
i\Q  doubt  of  the  ]>roprietj  of  following  the  practice  of  Jklr,  Ware,  and  punc- 
turing the  eye  at  the  usual  place  of  passing  the  cataract  needle  through  the 
sclerotica  and  choroid.  Mr.  Ware  recotnmended  a  grooved  needle  for  this 
purpose,  go  that  the  fluid  might  more  certainly  escape  ;  but  a  better  ]dan  is, 
to  puncture  with  a  broad  cataract  needle,  or  the  point  of  the  extraction  knife, 
and  theft  hold  the  edges  of  the  wound  apart  Ijy  means  of  a  small  probe.  Care 
should  be  taken  in  making  the  imnetnre  to  direct  the  point  of  the  instrument, 
so  that  it  may  not  wound  the  posstcrior  part  of  the  crystalline  capsule.  The 
operation  may  be  repeated  from  time  to  time,  should  the  symptoms  seem  to 
demand  it 

The  first  case  related  by  Mr.  Ware  affords  a  good  example  both  of  the 
disease,  and  of  the  relief  afforded  by  paracentesis : — 

Cft»e  819. —  A  tody  of  abowt  45  yonrs  of  age,  perceived  a  dimnosa  in  her  left  eye,  the 
csuee  of  which  she  was  unable  to  assign.  She  jtupposed  It  to  have  been  ibe  consequence 
either  of  tn  king  oijlfl,  or  of  the  cessutiun  of  ft  4  lac  barge  from  one  of  ber  legs*  to  which  she 
hftd  been  subject.  The  dim  fie  as  was  discovered  accidentnny,  on  ber  atteinptkig  to  »ee  an 
object  with  tbe  left  eye  ivhil^t  tbe  right  was  shut,  and  in  a  Bbort  time  the  sight  afforded 
by  thftt  eye  rendered  her  no  aasittanee ;  objects  placed  strftight  before  it  being  invisible, 
%ud  their  appearance  when  renioved  to  the  outer  side  of  tbe  axis  of  Tision,  ob*^cure  and 
lodisittncL     The  eye  hud  not  nltered  its  appearance  in  any  respect,  the  pupil  being  neither 

Dudy  nor  dilated.  In  Deconiber*  18t)4,  about  two  years  after  tbe  dimness  was  firsl  pcr- 
|ive<I,  i^he  began  lo  feel  pain  in  the  eye,  nnd  it  became  slightly  ioflamed.     Altboygh  the 

Saniioatiou  nerer  appeared  considerable,  tbe  pain  increased  to  a  moat  violent  height^ 
nffecting  in  a  few  days,  both  the  eye  and  tbe  head,  and  proving  particularly  severe  during 
the  night.  The  pupil  now*  for  the  first  time,  became  diluted,  und  bad  a  roifity  oppenrance ; 
but  Ibe  decree  of  opadty  was  verj'  insufficient  to  account  for  tbe  total  loss  of  sight. 

Leeches,  blisters,  fomentations  with  poppy  heads,  and  a  free  use  of  opium  internally 
w«re  repeatedly  tried,  but  did  not  affortl  relief.  Tbe  internal  employment  of  muriate  of 
mercury  wa*  equally  ineiTectual.  The  progrcws  of  tbe  disorder,  and  tbe  state  of  the 
IHfciient  at  this  period,  closely  rcaembling  tbose  of  another  patient,  in  whose  eye,  after 
dealb,  Mr,  Ware  had  found  a  snh-choroid  collection  of  thin  fluid,  with  coarctaliou  of  the 
retina,  led  him  to  think  that  the  violent  pain  which  this  lady  suifered  might  depend  on  n 
Himil.'ir  ftate.  It  also  occurred  to  him  that  if  the  effused  i!iiid  could  be  di(*cli«rged,  it 
might  afford  relief.     The  operation  seemed  neither  impracticable  nor  diiicult,  and  the 
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patient  readily  acceded  to  submit  to  it,  as  indeed  she  would  hare  done  to  any  opention, 
80  extreme  was  the  pain  she  endured. 

Mr.  Wure  introduced  a  Hpcar-pointcd  couching;  ne\»dlc  through  the  sclerotica,  a  little 
farther  back  than  where  it  is  usually  introduced  for  depressing  a  cataract  As  soon  u 
the  instrument  entered  the  eye,  a  yellow  fluid  escaped,  sufficient  in  quantity  to  vet  i 
common  handkerchief  quite  through.  The  needle  was  kept  in  the  eye  about  a  minate,  ia 
order  to  atfurd  the  fluid  a  more  ready  exit ;  and  as  soon  as  it  was  withdrawn,  the  di8cbu|e 
ceased.  The  tension  of  the  eye  was  considerably  diminished  by  the  operation,  A  com- 
press dipped  in  a  saturnine  lotion  was  bound  upon  it,  and  the  patient  put  to  bed.  She 
continued  in  pain  about  ten  minutes,  but  then  fell  into  a  sound  sleep  which  lasted  upwards 
of  two  hours;  and  on  awakening,  her  eye  was  quite  easy.  The  compress  was  spiii 
moistened  with  the  saturnine  lotion,  and  she  took  some  nourishment  She  passed  the 
next  night  comfortably,  without  laudanum,  although  previously  it  had  been  given  heria 
large  doses.  The  same  application  was  continued  to  the  eye,  which  afterwards  remaiotd 
perfectly  easy,  with  scarcely  any  appearance  of  inflammation.  The  pupil  contiDoed 
dilatc<l,  but  did  not  become  opaque.  About  three  weeks  after  the  operation,  the  patieat 
caught  a  cold,  and  complained  that  the  eye  felt  more  tender  than  usuaL  Mr.  Ware  vu 
alarmed  lest  a  fluid  might  again  bo  cfl^used  in  the  old  place,  and  the  pain  return;  bat 
this  was  happily  prevented  by  the  application  of  a  blister  on  the  side  of  the  head.* 

Although  the  following  case  is  related  by  no  less  an  antbority  than  Pro- 
fessor Panizza,  as  one  of  medullary  fungus,  I  think  the  reader  will  grant,  thit 
the  appearances  on  dissection  vindicate  me  in  placing  it  under  the  head  of 
sub-choroid  dropsy.  The  color,  consistence,  and  relations  of  the  diseased 
mass  arc  widely  different  from  what  has  been  observed  in  fungus  ha^matodes. 

Case  320. — The  patient  was  a  lively,  healthy  child,  aged  20  months,  affected  witk 
what  was  considered  to  be  malignant  or  medullary  fungus,  originating  in  severe  internil 
ophthalmia,  consequent  to  painful  dentition.  The  appearances  attributed  to  fungas  hid 
been  observed  for  a  month.  The  diseased  eye  was  of  the  same  size  as  the  other,  perfectly 
movable,  and  not  inflamed ;  the  pupil  was  widely  dilated,  and  immovable.  Behind  the 
pupil,  and  apparently  in  the  bottom  of  the  eye,' was  a  spot  of  a  pale  yellow  color,  divided  by 
furrows  into  three  tubercular-like  eminences.  In  the  furrows,  a  red  vessel  was  swn  ram- 
ifying. The  spot  was  better  seen,  and  appeared  nearer  to  the  pupil,  by  looking  doirninto 
the  eye  than  upwards.  When  it  was  looked  at  in  the  direction  of  the  eye's  axis,  it  seemed 
more  distant,  or  at  the  bottom  of  the  eye.     Vision  was  entirely  lost. 

Donagana  extirpated  the  eye,  on  the  lOth  December,  1.S22,  six  weeks  after  the  com- 
mencement of  the  complaint.  In  182(5,  when  Panizza  published  the  case,  there  was  no 
reappearance  of  the  disease. 

The  extirpated  eye  was  natural  in  size  and  form,  but  its  consistence  somewhat  firmer 
than  common.     The  optic  nerve  seemed  healthy.     The  canary  colored  sp<)t  was  seen 
through  the  cornea.     On  removing  the  cornea,  the  aciucous  humor  was  discharged.    The 
iris  was  healthy.     By  tearing  it  away  from  the  orbiculus  ciliaris,  the  crystalline  was  ex- 
posed, perfectly  transparent,  and  inclosed  within  its  capsule.     Looking  through  the  lens, 
the  spot  to  all  appearance  lay  at  the  bottom  of  the  eye ;  but  on  opening  the  capsule,  wd 
removing  the  lens,  it  was  seen  to  be  close  to  the  posterior  capsule.     Its  apparent  distance, 
then,  when  viewed  through  the  crystalline,  was  an  optical  illusion.     By  removing  a  line's 
breadth  of  the  choroid,  which,  as  well  as  the  ciliary  processes,  was  natural,  a  yellowidi 
soft  fungous  substance  was  exposed,  apparently  containing  a  fluid.     At  its  upper  part, 
there  was  a  triangular  area,  whore  the  hyaloid  was  healthy,  and  the  vitreous  humor  lim- 
pid.    On  punf^turingthe  hyaloid,  and  giving  exit  to  a  small  quantity  of  vitreous  fluid,  one 
of  the  three  yellowish  prominences  suddenly  rose,  as  if  it  had  been  compressed,  and  took 
the  place  which  had  been  occupied  by  the  vitreous  humor  just  discharge*!.     Panizza  con- 
cluded from  this,  that  the  vitreous  bo<ly  had  become  atrophied  by  the  growth  of  the 
tumor. 

The  tumor  was  soft,  elastic,  and  where  it  was  marked  by  the  furrows  already  mentioned, 
its  prominences  could  be  separated  a  little  with  the  probe.  Desirous  of  discovering  more 
completely  the  relations  of  the  tumor,  which  seemed  to  be  the  retina  in  a  fungous  state, 
Panizza  removed  a  portion  of  the  sclerotica  towanls  the  back  of  the  eye,  and  was  pro- 
ceeding to  cut  through  the  choroid,  when  there  8ud<Ienly  issued  a  fluid  of  a  canary  color, 
and  the  three  tubercular  eminences  immediately  s.ank  down  a  little.  The  flui<i  which 
escaped  coagulated  by  coming  in  contact  with  alcoh<)l.  To  prevent  the  remainder  from 
escaping,  the  eye  was  put  into  alcohol.  The  fluid  which  had  escaped  was  glutinous,  and 
of  a  salt  taste;  it  iost  much  of  its  yellowish  color  on  being  suddenly  coagulated  by  the 
alcohol  into  a  homogeneous  consistent  mass.  The  eye  being  left  in  a  cup  fllled  with  al- 
cohol till  next  day,  was  found  adhering  to  the  bottom  of  the  cup  by  means  of  some  of  the 
fluid  which  had  coagulated. 


DROPSY  OF  THE  TITBEOUS  BODY. 


C65 


Crtntlniilng  tli©  disaectlon,  Panlzza  removed  Ihe  poaterioT  pnrl  of  the  aclcroticu  nnd 
clint-'»i-i  wKi,  1.  tvore  lioiilthy,  and  exposed  the  tiiterior  of  the  eye,  filled  with  the  strnw 
C'  This  substance  vns  grnnuhir,  and  when  tfikeu  be  I  we  on  the  fingor^»  it 

b*  ro  a  fine  powder.     As  there  Wfta  no  AppenrunfC  (if  the  retiiuv  betienth  th© 

ch«>ruid,  it  ^eetl*ed  probuMc  thnt  the  tumor  was  the  product  nf  a  fun'^ous  dof^ynerMfion  of 
the  retina,  more  especinllj' an  the  tunurr  wn«  continuous  with  the  nptic  nerve  nt  itsontmnce 
into  the  ejc.  The  nerve,  also,  had  the  sftmc  color  with  the  tumor.  The  tnnior  wassomC' 
wlij&t  uneven  on  the  surface^  hut  everywhere  presented^  a  cousistcnt  gTHUuhir  eubKlmice, 
wiricb  on  atinlyds  Vfsa  fouiiij  <!ntirely  nlbnnnnou3». 

PaniiLia  next  observed  that  the  optie  iH.'rve,  p^rndnany  expanding^^  seemed  to  pasfe  into 
ilie  tumor-  Cauliously  removing  the  soTt  granulnr  suhstnnce,  he  found,  to  liis  .surprise, 
th«  retinfi  redncM  lo  a  eonicnl  form,  shrunk,  and  fulrk-d  together  in  the  micidle  of  the 
tumor.  It  extended  from  the  entrance  of  the  optic  nerve  to  the  eminences  already  noticed, 
wlilcljL  were  in  fad  protuberances  of  the  retina^  ftroduced  by  the  push  of  the  y^nowish 
fiutd  inclosed  behind  it.  Hence  it  appeared  that  the  tumor  did  not  consi.st  in  a  funguft  of 
the  retina*  but  was  tlie  effect  of  the  yellowi-^h  fluid  gradually  accumulating  between  the 
ehor»Tiie|  «iid  the  retina,  and  causin|2;  the  hitter  to  close  towards  the  centre  of  the  eye.  The 
Titr  '  tnor,  in  proportion  aei  the  morbid  deposition  increased,  mu!+t  have  nece?Bnrily 
di>  L  and  aecordinifly  onlya  small  portion  of  vitrecois  humor  was  pres^ent.  Know- 
ing w     ,..  iiomywith  what  firmnea;)  the  anterior  termination  of  the  retina  aiJIifren  to  the 

grriit  circumference  of  the  corpus  ciliare*  it  was  eaey  to  understand  how  the  tiuid,  collected 
between  tJic  choroid  and  the  retina,  could  not  tnake  it»  way  into  the  posterior  chamber, 
mnt]  hence  into  the  anterior.  It  was  evident,  also,  why  the  retina,  pressed  on  all  sides  by 
thctititd  nccumuhitingbetwoen  it  and  the  ehoruid,  was  fi*rced  to  separate  from  the  choroid, 
&nd«  foMinp:  itself  toj2;ether  towanU  the  centre  nf  the  eye,  should  corapretfisthe  hyaloitJ,  and 
ditutxit^^lt  jrradually  the  secretion  uf  vitreoua  humor.  The  same  tluitl  al!*o  forced  the  retiiin 
to  protrude  anteriorly  in  the  form  of  three  roimclish  eminences,  with  furrows  between 
tbc^m.  It  Wiif  equally  clear  bow  themnrbid  secretion,  hnd  it  incrcaMcd  nnjcli  more,  would 
hnve  forced  the  retina  into  contact  with  (he  leus,  would  have  pressed  the  lens  against  the 
irie*  nnd  tins  agaiast  the  coruea^  irritating  all  these  parts,  and  reodermg  them  dim  and 
•.trophic,*^ 

§  5.  Dropsy  of  the  Vitreous  Body. 

Fig.  Aromon»  Tbl.  I.  Taf.  IV.  Fig.  20.  Taf.  VII.  Figs.  8— 11. 

Vitreous  dropsy  is  charaetenzed  by  the  folio  win  ^^  symptoms  : — 

1.  Au  ifjcreiise  of  size,  ebieBy  behind  the  corneji,  which  is  poshed  fonvards 
witljout  utidergoin^  any  other  chano:e,  while  the  selerotiea  bulges  out  between 
the  rt'fti^  so  that  the  eye  bct'ome;^  Mjoiewhat  of  a  square  shape* 

2.  The  aqueuUH  humor  diiniiushed  in  iiuaiitily,  and  the  iris  pressed  forwards^ 
or  ev€a  into  contact  with  the  cornea;  the  iris  is  not  chaugetl  id  color,  nor  the 
[m|)il  extremely  diluted. 

3.  Tlie  eye,  toaehed  with  the  finger,  feels  excessively  hard. 

4.  Tlie  sclerotica,  from  disten?^ion,  assumes  a  decfi  blue  color. 

5.  AVeukness  of  siglit,  suon  followed  by  complete  amaui*osis,  so  thai  not 
ercii  the  least  sensibility  to  liglit  remainsj- 

6.  The  tiiuvcments  of  tlie  eye  are  much  sooner  impeded  than  in  aqueous 
dfopisy*     At  last  it  becomes  altog'cther  motionless. 

7.  There  is  pain  in  the  eye  from  the  very  commencement.  It  daily  in- 
creases in  violence,  and  spread*  to  the  half  of  the  head,  to  the  teeth,  and  to 
the  neck.  At  last  the  patient  becomes  almost  mad  with  the  pain,  and  calls 
upon  the  surffeon  to  evacnate  the  contents  of  the  eye.  lleersaw  a  man  who 
iJiil  this  for  himself  with  his  penknife. 

8.  Even  when  the  pain  is  eonq>aratively  moderate,  the  patient's  sleep  and 
appetite  entirely  fail, 

Cames. — Except  in  cases  of  injury,  these  are  equally  abscnre  as  those  of 
dropsy  of  the  aqueous  chamber.  A  scrofulous  or  syphilitic  cachexia  is  blamed, 
or  a  union  of  bolli  is  sometimes  suspected. 

Trefttmt'jit — General  remedies  may  be  tlirected  aje:ainst  the  particular  cause 
which  is  supposed  to  give  rise  to  the  disease  ;  but  most  relief  is  derived  from 
diminishing  the  quantity  of  the  vitreous  humor.     In  one  case^  resulting  from 
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an  injury,  and  in  which  the  lens  was  opaque  and  displaced,  I  Bncceeded  ii 
curing  the  vitreous  dropsy  by  repeatedly  tapping  through  the  cornea.  Bot» 
in  general,  this  operation  is  to  be  performed  through  the  sclerotica  tnd 
choroid,  as  in  cases  of  subchoroid  dropsy.  The  vitreous  humor,  when  the 
puncture  is  made,  is  apt,  as  in  choroid  staphyloma,  to  infiltrate  the  sobcon* 
junctival  cellular  membrane  to  an  enormous  extent,  sometimes  to  such  a  d^ 
gree  that  the  cornea  is  hid  by  the  swelling.  In  one  case  in  which  this  eTcnt 
happened  in  my  hands,  the  pain  which  ensued  was  very  severe ;  but  the  dropsy 
was  cured  by  the  continued  pressure,  exercised  for  ten  or  twelve  days,  on  the 
empty  eyeball,  by  the  fluid  lying  under  the  conjunctiva.  Repeated  poncturei 
of  the  sclerotica  produce  inflammation  of  the  interior  of  the  eye,  ending  in  a 
destruction  of  the  secreting  power.  Sometimes  the  inflammation  is  more 
severe,  bringing  on  adhesions  of  the  iris,  and  opacity  of  the  cornea.  The 
eye  becomes  atrophic,  soft,  and  free  from  pain. 

Repeated  paracentesis  failing,  the  mode  recommended  by  Beer  will  require 
to  be  adopted;  namely,  a  section  of  the  cornea,  as  in  extraction,  by  which  to 
evacuate  the  lens  with  part  or  the  whole  of  the  vitreous  hamor,  after 
which  the  coats  of  the  eye  gradually  shrink. 

§  6.   General  Hydrophthahnia, 

Fig,  Demours,  PI.  LXII.  Pig.  2.    Ammon,  Thl.  HI.  Taf.  III.  Figs.  »,  7.  Ttf.  V.  Figt-ll,!! 
Taf.  XV.  Fig.  2.    Dalrjmple,  PI.  XXXIL  Fig.  3. 

Both  the  aqueous  and  the  vitreous  humors  may  be  increased  in  quantity  it 
the  same  time,  so  that  the  whole  eye  is  enlarged,  in  which  state  the  name 
huphthalmos  has  been  bestowed  on  it,  from  its  resembling  the  eye  of  an  ox. 

This  disease  presents  a  union  of  the  symptoms  of  the  second  and  fifth 
varieties  of  hydrophthalmia,  as  far  as  they  can  co-exist.  When  congenital 
it  is  styled  megalophthabnos,  and  is  often  accompanied  with  opacity  of  the 
cornea.  All  the  tissues  of  the  eye,  in  this  case,  appear  equally  enlarged;  not 
only  is  the  cornea  broader  and  more  prominent,  and  the  aqueous  chambers 
more  capacious,  but  the  iris  is  proportionally  more  developed  than  is  natural. 
In  some  congenital  cases  the  eye  is  so  large  that  the  lids  cannot  be  closed 
without  difficulty.  When  general  hydrophthalmia  occurs  in  after  life,  and  is 
rapid  in  its  progress,  it  is  attended  by  excessive  pain ;  the  motion  of  the  eye 
is  lost ;  the  patient  is  deprived  of  sleep,  loses  all  appetite  for  food,  and 
becomes  delirious ;  if  the  case  is  neglected,  caries  of  the  orbit  may  even  take 
place,  and  the  patient  die,  worn  out  by  fever. 

Beer  had  met  with  this  disease  only  in  extremely  cachectic,  and  especially 
scrofulous  and  scorbutic  subjects. 

Congenital  cases  sometimes  do  well  without  treatment  ;^  the  cornea  gradu- 
ally clearing,  and  the  eye,  if  not  shrinking  to  its  natural  dimensions,  at  least 
remaining  stationary  in  point  of  size."  In  other  cases,  the  disease  continues 
moderate  till  puberty,  when  the  eye  suddenly  enlarges,  the  pupil  widely  dilated, 
contracts  adhesions  to  the  capsule,  which  becomes  opaque ;  the  iris  is  lacerated 
by  the  stretching  to  which  it  is  subjected,  the  retina  loses  its  sensibility,  and, 
after  a  time,  the  eye  becomes  soft  and  atrophic. 

Mercury,  squills,  digitalis,  and  counter-irritation  have  been  recommended; 
but  I  should  place  greater  confidence  in  tonics.  Iodide  of  potassium,  and 
cod-liver  oil  might  be  worthy  of  a  trial.  Other  remedies  failing,  the  evacua- 
tion of  the  contents  of  the  eye  may  be  called  for,  as  in  vitreous  hydroph- 
thalmia. 


*  Nuck,  Do  Ductibus  oculorum  aquosis;  p.    in  the  Operations  on   the  Eye;  pp.  77,  140; 
120;  Lugduni  Batavorum,  1723.  London,  1849. 

*  Bowman's  Lectures  on  the  Parts  concerned        '  Zinn,  Descriptio  Anatomica  Ocnli  Humaoif 
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JoUipgns.  1780:  Searpii,  Trjittato  delle 
detail  Oechi ;  VuL  li.  p,  172;  Pnviaj> 
Vnm's  Obsen'tttions  on   the  Trealnii-rit 
bora,  <!to,  p.  28i^   London*  I^IS; 
forbid  Anatumjuf  the  llum»Q  I^je: 
ft.  tt.pp.  C5,  273;  Lundon,  IS  18, 
^  *  Op.  cU-  Vol,  iu  pp.  67,  27 1. 
'*  Hcmarka  on    tb«  Ophrhalmy,  <ie.  p*  233; 
LondoD^  1IJ14,     5eo  alio  Woro'f   ObAsrvatioas 


on  tho  Calnract,  and  Qutta  S«r«na;  p»  443; 
Lnndon,  1 812, 

•  Sul  Fungo  Midollaro  di?1l'  Occhio  Append- 
loe  di  Bartolumeo  PanjiiA,  p.  9}  Tar*  i.  fig.  3, 
4,  5,  6;  Pavin,  182U. 

'  Ware,  Op.  cit.  p.  2S5. 

'  Ammon  gives  figures  representing  the  pro. 
gweaaiVB  clearing  of  the  cornea  in  stieh  ca^es^ 
in  his  Daratcllungcn  j  Thoil.  Ill,  Taf.  VIL 


SECTION  in, 8ANQUINE0UB  EFFUSION  INTO  THE  EYE. 

Syn — Heemophthnltiios.     Hjpoemia.     Apctplexla  oculj,     Bas  Blutauge»  Ger, 

.  Aniraon.  ThL  I.  Taf.  IL  Fi|?F.  16,  17.  Tof.  IX*  Fig.  20.  Tuf.  XV.  Fig.  17.  Taf.  HI.  Fig.  5. 
Taf.  XV,  Fig.  21.  Taf.  XVII.  Fig.  4.  Thl,  11.  Taf.  L  Figg,  1,  11,  16,  17*  20—24, 

To  treat  fully  ami  syslcmaticallj  of  eGrusion  of  blood  into  the  eye,  many 

Igtinctioris  would  require  to  be  observed,  according  as  it  has  a  traumatic 

rigin  or  occurs  spoutaiieously  ;  happens  in  a  Lealthy  eye,  or  in  one  more  or 

disorj^anized  by  preTious  disease ;  according  as  the  constitution  of  the 

patient  is  sound,  or  affected  with  scorbutus,  purpura,  or  any  other  malady ; 

and  according  as  the  cornea,  the  aqueous  chambers,  the  vitreous  body,  or  the 

retina  is  tbefieat  of  the  hemorrhage. 

Of  effasion  of  blood  from  injuries  of  the  iris,  and  blows  on  the  eye,  I  have 

iy  (pp.  310,  411)  spoken,     I  shall  hereafter  have  occasion  to  explain, 

I  discharge  of  blood  takes  place  in  all  the  operations  for  the  formation 

f  an  artificial  pupil;  and  that  the  same  accident  is  apt  to  attend,  or  to  follow, 

I  operations  for  cataract.     XJiider  the  head  of  amaurosis,  1  shall  have  occa- 

to  speak  of  apoplexy  of  the  retina.     Small  quantities  of  blood  are  some- 

seeti  to  accompany  hyi^opium,  especially  that  which  arises  from  the 

ting  of  an  abscess  of  the  iris.     Blood  is  also  occasionally  effused  into 

substance  of  the  cornea,  and  on  the  surface  of  the  iris,  in  consequence 

inflammation,  especially  in  syphilitic  and  arthritic  cases.     Beer  dee^cribes* 

itruvasatiou  of  blood  into  tlie  anterior  chamber  as  occnrring  in  the  ophthal- 

Hia  %vhich  sometimes  ocenrs  iu  scurvy;  and  Dr.  Graves  has  recorded^  a  case 

fatal  purpura  hi-emorrhagica,  in  the  course  of  which  an  efiusion  of  blood 

bok  place  into  both  eyes. 

It  may  be  laid  down  as  a  general  rule,  that  blood  effused  into  any  ptvrt  of 
be  eye,  is  absorbed  more  speedily,  as  the  eye  is  healthy.  If  it  is  diseased 
in  other  respects^  the  absor lotion  is  slow,  and  incomplete  ;  and  the  jmpil  is 
apt  to  close,  and  the  eye  to  become  atrophic.  Poured  into  the  anterior 
chamber  of  a  healthy  eye,  blood  is  dissolved  in  the  aqueous  humor,  and 
l^^bsorbed  in  the  course  of  a  few  days,  unless  it  has  coagulated  so  as  to  form  a 
^■lot.  When  this  happens,  It  may  take  weeks  or  months  to  disappear.  Even 
^Hiid  blood  is  long  of  being  absorbed,  if  it  is  effused  into  an  eye,  the  aqueous 
^■laiiibers  of  which,  in  consequence  of  i>revious  disease,  are  occupied,  not  by 
^Tiqaeous  bomor,  but  by  yellow  serum,  Mr.  Bowman  supposes*  that  the  blood 
corpuscles  swell  in  healthy  aqueous  humor,  and  give  up  their  coloring  matter 
it,  and  this  is  the  occasion  of  their  rapid  disappearance ;  but,  without 
&n}ing  this,  Dr.  Meyr  has  pointed  out*  that  in  wounds  of  the  eye  by  which 
be  aqueouH  humor  is  totally  evacuated,  and  its  place  instantly  occupied  by 
iood,  the  blood  will  sometimes  be  alisorbed  in  twenty-four  hours,  provided 
ftr  means  are  taken  to  prcv^ent  intlamnmtion.  In  respect  to  effusion  of 
also,  in  other  parts  of  tire  eye,  it  is  not  to  be  doubted  that  the  means 
bo>;t  likely  to  promote  absorption  are  those  which  will  obviate  inflammation. 
The  atteution  of  the  reader  should  bo  particularly  directed  to  an  internal 
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hemorrhagy  of  the  eye,  which  appears  neither  to  arise  from  injury,  nor  to 
depend  altogether  on  inflammation,  and  which  sometimes  has  been  called 
apoplexy  of  the  eye.  This  hemorrhagy  may  occur  either  in  an  eye  appanntlj 
sound,  or  in  one  which  has  suffered  from  previous  disease.  It  arises  from 
active  hypenemia  in  some  cases ;  from  passive  weakness  of  the  vessels  in 
others. 

An  example  of  sangnineous  effusion,  occurring  in  an  eye  previously  heolthj, 
is  related  by  Mr.  John  Bell. 

Case  321. — Tbe  patient,  a  young  gentleman  not  20  years  of  age,  was  six  feet  high,  aad 
when  ho  was  first  affected  with  the  disease,  was  growing  so  rapidly  that  he  belieTed  1m 
had  gained  five  inches  in  the  year.  Early  in  September,  on  the  day  on  which  he  wis  fint 
attacked,  he  ate  very  heartily  a  hurried  dinner,  when,  a  companion  having  called  wliile 
he  was  yet  at  bible,  and  proposed  a  party  in  a  house  at  some  distance,  he  went  with  bin, 
and  being  mere  lads,  and  in  a  playful  humor,  his  friend  ran,  and  he  pursued  at  full  speed, 
for  the  space  of  three  or  four  hundred  yards.  He  instantly  was  sensible  of  his  sight  be- 
coming dim  in  the  left  eye.  He  disregarded  at  first  a  feeling  which  he  imagined  to  be 
temporary,  but,  having  arrived  at  the  house,  and  set  down,  he  was  alarmed  to  find  bii 
vision  still  more  obscured,  and  turning  to  those  in  company,  he  asked  whether  they  pe^ 
ceived  anything  wrong  in  his  eye.  They  saw  blood  upon  it.  The  bloody  effusion  toek 
place,  the  blood  became  visible,  and  the  vision  of  the  left  eye  was  entirely  obscured  m  tbe 
space  of  fifteen  minutes.  He  was  then  assailed  with  dreadful  pain.  For  ten  days  he  con- 
tinued entirely  blind  of  that  eye. 

Vision  was  gradually  restored,  by  the  blood,  which  had  filled  the  whole  of  the  anterior 
chamber,^ subsiding  below  the  level  of  the  puj)il.  Blood  was  still  visible  in  tlie  lower  pert 
of  the  eye,  and  continued  so  for  three  weeks;  it  gradually  vanished,  and  the  eye  recoTered 
its  wonted  appearance,  except  that,  in  the  very  lowest  part,  below  the  level  of  the  pupil, 
there  remained  a  little  white  clot  of  the  effused  blood.  Such  was  the  first  attack  of  tbe 
disorder,  from  which  he  continued  free  for  the  space  of  six  months. 

One  evening  in  May.  1804,  while  sitting  at  supper,  not  conscious  of  any  previous  excit^ 
ment,  but  probably'  affected  by  the  supper,  wine,  light,  and  heat,  and  animated  coDTersi- 
tion,  he  suddenly  perceived  the  obscurity  coming  over  his  vision,  the  blood  again  appeared 
in  the  eye,  which  was  next  morning  affected  with  violent  poin:  yet  this  was,  in  all  respects, 
a  less  severe  paroxysm  than  the  first. 

Little  more  than  a  month  had  elapsed,  when  having,  in  the  warm  month  of  June,  pone 
into  the  river  to  bathe,  as  ho  was  in  the  act  of  swimming  and  just  coming  out  of  the 
water,  he  was  struck  with  this  obscurity  of  vision.  The  blood  instantly  came  over  bis  eve, 
which,  on  the  ensuing  day,  was  affected  with  most  excruciating  pain,  extending  to  tbe 
temple;  but  in  three  weeks  or  a  month,  his  sight  was  completely  restored,  and  tbe  eye 
recovered  its  natural  clearness.  In  the  end  of  September,  or  beginning  of  OctoWr.  be 
was  again  attacked,  though  he  was  conscious  of  no  excess,  but  had  been  quiet,  regular, 
and  discreet  in  his  way  of  living;  he  was  seized  while  writing,  and  recollected  no  iseusiWe 
cause  to  which  the  paroxysm  could  be  ascribed,  unless  it  were  the  hanging  of  the  bead 
and  ^training  of  the  eye.  The  blood  was  absorbed  again  within  the  usual  period,  and  slgbt 
rcijtored. 

On  the  1st  of  November,  in  walking  across  a  bridge  at  night  betwixt  10  and  11  o'clock, 
ho  sustained  the  fourth  attack,  but  without  such  total  loss  of  vision,  or  so  much  cffu^ion 
of  blood  as  heretofore.  The  blood  was  not  so  long  of  being  absorbed,  nor  was  he  so  long 
obliged  to  cover  the  eye  from  the  light:  in  eight  or  ten  days  he  was  able  to  uncover  tbe 
eye,  the  suffusion  of  blood  was  gone,  but  the  coagulum,  occupying  the  anterior  chamber, 
was  manifestly  accumulating.  On  the  8d  of  February,  1805,  he  had  a  like  paroxysm, 
arising  from  very  obvious  causes.  13eing  the  day  for  electing  a  Member  of  Parliament 
for  E«linburgh,  his  regiment  was  marched  out  of  town  to  the  distance  of  18  miles:  and 
both  in  marching  out  to  the  temporary  quarters  allotted  for  his  regiment,  and  in  returning, 
he  walked  along  with  the  men,  was  greatly  heated  by  the  exercise,  and  very  naturally 
referred  this  attack  to  a  cause  so  expressly  resembling  that  which  first  gave  rise  to  his 
malady. 

From  this  time  the  paroxysms  became  periodical,  and  seemingly  spontaneous;  they  re- 
turner! once  a  month,  the  eye  was  kept  in  a  state  of  constant  irritability  nndf^queut  i>ain, 
80  that  the  patient  was  forced  to  have  it  constantly  covered  from  the  light;  yet  no  circum- 
spection in  this  respect,  nor  in  his  habits  of  living,  seemed  to  avail  him.  Of  the  few  pa- 
roxysms arising  from  any  obvious  excitement,  one  was  on  the  morning  after  a  review,  in 
the  month  of  August,  when,  after  being  in  the  field,  he  sat  down  to  a  dinner  of  ceremony, 
and  drank  ^te.  Although  not  conscious  of  having  been  intemperate,  he  went  to  bed,  per- 
haps a  little  heated  with  wine ;  he  rose  early  in  the  morning  to  go  upon  guard,  and,  while 
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ftoopinp:  to  wash  his  fAcc,  he  was  sensible  of  the  effusion  of  blood,  and  return  of  the  Miml- 
06*3.  The  secouil  memorable  occasion  was  still  more  particulnr  in  the  circunistanccs*  nnd 
the  eicitetuent  more  marked  thuD  nay  of  the  otliera.  He  had  gone  to  a  supper  pnrty  of 
young  people,  inhere  a  moet  unuj«ual  degree  of  hilarity  prevailed ;  ho  joined  the  gtuicral 
Bilrth,  ntid  Iftughed  so  immoderately,  that  ho  saw  the  caudles  dim^  and,  in  a  moment,  found 
lib  eve  suffused  with  blood. 

The  disease  now  took  ft  decided  form;  retiiming  sometimes  once  a  fortnight,  sometimes 
once  a  month,  two  month.f  seldom  elapsing  without  a  new  effusion  of  blood.  The  ffeuM- 
bility  of  the  eye  was  such,  that  he  was  obliged  to  keep  it  always  shaded;  and  each  new 
effusion  was  now  followed  by  a  paroxysm  of  pulsatory  pnin  in  tho  temple  of  Ibnt  side*  in 
•ome  degree  rclieTc<l  by  steady  and  continued  pressure.  The  effusion  now  returned  with- 
out any  express  or  sensible  cause,  the  predisposition  being  so  strong*  Ihot  he  came  to  a 
eouTiction,  that  hiugliing^  cryiug,  singing,  running,  swimming,  stooping^  excess  in  wine, 
or  any  uf  tho<ie  occasions  which  at  former  times  produced  the  effusion,  would  cauBe  U  iti* 
Btaritly  to  return. 

Mr,  Btdl  remarks,  that  it  must  seem  very  surprising,  that  ao  organ  so  delicate  as  the 
eye,  should  be  able  thus  to  sust^iin  repeated  cffusiona  of  blood,  without  having  its  slruc- 
ture  entirely  ruinofL     The  resistance  of  its  coats,  filled  and  tense  with  its  own  bumors, 
plainly  had  its  effect  in  limit'mg  the  effusion.     When  he  drew  up  tht  case,  the  congiilum 
whichf  in  consequence  of  its  bulk,  was  very  thinly  covered  with  the  blond,  was  almost 
white,  occupied  all  the  lower  piirt  of  the  auterior  chambor,  and  covered  part  of  the  pupil. 
Vision  was  not  extinct,  hut  he  feared  it  was  irremediably  injured.     Strict  regimen,  profuse 
cv  ,  A  setou  in  the  neck,  mid  opiates  to  appease  the  8cn*?ibility  of  the  eye;  an 

ti  ijuiei,  and  regidatcd  etnirse  of  life,  would,  he  trusled,  prevent  future  effusions; 

h\. .  .. ....  iiie  paroxysms  of  local  arterial  action  should  be  abated,  be  hoped  that  much  of 

the  coagulum  would  he  absorbed.* 

The  subject  of  the  followitig  case  recorded"  by  Dr.  C.  Lockhart  Robertson, 
I  had  occasion  to  see  lit  consultation  with  Dr.  J.  A.  Robertson,  on  the  2Tth 
November,  1843.  The  cai^e  affords  a  well  marked  instance  of  effusion  of  blood 
into  the  vitreous  humor,  recurring  at  intervals,  without  direct  injury,  and 
pre^^entino^  appearances  so  mueh  resembling  medullary  carcinoma,  that  the 
nature  of  the  disease  could  be  determined  only  by  the  lijstorj  of  the  symp- 
toms, 

Ca4i  822. — Miss ,  aged  20,  when  15  years  of  age  wan  affected  with  red  spectra 

before  the  right  eye,  which  in  about  a  week  yielded  to  laxatives.  When  20  years  of  ape, 
she  remarked  that  tlie  left  eye  retained  the  impression  of  an  object  for  some  seconds  after 
the  object  had  been  removed,  and  vision  gradually  beeamt!  more  and  more  impairetl  in 
that  eye,  till  Auj^ust,  1830,  when  she  could  not  distinguish  with  it  light  from  darkness* 
Undf'r  the  use  of  leeches  and  blisters,  wiih  mercury  so  as  to  affect  the  system,  in  Decem- 
ber llje  41  gilt  began  to  improve- 
In  June,  1840,  fche  bad  an  attack  of  blindness  in  both  eyes,  accompanied  by  severe 
pain  in  the  eyes  and  fiirohLud,  which  yielded  to  tlie  same  remedies.  In  Januiiry,  1842, 
sbc  had  another  ottack  in  both  eyes,  of  a  slighter  chtinicter.  In  December  of  the  same 
year,  the  disease  smldenly  recurred  in  both  eyes,  and  again  yielded  to  leeches  and  rncr- 
curials.  While  still  under  treatment,  she  bad  in  January,  1843,  a  sixth  attack  in  both 
eyea.  The  same  remedies  were  continued.  Subsequently  clectro-rangneti.>»m  was  tried, 
with  femjKirary  improvement.  In  August,  1843,  the  disease  suddenly  recurred,  for  the 
tttenth  time,  in  the  right  eye,  owing,  it  was  supposed,  to  a  sudden  fright,  and  again 
wiehiiMi  to  leeches  and  mercury.  Sight  continued  improving  till  May,  1845,  when  she 
bad  imoiher  sbght  attack  in  the  same  ej'e.  Under  kechea  and  mercur)%  Tision  ugatn 
itnprored. 

The  right  eye,  after  each  attack,  presented  the  following  appearances :  The  conjunctiva 
and  •cleroUca  were  healthy,  the  pupil  diluted,  but  perfectly  regular,  the  color  and  texture 
«if  the  iris  natural.  On  dilating  the  pupil  by  belladonna,  and  allowing  the  focus  of  ft 
double  convex  lens  to  fall  on  the  eye,  it  was  observed  that  an  effusion  of  blood  had  taken 
place  into  the  vitreous  humor  at  its  na^al  side,  nnd  about  half  way  between  tho  iris  and 
the  optio  nerve.  Gradually  the  red  color  disappeared,  leaving  a  mass  of  a  brownish 
jfellow  color,  with  a  semi-met^dlic  lustre.  Under  the  action  of  mcreurinls,  tho  bulk  of 
ffai!!  deposit  was  lessened,  and  vision  improved.  When  Dr.  C.  L.  Robertson  drew  up  the 
eaftv,  it  was  about  the  size  of  a  hazel-nut. 
No  effusion  could  be  traced  in  the  left  eye. 

Tbo  pale*colored  mass  in  the  right  eye  presented  appearances  nearly  reacmbling  those 
obicrvcd  in  the  first  stage  of  mediilLiry  carcinoma,  from  which.  Dr.  C.  L  RoK*rt«on  pointa 
Otitt  it  was  difitijjguiiihed  by  the  following  diagnostic  marks :— 
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1.  By  the  red  color  presented  by  the  tumor,  after  each  effurioD,  whieh  oootrasted  vitk 
the  unvarying  dark  amber  or  greenish  hue  of  incipient  medullary  earcinona ;  while  tbt 
single  red  vessels,  which,  in  the  latter,  may  be  traced  over  the  tumor,  were  not  prewal. 

2.  The  pupil,  instead  of  being,  as  it  ie  in  medullary  carcinoma,  irregular,  aiuL  hKnag 
the  transverse  diameter  the  larger,  was  equally  and  regularly  dilated ;  while  the  color  ud 
texture  of  the  iris  remained  unaltered,  instead  of  being  thinned,  or  presenting  the  iniJMtci 
or  reddish-yellow  hue,  which  it  does  in  incipient  medullary  carcinoma. 

3.  The  tumor  decreased  in  size,  and  sight  gradually  returned,  under  the  use  of  mw 
curials ;  while  in  the  malignant  affection,  the  size  of  the  tumor  never  decreases,  andTiMS 
becomes  more  and  more  impaired,  in  spite  of  all  remedial  means. 

When  I  saw  the  patient  with  Dr.  J.  A.  Robertson,  a  floating  yellow  film  was  lisiUe 
behind  the  lens,  which  was  perfectly  transparent  I  concluded  from  the  appearances,  tkit 
the  cells  of  the  vitreous  humor  must  have  been  broken  up.  The  patient  mentioned,  tint 
one  of  the  attacks  was  brought  on  from  ascending  Goatfell,  a  high  mountain  in  Ama, 

In  the  following  case,  an  injury  of  the  eye,  which  had  produced  opacity  of 
the  lens,  appeared  to  have  left  the  organ  in  a  state  apt  to  suffer  from  internil 
hemorrhage,  upon  over-exertion  of  the  body. 

Case  823. — A  carter,  whom  I  had  seen,  some  years  before,  with  lenticular  catanrt  ia 
the  right  eye,  the  effect  of  a  blow,  called  on  me  in  March,  1836,  with  the  anterior  chaaber 
of  the  eye  half  filled  with  blood.  He  attributed  this  to  working  hard  during  three  ne* 
cessive  nights.  In  three  days  more,  the  anterior  chamber  was  completely  filled  with  blood 
so  that  the  cornea  appeared  of  a  dark  chocolate  color.  There  was  slight  sclerotitis,  witk 
heat  and  pain  of  the  eye,  and  headache.  I  advised  rest,  with  cold  applications  to  ihtejt, 
and  abstinence  from  spirituous  liquors,  to  which  the  patient  was  rather  addicted. 

The  following  case  affords  an  example  of  effusion  of  blood  occurring  in  an 
eye,  which  had  previously  suffered  disorganizing  inflammation  : — 

Case  824. — Caroline  Pilsen,  aged  nine  years,  of  a  scrofulous  habit  of  body,  came  mder 
the  care  of  Dr.  Ammon  in  July,  1829.  Vision  had  been  dim  for  some  months.  On  eu- 
mination,  it  was  discovered  that  the  left  eye  was  quite  blind,  and  affected  with  stnbis- 
mus  ;  and  the  right  eye  very  myopic.  The  cornea  of  the  right  eye  had  lost  much  of  its 
convexity,  and  the  iris,  which  was  of  a  yellowish  green  color,  projected  unnatursllj  into 
the  anterior  chamber.  The  pupil  was  irregular,  angular,  and  much  contracted.  In  the 
left  eye,  the  outer  portion  of  tlic  iris  was  much  broader  than  the  inner,  the  pupil  wm 
oblong,  and  appeared  angular,  especially  towards  the  inner  side.  The  iris  was  of  s 
brownish  green  color,  and  a  great  many  vessels  were  seen  running  from  its  ciliary  to  its 
pupillary  edge.  The  pupil  of  this  eye  daily  became  larger,  and  the  sensitiveness  of  the 
eye  increased,  so  that  examination  of  it  was  difficult. 

One  day  when  the  eye  was  less  senMitive,  Dr.  Amraon  perceived,  as  he  was  examiningit, 
that  the  pupil  was  nearly  natural,  but  that  on  the  inner  circle  of  the  iris  there  was  s 
deposition  of  a  black  matter,  so  deep  in  its  tint  that  he  at  first  thought  the  iris  had  been 
removed  by  absorption  at  that  part.  He  also  observed  that  the  lens  was  dislocated  inwtrds, 
so  that  one  half  of  it  was  concealed  behind  the  inner  part  of  the  iris  and  sclerotica,  whilst 
the  other  half  lay  with  its  outer  edge  right  in  the  centre  of  the  pupil.  Through  that  pirt 
of  the  vitreous  body  which  was  exposed  by  this  displacement  of  the  lens,  a  whitish-gray 
appearance  was  seen  at  the  bottom  of  the  eye. 

Some  days  after  this.  Dr.  A  found  the  giri  lying  on  her  face  asleep.  When  she  awoke, 
he  was  surprised,  on  examining  her  eye,  to  see  a  quantity  of  blood  in  the  anterior  chamber, 
and  the  whole  cornea  quite  red.  Examining  the  eye  next  day,  the  extravasation  of  blood 
was  found  to  have  disappeared.  Dr.  Ammon.  having  made  the  patient  bend  her  head 
forwards,  and  keep  it  so  for  some  minutes,  found  the  anterior  chamber  almost  quite  foU 
of  blood,  which  moved  from  one  side  to  the  other  with  the  motions  of  the  head.  Soma 
spots  of  the  blood  adhering  to  the  iris,  on  being  examined  with  a  lens  a  few  hours  after, 
were  found  to  have  become  dark  in  color,  next  day  to  have  changed  into  a  brown  color, 
and  in  a  few  days  to  have  become  almost  quite  black.  The  spots,  when  once  formed,  did  DOt 
disoppear,  unless  they  were  on  the  ciliary  edge  of  the  iris,  and  very  small.  This  stata 
of  the  eye  continued  for  nearly  two  months,  and  the  slight  degree  of  vision  which  pre- 
viously existed  became  wholly  extinguished.  The  cornea  retained  its  transparency,  but 
grew  flatter  and  flatter,  and  the  black  color  of  the  edge  of  the  pupil  and  of  the  rest  of 
the  iris  increased. 

In  Fobruary,  1830,  the  girl  had  a  slight  inflammatory  fever,  and  then  it  was  remarked 
that  the  ecchymosis  in  the  eye  increased  much,  and  that  it  more  quickly  blackened  the 
anterior  surface  of  the  iris.  The  extravasation  of  blood  ceased  at  length  under  the  naa 
of  tincture  of  iodine.? 
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Cases  are  recortlcd  wbich  show  that  bit'iiioplitlialmos  nmj  l)c  vicanons  with 
the  mcnstnml  discharge  f  recurrinfc  either  at  mouUily  intervals,  till  the  eata- 
menia  are  established,"  or  stiperveiiiiig'  iii  eorifie(|ueri€e  of  their  cessation.*** 

The  prognosis  in  spontaneous  hteniophthalnios  mast  always  be  dubious,  the 
complaint  being  so  liable  to  return,  and  so  likely  at  last  to  compromise  the 
integrity  of  the  most  important  structures  of  the  eye. 

Attention  to  the  general  health,  an  appropriate  diet,  moderate  and  regular 
exercise,  and  the  avoidance  of  all  over-exertion,  especially  of  sneh  as  recjuires 
stooping,  ought  to  be  urged  on  the  patient,  as  the  most  likely  means  of  pre- 
Teiition. 

When  the  disease  is  the  result  of  active  hjpera^mia,  depletion,  general  or 
local,  according  to  the  eircumstan<"es  of  the  case,  purgatives,  and  cold  appll- 
catiuus  to  the  eyes  and  head,  will,  in  the  first  instance,  be  proper  The 
absorption  of  tlie  efTnsed  blood  will  afterwards  be  aided  by  the  cautious  use 
of  raercnry.  lu  eachectic  cases,  and  those  in  which  weakness  of  the  vessels 
is  in  fault,  antiscorbutics,  astrin*»:ents,  and  tonics,  will  be  necessary.  Jn  all 
instances  the  eyes  should  be  shaded,  and  the  pupils  be  kept  under  the  iuHuence 
of  belladoDaa.     Souie  particular  cases  may  require  paraceutesis  coruevB, 
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SECTION  IV NON-MALIGNANT  TUMOES  OF  THE  EYEBALL, 

In  the  last  five  sections  of  Ciiapter  lY.,  I  have  described  certain  ex* 
crescences  and  tumors  of  the  conjunctiva^  which,  in  general,  will  easily  be 
distinguished  from  ciiseai*es  origiuating  in  or  within  the  proper  tunics  of 
the  eye. 

It  is  of  great  importfinec  to  be  acquainted  with  the  fact,  that  different 
textures  of  the  eye  are  apt  to  be  affected  with  depositions,  tumors,  and 
fDrtgoui!  degenerations,  which  are  not  malignant,  and  which  sometimes  sub- 
side of  themselves.  There  is  reason  to  think  that  such  growths  luivc  often 
been  mistaken  for  malignant  fliscases,  and  especially  for  fungus  hicinatodes. 

Varieties. — 1.  In  some  cases^  depositions  of  hlood  (sec  Case  322),  lymph, 
or  pus,  in  different  textures  of  the  eye,  assume  the  appearance  of  fdugous 
growths.  Some  of  these  depositions  are  capalde  of  becoming  organized,  and 
tins  may  add  to  the  resemblance  they  will  liear  to  certain  tumors.  2.  In 
other  ciises,  it  seems  prohable  that  scrofulous  tubercles,  similar  to  those 
frwjuently  met  with  imbedded  in  the  cerebrum  of  children  dying  hydro- 
hiipijhalic^  form  upon  or  within  the  eye.  3.  Fibrous,  or  fibro-plastic  tumors  (see 
pf^ge  211),  are  sometimes  found  attached  to  the  sclerotica^  or  imbedilcd  in 
I  its  substance,  or  in  that  of  the  iris,  or  the  choroid.  Such  tumors,  lying  deep 
f  In  the  eyeball,  will  with  diQiculty  be  distinguishable  from  fungus  ha^matodes. 
4.  Cysts,  or  encysted  tumors,  are  met  with  in  the  interior  of  the  eye. 


6T2  NON-MALIQNANT  TUMORB  OF  THE  IBIS. 

§  1.    Non-malignant  Tumors  of  the  Sclerotica  and  Cornea, 

T  have  seen  several  cases  of  what  seemed  scrofulous  tubercles,  but  which, 
perhaps,  were  rather  fibro-plastic  tumors,  originatiug  from  the  sclerotict, 
sometimes  single,  sometimes  in  clusters,  soft  in  some  cases,  and  firm  in  others, 
but  with  little  or  no  vascularity.  These  tumors  bear  an  external  resemblance 
to  molluscum  contagiosum,  as  we  often  see  it  in  the  eyelids  of  children;  bat 
on  microscopical  examination  they  are  found  quite  different,  presentiDg  u 
obscurely  fibrous  structure.  The  subjects  of  such  affections  were,  in  most 
instances,  cachectic  children,  often  presenting  scrofulous  swellings  in  different 
parts  of  the  body,  and  in  whom  the  affected  eyes  had  suffered  from  internal 
ophthalmia  before  the  appearance  of  the  tumors.  The  conjunctiva  giving 
way,  such  tumors  are  apt  to  undergo  a  process  of  slow  ulceration,  by  which 
theV  arc  destroyed,  and  which  often  implicates  the  cornea,  after  which  the 
eye  becomes  atrophic.  Such  tumors  ])resent  themselves  more  frequently  on 
the  temporal  side  of  the  eyeball  than  elsewhere.  They  are  at  Crst  of  a  whitish 
color;  but  after  they  ulcerate  on  the  surface  they  become  red,  and  sometimes 
send  forth  a  fungus,  connected  by  a  pedicle  to  the  sclerotica,  and  capable  of 
increasing  so  much  as  to  cover  almost  the  whole  eye.  In  one  case  which  I 
saw  with  Dr.  A.  Anderson,  the  tumor  was  destroyed  by  ulceration,  leaving  so 
thin  a  covering  to  the  choroid,  that  the  portion  of  the  eye  where  the  tumor 
had  been  situated,  was  left  of  a  dark,  almost  black  color,  while  the  interior  of 
the  eye  remained  sound.  Several  of  the  patients  whom  I  have  seen  have 
afterwards  died  of  chronic  disease  of  the  lungs. 

I  have  found,  in  the  early  stage,  that  the  application  of  leeches,  and 
counter-irritation  behind  the  ear,  were  useful.  To  improve  the  general 
health,  by  country  air,  mild  nutritious  diet,  and  the  use  of  tonics,  is  of  great 
importance. 

Caxe  325. — A  girl,  about  7,  had  several  scrofulous  tubercles  on  the  cheek  and  chin,  «Dd 
a  tumor  on  the  temporal  side  of  one  of  her  eyes,  which  seemed  of  the  same  character. 
The  conjunctiva  covering  it  gave  way,  and  the  tumor  enlarged  to  the  size  of  a  hazel-not 
It  was  of  a  white  color  and  soft  consistence,  and  evidently  involved  the  sclerotica.  The 
patient  died  of  tubercular  phtliisis. 

Case  .320. — A  young  lady,  about  12,  had  a  scrofulous  tubercle  attached  to  the  upper 
part  of  the  sclerotica;  the  eye  had  suffered  much  from  scrofulous  internal  inflamiM* 
tion  ;  the  tubercle  was  of  a  yellow  color,  it  slowly  enlarge*!  to  the  size  of  an  almond,  «ttl  ' 
seenjed  about  to  fall  into  a  state  of  suppuration,  but  did  not  actually  suppurate.  The 
general  health  was  much  impaired,  and  I  learnt  that  the  patient  died  soon  after  the 
occurrence  of  the  symptoms  above  mentioneil. 

Cufc  827. — A  girl  was  brought  to  me  for  advice,  who  presented  a  cluster  of  scrofulous 
tubercles  on  the  lower  half  of  the  sclerotica,  close  to  the  cornea.  The  vision  of  the  eyevis 
dim,  the  cornea  hazy,  and  the  pupil  was  dragged  towards  the  side  of  the  eye  on  which  the 
tumors  were  situated.     This  patient  was  benefited  by  the  application  of  leeches. 

Ca.^e  828. — A  boy  was  brought  to  me  by  Dr.  Ferrie,  from  the  House  of  Refuge,  wlthi 
tumor  occupying  the  temporal  si«le  of  the  eye.  It  had  ulcerated,  antl  presented  a  red 
granular  ?urfuce.  The  eye  was  completely  inverted.  The  tumor  felt  as  if  it  tiuctunted, 
being  probably  lined  by  the  choroid,  and  filled  with  vitreous  liuid,  similarly  to  a  choroid 
stapliyloma.  It  was  excised,  and  the  part  removed  was  microscopically  examined  by  Dr. 
A.  Anderson.  (See  p.  271.) 

§  2.  Non-malignant  Tinnors  of  tJie  Iris, 
Fig,  Dalrymple,  PI.  XXXI.  Figs.  1—3.     Ilitterich,  PI.  I.  Fig.  5. 

The  non-malip^nant  tumors  of  the  iris,  which  I  have  seen,  are  of  two  kinds, 
the  one  encysted  and  the  other  solid. 

1.  In  once  case,  I  saw  a  cyst  form  in  the  iris  in  consequence  of  a  wound. 
It  was  scmitransparent,  and  apparently  filled  with  a  thin  Uuid;  but  as  it  was 
not  increasing  in  size  and  gave  no  pain,  it  was  not  interfered  with. 
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Ma 


_  twt  320. — A  lady  waa  iiffected  with  conaMerable  pain  in  one  of  her  ejes,  wliich 
seated  the  appearance  of  a  smaH  veskle  puftliiDc;  inlo 

the  atitenor  chamber  from  under  the  ciUniy  margin  of  pjg^  85* 

the  iris  behind  the  lower  edge  of  the  cornea.  The 
Tesiclc  gradually  incretised,  sepnratini^  the  iris  more 
and  more  from  the  choroid,  and  the  pain  bccmno  eevcrc* 
I  punctured  the  Tesicler  or  eney&ted  tumor,  with  the  iris 
knife  through  the  cornea.  A  minute  quantity  of  tinid 
was  discharged  from  the  cyst,  which  immcdijitoly  con- 
traeted  bo  much  that  it  was  no  longer  visible.  The  pain 
wms  removed.  The  wound  made  iq  tlie  cyst  healed  ;  it 
fitted  iigiuu  with  fluid,  and  ngftiu  appeared  (Fig,  85)  in 
it!  former  situation,  but  Is^rper  than  before*  I  punc- 
tured it  a  second  nud  a  third  time,  at  iutcnala  of  six 
and  eight  weeks.     Aftor  the  third  puncture,  it  (lid  nicit 

fill  agniii.     The  iria  returned  to  ltd  natural  place ;  the  pain  ceased  entirely ;  and  TisioQ 
was  prescrred. 

The  notion  whit-h  I  adopted  of  tliis  case,  at  the  time,  \\m,  that  the  cyst 
hftd  formed  in  the  posterior  chamber,  and  had  come  into  view  by  pushing 
itself  between  the  edge  of  the  iris  anil  that  of  the  choroid;  hnt  I  now 
regard  Mr.  Bowman's  vicw^  as  the  correct  one,  that  tlie  disease  is  a  morbid 
formation  of  fluid  between  the  iris  and  its  posterior  epilhelium,  commonly 
called  the  uvea. 

•*This  diseosc,"  says  Mr.  B.,  "is  not  accompanied  by  any  other,  is  of 
dow  growth,  and  appears  first  as  a  bul^^e  of  a  portioa  of  the  iris  towards  the 
cornea.  I  imagine  that  the  lirst  formation  of  the  fluid  is  attended  with  a 
swelling  of  the  uvea  backwards  towards  the  snspensory  ligtiment  and  Icnsj 
ta^||t,  as  the  contact  of  these  resisting  parts  must  very  speedily  arrest  any 
^^^her  advance  in  that  direction,  the  accumulating^  fluid  next  begins  to  push 
P  forward  the  proper  tissue  of  the  iris,  which  separates  it  from  the  anterior 
^chamber.  There  it  meets  with  less  resistance.  The  highly  extensile  fibres 
^Hf  tlie  iris  slowly  yield,  until  in  the  course  of  months  they  bulge  to  a  large 
^Htent  before  the  fluid,  and  come  into  contact  with  the  cornea,  and  that  some- 
Hpoes  so  widely  as  to  throw  the  pnpil  towards  the  opposite  side^  and  even 
^^0  put  it  out  of  sight,  by  becoming  rolled  in  front  of  it,  .  .  .  .  If  the 
C7St  be  punctured  in  front,  the  transparent  contents  arc  tyaculated  with  ft^rce 
by  llie  nndimiaislied  contractility  of  the  distended  iris;  and  in  the  course  of 
a' few  minutes,  there  remains  no  trace  of  the  pre-existing  disease,  the  iria 
having  in  all  respects  resumed  its  natural  aspect.  The  cavity,  however,  is 
apt  to  refill  more  than  once."* 

The  practice  to  he  adopted  in  cysts  of  the  iris,  is  to  puncture  tliem  tlirough 
the  cornea,*  Should  this  ]jlan  fail,  after  being  repeatedly  tried,  the  cornea 
will  require  to  be  opened  to  a  considerable  extent,  the  front  of  the  tumor  laid 
hold  of  with  Schlagintweit*s  hook  or  thccanular  forceps,  drawn  forth  through 
the  wound  of  the  cornea,  and  snipped  o(fl  No  attempt  should  be  made  to 
extract  the  whole  cyst. 

Akin  to  the  cases  just  spoken  of  appears  the  following,  recorded'  by  Mr 
Turner,  of  Keith. 

Cait  330. — A  woman,  aged  02,  presented  herself  with  an  cneynted  tumor,  projecting 
through  the  pupil,  and  cuu^tn;^  severe  infliLmmaiion.  It  formt^d  a  scmitrjiosparcnL  metn- 
bnuious-like  bagj  and  occupied  the  greater  part  of  the  anterior  chainher.  Mr,  T.  punc- 
tured it  through  the  cornea;  the  contents  escaped  into  the  aqueous  humor,  and  the  cyst 
collapsed. 

2.  The  solid  tnmor  of  the  iris  is  distinctly  described  by  Delsrue,*  under 
tlie  bead  JJes  Excrousances  ckurnues  ih  tlriSf  and  immeroiis  cases  of  it  are 
recorded.  It  appears  to  be,  in  genei*al,  a  scrofulous  tubercle.  The  iris 
generally  becomes,  first  of  all,  wdiitish  at  some  particular  part  of  it^s  extent, 
and  then  rises  into  a  tumor,  which  assumes  a  yellowish  color,  witl*  red  ves- 
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sels  ramifying  over  it.     Sometimes  such  a  tnmor  sappurates,  and  bunts 
through  the  sclerotica,  after  which  the  eye  becomes  atrophic. 

,  Case  331. — A  pale,  weakly,  female  child,  seyen  or  eight  years  of  age,  Uboring  under 
caries  of  the  left  foot,  was  brought  to  Dr.  Ritterich,  on  accouDt  of  a  complaint  in  her  right 
eye.  Along  with  slight  intolerance  of  light,  and  moderate  redness  of  the  coi]jmietiTft,ka 
found  a  white  elevation  at  the  pupillary  edge  of  the  iris,  but  not  entirely  embraeiiig  it 
The  iris,  everywhere  else  contracted,  was  at  this  place  dilated,  and  the  pupil  immonbb. 
The  patient  did  not  see  with  this  eye,  and  complained  now  and  then  of  pain  in  it  Afters 
time,  the  swelling  extended  to  the  ciliary  edge  of  the  iris,  and  also  approached  doacr  to. 
the  cornea.  Dr.  Ritterich  at  first  considered  the  disease  an  abscess ;  but  he  found,  os 
attempting  to  eyacuate  it  through  the  cornea,  that  it  was  a  fungous  excrescence  of  tki 
iris.  For  a  long  time  after  this,  he  did  not  see  the  patient ;  and  when  he  did  see  licr, 
he  found  the  tumor  much  increased ;  so  that,  fearing  it  might  implicate  the  whole  orftn, 
he  proposed  to  remove  the  front  of  the  eyeball.  But  the  patient  was  not  bronf^t  iMck 
to  him  for  a  year,  when  he  found  the  eyeball  atrophic,  and  instead  of  the  cornea,  a  thick 
cicatrice.  The  health  of  the  girl  was  improved,  and  her  foot  so  well  that  she  ooold  wdk; 
several  pieces  of  bone  had  come  out  of  it.  The  mother  said  that  the  core  took  pla«e 
spontaneously.* 

C<ue  832. — On  the  inferior  part  of  the  iris,  in  a  boy  about  three  years  old,  a  mall 
patch  of  lymph  was  deposited.  The  pupil  was  not  influenced  by  it,  but  moved  as  qmiL 
There  was  no  ophthalmia,  nor  any  irritability  to  light.  In  a  fortnight,  themass  of  IjBph 
was  so  much  increased  that  it  occupied  the  inferior  half  of  the  anterior  chamber.  A  proeeM 
of  organization  now  commenced  in  the  lymph,  and  an  action  analogous  to  inflammatioB 
was  set  up  in  the  cornea.  It  became  turbid  and  vascular;  the  iris  and  cornea  united; 
a  blue  mass  arose  in  the  situation  of  the  ciliary  ligament,  which,  together  with  tbe 
whole  of  the  cornea,  ulcerated  or  suppurated,  and  an  ill-conditioned  and  very  laxoriut 
fungus  shot  forth.     By  degrees  the  fungus  diminished,  and  finally  the  eyeball  healed.' 

Case  333. — In  a  boy,  about  eight  or  nine  years  of  age,  Mr.  Lawrence  saw  an  apparently 
simple  vascular  growth,  of  a  light  brown  color,  equal  in  size  to  a  small  pea,  proceediiq; 
from  the  iris,  without  much  redness  or  pain,  and  without  opacity  of  the  pupil.  It  eaiued 
ulceration  of  the  cornea,  and  thus  appeared  externally.  As  the  patient  was  remored 
to  his  residence  in  the  country,  Mr.  Lawrence  did  not  witness  the  termination  of  the  esse; 
but  he  was  informed  that  the  tumor  subsided  after  a  time,  and  that  the  eye  shrunk.^ 

Case  384. — Sarah  Macnivcn,  aged  19,  was  admitted  at  the  Glasgow  Eye  Infirmary,  17lh 
February,  1836.    About  five  weeks  before  her  admission,  her  left  eye  had  been  conade^ 
ably  inflamed,  with  pain  in  the  eye  and  circumorbital  region.      The  conjunctiva  and 
sclerotica  were  injected  with  blood,  the  cornea  slightly  nebulous,  the   iris   somewbtt 
changed  in  color,  vision  very  imperfect,  and  the  motions  of  the  pupil  sluggish.    At  tbe 
bottom  of  the  anterior  chamber,  there  was  a  yellowish  mass,  having  much  the  appearance 
of  pus,  with  reddish  streaks,  as  if  from  bloodvessels,  passing  over  its  surface.    This 
yellowish  substance  gradually  increased  in  size,  and  assumed  the  appearance  of  a  scrofu- 
lous tubercle.     It  caused  an  elongation  of  the  cornea  downwards,  so  that  the  come* 
had  an  oval  shape.     The  tumor  diminished  considerably,  and  the  inflammatory  symptoms 
subsided,  under  the  internal  use  of  mercury,  quina,  and  belladonna.    The  patient  was  now 
seized  with  insomnia,  spectral  illusions,  delirium,  and  loss  of  motion  of  the  right  arm.    She 
died  on  the  11th  April.     Permission  could  not  be  obtained  to  inspect  the  body:  bat  it 
is  not  improbable  that  other  scrofulous  tubercles  existed  within  the  cranium,  similar  to 
the  one  attached  to  the  iris. 

Case  335. — Maitre-Jan  relates  the  case  of  a  soldier,  whose  eye  was  completely  covered 
by  a  fleshy  excrescence,  which  he  compares  to  a  mushroom,  and  which  projected  e?en 
from  between  the  eyelids.  He  destroyed  it  by  the  repeated  application  of  one  part  of 
corrosive  sublimate  with  four  of  dry  crust  of  bread,  after  which  he  discovered  that  its 
root  was  narrow,  forcing  its  way  through  an  ulcer  of  the  cornea,  and  arising  from  the 
iris.  Under  the  continued  use  of  escharotics,  the  front  of  the  eye  sloughed,  and  the  lens 
and  vitreous  humor  were  evacuated,  after  which  the  pain  ceased,  and  the  ulcer  cica- 
trized.® 

§  3.  Non-malignant  Tumors  of  the  Choroid  and  Corpus  Ciliare. 

The  posterior  part  of  the  choroid  is  sometimes  the  seat  of  a  tumor,  which 
is  probably  of  the  nature  of  scrofulous  tubercle,  or  of  fibro-plaslic  tumor. 
It  separates  the  membrane  into  two  laminte,  between  which  it  is  deposited. 
Much  more  frequently  have  non-malignant  growths  been  observed  in  the 
anterior  part  of  the  choroid. 

Case  336. — A  child,  about  six  years  old.  came  under  Mr.  Lawrence's  care  at  the  London 
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EiiTniic  Infirmary,  with  externnl  irLfltimmntioci  of  one  ejc*  attended  with  so  much  swell- 
ing ftf  the  pjtlpcbpie^  Ihfit  the  t^xttct  state  of  the  globe  eouhJ  net  be  ascertainetl*  Heat  of 
sitto,  quickiiesB  of  pulse,  furred  tongue^  great  pain  iu  the  head  mid  eje,  restlessness,  and 
want  of  sleep,  showed  the  local  intiaTniimtiori  to  be  serious.  At  the  end  of  three  or  four 
ilfija,  nfter  the  use  of  leeches  and  suitable  jnterDiil  means,  yir.  Lawrenee  succeeded  in  oh- 
tninin^  Ji  view  of  the  eye»  iu  which  there  was  vivid  cxteriml  reduess,  with  a  dull  stjite  of 
the  cornea;  the  Iris  was  piisshed  forward,  end  the  pupil  pnrtiallj' opaque.  In  ppite  of 
taiiphlogitjtic  meatis,  the  child  cotitinued  to  suffer,  A  tumor  gradually  arose  behind  tho 
edge  of  the  cornea;  it  was  of  n  yellowif^h  color,  Jind  acquired  the  e^lze  of  a  bor^ebenii. 
Subsequently,  two  or  three  other  project ione  look  place,  of  smaller  size,  arrntiged  with 
the  fir'it,  in  a  regular  senes,  at  a  short  diijtance  from  the  mArgia  of  the  cornea.  The  iuflnm- 
mnlinn  fitill  continued  severe,  although  leeches  and  aperients  were  fref||iiently  used.  At 
length  the  inflammation  abated,  the  pain  hecnnie  lesis,  the  protuberances  diminished  in  si^e, 
the  eorneft  shrunk  completely,  the  eye  becume  atrophic,  and  the  child  recovered  without  any 
further  ill  consequences.* 

Ca^e  o37.— 'A  girl,  about  ten  years  old,  waa  brought  to  Mr.  SaunderSf  for  the.  purpose 

H^obtiitning  on  opinion  whether  she  was  blind.     Of  that  there  waa  no  queation,  us  the 

»||||^t4!:d  eye  gave  no  sign  of  vision. 

The  sclerotica  waa  unusually  vascular,  but  not  inflamed.  The  veasela  were  large  and 
serpentine.  The  ina  aecmetl  to  be  twice  as  far  from  the  cornea  as  is  natural.  The  pupil 
Wtt»  filiated,  and  iris  contained  many  distinct  red  vcaaels.  The  eoniea,  with  the  aqueotis, 
crystalline,  and  vitreoua  humorK,  was  at  this  time  transparent.  In  the  course  of  a  few 
weeks,  the  crystalline  became  oparjue,  and  the  iris,  covcrefl  with  Ijmpli,  and  as  red  as  if 
injected,  advanced  towards  and  touehed  the  corneft.  Shortly  after,  a  blue  excrescence  was 
thrown  out  at  the  supenor  part  of  the  eye,  at  that  part  of  the  sclerotica  which  unitea 
with  tlie  ciliary  ligament.  It  increased  rapidly,  and  hecaine  as  large  as  the  anterior  por- 
tion of  the  globe.  It  ulcerated,  and  for  a  long  time  a  thin  waterj  fluid  was  discharged, 
tlien  pus,  and  ropy  lymph.  After  some  months,  the  aperture  closed  ;  the  eyeball,  much 
reiliM*i*d  in  hulk,  became  tranquil,  and  even  retained  some  vestiges  of  the  cornea,  the  blue 
excrescence  being  totally  extinct.  During  this  process,  there  was  nothing  like  acute  in- 
flaniDiation,  and  the  pain  was  very  triviab'*^ 

Ctf»f  MS. — A  scrofulous  child  had  scrofulous  ophthalmia  for  a  year,  with  an  ulcer  at 
Ibe  lower  edge  of  the  cornea,  which  gave  way.  Tb rough  the  opening,  a  bard,  irregular, 
reddish  white  swelling  grndualiy  protruded.  Atrophy  of  the  bulb  ond  tabes  meseutcrica 
supervened  about  the  r»ame  time,  and  soon  ofter  subacute  hydroceplinlus. 

The  eye  was  examined  hyJiiger,  who  ascertained  that  the  diseaae  arose  from  tbe  corpuB 
clliarc,  and  that  tlie  other  textures,  although  atrophied,  were  not  connected  with  the 
tumor,  which  had  spread  outward,  between  the  iris  and  cornea." 

Cffff  Ji^O.— A  woman,  ngcd  40,  of  arthritic  diathesis,  applied  to  Professor  Rosas,  on 
ftOCOatit  of  a  fungus  in  the  anterior  chamber,  which  appeared  to  ari-^c  from  the  ciliary  pro- 
eeaees,  and  involved  a  third  of  the  iris.  The  rest  of  the  irin,  with  its  pupilary  edge,  was 
healthy,  a«  well  as  the  other  textures  of  the  eye.  With  the  extraction  knife  a  flap  was 
formed  in  the  external  inferior  part  of  the  sclerotica,  about  half  a  line  from  the  edge  of 
theeomeiL,  and  the  fungus  cut  out,  along  with  which  came  the  lens  and  a  portion  of  the 
fiireoua  humor.     In  some  weeks  the  wound  waa  healed,  the  cornea  remained  flattened, 

^pd  at  its  inferior  external  part,  nebulous  ;   looking  downwards  into  the  eye,  the  pupil  waa 

|KierTed  dilated,  vision  was  confined  to  a  mere  perception  of  light,  and  no  trace  of  the 

^^©wlh  remained.'* 

I  4.  Nofumalipianl  Depositions  or  Tumors  occvpying  the  place  of  (he 

Vitreous  Jlnmor, 


Fiff.  Balrymple,  PL  XXtL  Fijf.  6. 

It  may  now  be  rcpnirdetl  its  a  generally  received  opinion,  that  freqneiit  in- 
stances occur  of  cluingcs  of  strurture  deep  in  tlie  eyeball,  produeinp:  many,  if 
not  all  of  the  visible  uppearances  of  fungus  ha' luatodes  of  the  f^ye  ;  but  which 
do  not  turn  out  to  be  nmligtmnt.  Such  cases  are  not  uncomnion  after  injuries. 
They  constitute  a  di,^eai?ed  state  of  the  eye,  which  Beer  i Deluded,  iilon^  with 
other  conditions  of  the  deep-seated  parts  of  the  orpin,  of  a  nature  totally  dif- 
ferent, under  the  name  of  Amaurotic  eaVs  ei/e.  Traumatic  cat's  eye  is  the 
ftppdiation  given  to  siieh  cases,  when  they  are  evidently  the  result  of  an  injury. 
To  di.stinguii^h  lliern^  not  on%  from  malignant  tumors,  hnt  from  posterior 
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hasmophthalmus  and  subchoroid  dropsy,  will  require  very  great  attention. 
(See  pp.  662,  668.) 

Tlie  injuries  which  are  apt  to  be  followed  by  the  appearances  referred  to, 
rarely  penetrate  through  the  tunics.  I  have  known  a  blow  on  the  eye,  or  a 
cut  of  the  conjunctiva,  to  produce  this  affection.  After  pretty  severe  inflam- 
mation of  the  conjunctiva  and  sclerotica,  the  sight  grows  dim,  while  behind 
the  pupil,  sometimes  on  the  opposite  side  of  the  eye  from  that  \which  was  in- 
jured, sometimes  in  the  fundus  of  the  eye,  a  whitish  or  yellowish  red  depoat 
makes  its  appearance,  the  result  of  lymphatic  effusion  between  the  choroid  and 
retina,  or  between  the  retina  and  hyaloid.  After  a  time,  cataract  follows,  and 
subsequently  the  eye  shrinks. 

If  we  extirpate  such  eyes,  under  the  notion  that  they  are  affected  with  fnn- 
gus  haematodes,  the  patient  will  continue  well,  and  we  shall  fall  into  the  error 
of  supposing  that  our  operation  has  been  an  exception  to  the  general  failure 
which  attends  the  removal  of  the  eye  in  that  disease.     This  error  has  probably 
been  committed  by  Mr.  Wishart^'  and  by  Mr.  Porter,'*  in  two  cases  which  hare 
been  given  to  the  public.     In  Mr.  Wishart's  case,  the  disease  in  the  eye  arose 
from  a  blow  ;  in  Mr.  Porter's  case,  the  fungus  was  partially  contained  in  two 
cysts  ;  in  both  cases,  the  optic  nerve  w^as  sound ;  all  of  which  circumstances 
lead  me  to  suspect  that  they  were  not  cases  of  fungus  haematodes.    In  the 
second  edition  of  this  work,  printed  in  1834,  I  stated  that,  in  the  case  of  an 
adult,  whose  eye  I  had  extirpated  four  years  before,  there  had  been  no  retnm 
of  fungus  hflBmatodes.     The  patient  referred  to  continued  well  during  the  rest 
of  her  life,  which  extended  to  twenty  years  beyond  the  date  of  the  operation; 
but  a  re-examination  of  the  extirpated  eye,  and  a  comparison  of  the  symptonift 
with  those  of  some  non-malignant  cases  which  I  have  since  seen,  or  of  whicH 
I  have  read,  have  led  mc  to  regard  the  case  as  certainly  not  one  of  fangu^ 
hajmatodes.  The  facts  that  one  of  the  fungous  masses  had  been  developed  in  th^ 
substance  of  the  choroid,  and  that  the  other,  which  occupied  the  place  of  th^ 
vitreous  humor,  and  was  attached  to  the  termination  of  the  optic  nerve,  wa^ 
contained  within  a  distinct  firm  cyst,  have  led  me  to  this  change  of  opinion. 

Mr.  Lawrence  states  that  he  had  seen  children  with  the  appearances  or 
fungus  hajmatodes  in  the  first  stage ;  namely,  the  altered  color  of  the  pupil, 
the  metal-like  reflection  in  the  bottom  of  the  eye,  and  so  on.  The  uniformly 
unfavorable  result  of  extirpation  deterred  him  from  proposing  the  operation. 
Yet,  in  some  instances,  very  contrary  to  his  expectation,  the  case  has  remained 
for  some  time  in  the  state  just  now  mentioned,  and  afterwards  the  eye  has 
shrunk  and  become  atrophic.** 

Mr.  Travcrs,  also,  has  published  some  important  observations  on  the  difficul- 
ties attending  the  diagnosis  of  fungus  haematodes.  He  is  of  opinion  that  the 
tapctum-like  appearance  at  the  bottom  of  the  eye,  in  the  early  stage,  cannot  be 
relied  on  as  diagnostic.  lie  mentions  that  he  had  seen  several  cases,  in  which 
this  appearance  was  stationary  for  a  time,  after  which  the  eyeball  dwindled,  so 
that  they  might  fairly  be  presumed  not  to  have  been  instances  of  malignant 
disease.  It  so  happened,  however,  that  long  continued  alterative  courses 
of  mercury,  or  protracted  salivations,  had  been  used  in  these  cases,  so  that  the 
fact  of  their  disappearance  was  consequently  open  to  another  explanation; 
namely,  that  they  were  examples  of  malignant  disease  which  had  been  arrested 
by  this  treatment.  That  the  appearance  in  these  cases  was  very  analogous  to 
that  of  medullary  tumor,  we  may  readily  admit  from  the  fact,  that  in  one  of 
them,  Mr.  Travers  being  about  to  extirpate  the  eye,  the  operation  was  over- 
ruled, only  by  one  dissentient  voice,  at  a  consultation  including  some  eminent 
members  of  the  profession.  Several  years  before  Mr.  Travers  published  this 
statement  of  her  case,  the  patient  had  recovered  with  the  loss  of  sight,  and 
still  continued  in  perfect  health. 


It  accords  exactly  wiili  my  own  expenence,  that  infiaTimjatioji  of  the 
intenuil  structures  of  the  eye,  arit^iiig  in  oousequence  of  an  injiny»  not  injfrc- 
quently  terminates  in  a  deposit,  appiirenfly  of  lymph,  which  in  all  probability 
undergoes  vascnlar  organization,  and  which  certainly  presents  an  appearance, 
deep  in  the  eye,  closely  resembling  incipient  niedulhiry  tumor.  The  first  case 
of  this  kind  which  fell  under  my  observation,  occnrred  in  1815,  the  Inllamma- 
tion  being  the  conseqaence  of  a  blow,  on  the  eye  of  a  child,  with  a  snowball. 
In  some  of  the  cases  in  fjuestkni,  I  hare  observed  that  the  ciliary  edge  of  the 
iris  appears  wrinkled,  the  larger  circle  is  drawn  somewhat  backwards,  while 
the  smaller  circle  projects  forwards,  and  is  broader  tlrnn  nsnal ;  tha  pupil  is 
in  a  middle  state  of  dilatation,  and  its  edge  is  fringed  with  uvea;  the  surrace 
of  the  dejjosition  or  tumor  at  the  bottom  of  the  eye  is  sometimes  of  a  pale 
tint,  sometimes  yellowish  or  reddish,  and  not  so  defmcd  as  in  the  nmlignaat 
cases.  The  deep  erect  imnge  of  the  candle  is  greatly  mngiiified  by  such 
deposits,  which  evidently  act  on  it  as  a  foiL  In  some  cases,  points  of  sup- 
puration  form  through  the  sclerotica  and  conjunctiva,  most  rre(|uently  below 
the  lower  edge  of  the  cornea.  After  bursting,  a  fleshy  fungus  [>rojects,  then 
shrinks;  and  the  eyeball  becomes  atrophic. 

Mr,  Travers  states  that  in  a  young  lady^s  eye,  the  fawn  colored  resplendent 
surface,  with  red  vessels  branching  over  it,  was  so  strongly  marked,  that  he 
shoo  Id  certainly  have  considered  it  to  be  the  nascent  malignant  disease,  bat 
for  the  circumstance  of  its  having  followed  a  wound  with  a  pair  of  tine  scis- 
^ws,  a  fortnight  before.  The  instrnmcnt  had  passed  obliquely  bet  ween  the 
Bffgin  of  the  iris  and  the  ciliary  body.  Deep-seated  inflaramation  ensued, 
nd  blindness,  after  three  days,  became  complete.  The  lens  remained  trans* 
parent  for  months,  so  as  to  ]>crmit  the  appearances  describefl  to  be  observed. 
At  length,  a  cataract,  with  constricted  pu]>il,  eusued  upon  the  clironic  inflam- 
tnation  of  the  iris*  and  the  eyeball,  which  had  never  enlarged,  gradually 
shrank. 

From  what  I  have  observed  of  non-malignant  growths  within  the  eye,  T  am 
disposed  to  conclude  that  appearances  resembling  those  of  mcdallary  fuiigns, 
may  always  be  regarded  as  doubtful  when  they  arise  from  an  evident  wound 
or  injury,  or  w^hen  they  follow  or  are  combined  with  scrofulous  affections  of 
other  organs. 

Mr  Travers  remarks  that  either  hydrophtlmbnie  enlargement,  or,  on  the 
contrary,  shrinking  by  interstitial  absoriition  of  the  contents  of  the  eyeball, 
b  a  sure  indication  that  the  disease  is  not  malignant.*' 

C<i*f34f). — Ag:ne3  Campbell  wged  12,  wns  adTuifteil  at  the  Glasgow  Eye  Infirmary,  nn 
tbe  2*lth  December,  1833.  Six  dnya  biH'ore  tlnxi  dntc.  a  miituru  of  solpburie  jicid  nivl 
irnter*  with  particles  of  broken  glnas  in  it,  hud  been  pnyected  against  the  left  eye-  There 
Wtts  All  irregular  cicfltrice  towurds  the  inoer  angle  of  the  eye,  iibout  two  lines  and  a  half 
from  the  niurgin  of  the  corneii,  wliifh  looked  as  it  it  had  been  produced  by  a  fraejmeiit  of 
th«  glafs.  No  roughness  com  Id  be  ft  It  on  cxaminaitiou  witli  the  probe,  nor  any  breaeh  of 
continuity  of  the  sclerotica,  Sho  wa*!  unjible  to  dLscern  nny  object  with*  the  injured  eye, 
whirh  retained  merely  a  faint  perception  of  lijiht.  The  pupil  was  in  a  middle  stfxte  of 
dilatation:  but  contracted  nioiuentarily  on  sudden  exposure  of  the  sound  eye  to  light,  nnd 
then  ^pce^lily  returned  to  its  former  state.  The  eonjnricliva  was  red.  The  iri.H  was 
wrtiikled  towanls  its  ciliary  edge,  ami  bad  fissumeil  a  rt-ddii^h  tinfTC*  The  pain  was  very 
trifling*     Leeches  were  applied,  and  calomel  willi  opium  was  ordeied. 

For  mme  time  the  inHummalion  iiicrea.^ed,  and  then  diniinisl  ed.  Ity  and  by,  the  bottora 
of  the  eye  presented  a  gtiiucomatoua  /ippcarance.  On  the  K^th  Januarj',  ISZ4,  the  eye- 
ball wn??  foand  lo  be  shrunk,  and  charged  in  Tonn  by  the  action  of  the  recti;  the  pupil 
presented  a  greenish  yellow  hue  ;  and  there  was  im  Jippeti ranee  as  if  the  retina  was  pu!:<hed 
forward^  from  the  side  on  which  the  eye  had  been  Wiiunded.  At  last,  a  bright  rejection 
from  Ihe  bolfj)ni  of  (he  eye,  of  a  whitish-red  color,  wns  evident,  very  iiiniilur  to  what 
occuT^  in  incipient  medullary  fungus,  while  a  grayiah-white  mutter  was  seen  to  be  deposited 
ft  little  behind  the  iri*<,  ti>w»rds  the  nasal  side  of  the  eye.     The  eye  continued  to  shrink; 

^itUsUiudiiig  which,  the  patient  eti  11  retained  the  power  of  perceiring  light  and  t^hadow 
i  iL     la  the  course  of  some  mouths,  tlie  Icus  became  opaque* 
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Case  341. — Charles  Kellj,  aged  11,  was  admitted  at  the  Glasgow  Eye  Infimtrj,  on  tkt 
27th  September,  1832.  The  right  conjunctiva  and  sclerotica  were  injected,  the  eonNt 
somewhat  hnzy,  the  pupil  dilated  and  fixed ;  the  color  of  the  iris  had  changed  fhim  bloiBih 
gray  to  yellowish-brown ;  several  spots  near  the  external  circumference  of  the  iris  wen 
of  a  blood  red  color;  the  anterior  chamber  was  enlarged,  and  the  iris  tamed  back;  TiMfi 
appeared  to  be  extinct  On  examining  the  bottom  of  the  eye,  a  tawny  Eppetrucf 
presented  itself,  exactly  similar  to  that  which  attends  the  incipient  stage  of  medunnj 
fungus. 

Eight  months  before  applying  at  the  Eye  Infirmary,  he  had  had  a  fever,  after  which  bii 
mother  observed  that  he  could  not  read  long  at  a  time,  and  she  thought  he  bad  a  wetkoM 
and  giddiness  in  his  head.  He  had  also  been  troubled  with  frequent  vomiting.  The  Pl- 
eased appearances  in  his  eye,  however,  had  been  noticed  only  10  days  before  comiiig  te 
the  infirmary,  four  days  previously  to  which  he  had  been  much  terrified  by  being  expowd 
to  a  storm  of  thunder  and  lightning,  and  was  immediately  afterwards  attacked  with  ptii 
in  the  right  side  of  his  head. 

Neither  Dr.  Rainy,  Mr.  Nimmo,  nor  myself  felt  any  hesitation  in  prononneing  this  to 
be  a  case  of  medullary  fungus.  We  recommended  extirpation  of  the  eye,  but  to  tliiB  thi 
mother  would  not  consent.     Calomel  with  opium  was  administered. 

On  the  29th  September,  the  eye  appeared  less  irritable,  and  he  had  rested  better;  hot 
the  tawny  reflection  from  the  bottom  of  the  eye  was  more  distinct 

On  the  10th  of  November,  the  vascularity  of  the  conjunctiva  appeared  to  have  incretied, 
the  eyeball  was  enlarged,  and  presented  a  considerable  prominence  towards  the  imwr 
oanthus ;  the  anterior  chamber  was  diminished  in  size  by  the  iris  bulging  forward,  whik 
the  lens  was  seen  projecting  through  the  pupil,  so  as  to  touch  the  cornea. 

On  the  2l6t,  the  ball  of  the  eye  was  so  much  increased  in  size,  that  the  lids  could  not 
be  brought  together.  The  prominence  above  mentioned  was  now  more  pointed,  and  the 
cornea  seemed  falling  into  a  state  of  ulceration. 

By  the  81st  December,  the  prominent  point  on  the  nasal  side  of  the  eye  had  given  wty, 
and  discharged  a  quantity  of  thick  purulent  matter.  The  cornea  had  become  opaqw. 
and  was  much  reduced  in  size.  Before  this  time,  a  scrofulous  enlargement  of  the  left 
ring-finger  was  observed. 

By  the  Ist  June,  1833,  the  eye  had  shrunk  so  much,  as  to  allow  the  lids  to  close  oter 
it.  The  pus  discharged  had  been  considerable,  but  was  now  diminishing.  The  remsiniog 
part  of  the  globe  presented  a  granular  appcnrance,  of  a  reddish-brown  color. 

By  the  7th  April,  1834,  the  lids  were  very  much  collapsed,  from  the  extremely  atropbie 
state  of  the  eyeball.  The  finger  had  burst,  and  discharged  curdy  pus.  On  introducing 
a  probe,  caries  was  detected. 

Ca:ie  342. — A  boy,  about  10,  came  under  Mr.  Lawrence's  care  at  St  Bartholomew's 
Hospital,  in  consequence  of  a  wound  in  the  eye,  three  or  four  days  previously.  The  point 
of  a  table-fork,  which  had  been  thrown  at  him  by  his  sister,  had  passed  through  the  upper 
eyelid  and  the  cornea.  The  eye  was  inflamed  and  painful,  and  the  pupil  was  occupied 
by  a  thin  grayish  film,  which  Mr.  Lawrence  supposed,  on  the  first  cursory  inspection,  to 
be  opacity  of  the  lens,  caused  by  the  accident.  The  use  of  leeches  and  other  antiphlo- 
gistic measures  lessened  the  inflammation,  and  removed  the  opacity  from  the  pupil.  The 
inflammation,  however,  recurred,  and  soon  after  a  bright  yellow  appearance  was  seen, 
which  gradually  extended  over  the  whole  fundus  of  the  globe.  The  iris  was  changed  in 
color;  the  pupil  was  fixed  in  the  middle  state,  and  clear;  vision  extinct  In  a  short 
time,  the  globe  felt  soft,  and  began  to  shrink;  atrophy  was  considerably  advanced,  when 
the  lens  became  opaque,  and  completely  concealed  the  change  in  the  back  of  the  eye; 
the  globe  became  completely  atrophic." 

Pathological  Anatomy. — It  is  to  be  hoped  that,  attention  being  roased  to 
the  fact  that  there  are  various  disordered  states  of  the  interior  of  the  eye, 
which  simulate  the  disease  called  fungus  hromatodcs,  an  accurate  examination 
will  be  instituted  into  their  nature,  by  those  who  may  have  opportunities  of 
dissecting  eyes  so  affected,  either  after  extirpation,  or  after  the  death  of  the 
patient 

It  is  probable  that,  in  some  cases,  an  effusion  of  blood,  lymph,  or  pns, 
into  the  vitreous  cells,  on  the  surface  of  the  retina,  or  between  the  retina  and 
the  choroid,  will  be  found  to  be  the  whole  cause  of  the  appearances,  especially 
when  these  have  quickly  succeeded  to  injuries  of  the  eye;  while,  in  other 
instances,  scrofulous  or  other  tubercles  will  be  found  growing  from  the  optic 
nerve,  imbedded  in  the  choroid,  or  adherent  to  some  of  the  other  textures. 
In  such  cases,  the  optic  nerve,  beyond  the  eye,  will  probably  be  foaad  healthj, 
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shrunk;  whereas,  in  fungus  haematodes,  it  is  generally  thickened  and 
diseased. 

Mr.  Travers  extirpated  tlie  eye  of  an  infant,  eight  months  old,  the  disease 
being  supposed  to  be  malignant  fungus  in  its  naseent  state.  Upon  making  a 
JBCtion  of  the  eye,  the  cells  of  theTitreous  humor  were  found  to  be  filled  with 
'^n  opaque  lardaceous  substanee.  The  child  grew  up  to  be  a  healthy  boy^ 
and  the  other  eye  remained  sound.  It  is  evident  that  an  opaque  lardaceous 
substance,  or  one  resembling  curd,  or  ground  rice  boiled,  nil  of  which  com* 
parisons  are  made  use  of  by  Mr.  Travers"  in  speaking  of  the  contents  of  the 
vitreous  cells,  denotes  a  morbid  state  altogether  diffurcut  from  that  which 
exists  in  fungus  haitmalodes. 

The  following  case  was  published**  as  oue  of  fongus  hajmatodes;  but  the 
dissection  discloses  morbid  appearances  quite  distinct  from  those  which  exist 
in  genuine  examples  of  that  disease.  They  approach  evidently  to  what  Mr. 
Travers  had  met  with,  in  the  case  just  now  refuiTed  to, 

Case  343. — A  boy»  umkir  the  cnre  of  Mr.  Wardrop,  two  years  and  eight  months  old, 
became  dropsical,  and  died  ivfter  hfiTing  been  twice  tapped. 

It  had  been  ruMniirkcd,  some  weeka  previous  to  his  decease,  that  there  was  a  peouliar 
ftppeurance  In  the  kft  eye ;  the  bottom  of  the  Titrt'ouij  chamber  having  a  metallic  lustre, 
produced  by  a  yellowish  opatjue  body. 

On  dissection,  a  sac  was  found,  adhering  to  tli,e  peritoneum,  and  cootalriing  a  large 
quantity  of  puriform  fluid,  mixed  with  serum.  Tlie  sac  was  formed  by  the  sepunitioii  and 
lliickcning  of  the  two  laminos  of  the  grent  omentum*  There  waa  another  cyst  between 
the  two  lamime  of  the  IcBser  otncntum,  containing  about  a  pint  of  similar  fluid. 

The  optic  nerve  of  the  afTected  eye  wis  perfectly  similar  to  that  of  the  opposite  side. 
from  the  th&hirous  till  it  entered  the  globe.  The  consistence  or  density  of  the  sclerotica 
was  not  perceptiby  altered.  The  choroid  coat  appeared  rather  paler  than  natural ;  and 
being  lacerated  at  one  point,  diiririj^  the  dissection^  a  <]uantity  of  a  creamy  fluid  cBcaped. 
On  turning  back  the  choroid,  the  vitreous  chamber  appeared  filled  with  an  opaque  white 
mjMia,  on  the  anterior  part  of  which  lay  Ihe  crystaliico  lens.  By  immersion  in  spirits, 
the  retma  was  rendered  more  opaque  than  the  new  proJuction,  and  wii»  found  of  its 
iiAttiral  appearance,  and  enveloping  the  diseased  growth.  The  hyaloid  membrane  also 
■urrounded  the  tumor,  ami  hud  become  opaque  in  a  few  pointit  where  the  diseased  pro- 
duction was  found  firmly  adherent  to  it  This  presented  a  mass  consisting  of  granulea, 
or  lobules,  uniti'd  by  fino  reticulated  membrane.  It  seemed  to  have  commenced  at  the 
pouit  where  the  optic  nerve  pierces  the  sclerotic ;  at  least,  it  was  connected  to  that 
point  by  a  small  pedicle,  which  was  continuous  with  the  larger  mass  attached  to  the 
hyaloid  membrftne,  the  structure  of  the  whole  being  perfectly  identical,  yh :  Bmall  gra- 
nules, about  the  si«e  of  a  millet-seed,  connected  together  by  reticulated  membrane. 

The  disease  which,  in  the  following  case,  destroyed  the  retina  and  theTitre- 
ous  body,  and  emulated  fungus  ha^matodes,  appears  to  hare  been  i>osterior 
hi»mophthalrao3. 

Case  344-— In  the  left  eye  of  a  child,  five  months  old,  Mr.  Critchett  found  the  oon- 
jnnctivft  and  sclerotica  congested,  the  surface  of  the  iris  dull,  and  the  anterior  chamber 
rather  diminished  in  size  by  the  bulging  forward  of  the  iris.  lie  treated  the  case  as  one 
of  scrofulous  iritis,  for  about  a  month,  wilboyt  any  improvement.  A  complete  change, 
however,  soon  afterwanls  appeared ;  the  s^clerotioa  became  thin  and  dark-colored,  while 
a  yellow  shining  mass,  gradually  advancing  from  the  posterior  part  of  the  globe,  ex* 
ponded  the  ptipil,  and  pressed  the  lens  againat  the  cornea.  The  case  was  prcifumed  to 
bo  one  of  medullary  tumor,  and  the  eye  was  extirpated.  No  untoward  symptom  followed ; 
tod,  three  months  afterwards,  the  child  was  steadily  improving  in  general  health. 

On  laying  open  the  diseai^ed  organ,  which  was  not  enliirgcd,  the  following  state  of  parts 
WM  found  to  exist ;  Immediately  behind  the  cornea  lay  the  iria,  and  immediately  behind 
thij  the  lens,  both  so  close  to  the  posterior  surface  of  the  cornea  as  almost  to  obliterate  the 
aqueous  ohambers.  The  anterior  half  of  the  lens  was  transparent,  the  poeterior  half 
tlifbtly  opaqne,  while  its  posterior  surface  presented,  near  its  centre,  a  smnll  nodular 
iwelliDg,  applied  against  a  fibro-Tascular,  membrane^  yellowish,  opat^ue,  eniooth,  and 
glistening,  inseparably  connected  to  a  gelatinous  mass  behind  it,  which  consisted  of  the 
Itxtural  elements  of  the  retina  broken  up,  and  variously  modified.  The  ciliary  procesaei 
were  thrown  backwards.  The  remaining  cavity  of  the  globe  was  occupied  by  a  grnniona 
alhaminous  fluid,  which  lay  in  contact  with  the  choroid,  no  hyaloid,  nor  expanded  portion  of 
retina,  being  visible.     The  fluid  had  suspended  in  it,  blood-corpuijcleii,  fat  granules,  disin* 
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tegrated  cells,  exudation  corpuscles,  pigment  cells,  and  a  few  delicate  cifiated  epitbeliil 
cells.  The  optic  nerve,  where  it  passed  through  the  sclerotic,  and  for  some  waj  befaisd 
that  point,  was  atrophied.  Hemorrhage  from  the  choroid  must  in  this  case  hare  forced 
the  retina  away  from  the  optic  nerve,  and  pushed  it  towards  the  lens»  The  debris  of  tke 
choroid  must  have  furnished  some  of  the  elements  found  in  the  fluid  which  oceajned  tbe 
place  of  the  vitreous  humor.® 

NoQ-malignaQt  tumors  may  not  only  assume  a  formidable  appearance  and 
destroy  the  organ,  but  from  their  size  and  dangerous  effects  render  necessuy 
the  extirpation  of  the  eye.  In  general,  however,  the  affected  eye  becomes 
atrophied,  and  gives  no  further  trouble. 
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CHAPTER  XVII. 

MALIGNANT  AFFECTIONS  OF  THE  EYEBALL. 

The  eyeball  is  subject  to  at  least  three  malignant  affections ;  namely,  scirrhus, 
encephaloid  tumor ^  and  melanosis.  We  draw  our  descriptions  from  insulated 
cases  of  these  affections;  but  it  is  important  to  know,  that  they  may  be  con- 
joined. 

Leaving  out  of  view,  for  the  present,  the  last  enumerated,  I  am  led,  from 
what  I  have  seen  of  the  other  two  malignant  diseases  of  the  eye,  to  say,  that 
the  first  is  slow  in  its  progress ;  never  ends  in  a  tumor  of  a  large  size ;  and 
upon  extirpation,  so  far  from  presenting  anything  like  a  fungus,  or  like  medul- 
lary substance,  is  found  so  extremely  firm,  and  of  such  a  fibrous  or  striated 
texture,  as  to  merit  the  name  of  scirrhus.  This  degeneration  of  the  eye  I 
have  never  met  with,  except  in  persons  advanced  in  life,  and  more  frequently 
in  women  than  in  men. 

In  the  second  of  the  three  diseases  above  named,  the  tumor,  after  bursting 
through  the  fore-part  of  the  eye,  advances .  with  great  rapidity,  and  often 
reaches  an  enormous  size ;  it  presents  a  spongoid  or  fungous  texture,  becomes 
attended  at  last  by  frightful  haemorrhagy,  and  is  found,  on  dissection,  to  con- 
sist of  a  brownish-white  substance,  almost  entirely  destitute  of  fibres,  and 
which  may  be  compared  in  point  of  consistency  and  general  appearance,  to 
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brain.     This  kind  of  tumor  I  have  met  with  both  iti  childrea  and  in  atlults, 
but  much  more  frequently  in  the  former. 

Extirpation  of  the  eye  is  sometimes  attended  with  complete  success  in  the 
first  set  of  cases;  altliongh  even  in  these  there  is  a  tiangtr  of  ficirrhus  after* 
wards  attacking  the  eyelids,  the  cellular  suhstaoce  of  the  orbit,  or  the  muscles 
of  the  eyebalh  In  the  numerous  cases  of  the  si'coud  kind  m  children,  which 
bave  come  under  my  observation,  the  operation  of  extirpation  hus  never  l>eca 
attended  by  permanent  success;  a  fatal  reproduction  of  fungous  excrescence 
from  the  optic  nerve,  baa  invariably  followed  in  such  subjects,  and  generally 
within  the  period  of  a  few  months. 


gECTION   L — SCIRRHUS  OF  THE  EYEBALL. 
Fi.j.  Dftlrjmple,  PL  XXXV. 

Ims  of*the  eyeball  is  always  preceded  by  long^continuetl  inflammation 
in  the  iy©  originating  in  many  cases  from  cold,  supervening  in  females  about 
time  of  life  when  menstruation  ceases,  attended  by  racking  pain  in  the  eye 
id  headf  and  soon  followed  by  dimness  of  sitrht,  and  at  length  by  tatal  bliud- 
ueas  in  the  eye  affected.  To  these  Kjmptonis  we  tind  that  there  has  succeeded 
a  deformed  and  indurated  state  of  the  eye;  the  coruea  having  become  opaque, 
misshapen  and  slinink;  the  sclerotica  of  a  dingy-yellow  color;  and  irregularly 
prominent;  the  external  bloodvessels  varicose;  and  the  conjunctiva  some- 
times thickened  or  even  tuberculated.  The  eye  is  atfectcd  with  sensations  of 
itchiness,  burning  heat,  and  lancinating  pain  overflows  with  tears  on  the  least 
exposure,  and  is  unable  to  bear  the  slightest  touch.  Severe  hemicrania,  ag- 
gravated during  the  night,  tolnlly  prevents  sleep,  deprives  the  patient  of  all 
desire  for  food,  and  renders  him  uufit  for  any  continued  employment  of  body 
or  mind*  One  of  the  most  remarkable  characteristics  of  the  disease  is  the 
length  of  time  during  which  it  may  coDtinue  without  affecting  the  neighboring 
parts,  or  advancing  to  ulceration.  At  last,  however,  the  eyel  ids  and  areolar 
tissue  of  the  orbit  are  involved  in  the  caTciuomatoua  iiiflamraation;  the  lids 
become  swollen,  red,  and  indurated;  the  eyeball  is  no  longer  capable  of  mo- 
tion; and  the  lymphatic  glands  of  the  face  and  neck  become  enlarged  and 
painful ;  the  conjunctiva  begins  to  ulcerate,  discharging  a  thin  acrid  matter  ; 
the  ulcer  spreads  and  grows  deep  ;  and  one  pait  after  anotlier  being  destroyed, 
as  in  cancer  of  the  eyelids,  the  patient  is  gradually  worn  out  by  fever,  pain,  and 
anxiety. 

If  the  eye  is  extirpated  before  the  disease  is  allowed  to  proceed  to  such  a 
length,  the  sclerotica,  especially  near  the  optic  nerve,  is  found  greatly  tliiek- 
ened,  hard  almost  cartilagioons,  and  on  being  divided  with  the  knife,  presents 
the  whitish  bands,  which  are  deemed  diagnostic  of  sciniius ;  the  muscles  of 
the  eye  are  similarly  affected ;  the  eyeball  itself  is  misshapen,  in  some  cases 
shrunk,  in  others  enlarged ;  its  natural  contents  are  absorbed,  or  if  any  of 
them  remain,  they  are  with  difficulty  recognized  ;  while  a  whitish  or  yellowish 
substance,  of  less  firm  consistence  than  the  diseased  sclerotica^  but,  like  it, 
divided  by  membranous  septa,  occupies  the  place  of  the  vitreous  humor.* 

Prognosns  and  Treattnent, — Neither  any  interna!  medicine,  nor  external  ap- 
plication, appears  to  have  the  slightest  power  to  arrest  the  progress  of  the 
disease-  It-s  nature  is  intractable  ;  bat  from  the  slowness  of  ita  course,  years 
may  elapse  before  it  proves  fatal. 

in  the  early  stage,  that  is  to  say,  so  long  as  the  disease  appears  to  be  con- 
fined to  the  globe  of  the  eye,  and  this  remains  movable  in  the  orbit,  extir[>a- 
tion  ought  to  be  had  recourse  to  and  may  be  urged  as  a  meatis  likely  to  be 
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successful.  If  the  conjunctiva,  eyelids,  or  orbital  tissues  be  ia  any  degree 
afifected,  removal  of  the  parts  cannot  be  so  confidently  recommended,  on  •^ 
count  of  the  liability  of  the  disease  to  return.  Still  tfie  operation  ought  to 
be  adopted,  unless  we  have  reason,  from  the  completely  fixed  state  of  tlie  eye- 
ball, strongly  to  suspect  that  its  muscles,  the  ocular  capsule,  the  whole  areolir 
tissue  of  the  orbit,  and  perhaps  even  the  periosteum,  are  involred  in  the  idr- 
rhous  degeneration. 

Should  the  patient  refuse  to  submit  to  extirpation  of  the  eye,  or  flhoidd  it 
appear  to  the  surgeon,  either  from  the  state  of  the  general  health,  or  the  id- 
vanced  stage  of  the  local  affection,  that  it  would  be  improper  to  proooie  ai 
operation,  palliatives  must  be  used  to  mitigate  the  pain,  and  lessen  the  con- 
stitutional disturbance.  Much  may  be  done  in  this  way  by  careful  attentioB 
to  the  state  of  the  bowels,  the  observance  of  a  mild  and  nourishing  diet,  ud 
the  avoidance  of  whatever  fatigues  the  body  or  irritates  the  mind.  Nareotia 
are  to  be  had  recourse  to,  first  of  all  externally,  as  in  fomentation  and  tk 
like ;  and  should  such  applications  fail,  opium  maybe  administered  in  cljnter, 
or  by  the  mouth.  In  advanced  cases  of  ulcerated  cancer  of*  the  eye,  lirge 
doses  of  the  preparations  of  opium  are  necessary,  to  relieve  the  sufferingi  of 
the  patient. 

1  On  the  mioroscopio  characters  of  scirrhus,  see  Pagct's  Lectures  on  Snigieal  FhU*- 
logy  ;  Vol.  ii.  p.  297,  LoDdon,  1863. 


SECTION  n. — ^FUNGUS  HiEMATODES,  OK  ENCEPHALOID  TUMOR  OF  THE  ETEBiU^ 
Fiij.  Ammon,  Thl.  I.  Taf.  XXL  XXII.    Dalrymple,  PI.  XXXIII.  XXXIV.  XXXVLFig.1. 

The  disease  described  by  Professor  Burns,^  under  the  appellation  of  spongoii 
inflammation^  afterwards  by  Mr.  Hey,"  under  that  of  fungiis  hamatodet^  and 
which  has  been  known  also  by  the  names  of  soft  cancer^  medullary  sarcoma,^ 
and  encephaloid  tumor,  not  unfrcquently  attacks  the  eyeball.     A  case  of  this 
kind  was  dissected*  by  Paw,  in  1597.     The  tumor  of  the  eye  was  as  Uirgeas 
two  fists,  and  was  attended  by  another  tumor  on  the  side  of  the  head.    The 
substance  of  the  tumors,  Paw  compares  to  brain.     A  case  of  this  disease,  in 
which  the  eye  was  extirpated  by  Mr.  Ilunter,  was  published  in  1767.*    Mr. 
Ware,  in  1800,  viewing  the  disease  as  carcinomatous,  published^  a  case,  in 
which  both  eyes  of  a  child  were  afifected.    Mr.  Hey  expressed  an  opinion,  that 
fungus  hffimatodes  not  unfrcquently  affected  the  globe  of  the  eye,  caunng  an 
enlargement  of  it,  with  destruction  of  its  internal  structure  ;  and  that  if  the 
eye  were  not  extirpated,  the  sclerotica  burst,  a  bloody  sanious  matter  was  dis- 
charged and  the  patient  sunk  under  the  complaint.'^    Mr.  Wardrop  proved* 
by  numerous  cases  and  dissections,  that  in  this  opinion  Mr.  Hey  was  perfectly 
correct. 

Symptoms. — Fungus  haematodes,  or  encephaloid  tumor,  arising  within  the 
eyeball,  presents  three  stages.  In  tlie  first,  or  incipient  stage,  the  exterior 
form  of  the  eye  is  unchanged,  and  the  disease  is  perceived  through  the 
cornea  and  pupil.  In  the  second  stage,  the  form  of  the  eye  is  altered,  the 
organ  enlarged,  and  its  tunics  ready  to  give  way.  In  the  Oiird,  or  fungous 
stage,  the  eye  has  burst,  and  the  tumor  protrudes. 

\st.  Stage, — The  iris  has  lost  its  natural  color,  the  pupil  is  somewhat  irreg- 
ular, slightly  dilated,  and  immovable ;  and  behind  it,  deeply  seated  in  that 
part  of  the  eye  naturally  occupied  by  the  vitreous  humor,  a  whitish  or  reddish- 
yellow  appearance  is  observed,  particularly  when  the  eye  is  looked  at  from 
one  side  and  at  some  distance,  and  when  the  patient  turns  it  in  certain  direc- 
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Fjg.  86, 


(From  Amimati.) 


The  light,  especial  1 3^  when  not  strong,  is  pecnliarlj  reflected  from  the 

liottoia,  or  from  one  side  of  the  eye,  wliere  the  retina  is,  or  ought  to  b(.%  so 

tbat  there  is  some  reseuibhuR-e  between  the  eye  in  this  state,  and  that  of  a 

cat  or  a  sheep,  in  which  the  light  is  reflected  from  the  shining  tapetnni  of  the 

choroid.     The  appearance  m  question  is  sometimes  best  seen  in  candle  light, 

aiid  is  always  rendered  more  evident  by  artifieially  dilating  the  pupil.     By  and 

bj,  it  is  evident,  that  this  appearance,  now  become  bright,  IJke  the  reflection 

from  the  surface  of  a  brass  plate,  and  so  remarkable  as  to  attract  the  notice 

of  the  most  casual  observer,  arises  from  the  presence  of  a  new  substance  at 

the  bottom  of  the  eye.     Slowly  in  the  course  of 

months  or  of  years,  t!iis  body  is  observed  to  be  ad- 

Taneiug  towards  tlie  pu|»il  (Fig.  86,),  which,  in 

general,  is  now  widely  and  irregularly  expanded. 

At  this  point  of  it^^  progress  it   has  sometimes 

been  mistaken  for  catiiract,  and  attempts  have  been 

made  to  couch  it."    The  surface  of  the  tumor, 

sometimes  of  a  pretty  deep  orange  hue,  in  other 

case^  of  A  white  pearl  color,  is  seen  to  be  more  or 

less  irregtdar,  sometimes  divided  into  two  or  three 

distinct   masses,  and  partially  covered  with   the 

t  ratnirieations  of  the  central  artery  of  the  retina. 

b^  it  advances,  the  tumor  presses  the  vitreous  hu- 

Hior  and  crystalline  lens  before  it;  the  former  is 

f  absorbed,  the  latter  presses  in  its  turn  the   iris 

coiivexly  forward ;  by  and  by,  the  lens  becomes 

opaque,  and  is  generally  absorbed.     Still  more  readily  is  the  disease,  at  this 

period,  apt  to  be  mistaken  for  cataract,  by  one  not  much  acquainted  with  eye 

diseases.     The  fixed  pupil  and  the  iris  bulging  towards  the  cornea,  might 

warn  against  this  mistake.     The  tumor  now  touches  the  iris,  and  still  ad- 

Taneiog  presses  it  into  contact  with  the  cornea.     The  iris  loses  more  of  its 

baptural  color,  and  becomes  of  a  grayish  or  yellowish  hruwn.     It  separates 

pBire  and  there  from  the  choroid,  or  k  partially  absorbed,  allowing  the  tumor 

I  to  be  seen  through  the  new  openings. 

When  it  once  begins  to  shoot  forward  from  the  bottom  of  the  eye^  the  tu- 
mor generally  proceeds  with  rapidity,  I  have  known  it  lie  as  if  dormant,  for 
nearly  three  years;  but  in  a  few  weeks  after  commencing  to  advance,  it  not 
only  occupied  the  whole  cavity  of  tlie  eye,  but  dilated  it  to  twice  its  natural 
size,  the  tir&t  stage  hurrying  thus  into  the  second. 

The  first  stage  is,  in  general,  unattended  by  pain  or  external  inilammation  ; 
but,  iu  some  cases,  inflamniation  of  the  eye,  with  epiphora,  intolerance  of  Hght, 
and  headache,  is  tlie  earliest  symptom  ol^servable.  In  other  instances,  stra- 
bismus first  attracts  notice.  The  eye  is  blind  from  the  first.  1  have  known 
the  disease  treated  for  months  as  an  ophthalmia,  without  its  nature  being 
once  suspected. 

2'/  ^ufff. — By  the  end  of  the  first  stage,  the  sclerotica  around  the  cornea, 
has  probably  assumed  a  leaden  color;  and  the  eye,  fixed  in  the  orbit,  appears 
larger  than  natural,  and  feels  harder  to  the  touch.  These  symptoms  soon 
become  more  decided,  and  are  attended,  from  time  to  tinK%  Ijy  smart  attacks 
of  imin,  epif)hora,  and  external  inflttmination.  The  cornea  rapidly  expands 
to  perhups  double  its  natural  diameter,  and  the  iris  almost  disappears.  The 
form  of  the  eye  is  changed.  It  grows  kiiobijcd  at  one,  or  several  places,  the 
sclerotica  becoming  altenuated,  and  the  tumor  pressing  outwards.  Covered 
by  the  conjunctiva  only,  the  tumor  feels  soft,  appearw  while,  and  looks  like 
a  col l«?c lion  of  pus,  so  that  by  the  inexperienced,  it  may  be  taken  for  an 
abscess,  mii\  oj)encd  with  the  lancet.     Sometimes,  however,  a  su)(pniafioTi 
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does  actually  form  in  the  interior  of  the  eye ;  and  bursting  throagh  the  sclero- 
tica and  conjunctiva,  gives  relief  to  the  pain  which  attends  this  stage.  If  the 
disease  is  not  interfered  with,  and  no  suppuration  forms,  the  conjonctiTt 
becomes  oedematous,  and  the  eyelids  swell.  In  some  cases,  the  cornea  can 
scarcely  be  brought  into  view,  on  account  of  the  tumor  pressing  against  tiie 
sclerotica,  either  at  the  temporal  or  nasal  edge  of  the  eye,  and  turning  the 
cornea  in  the  opposite  direction.  In  other  cases,  the  tumor  advances  ioto 
contact  with  the  cornea,  behind  and  in  the  substance  of  which  matter  is 
deposited.  Becoming  prominent,  opaque,  and  vascular,  the  cornea  nkeratei, 
and  is  ready  to  burst.  As  the  eye  enlarges,  and  undergoes  the  other  changei 
now  mentioned,  the  patient  is  subjected  to  severe  fits  of  pain,  chiefly  in  tbe 
forehead  and  in  the  neck.  They  are  worse  during  the  night  than  during  the 
day,  penetrate  deep  into  the  head,  and  cause  delirium  and  ftver. 

3rf  Stage, — When  the  cornea  gives  way,  a  fetid,  bloody,  yellowish  flnid 
is  discharged,  and  the  patient  feels  somewhat  relieved.  The  lens  also  is  dis- 
charged, unless  indeed  it  has  been  absorbed.  All  appearance  of  an  eje  is 
speedily  lost.  The  tumor,  protruding  through  the  ruptured  cornea  or  scloo- 
tica  (in  the  latter  case  still  covered  for  a  while  by  the  inflamed  conjunctiTa, 
which  it'pushes  before  it),  grows  with  great  rapidity,  so  that  it  is  no  longer 
capable  of  being  covered  by  the  eyelids,  or  contained  within  the  orbit  The 
eyelids  are  everted,  and  stretched  round  the  base  of  the  tumor,  which  rests 
upon  the  cheek.  Supplied  by  a  great  many  bloodvessels,  the  coats  of  which 
are  thin  and  easily  ruptured,  it  assumes  the  appearance  of  a  dark  yeUowor 
dark-red  fungus,  irregular  on  its  surface,  soft  and  spongy  to  the  touch,  readily 
torn,  and  bleeding  profusely  on  the  slightest  irritation.  Clots  of  extravasated 
blood  form  in  the  interior  of  the  encephaloid  mass.  Extravasations,  indeed,  of 
this  kind  are  apt  to  supplant  almost  the  whole  of  the  diseased  structure,  so 
that  the  wom^  fungus  hrpmatodes  now  becomes  more  appropriate.  The  tamor 
ulcerates  by  times,  and  discharges  a  fetid  sanies,  which  irritates  and  excoriates 
the  surrounding  integuments.  Portions  of  the  tumor  die,  blacken,  and  slongh 
off  from  time  to  time  ;  but  the  general  bulk  of  the  fungus  is  not  at  all  reduced. 
On  the  contrary,  it  increases  so  as  to  distend  the  eyelids  to  an  enormoos 
degree,  and  even  to  dilate  or  destroy  the  orbit,  making  its  way  into  the 
nostrils  and  antrum,  and  pressing  directly  on  the  brain,  while  the  portion 
which  projects  upon  the  face,  sometimes  much  exceeds  the  size  of  a  man's  fist. 

The  veins  of  the  eyelids  and  forehead  become  varicose,  and  bursting,  bleed 
profusely.  The  lymphatic  glands  of  the  cheek  and  neck  enlarge,  sometimes 
to  a  very  great  extent.  In  some  instances,  the  opposite  eye  is  protruded 
from  its  socket,  by  the  pressure  of  the  original  tumor,  while  other  tumors  of 
the  same  character  form  under  the  scalp,  and  in  the  bones  of  the  skull. 

The  patient  cannot  suffer  the  lightest  covering  on  the  tumor.  He  becomes 
affected  with  great  constitutional  irritation,  restlessness,  thirst,  frequent  vom- 
iting, want  of  sleep,  and  disturbance  of  all  the  functions  of  the  body  ;  and  at 
length  expires,  comatose  or  convulsed,  exhausted  by  loss  of  blood,  and  worn 
out  by  hectic  fever. 

The  duration  of  the  disease  is  variable,  the  history  of  some  cases  extending 
to  a  few  weeks  only,  while  in  others  it  embraces  several  years.  The  whole 
progress  is  slower  in  adults  than  in  children.  The  second  and  third  stages 
are  much  more  rapid,  in  general,  than  the  first.  The  first  is  often  overlooked, 
till  it  suddenly  passes  into  the  second. 

Pathological  Anatomy. — I  have  now  before  me  an  eye,  extirpated  by  the 
late  Dr.  Monteath,  during  the  first  stage  of  this  disease.  Immediately  after 
the  operation,  I  divided  the  cornea  and  sclerotica  by  a  crucial  incision,  and 
laid  back  the  four  flaps.  The  iris  and  choroid  were  entire.  I  divided  them  in 
like  manner,  laid  them  back,  and  along  with  the  choroid  I  found  that  I 
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the  retina,  which,  tlion^^i  broken,  ami  here  onii  there  dcricient, 
is  still  sufficiently  entire  to  jrvve  a  wlnlo  coaling  to  the  interna!  surfaee  of  the 
eh  oroide  and  has  evidently  ni>thiiipf  to  tlo  in  thin  instance  with  tl)e  tumor, 
whirh  occupies  the  whole  space  of  the  vitreous  humor  am]  crystnlhne  kns, 
and  springs  from  the  o\t\w  nerve  by  a  pedicle.  The  tumor,  enveloped  in  a 
(leUcate  membrane  similar  to  the  hyaloid,  was  of  the  consisteace  of  brain,  and 
of  a  yellowish-white  color*  The  optic  nerve  exterior  to  the  sclerotica,  did  not 
appear  diseased. 

The  subject  from  whom  this  eye  was  removed,  was  a  child  of  about  three 
years  of  age.  In  a  few  months  after  the  operation,  the  orbit  was  filled  with 
a  new  tumor,  and  the  child  soon  after  died.  I  carefully  examined  tlie  parts, 
and  have  them  now  before  me.  The  orbit  was  occupied  by  a  diseased  mag^s, 
sprouting  from  the  stump  of  the  optic  nerve,  and  similar  in  textnre  to  that 
which  had  formerly  existed  within  tiie  eye.  I  opened  the  cranium,  and  fonnd 
the  optic  nerves,  from  their  origin  in  tlie  brain  to  their  union,  apparently 

Klthy  \  byt  from  their  union  to  the  optic  foramen^  the  nerve  of  the  diseased 
s  wa»  as  thick  as  the  middle  finder.  By  passing  throogh  the  optic  fora* 
men,  it  was  constricted  as  if  it  liad  been  surrounded  by  a  ligature ;  but 
instaatly  on  entering  the  orbit,  it  again  expanded  so  as  to  fill  the  apace 
between  the  recti*  The  tumor,  covered  by  these  muscles,  filled  the  orbit  so 
completely,  that  it  still  retains  the  pyramidal  form  of  that  cavity. 

The  appearances  on  dissection,  in  cases  of  fungus  hjrmatodes  of  the  eye, 
are  far  from  being  uniform.  They  may  all,  however,  be  referred  to  the  effects 
of  a  cancerous  growth  of  the  species  denominated  encepkaioid^  springing 
most  frequently  from  the  optic  nerve.  The  bloodvessels  which  are  seen  on 
the  surface  of  the  tumor,  in  the  first  stage,  are  the  branches  of  the  central 
artery  of  the  retina.  From  the  first,  the  disease  is  a  growth  from  the  optic 
nerve,  or  from  some  other  part,  and  not  a  deposit  of  librin,  as  Mr.  Dairy mple 
thinks,^**  becoming  organized. 

Although  the  retina  was  toleratdy  entire  in  the  case  which  I  have  just 
related,  in  general  it  is  so  completely  changed  that  no  part  of  it  can  be 
detected.  In  the  case  l>efore  nie,  the  tumor  had  pressed  forward  from  the 
end  of  the  optic  nerve,  within  the  retinaj  in  such  a  manner  as  to  produce  the 
complete  displacement  and  ahsor[)tion  of  the  vitreous  humor  and  crystalline 
lens;  but  in  some  cases,  the  tumor  has  been  known  to  push  iti^elf  between 
ibe  sclerotica  and  choroid;  while,  in  other  instances,  the  fungus  has  arisen 
from  the  optic  nerve,  liefore  its  entrance  into  the  eye,  and  proved  destructive 
to  this  organ,  by  pressure  exercised  on  it  from  without."  It  may  even  happen 
that  there  shall  be  several  fungous  growths,  arising  in  succession,  but  bitterly 
going  oil  together,  one  jm  rhaps  heliind  the  s^elerotica,  another  between  the 
sclerotica  and  choroid,  and  a  third  within  the  sphere  of  the  retiuaJ* 

The  sclerotica  njipears  to  sutler  less,  in  general,  from  this  disease  than  any 
other  part  of  the  eye. 

The  choroid  is  sometimes  pushed  to  one  side  by  the  tumor,  and  on  dissec- 
tion appears  like  an  irreguhirly  shaped  bag,  containing  vitreons  humor.     In 
some  cases,  shreds  merely  of  the  choroid  can  lie  discovered,  dis]»ersed  through 
the  morbid  growth.     In  other  cases,  portions  of  the  choroid  are  increased 
10  five  or  six  times  tlte  natural  thickness,  and  contain  medullary  fungous 
J^^ter.     Occasionally,  no  trace  of  this  menibraue  appeius. 
^■fr.  Travers  tells  us  that  medullary  fungus  may  ari.^^e  in  any  of  the  textures 
Vnlic  eye,  with  the  exception  of  the  crystalline  leuis  and  cornea.     He  had 
found  it  between  the  layers  of  the  sclerotica.    Although  this  is  a  much  more 
frequent  seat  of  melanosis  than  of  eueephaloid,  I  have  seen  the  latter  sfu'out 
from  the  junction  of  the  cornea  aud  sclerotica,  the  cornea  and  the  interior 
he  eye  being  sound. 
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The  humors  are  absorbed  in  proportioQ  to  the  pressure  of  the  tamer;  nil 
in  cases  where  it  has  burst  through  the  sclerotica  or  cornea,  thej  are  gell^ 
rally  altogether  destroyed. 

I  believe  that,  on  minute  examination,  it  will  rarely  be  found  that  the 
optic  nerve,  exterior  to  the  eye,  presents  a  healthy  structure.  It  will,  is 
general,  be  found  thicker  than  natural,  softer,  of  a  yellowish  color,  and  pK> 
senting,  instead  of  bundles  of  nervous  filaments  interlaced  together,  as  it 
ought  to  do,  a  uniform  pulpy  substance.  In  some  cases,  the  nerve  is  foiud 
to  be  split  into  several  pieces,  the  growth  filling  up  the  inteirening  spaces, 
surrounding  the  several  portions  of  the  nerve,  and  forming  one  conneeted 
mass  with  the  morbid  contents  of  the  eyeball. 

The  diseased  state  of  the  nerve  will  in  general  be  found  to  extend  to  tkt 
portion  of  it  which  is  contained  within  the  cranium ;  and  in  many  cases  the 
brain  itself  is  affected,  being  changed  into  a  soft  pulpy  mass,  and  presentiiff 
cavities,  either  in  the  substance  of  the  part  which  has  suffered  the  spongon 
degeneration,  or  around  it,  filled  with  blood."  The  disease  in  the  Iwiii 
seems  secondary  to  that  in  the  eye ;  but  the  affection  of  the  brain  may  kill, 
before  the  eye  is  at  all  enlarged. 

Greatly  shrunk  after  death,  and  its  dark  red  color  changed  to  a  pale  hoe, 
the  tumor  varies  in  appearance  in  different  cases;  but  has  always  more  or  less 
resemblance  to  the  medullary  substance  of  the  brain,  being  in  general  opaque, 
whitish,  homogeneous,  and  pulpy.  It  consists  of  cellular  membrane,  brii»- 
like  matter,  consisting  of  microscopic  cells  and  nuclei,  and  bloodvessds." 
Like  brain,  it  becomes  soft  when  exposed  to  the  air,  mixes  readily  with  cold 
water,  and  dissolves  in  it;  while  in  alcohol  or  acids,  it  becomes  firm,  or  even 
hard.  When  the  softer  parts  are  washed  away  in  water,  or  when  the  mass  is 
forcibly  compressed,  the  more  solid  parts  remain,  and  are  found  to  consist  of 
a  filamentous  substance,  resembling  cellular  membrane.  The  consistence  of 
the  tumor  varies,  to  a  certain  extent,  in  different  cases,  and  in  different  parts 
of  the  same  mass,  being  in  some  as  fluid  as  cream,  in  others  firmer  than  the 
most  solid  parts  of  a  fresh  brain.  In  some  rare  instances,  gritty  particles, 
probably  bony,  have  been  found  interspersed  through  the  morbid  growth. 
The  color  of  the  tumor,  although  commonly  that  of  the  medullary  substance 
of  the  brain,  or  a  very  little  darker,  is  sometimes  redder,  or  even  of  a  dark- 
brown  color,  while,  in  the  advanced  stage,  it  often  presents  portions  which 
nearly  resemble  clots  of  blood. 

When  the  absorbent  gland  lying  over  the  parotid,  or  any  of  the  absorbent 
glands  of  the  neck,  are  enlarged  in  this  disease,  they  are  found  to  be  con- 
verted into  a  substance  resembling  in  every  respect  that  which  composes  the 
tumor  of  the  eyeball  and  brain.  In  come  cases,  the  glands  ulcerate  before 
death,  forming  very  unhealthy,  sloughy  sores;  but  most  frequently  the  patient 
dies  before  the  skin  covering  the  glandular  swellings  is  destroyed.  Mr.  Ward- 
rop  mentions,  that  after  the  skin  covering  such  contaminated  glands  had 
given  way,  he  never  observed  any  fungus  to  arise  from  them. 

In  a  case  related  by  Mr.  Saunders,  this  disease  occurred  first  in  one  eye, 
and  six  months  after,  in  the  other  also.  I  saw  it,  nearly  equally  advanced, 
in  both  eyes  of  a  child.     A  similar  instance  is  noticed  by  Mr.  Stevenson." 

On  examining  the  bodies  of  those  who  die  of  spongoid  tumor  of  the  eye. 
the  same  disease  is  sometimes  discovered  in  the  viscera  of  the  abdomen  or 
thorax ;  especially  in  the  liver,  kidneys,  uterus,  or  lungs.  The  brain  and  the 
testicle  are  parts  very  subject  to  be  attacked  by  it,  and  I  have  found  it  de- 
veloped even  in  the  walls  of  the  heart.  The  eye' is  certainly  the  part  of  the 
body  most  liable  to  this  disease. 

Subjects. — Encephaloid  tumor  is  much  more  frequent  in  children  than  in 
adults.     Out  of  24  cases  which  had  come  to  Mr.  Wardrop's  knowledge,  20 
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of  tliem  occarred  in  subjects  under  12  yeara  of  age.  The  greatest  Dumber 
of  c&ses  has  been  obserred  in  children  from  two  to  four  years  old.  Some- 
times the  disease  has  been  met  with  within  a  few  mouths  after  birth.  In  one 
cage,  I  saw  it  in  an  infant  nine  weeks  old.  The  mother  had  observed  it  six 
weeks  before;  so  that  it  probably  was  congenital.  Instances  Lave  happened, 
ou  the  other  hand,  in  which  it  has  attacked  adults,  or  even  persons  far  ad- 
Tanced  in  life. 

K|  The  children  who  fall  victims  to  this  disease  are  generally  of  a  well  marked 
^Beroftilous  constitution,  or  belong  to  scrofulous  families.  Mr,  Dalrymple 
^Hmiarks,^*  that  in  the  first  stage  of  the  disease  they  generally  appear  very 
Hlbakhy.  He  thinks,  that  the  health  falling  off,  the  disease  consequently 
makes  progress  ;  but  the  opposite  hypothesis  seems  more  likely  to  be  truc^ — 
that  as  the  local  affection  slowly  and  insidiously  grows  in  the  eye  and  within 
the  cranium,  the  general  health  fails. 

JCxciting  Cames, — In  many  of  the  cases  on  record,  a  blow  on  the  eye  is 
mentioned  as  having  preceded,  and  apparently  excited,  this  disease.  It  may 
be  doubted,  however,  whether  the  blindness  of  the  affected  eye  does  not 
render  the  children  mure  liable  to  meet  with  blows  on  that  side,  after  which 
the  eye,  being  examined,  may  be  found  to  present  symptoms  which  hud  pre- 
viously existed,  but  without  attracting  attention. 

Diai^nosis. — I  have  already  (page  €75)  hod  occasion  to  speak  of  the  diffi* 
cutties  attending  the  diagnosis,  in  the  early  stage  of  medullary  tumor.  In 
the  fungous  stage,  it  is  apt  to  be  eon  founded  with  exophthalmia  arising  from 
the  pressure  of  enkrged  lachrymal  gland,  or  of  encysted  or  other  tumors  in 
the  orbit,  from  severe  inflammation  of  the  orbital  cellnlar  membrane,  or  even 
from  ophthalmitis,*^  A  deep  transverse  section  from  the  outer  to  the  inner 
canlhui^  of  the  enlarged  eye,  so  as  completely  to  craeuate  its  contents,  is  an 
efficient  remedy  in  simple  exophthalmia,  that  is,  protrusion  and  disorganiza- 
tion of  the  eyeball  originating  from  an  inflamed  state  of  its  natural  tex lures* 
Eren  a  mere  puncture  of  the  eye  is  often  sufficient  to  produce  collapse 
under  such  circumstances.  In  the  medullary  tumor  these  proceedings  are  of 
BO  arail ;  bat,  as  Mr.  Travers  advises,  if  any  doubt  of  the  nature  of  t!ie  case 
existf  a  section  of  the  eye  should  be  practised.  In  the  malignant  disease 
the  globe  remains  firm,  the  section  being  followed  only  by  a  small  discharge 
of  blood;  but  if  a  considerable  discharge  of  discolored  fluid  or  matter  takes 
place,  and  the  globe  collapses^  the  disease  is  not  malign  ant  ^  and  the  cure  is 
complete. 

Treatment, — Encephaloid  tumor,  like  scirrhus,  has  hitherto  resisted  the 
power  of  all  external  and  intern  id  medicines.**  It  is  pro]>cr  to  try  the  effect 
of  an  improved  diet,  change  of  air,  iind  other  influences  likely  to  maintain 
the  general  health.  That  they  retard  the  advance  of  the  disease,  is  well 
shown  by  the  cases  recorded  by  Mr.  Tyrrel.'* 

Extirpation  of  the  eye  has  frequently  been  performed  on  account  of  this 
disease  ;  but  there  seems  to  be  no  suflieient  evidence  that  it  has  ever  effected 
n  radical  cure.*^  In  most  cases^  the  disease  has  certainly  been  known  to 
return  after  extirpation  of  the  eye;  the  optic  nerve  having  probably  been 
di^jised  previously  to  the  ojieration^  or,  at  all  events,  giving  rise  afterwards 
to  a  new  growth,  sullicient  to  Qll  the  orlnt  in  the  course  of  a  few  months,  or 
even  weeks;  so  that  although  the  removal  of  the  eye  may  have  saved  the 
patient  from  the  suffering  which  always  atteads  the  rupture  and  destruction 
of  that  organ,  yet  it  probably  hastens  rather  than  rctords  the  fatal  termina- 
tion of  the  disease.  In  children,  the  extirpation  of  the  eye  has  always  failed 
when  the  disease  was  so  far  advanced  that  the  vitreous  chamber  was  tilled  by 
the  foogoofi  mass;  whether  it  might  be  more  successful  were  it  performed 
when  the  disease  ^rst  appears  at  the  bottom  of  the  eye,  it  is  impossible  to 
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say.  At  that  early  period  the  relatives  of  the  patient  could  Bcarcely  be 
expected  to  bring  themselves  to  consent  to  extirpation  of  the  eye;  nor,  after 
the  statements  of  Mr.  Lawrence  and  Mr.  Travers,  regarding  the  uncertain^ 
of  the  diagnosis,  could  the  snrgcon  fairly  insist  on  this  measure,  as  being 
absolutely  indicated. 

After  the  eye  has  burst,  and  a  large,  heavy,  pendulous  mass  protrudes,  tUi 
may  be  cut  off  as  a  palliative  measure. 

During  the  inflammatory  attacks  which  attend  the  progress  of  encephdoid 
tumor  within  the  eye,  or  in  the  orbit  after  the  eye  has  been  extirpated,  adiait- 
age  will  be  derived  from  the  application  of  leeches  to  the  temple,  a  mild  diet^ 
laxatives,  and  evaporating  lotions.  If  bleeding  occurs,  as  the  jMurts  wOl  Mt 
bear  pressure,  we  must  trust  to  the  application  of  cold  water,  aJum  solatki, 
and  the  like.  In  the  advanced  stages  of  the  disease,  opiates  will  be  reqmnd 
internally ;  and  their  external  application  also  gives  relief. 


I  DiftsertAtionii  on  Inflammation ;  Vol.  ii.  p. 
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From  /tAiXaCf  black. 
Pig,  Tnvera,  PI.  IV.  Figs.  3, 6.  Ammon,  ThI.  L  Taf.  XXIII.  Dalrymple,  PI.  XXXIV.  Figs.  4, 5. 

To  this  morbid  ^owth  Laennec  gave  the  name  of  melanosis,  on  account  of 
its  black  color.^  Equivocal  traces  of  an  acquaintance  with  it  are  to  be  found 
in  the  works  of  Bonetus,  Hallcr,  Morgagni,  and  others ;  bnt  the  Continental 
pathologists  of  our  own  times  have  been  the  first  to  .treat  of  melanosis  as  a 
distinct  and  peculiar  affection.  In  the  beginning  of  the  present  century,  Bayle 
and  Laennec  first  published  upon  the  subject ;  but  it  would  appear  from  a  con- 
trorersy  which  arose  on  that  occasion,  that  M.  Dupuytren  had  been  acquainted 
with  the  disease  several  years  before,  and  had  annually  mentioned  it  in  his 
lectures.'  Since  this  period,  melanosis  has  attracted  the  attention  of  numerous 
pathologists,  both  on  the  Continent  and  in  this  country ;  of  whom  we  may 
mention  particularly  M.  Breschet,  who  has  inserted  a  paper  on  the  subject  in 
the  first  volume  of  Magendie's  Journal ;  and  Mr.  Fawdington,  who  has  given 
to  the  public  an  interesting  case,  with  observations  on  the  pathology  of  the 
disease,  and  eight  lithographic  plates,  illustrative  of  its  appearances  in  various 
organs  of  the  body. 

The  most  striking  physical  character  of  melanosis,  in  whatever  region  of 
the  body  or  under  whatever  form  it  occurs,  is  its  dark  color,  varying  from  the 
hne  of  Indian  ink  to  a  light  bistre,  and  depending  on  the  presence  of  pigment 
granules  or  nuclei,  similar  to  those  of  the  pigmentum  nigrum.  In  consistence, 
the  product  of  melanosis  often  bears  a  considerable  resemblance  to  that  which 
the  contents  of  a  decaying  lycoperdon,  or  common  puff-ball,  would  present  if 
rendered  cohesive  by  the  addition  of  a  small  quantity  of  liquid.  Melanosis 
displaces  or  destroys  the  different  textures  of  the  body  in  a  variety  of  ways. 
It  is  most  frequently  met  with  in  tubercles,  or  even  in  considerable  masses ; 
is  sometimes  encysted  and  connected  to  the  neighboring  parts  by  pedicles ; 
sometimes  diffused  through  the  parenchyma  of  the  viscera ;  in  other  cases, 
deposited  upon  their  surface,  or  under  their  investing  membrane.  It  appears 
that  no  tissue  is  free  from  the  invasion  of  this  disease,  although  it  attacks  some 
parts  more  readily  than  others.  Like  fungus  ho^matodes,  it  attacks  several 
organs  of  the  body  together,  or  in  succession  :  the  eye,  for  example,  and  the 
liver.  In  its  progress  it  involves  indiscriminately  the  adjacent  textures,  sup- 
planting and  destroying  all  that  o])pose  a  barrier  to  its  ravages.  Even  the 
bones  are  not  exempt  from  its  influence. 

M.  Breschet  was  at  some  pains  to  ascertain  whether  the  substance  of 
melanosis  was  truly  organized.  With  this  view,  he  threw  into  the  arteries 
and  veins  of  the  contiguous  parts  some  of  the  finest  and  most  diffusible  injec- 
tions, without  discovering  any  continuity  of  vessels  between  the  cyst  and  the 
snbstance  it  contained.  The  cells,  of  course,  which  compose  this  substance, 
mnst  have  their  periods  of  growth,  maturity,  and  decline. 

Dr.  Rainy,  on  examining  some  melanotic  substance  taken  from  an  eye 
which  he  had  extirpated,  along  with  the  eyelids,  observed  that  a  granular 
matter  escaped  when  the  melanotic  substance  was  torn  under  the  microscope, 
while  the  solid  part  presented  the  a])pearance  of  contorted  hollow  fibres,  not 
unlike  some  kinds  of  moss,  or  the  villi  of  the  chorion.  These  fibres  were 
quite  different  in  their  aspect  from  bloodvessels,  and  seemed  filled  with 
granules,  not  globules.  Next  day.  Dr.  Kainy  examined  a  portion  of  another 
eye,  which  had  been  extirpated  18  months  before,  and  found  the  same  sort 
of  fibres." 

The  composition  of  the  tumors  in  melanosis  has  been  ascertained,  by 
chemical  analysis,  to  approach  very  nearly  to  that  of  the  coagulum  of  the 
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blood.  Thenard  and  Barrnci  recognized  a  large  qnantity  of  carbon  in 
melanosis,  and  to  this  some  have  attributed  the  black  color ;  bat  erroneouily, 
for  the  blackness  of  melanosis  is  discharged  bj  the  action  of  chlorine. 

Melanosis  is  undoubtedly  of  a  fungons  nature,  and  being  not  unfreqneot^ 
found  in  conjunction  with  other  kinds  of  fungous  disease,  especially  tte 
medullary,  it  has  been  regarded  by  Mr.  Wardrop*  and  others,  merely  aia 
variety  of  fungus  hsematodes.  This  view  is,  no  doubt,  countenanced  by  the 
fact  that  tumors  have  been  met  with,  possessing  almost  every  possible  degree 
of  intermediate  featuce,  so  as  to  render  it  difficult  to  determine  whether  tkc 
character  of  melanosis  or  that  of  medullary  fungus  prevailed.  If,  howercr, 
we  take  the  extreme  states  of  each  disease,  we  discover,  as  Mr.  Fawdingtm 
observes,  differences  of  a  very  marked  and  striking  character.  In  the  ans* 
tomical  structure  of  melanosis,  the  paucity  of  vessels  constitutes  a  diitii- 
guishing  peculiarity;  while  medullary  tumor,  which  invades  the  system  u 
extensively,  appears  under  similar  forms,  attacks  the  same  textures,  nd 
eventually  produces  a  like  influence  on  the  general  economy,  is  remarkible 
for  a  luxuriant  vascularity.  Laennec  remarked  that  fungus  hsmatodeeii 
in  general  supplied  by  a  great  many  bloodvessels,  the  trunks  of  which  ruaStj 
on  the  exterior  of  the  tumors,  or  between  their  lobes  only,  while  the  minatcr 
branches  penetrate  into  the  substance  of  the  morbid  growth ;  and  that 
the  coats  of  these  vessels  being  very  fine,  they  are  readily  ruptnred,  thm 
giving  rise  to  clots  of  extravasated  blood  in  the  interior  of  the  tumors,  soiw- 
times  of  considerable  size.  Nothing  of  this  kind  is  observable  in  melanosis; 
no  extraordinary  development  of  arterial  branches  leading  to  the  tomon, 
none  visibly  ramifying  on  the  cysts  which  surround  them,  none  in  the  morbid 
substance. 

Mr.  Fawdington  has  carefully  compared  the  local  phenomena  presented 
during  life  by  these  two  diseases.     In  fungus  huematodes,  if  the  tumor  be  »t 
all  advanced,  there  is  pain,  constant  or  occasional,  sharp  and  lancinatiDg,  and 
often  accompanied  by  signs  of  low  vascular  excitement.     As  the  disease  pro- 
ceeds, the  suffering  is  increased ;  an  ulcerated  breach  having  been  prodoced 
in  the  integuments,  the  fungus  grows  and  sloughs  by  turns  ;  it  discharges  an 
offensive  sanies,  and  considerable  bleeding  takes  place,  which  for  a  time  R- 
lieves  both  the  vascular  and  nervous  irritation  attendant  on  the  progress  of 
the  disease.     Lastly,  the  absorbent  glands  in  the  vicinity  participate  in  the 
mischief,  and  the  general  powers  become  exhausted,  from  the  combined  in- 
fluence of  pain,  irritation,  and  discharge.     In  melanosis,  unless  the  growth  of 
the  tumor  be  circumscribed  by  textures  which  yield  with  difficulty,  such  as 
the  tunics  of  the  eyeball,  or  the  cavity  of  the  orbit,  there  is  neither  pain,  as  a 
necessary  concomitant,  nor  an  excited  state  of  the  vessels  in  the  circumjacent 
structures.     As  to  the  phenomena  of  melanosis  in  the  ulcerated  stage,  there 
seems  to  be  a  blank  still  left  to  future  observers  to  fill  up  ;  but  reasoning  from 
its  low  state  of  organization,  it  may  be  concluded  that  many  of  the  patholo- 
gical changes  which  attend  the  career  of  fungus  hajmatodes  will  not  be  foand 
to  exist  in  melanosis.     The  i)rocess  upon  which  the  softening  of  this  tumor 
depends,  is  as  inexplicable  as  the  laws  of  its  production  and  increase ;  but 
that  it  arises  from  a  power  inherent  in  the  morbid  structure,  and  distinct  from 
the  common  conditions  of  suppurative  inflammation  in  other  structures,  is  to 
be  inferred  from  the  absence  of  those  agents  which  support  the  latter,  in  the 
situation  where  the  softening  is  first  observed. 

Symptoms  of  melanosis  of  the  eyeball, — When  the  disease  is  seated  within 
the  eyeball,  the  patient,  in  the  early  stage,  complains  of  imperfect  or  destroyed 
vision,  with  a  sense  of  fulness  and  pain  in  and  around  the  eye,  followed  by  a 
peculiar  opaque  appearance  of  the  pupil  and  attenuation  of  the  sclerotica^so 
that  a  mass  of  brown  or  black  substance  appears  shining  through  it    The  swell* 
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pain  come  and  ^o  for  a  time.  Sometimes  the  paia,  In  the  early  staj^e,  is, 
along  with  loss  of  sight,  the  most  prominent  symptom.  In  a  case  of  this 
Bort,  the  pain  was  so  insnfferahle,  that  M.  Gen  soul  extirpated  the  eye  on  this 
account  alone ;  and  found  within  it  a  melnuotic  tumor,  which  had  not  ex- 
tended beyond  the  retina.*  The  eyeball  is  rarely  itinch  enlarged.  The  cornea 
or  sclerotica  gives  way,  and  lilaek  fungus  protrudes,  which  increases  slowly, 
and  in  general  does  not  bleed  much.  In  one  case  only  have  I  seen  much  be- 
morrhuge  from  an  eye  affected  with  melanosis.  The  patient,  a  middle  aged 
female,  came  to  the  Glasgow  Eye  lafirmary  with  a  dark  fungus  protruding 
through  the  ruptured  cornea :  it  bad  bled  so  profusely  that  she  was  completely 
blanched.  I  immediately  extirpated  the  eye,  and  found  the  melanotic  tumor 
to  spring  from  the  end  of  the  optic  nerve,  exactly  as  encephaloid  tumor  does 
la  the  majority  of  cases. 

Melanosis  attacks  eyes  w^hich  are  already  disorganized  by  other  diseases  ] 
eyes  which  are  shrank,  or  staphylomatous  ;  which  is  not  the  case  with  fungus 
hiematodes.  Sometimes  melanosis  looks  like  a  staphyloma,  and  has  been  ope- 
rated on  as  such.  On  making  his  incision,  the  surgeon  finds  the  eye  solid, 
being  filled  with  melanotic  deposit. 

If  the  tumor  which  protrudes  from  the  eye  be  cut  off,  the  part  heals,  and 
by  and  by  the  melanosis  protrudes  afresh.  This  I  have  witnessed  in  several 
instances. 

In  one  of  the  cases  in  which  Dr.  Rainy  extirpated  the  eyeball,  at  the  Glas- 
gow Eye  Infirmary,  the  optic  nerve  was  affected  witli  the  melanotic  degeneration, 
but  not  all  the  way  back  to  the  optic  fommcn. 

Between  the  choroid  and  the  retina  is  the  most  frequent  seat  of  melanosis  j 
but,  like  fungus  ha*raatodes,  it  occasionally  occurs  exterior  to  the  eyeball,  in 
the  eyelids,  under  the  conjunctiva,  on  the  surface  of  the  cornea  (p.  271),  at 
the  junction  of  the  cornea  and  sclerotica,  and  in  i^ic  cellular  membrane  of  the 
orbit  (p.  343).  In  the  last- mentioned  situation,  the  tumor  pushes  the  eye  be- 
fore it,  and  at  last  the  eye  is  destroyed  by  inflammation. 

Cases, — In  Mr.  Wardrop's  work  on  Fungus  Hteraatodes,  and  again  in  Mr. 
Allan  Burns'  Observations  on  the  Surgical  Anatomy  of  the  Head  and  Neck, 
the  following  well -marked  case  of  melanosis  of  the  eye  l&  related,  merely  as  a 
variety  of  medullary  tumor: — 

Ca«$  345. — Mrs.  Scott,  nbout  41  years  of  ngi*,  Imd  always  b<>eD  of  a  delicate  babit  of 
body,  and  tnUow  complexion.  The  disease  of  thcoyc  occupied  a  period  of  two  years  and 
ftbJkUl  It  first  manifested  itself,  by  the  putierit  being  uoftble  to  see  dietin<?tly  with  her  left 
eye  ;  and  oti  looking  iLt  the  organ,  a  milkinesa  was  seen  behititj  the  pupil.  This  opacity, 
which  Mr.  Bums  speaks  of  as  seated  in  the  leus,  gradually  increased  during  four  roouthsi 
when  the  patient  became  completely  blind  of  thnt  eye.  About  four  montha  after  losing 
the  Rght  of  the  eje,  it  became  much  iutljinied,  without  nny  obvious  cause.  By  bleeding 
witJi  leeehe«f  &c.,  the  inflammation  abiitcfl,  but  the  redness  and  pain  nearer  entirely  left 
th€  eye.  From  what  Mr.  B.  bad  been  able  to  learn,  the  opacity  of  the  lenn  could  not  be 
90  decidedly  ascertained  nfter  this  attack^  owing  to  the  turbid  state  of  the  contents  of  the 
Ulterior  chamber. 

The  farther  progress  of  the  case  was  not  traced  till  within  hx  months  of  the  time  when 
Mr.  P.  thought  it  necessary  to  remove  the  contents  of  the  orbit  by  operation.  .4ttlie  be- 
ginning of  that  period^  a  tumor  began  to  protrude  from  the  lower  side  of  the  sclerotic 
coat,  jnut  l>ohind  the  edge  of  the  cornea.  Two  months  after  this,  Mr.  B.  found  the  cornea 
rather  more  prominent  than  usual,  but  he  could  distlnguiwh  with  accuracy  neither  the  iris 
nor  the  crystalline.  The  appearance  impressed  him  with  the  idea,  that  a  fungus  was 
lodged  behind  the  cornea,  ready  to  protrude  as  soon  as  the  latter  should  give  way.  The 
taiBor  ttt  the  lower  part  of  the  sck'Totica  was  now  about  the  she  of  a  musket-bsl^  and 
limned  to  ootitiun  a  dark-colored  fluid,  the  cyst  being  formed  by  that  part  of  the  conjunc- 
tiva which  covers  the  sclerotica,  while  over  the  surface  of  the  sac  a  number  of  red  Yeascls 
ran  in  orery  direction.     The  pain  was  intense  andlaoeinaLing. 

After  four  months  more,  matters  were  in  a  much  worse  state,  and  the  pQtient*8  health 
completely  bnjken ;  she  had  confirmed  hectic  fever,  was  much  reduced,  nnd  hud  not  been 
out  of  bed  for  two  months.     The  cyst,  which  formerly  had  not  been  larger  than  a  muikot- 
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ball«  had  now  attained  the  size  of  a  pigeon's  egg,  and  fonned  a  solid  fongooa  mui,  vhick 
could  with  difficulty  be  raised,  so  as  to  uncoTer  the  lower  eyelid.  The  cornea  wai  flu, 
and  was  hid  beneath  the  upper  eyelid.  From  the  body  of  the  large  fangua,  two  »d 
fungi  protruded,  and  towards  the  temporal  extremity  of  the  lower  eyelid,  there  waa  a  haid 
tumor,  situated  under  the  integuments  and  adhering  firmly  to  the  cheek-bone. 

The  patient  was  anxious  to  have  the  parts  remoyed  by  operation,  which  was  aceoidia^ 
done  by  Mr.  Burns,  assisted  by  Mr.  Wardrop.  As  the  tumor  exterior  to  the  eyelids  vu 
of  considerable  size,  Mr.  B.  separated  them  by  an  incinion  at  their  temporal  anglt.  He 
then  grasped  the  tumor,  and  dissected  back  the  eyelids  from  it.  As  he  wished  to  tike 
out  all  the  diseased  parts  in  connection,  he  eudcayored  to  detach  them  from  the  lowcrnr- 
gin  of  the  orbit ;  but  to  his  surprise  and  regret,  he  found  that  the  bone  on  which  tbcf 
rested  was  softened  and  black  in  color.  He,  therefore,  gave  up  the  attempt,  and  proeeiM 
with  the  scalpel  to  detach  the  eyeball  from  its  connections.  By  the  pressoro  emplojed  ii 
pulling  forward  the  parts,  they  burst,  and  a  quantity  of  inky  fluid  was  poiired  from  tkc 
opening.  Mr.  B.  traced  the  optic  nerve  to  its  exit  from  the  skull,  and  there  divided  iL 
Its  medullary  substance  was  as  black  as  ink.  He  next  chiselled  away  as  much  u  k 
could  of  the  diseased  edge  of  the  orbit.  The  bleeding  from  the  divided  Tcsselfl  waiMnlly 
restrained. 

As  soon  as  possible  after  the  operation,  a  section  was  made  of  the  parts  which  had  bra 
removed.  When  dividing  the  eyeball  and  optic  nerve,  a  great  quantity  of  a  thick,  vifldd, 
dark -brown  matter,  colored  the  knife.  The  eyeball  and  tumor  seemed  entirely  composed  rf 
a  similar  dark-colored  matter,  of  the  consistence  of  thick  oil-paint,  though  not  so  clsmnj 
and  oleaginous.  It  soiled  the  fingers  of  a  dark  brown  or  amber  color.  It  readily  dissohcd 
in  water,  and  both  Mr.  Bums  and  Mr.  Wardrop  were  struck  with  its  resemblance  to  tbe 
pigmentum  nigrum.  The  cornea  appeared  sound.  The  crystalline  lens  was  of  an  anbcr 
color.  The  sclerotica,  at  that  part  which  corresponded  to  the  malar  portion  of  the  orbii, 
was  ruptured  by  the  tumor,  and  the  torn  edges  were  separated  about  a  quarter  of  an  ineh 
from  one  another.  The  sclerotica  was  at  the  same  place  split  into  two  layers,  a  mill 
quantity  of  the  dark-col «»rod  substance  being  interposed  between  them.  No  distinct  le- 
maius  could  be  traced  of  the  iris ;  but  the  choroid  ujipenred  much  more  vascular  than  ottt- 
ral,  and  at  one  part  was  five  ur  six  times  its  usual  thickness.  At  the  place  where  tke 
sclerotica  was  ruptureil,  the  choroid  insensibly  tormiuated  in  a  white  pulpy  substance,  con- 
posing  part  of  the  diseased  mass.  The  c<)ntcnt«  of  the  eyeball  were  composed  chiefljof 
a  medullary  substance,  tinged  in  different  places  by  the  dark-brown  coloring  matter.  The 
tumor  projecting  beyond  the  sclerotic  coat,  appeared  to  be  composed  of  a  similar  structnn 
and  upon  maceration,  numerous  white  striie,  and  in  some  places  spots,  appeared  througih 
out  the  substance  of  the  diseased  mass.  P^xtcrior  to  the  eyeball,  the  tumor  was  coTerrf 
with  a  thick  mucous  membrane,  except  at  the  two  small  prominent  parts  where  it  bad 
ulcerated,  this  covering  being  probably  derived  from  the  conjunctiva,  which  the  tumor  in 
its  progress  had  pushed  before  it. 

The  optic  nerve  was  of  its  naturjil  size ;  but  on  examining  its  section,  it  was  found  thit 
the  medullary  part  of  it  had  a  black  appearance,  exactly  resembling  the  tumor  in  thecje- 
ball,  while  its  neurilemma  was  apparently  healthy.  No  remains  of  the  retina  could  be 
detected.  One  of  the  lymphatic  glands  lying  by  the  side  of  the  optic  nerve,  was  chsngeil 
into  a  dark-colored  substance. 

Although  much  reduced  by  hectic,  and  emaciated  to  a  great  degree,  the  patient  Boon 
gained  flesh  and  strength,  her  appetite  was  restored,  she  slept  well,  and  was  able  to  walk 
about.  The  orbit  discharged  good  pus  in  moderate  quantity,  and  was  at  last  filled  op 
with  a  soft  substance,  which,  although  dark  in  color,  skinned  over. 

When  recovery  seemed  certain,  the  weather  became  cold  and  damp ;  the  patient  lost  ber 
appetite,  and  became  unable  to  walk  from  pains  in  the  loins.  She  could  obtain  no  sleep, 
except  from  opium.  The  lower  eyelid  was  protruded  by  an  elastic  fungus,  which  alio 
began  to  project  from  between  the  lids.  The  disease  in  the  orbit  gave  her  no  uueasiDesflt 
her  whole  complaint  being  seated  in  the  back  and  loins.  The  pain  there  was  excruciating. 
She  could  neither  turn  in  bed  nor  permit  herself  to  be  turned.  In  this  condition,  she  Un- 
gered  for  two  or  three  months;  the  tumor  below  the  orbit  all  the  while  increasing  in  siie, 
and  the  pain  in  the  loins  in  no  degree  remitting.  When  Mr.  B.  saw  her  three  weeks  be- 
fore her  death,  she  was  emaciated  to  the  last  degree.  The  tumor  below  the  orbit  was  as 
large  as  a  pullet's  egg;  its  surface  unequal,  the  most  prominent  parts  of  it  covered  with 
livid  integuments,  and  the  swelling  conveying  to  the  fingers  the  impression  as  if  it  coo- 
tained  a  fluid.  From  between  the  eyelids,  a  very  small  fungus  protruded,  covered  wilb 
bloody-looking  matter.  She  had  little  or  no  pain  in  either  the  orbit  or  the  head,  and  tbr 
vision  of  the  other  eye  remained  unimpaired.  From  this  time  to  her  death,  she  sunk 
gradually,  the  tumor  going  on  to  enlarge,  and  becoming  more  discolored  on  its  surface, 
and  more  irregular,  but  the  fungus  between  the  lids  undergoing  no  change.  About  twenty- 
four  hours  previous  to  her  death,  she  became  suddenly  comatose. 
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Mfifcrtton*  the  lit'cr  was  found  to  oontain  tutnors  of  n  similiir  textiire  antl  appenr- 
I  with  the  contents  of  the  eyeball,  as  aacertaiDed  after  its  extirpation.  TUer©  was 
|»  cyst  in  the  substniiCft  of  the  livery  filled  witJi  a  ^eat  quantity  of  grunioutj-lookiiig 
lleot  tnatier,  Above  the  kidneys  thcrp  were  eimilnr  tumors  of  pn?tty  considerable 
L  and  the  utci-us  was  cartilftginoua.  The  urinary  bhidder  was  cnormoui^ly  distended 
1^  turbid  btoody 'looking  fluid ;  hut  otherwise  in  so  far  as  this  viecus  waa  examined^  ita 
*  appeared  healthy. 

"ing  ft  Tcrtical  section  of  the  orbit  and  fungus  it  contained,  the  tomor  was  found 
atircly  from  the  antrum,  which  had  burst  both  above  and  in  front  The  fnngufl 
also  be3'ond  the  lower  spongy  bone  and  inyestiug  membrane  of  the  noat\  into 
nostril.  The  tumor  proceeding  fi'om  the  antrura^  studded  over  on  it«  outer  surface 
9ma!l  knoba  of  a  dark  lived  color,  was  intemollj  made  up  of  a  soft  substance  of  an 
ink  color,  intersected  hy  membranous  slips,  and  intermixed  with  a  graylBb  Bubetance,  and 
with  ragged  fragments  of  bone.  The  anterior  wall  of  the  antrum  was  destroyed  at  ita 
upper  part,  and  the  floor  of  the  orbit  wjia  elevated,  ao  as  to  have  merely  the  periosteum 
and  »  thin  layer  of  fat  between  it  and  the  orbitary  plato  of  the  frontal  bone.  The  fungua 
WM  cx^^ttrior  to  the  orbit,  although  from  the  destruction  of  the  periosteum  attached  to  the 
icrtlfir  portion  of  the  orbit,  it  had  been  allowed  to  protrude  from  between  the  eyelids, 
lion  of  the  perioateum  was  deRtroyed  partly  by  disease,  and  partly  in  consequence 
tnoval  of  a  cariouB  portion  of  the  bone,  wbeu  the  eye  was  extirpated, 
egard  to  the  optic  nerve,  it  was  expected  that  its  e.\trcmity  would  have  been  con- 
|th  the  fungus.  Between  them,  however,  the  periosteum  of  the  floor  of  the  orbit 
posed.  The  nerve  itself  wa^  of  its  natural  size,  but  of  a  black  color  where  it 
entered  the  foramen  opticum.  From  this  point  to  near  where  it  had  been  divided 
In  the  extirpation  of  the  eyeball,  it  was  in  a  similar  state;  the  neurilemma  had  only  a 
«Ught  connection  with  the  diseased  substance  of  the  nerve.  At  the  bottom  of  the  orbit 
there  was  considerable  matting  and  induration  of  the  origin  of  the  muscles.  At  its  ter- 
mination, tlie  nerve  formed  a  f$harp  point,  its  coats  adhered  to  the  thickened  periosteum 
of  the  floor  of  the  orbit,  which  was  pressed  into  contact  with  it  by  the  fungus  from  Ihe 
antrum.  The  optic  nerve  within  the  cninium  was  as  thick  as  the  little  finger,  and  as  dark 
in  crdor  as  the  part  contained  in  the  orbit.  The  junction  of  the  nerves  was  so  much  en- 
Urged,  that  it  formed  a  tumor  extending  into  the  third  ventricle.  The  dark  color  was 
found  to  extend  much  beyond  the  point  where  the  nerves  join :  but  this  change  of  color 
was  confined  to  the  left  side,  or  to  the  nerve  of  the  aflcctcd  eye.  On  the  right  side,  the 
nerve  was  of  its  natural  size  and  color,  and  was  attached  to  the  black  difieaaed  parts  merely 

t cellular  tshreda. 
bjr«  S40. — In  January,  1824,  Thomas  Peckett,  ngcd  ZO^  a  robust  healthy-looking  man, 
kilted  Mr.  Wilson  of  Manchester,  respecting  a  violent  and  incessant  pnin  in  his  left 
t.     Six  months  previously  he  hnd  received  a  blow  upon  the  organ,  from  a  small  piece 
of  iron;   but  the  injury  appeared  trifling,  as  he  experienced  but  tittle  pnin,  and  tlie  eye 
,i:.i  „,,#  exhibit  any  external  appearance  to  attra<.'t  notice.     About  a  fortnight  after  the 
he  experienced  a  sensation  of  fulness  in  the  globe,  and  upon  shutting  bis  right 
overed  that  his  sight  in  the  left  was  very  imperfect.     The  pain  and  dimnesa 
gradually  increased,  the  former  to  a  most  distressing  degree,  affecting  chieSy  the  baU  of 
)  eye  and  margin  of  the  orbit. 

~   I  ooiyunctival  vessels  were  now  enlarged  and  tortuous,  and  the  sclerotica  generally 

"I  luid  undergoing  absorption,  the  dark  choroid  being  visible  towards  the  internal 

bnSt     The  iris  was  immovable,  and  a  slate-colored  opacity  occupied  the  centre  ol'  the 

[  pupil.     No  symptoms  of  cerebral  affection  were  manifested.     The  treatment  had 

-'  to  the  occasional  application  of  leeches  to  the  temple. 

1  blood  freely  and  repeatedly  from  the  temple  and  nape  of  the  neck,  together 

-%  active  cathartics,  and  an  abstemious  diet,  the  pain  was  removed;   but  no 

ncnt  in  vision  ensued.     After  remaining  in  Manchester  nearly  a  month,  ho  woa 

bitted  to  return  into  Staffordshire - 

bwards  the  end  of  March,  he  applied  on  account  of  a  return  of  pain.     A  few  days 

'  he  returned  home,  he  hnd  experienced  his  former  sensations,  and  the  pain  was  now 

iolent  find  incessant^  as  to  prevent  him  from  sleeping.     The  sclerotica,  at  its  upper 

part,  and  towards  the  inner  canthus,  was  extremely  attenuated;  the  choroid  covering  the 

rudlng  substance.     The  opaque  appearance  in  the  puf>il  had  assumed  a  dirty-red 

\  resembling  newly  orgauizcd  lymph,  ond  this  seemed  to  be  the  apex  of  a  conical- 

^  body,  situated  deep  in  the  eye. 

e  former  treatment,  with  moderate  ptyalism,  waa  ineffectually  adopted,  mod  on  the 
q(  April,  Mr.  Wilson  removed  the  contents  of  the  orbit, 

of  the  eyeball  discovered,  in  the  situation  of  the  vitreous  humor,  a  black 
or,  occupying  more  than  one-half  of  the  interior  of  the  globe.    There  were 
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two  cayities  or  cells  filled  with  a  brownish-red  fluid,  one  situated  at  the  ride  of  the  ( 
the  other  anterior  to  it,  and  behind  the  lens.  No  trace  of  the  Titreoas  bodj  eoild  bi 
discovered.  The  choroid  was  entire,  and  could  easily  be  separated  f^om  the  sderotia, 
except  at  one  point  towards  its  superior  and  internal  part,  where  it  ceased  to  be  (lis- 
tinguisbable  from  the  general  mass  of  the  tumor.  The  sclerotica  was  here  reduced  ton 
extreme  degree  of  tenuity,  and  had  a  split  appearance.  The  retina  was  quite  detacM 
from  the  choroid  by  the  interposition  of  the  disease,  and  lay  folded  across  the  ^obc, 
forming  a  kind  of  septum  between  the  black  mass  and  the  larger  of  the  two  caTitiei^ 
containing  the  brownish-red  fluid.  The  lens  was  opaque,  and  the  capsule  thickened,  bvt 
partially  transparent;  a  fold  of  retina  covered  the  posterior  capsule.  The  dliaiyfigi- 
ment  was  distinct,  and  some  ragged  portions  of  membrane  at  the  margin  of  the  leni^iM 
posterior  to  the  iris,  which  was  perfect,  showed  a  remnant  of  the  ciliary  processes.  Tk 
optic  nerve,  where  it  had  been  divided  at  the  time  of  the  operation,  appeared  to  te 
sound. 

He  recovered  from  the  operation,  and  returned  home  at  the  end  of  a  month,  apparaii^ 
well. 

In  August,  he  again  applied,  on  account  of  three  or  four  tumors  on  the  face,  about  tte 
size  of  leaden  shot,  perfectly  black,  but  unattended  by  uneasiness.  He  complained  d 
difficulty  of  breathing,  and  stitches  in  his  side,  with  a  bhort  cough.  He  had  evidca^y 
wasted  in  flesh,  and  his  pulse  was  quick  and  remarkably  sharp.  A  tumor,  sinulirta 
those  on  the  face,  was  discovered  on  the  skin  of  the  back,  between  the  scapalss.  In  i 
few  days,  one  or  more  were  found  on  the  scalp. 

His  strength  rapidly  declining,  he  came  under  the  care  of  Mr.  Fawdington,  on  the  Sd 
October.  His  general  aspect  indicated  a  deficient  supply  of  nutriment,  or  an  imperfect 
appropriation  of  it  to  the  purposes  of  the  system.  The  surface  of  his  body  was  pils 
and  exsanguinoous,  and  there  was  a  considerable  degree  of  muscular  emaciation,  witk 
oedema  of  the  legs.  But  the  most  striking  feature  of  the  case  was  an  exceedingly  pro- 
tuberant abdomen,  apparently  from  enlargement  of  one  of  its  viscera,  and  this  probtbly 
the  liver.  The  face  and  scalp  displayed  several  perfectly  developed  melanotic  tuberdei, 
and  one  on  the  lower  lid  of  the  extirpated  eye  appeared  on  the  verge  of  ulceration.  Tbo 
bottom  of  the  orbit  was  f^ee  from  any  visible  melanotic  deposition.  In  every  other 
situation,  excepting  two  or  three  points  on  the  trunk,  tho  cutis  had  escaped  the  direct 
invasion  of  the  disease;  but  the  subcutaneous  tissue,  over  the  whole  chest  and  abdomen, 
was  evidently  loaded  with  melanosis,  giving  rise,  where  the  cyst^  encroached  on  the  skin, 
to  faint-blue  elevations,  more  or  less  distinct,  and  of  various  sizes ;  none,  however, 
exceeded  the  fourth  of  an  inch  in  diameter.  The  patient  died  on  the  8d  November.  On 
dissection,  the  subcutaneous  cellular  texture  on  the  front  of  tho  trunk  was  found  grana- 
lated  with  melanotic  tubercles.  The  liver,  enlarged  to  four  times  its  natural  siie,  wni 
disorganized  b>  the  some  disease ;  with  which  also  the  peritoneum,  pancreas,  spleen, 
kidneys,  pleursB,  lungs,  and  heart,  were  more  or  less  affected.  The  brain  was  not 
examined.^ 

Case  847. — John  Taylor,  aged  41,  of  a  dark  unhealthy  complexion,  was  admitted  »t 
the  Glasgow  Eye  Infirmary,  on  the  13th  May,  1834.  About  nine  years  before,  while  in 
America,  the  vision  of  his  left  eye  became  dim,  and  was  soon  entirely  lost.  The  bulb  of 
the  eye,  on  his  admission,  was  shrunk  and  knobbed.  There  were  still  some  traces  of 
cornea,  behind  which  was  a  white  substance,  apparently  the  lens.  Adhering  to  the  bnib 
of  the  eye,  at  its  nasal  margin,  there  was  a  prominent  tumor  larger  than  a  pea,  smooth 
on  tho  surface,  covered  by  the  conjunctiva,  and  firmly  attached  to  tho  bulb.  Pressure  on 
the  tumor  occasioned  pain.  The  patient  also  complained  of  uneasy  feelings  in  the  fore- 
head, especially  above  the  left  eyebrow.  The  left  lower  eyelid  was  inverted,  and  tbo 
consequent  friction  of  the  eyelashes  seemed  to  excite  irritation  in  the  tumor.  The  right 
eye  was  sound. 

On  the  19th,  the  inversion  of  the  eyelid  having  been  already  cured  by  operation,  a  per* 
tion  of  the  tumor  was  removed  with  tho  scissors.  Its  contents  were  dark-colored,  and 
of  considerable  consistence,  so  that  the  tumor  did  not  collapse. 

On  the  23d,  a  grayish  fungus  protruded  in  the  situation  of  the  tumor.  The  patient  was 
advised  to  have  the  eye  extirpated ;  but  unwilling  to  submit  to  the  operation,  he  discon- 
tinued his  attendance. 

He  returned  on  the  5th  August,  and  signified  his  wish  to  have  the  eye  removed. 

The  dark-colored  soft  tumor,  occupying  the  nasal  half  of  the  left  eye,  had  now  atUuned 
tho  size  of  a  large  filbert,  and  was  rapidly  increasing.  Its  anterior  surface  was  marked 
with  a  stellated  scar,  the  result  of  the  former  operation.  (Fig.  87.)  The  patient  com- 
plained of  considerable  pain  of  the  left  side  of  his  head,  down  to  bis  neck,  preventing 
sleep.     His  stomach  was  very  irritable. 

On  the  7th,  I  extirpated  the  eye,  after  which  the  lids  were  covered  with  a  piece  of 
simple  dressing  and  a  roller. 
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i  examinfttiODf  Iho  whole  eye  waa  found  atrophic*    The  oortie&*  hb  couM  be  aecn  before 
the  operation^  was  not  more  tbun  two  lines  in  diameter; 
H  was  triLnspat-cDt,  no  that  the  opaque  lona  could  be  Fig.  87. 

sccu  through  it.  The  optic  nerve  waa  much  rciluced  in 
titickiie&St  iodeed  oothiog  but  the  Deuriletnintt  of  the 
fibrile  eeeme*!  to  be  left,  all  the  medyllarj^  matter  being 
Absorbed.  The  tumor,  which  was  about  ^Te  or  six  lines 
in  diiimeter«  protruded  through  an  opening  lu  the  scle- 
rotic a«  oti  the  nasal  .tide  of  the  dwaHi^h  coiiiea.  It  was 
corered  exteroally  by  a  production  of  the  ctmJQncliTa. 

Oii  luaking  a  section  of  the   tumor,  it  was  found  to 
(Ntnyi^r  r»f  q,  light  bifltre-colorcd  tisijuc,    nearly  of  the 
lice  of  muscle^  which,  when  torn,  indicated  a 
structure.     The  section  tbrour^b  the  tumor  hav- 
isk^  b««ci  continued  through  (he  eyeball,  the  latter  was 
f<9f!ii4   to   have    undergone    extensive    disorgflnization.  i  _ 

~"  vere  some  remains  of  the  choroid  and  afinulus  *     -^ 

but  a  bony  lamina  occupied  the  place  of  the 
rrtiivii,  iiod  the  neurilemma,  which  was  all  that  rennaioed 
of  the  optic  nerve,  at  the  place  where  this  joins  with  the 
retina,  had  several  earthy  deposits  in  it.  The  lens  wa9 
entirely  converted  into  an  earthy  matter,  which  affected 
a  laminar  arrangement.     The  capsule  was  very  tough. 

There  wmr  no  trace  of  iris  nor  posterior  chamber.  The  anterior  chamber  was  very  small. 
All  the  rest  of  the  interior  of  the  eye  was  filled  by  a  melanotic  mass,  of  a  pappy  con- 
sUteoce,  from  which  the  tumor  appeared  to  rise.  There  was,  moreover,  towards  the 
inner  side  and  back  part  of  (he  eve,  a  small  pass  of  a  reddish-white  matter  tike  brain^ 
•ad*  olo»e  by  this,  a  small  quantity  of  a  soft  dark-red  matter.  Fn  the  interior  of  the  tumor, 
some  dAfk-red  matter  was  also  observed  surrounding  anrt  bolating  a  nodule  of  the  bistre- 
OQilored  sobstance  from  the  rest  of  the  mass. 

The  pappy  melanotic  matter  contained  in  the  interior  of  the  eye,  being  examined  with 
the  micro&cope,  waa  observed  to  be  composed  of  black  particles  of  no  definite  form, 
Interspersed  among  which  were  some  minute  crystals  of  a  rhoinboidal  shape.  The 
tiasuc  composing  the  tumor,  which,  as  has  been  said,  waa  aomewhat  fibrous,  on  exami- 
nation with  the  microscope,  was  seen  to  consist  of  flattened  globulea,  considcrubly  larger 
tiian  those  of  the  blood,  united  txjgether  in  fibres  by  a  delicate  cellular  tiBsue.  The  moat 
jiC  the  globules  were  light-colored;  but  there  were  interspersed  among  them  a  number  of 
H^'Colored  bodies,  which  appeared  to  be  globules,  containing  in  their  sybstance  black 
fMticIes.  The  braiu-like  and  dark-red  matters  were  also  composed  of  globules^  but  very 
few  black  bodies  were  observed  among  them. 

The  patient  eipenenced  no  uneasiness  after  the  operation,  and  felt  quite  relieved  of 
the  pJtia  which  he  complained  of  before  the  removal  of  the  eye. 

CtfM  348. — In  July,  1835,  Mr.  Espie,  a  surgeon  at  Falkirk,  was  called  to  visit  James 

tpbeli,  aged  40,  a  laborer  in  the  pariah  of  Larbert,  When  10  years  of  age,  the  patient 
the  uw  of  the  left  eye  from  traumatic  cataract.  Fourteen  years  before  Mir.  Espie's 
,  a  swelling  formed  at  the  left  angle  of  the  lower  jaw,  Buppurnted,  and  hur.s,t  in- 
ternally. This  suppuration  left  a  pain  in  and  around  the  right  orbit,  with  dimness  of 
sight  in  the  right  eye.  These  symptoms  increased,  and  after  two  years  the  patient  con- 
•olted  the  late  Dr.  Monteatb,  of  Glasgow,  who  consideresi  the  vision  of  the  right  eye  all 
bat  gone*  and  adviaed  no  remedy  for  it,  but  recommended  the  removal  of  the  left  lens. 
The  patient  went  to  Edinburgh,  and  repeatedly  submitted  to  the  operation  of  couching, 
the  lens  having  several  times  reascended.  At  length,  extraction  was  practised;  hut  the 
eje  intlamed  %'iolently,  the  cornea  became  opaque,  and  all  hope  of  rei^toring  the  flight  was 
lost.  The  friends  of  the  patient,  about  this  time,  observed  the  right  sclerotica  becoming 
iMl»k^  and  the  eyeball  enlarged, 

^Blr.  Espie  found  the  right  eyeball  much  enlarged,  burst,  and  sending  forth  a  bhick  fun- 
IPI,  which,  in  several  places,  bad  given  way,  and  was  discharging  considerable  ijnantitiea 
of  melanotic  matter.  There  appeared  to  be  much  determination  of  blood  to  the  right 
orbit.  The  general  health  was  impaired,  and  the  bowels  irregular.  Mr.  Espie  ordered 
I  leeching  around  the  orbit,  and  a  blister  behind  the  ear.  The  patient  found  great 
m  the  local  bleeding,  and  his  general  health  improved  under  tlie  use  of  a  nourish- 
ing 'iKt,  and  occasional  doses  of  laxative  medicine. 

Mr.  E*pte  saw  nothing  more  of  the  patient  till  September,  1836,  when,  being  rtgain 
,.-iT..  J  .  ^  y^^ii  Mm,  he  found  Ihe  eyeball  still  larger  than  before,  with  blood  ooiting  from  it, 
[lottc  matter  continuing  to  be  occasionally  discharged  from  it.     The  patient  com* 
uf  pain  in  the  right  side  of  his  head,  and  darting  from  the  orbit  to  the  hind-head* 
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His  general  health  was  again  somewhat  impaired.    The  same  advice  was  given  at  befui^ 

and  was  followed  by  a  similar  improvement. 

The  fungus  continuing  to  enlarge,  and  the  discharges  from  it  to  inorease,  partienUt^ 
the  bleeding,  in  January,  1837,  Mr.  Espie  sent  the  patient  to  me  for  advice. 

At  this  period,  the  tumor,  which  hung  from  the  eye  through  the  destroyed  cornea,  wu 
of  the  size  and  shape  of  a  large  French  plumb  flattened ;  it  was  no  longer  within  the  cots 
of  the  eyelids,  but  lay  upon  the  cheek,  and  wagged  about  as  the  patient  moved  bis  tjt. 
It  was  sliglitly  lobulated,  and  quite  black.  Its  investing  membrane  appeared  as  if  abnded, 
and  occasionally  gave  way  and  bled.  It  had  a  most  offensive  smell.  The  patient  stOI 
complained  of  pain,  and  of  a  feeling  of  traction  in  the  course  of  the  optic  nerve.  I  hid 
no  hesitation  in  recommending  extirpation  of  the  eye,  with  as  much  as  possible  of  tte 
optic  nerve. 

The  patient  having  been  seized  with  influenza,  the  operation  was  postponed  till  the  20lh 
February,  when  it  was  perfonncd  by  Mr.  Espie. 

On  examining  the  parts  which  were  removed,  the  sclerotica  appeared  entire,  bntgrettlj 
atrophied,  the  natural  contents  of  the  eyeball  completely  destroyed,  a  pretty  thick  eop- 
like  deposit  of  bone  within  the  sclerotica  at  the  back  part  of  the  eye,  the  rest  of  thecavitj 
filled  with  the  melanotic  tumor.  At  one  period  the  optic  nerve,  on  its  way  to  the  retim, 
had  passed  through  a  small  hole,  which  was  found  in  the  ossific  deposit.  On  making  i 
section  of  the  tumor,  it  appeared  divided  by  septa.  The  melanotic  matter  had  an  olei- 
ginous  appearance,  and,  with  some  shades  of  dark  brown,  was  of  a  deep  black  color.  Tki 
optic  nerve  was  reduced  to  about  one-half  of  its  ordinary  thickness ;  it  was  somewiut 
softened,  but  not  black. 

In  10  days,  the  patient  had  perfectly  recovered  from  the  operation,  and  acknowledged 
that  he  had  not  enjoyed  such  good  health  for  12  years. 

He  continued  to  enjoy  excellent  health,  locally  and  generally,  up  to  March,  IStK);  when, 
stooping  rashly,  the  right  orbit  sustained  a  severe  blow  from  a  cow's  horn.  Smart  inti- 
phlogistic  treatment  was  necessary  to  prevent  the  extension  of  the  orbital  inflammation  into 
the  brain ;  but  after  about  four  weeks,  the  pain  had  gone,  and  the  swelling  neariy  so. 

Mr.  Espie  heard  nothing  more  of  the  case  until  March,  1852;  when  he  learned  tbit, 
while  forcibly  pulling  at  a  rope  attached  to  a  cow,  tlie  patient  felt  something  ^ve  way  sud- 
denly in  the  right  orbit,  so  that  he  called  aloud — *'  My  eye  is  out  I"  AVhen  Mr.  E.  law 
him  next  day,  the  right  orbit  was  greatly  swelled,  somewhat  discolored,  very  painfaU  and 
felt  like  to  burst.  There  was  obscure  fluctuation.  Mr.  E.  found  it  necessary,  at  the  end 
of  two  days,  to  relieve  the  extreme  tension,  by  an  incision  under  the  upper  eyelid,  which 
gave  exit  to  a  large  tiblespoonful  of  melanotic  matter.  Poultices  and  ano^iynes  were  had 
recourse  to ;  and,  in  four  days,  the  swelling  having  increased,  burst  through  the  upper  and 
inner  part  of  the  upper  eyelid.  Through  the  opening  thus  formed,  melanotic  matter 
was  freely  discharged  for  four  or  five  weeks,  when  it  subsided,  along  with  the  general 
orbital  swelling. 

The  condition  of  the  orbit  had  never  been  quite  satisfactory  since  the  injury  rcceiTed 
in  18r)0  ;  the  swelling  never  having  completely  subsided. 

In  March,  1854,  the  patient  was  in  good  healtli ;   suff'ering  only  from  sciatica. 

Causes  and  treatment. — As  to  the  remote  and  exciting  causes  of  melanosis, 
we  are  quito  in  the  dark ;  nor  can  we  say  anything  with  certainty  on  the 
metliod  of  cure. 

Does  extirpation  afford  any  greater  hope  of  permanent  benefit,  than  in  cases 
of  fungus  haematodes  ?  Mr.  Lawrence^  thinks  it  does.  *'In  the  early  stage 
of  melanosis,"  says  he,  "when  you  can  be  confident  that  it  has  not  extended 
beyond  the  original  seat  in  the  eye,  there  seems  to  be  a  chance  of  permanent 
cure  by  removing  the  disease."  lie  refers  to  the  case  of  an  Irishman,  aboat 
30,  from  whom  he  removed  an  eye  affected  with  melanosis.  Between  one  and 
two  years  after  the  operation,  he  was  perfectly  well.  In  another  case,  where 
the  disease  had  existed  longer,  the  patient  died  ten  or  twelve  days  after  the 
operation,  and  on  dissection,  the  liver  was  found  enormously  enlarged,  and 
filled  throughout  with  melanotic  depositions.**  The  experience  of  the  profes- 
sion generally,  within  the  last  twenty  years,  shows  that  melanosis,  although 
slower  in  its  progress,  is  scarcely  less  liable  than  encephaloid  tamor,  to  affect 
the  brain  and  other  internal  organs,  and  thus  to  prove  fatal. 

[Mr.  Holmes  Coote  states  as  the  result  of  an  experience  which  has  evidently 
been  by  no  means  limited,  that  an  operation  is  utterly  inefficient  for  the  rad- 
ical cure  of  this  disease,  and  even  doubts  whether  it  can  prolong  the  life  of 
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the  patient.  "Patients,"  he  says,  "may  fairly  bo  recommended  to  submit  to 
the  remoYal  of  superficial  tumors,  which,  by  their  position  or  size,  produce 
inconvenience ;  but  the  more  serious  operation  of  extirpation  of  the  eye  ought 
never  to  be  undertaken,  except  at  the  patient's  express  desire,  and  after  he 
has  been  fairly  made  acquainted  with  the  circumstances  of  the  case."^  He 
gives  an  interesting  table  of  fifteen  cases  in  which  the  operation  was  per- 
formed, and  the  result  carefully  observed  for  a  period  of  over  three  years. 
The  result  of  these  observations  is  that  the  average  duration  of  life  after  the 
operation,  has  been  about  13  months.  The  late  Dr.  Geo.  McClellan,"  of 
Philadelphia,  was  of  opinion,  that  melanosis  recurred  more  frequently  after 
extirpation  than  even  an  encephaloid  tumor. — H.] 


'  Some  of  the  lower  animals,  and  especially  Transactions  of  tho  Medico-Chirurgi«a1  Society 

the  hone,  are  subject  to  black  tumors,  which  of  Edinburgh,  Vol.  i.  pp.  272,  274  ;  Edinburgh, 

•re  amid  not  to  partake  of  a  cancerous  or  malig-  1824:  Grafe  und  Walther's  Journal  der  Chirur- 

urat  character.  gie  und  Augenhcilkunde.  Vol.  xii.  p.  662;  Bcr- 

*  Journal  de  M6decine  de  Corvisart;  Tomes  lin,  1828:  Listen,  Medical  Unzelte,  Vol.  vi.  p. 
iz.  et  z.  224 :  London,  1830 :  Pruscha  de  Mclanosi  Bulbi 

'  On  tho  microscopical  characters  of  melano-  Oculi.  pp.  :{3,37  :  Vicnnfc,]S31 :  Byron,  Dublin 

riifiee  Paget's  Lectures  on  Surgical  Pathology;  Medical  Press,  April  20,  1842,  p.  247 :  Kobert- 

VoL  iL  p.  4S4;  London,  1853.  son,  Northern  Journal  of  Medicine,  November, 

*  Obserrations  on  Diseased  Structures,  pre-  1844:  Windsor,  Provincial  Medical  and  Surgical 
fixed  to  the  second  volume  of  Baillio's  Works,  Journal,  Mny  1,  1850:  Lawrence,  Lancet,  Au- 
p.  lUL;  Londonp  1825.  gust,  I,  1846.  p.  122:  Critchett,  lb.  October  25, 

*  Annales  d'Oculictique ;  Tome  vii.  p.  31;  1851,  p.  386:  Hancock,  lb.  December  25,  1852, 
Brazellef,  1S42.  p.  587  :  Bowman,  Medical  Times  and  Gazette, 

*  Caae  of  Melanosis, by  Thomas  Fawdington;  May  21,  1853,  p.  525. 

London,  1826.  *  [Lancet  for  August  8.1816.— II.] 

^  Lectnres  on  Snrgery,  London  Medical  Ga-  *  **  [McClcllan's  Principles  and  Practice  of 

Mtte,  VoL  tL  p.  39;  London,  1830.  Surgery,  p.  420.— il.] 

*  For  oaies  of  melanosis  of  tho  eye,  see 


CHAPTER  XVIII. 

EXTIRPATION  OF  TUB  EYEBALL. 

1.  When  we  are  abont  to  extirpate  the  eyeball,  it  is  better  to  lay  the  pa- 
tient on  his  back,  with  his  head  raised  on  a  pillow,  than  to  keep  him  in  a 
sitting  position.  lie  ought  then  to  be  brought  fully  under  the  influence  of 
chloroform. 

2.  When  the  eyeball  is  not  enlarged,  the  fissure  of  the  lids  wide,  and  tho 
eye  the  only  part  to  be  removed,  the  extirpation  maybe  accomplished  without 
diisuniting  the  lids  at  their  temporal  angle.  But  if,  on  the  contrary,  there  is 
eonsiderable  enlargement  of  the  eyeball,  or  if  the  muscles  of  the  eye,  or  the 
whole  contents  of  the  orbit,  are  to  be  dissected  out,  it  is  necessary  first  to  dis- 
nnite  the  lids,  by  means  of  an  incision  carried  outwards  from  their  external 
angle,  towards  the  temple,  else  the  lids  will  probably  be  cut  and  disfigured  in 
accomplishing  the  extirpation.  Even  when  the  eye  is  small,  such  disunion 
of  the  lids  enables  ns  to  accomplish  the  operation  with  much  greater  facility. 
Nor  ought  it  to  leave  any  additional  deformity ;  for  the  edges  of  the  incision, 
being  brought  together  when  the  operation  is  finished,  generally  adhere  by  the 
first  intention.  Care  must  be  taken  in  making  this  separation  of  the  lids,  not 
to  limit  the  incision  to  the  skin,  but  to  go  through  the  fibrous  layer  and  the 
conjunctiva,  so  that  the  eyeball  may  be  fully  exposed. 

8.  The  operator  now  passes  a  large  curved  needle,  armed  with  a  thick 
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waxed  thread,  tbroagh  the  eyeball,  from  its  temporal  to  its  nasal  side,  aroid- 
ing  any  part  which  appears  to  be  so  disorganized  that  it  would  giTe  wij 
under  traction  by  the  ligature.  The  needle  is  then  cat  away,  and  the  eodi 
of  the  double  thread  knotted  together.  By  means  of  the  thread,  the  eye  ca 
be  carried  in  any  particular  direction  during  the  remaining  steps  of  the  open- 
tion.  Some  prefer  a  large  sharp  hook  for  the  same  purpose ;  others,  a  doaUe 
volsella. 

4.  When  the  disease  is  entirely  confined  within  the  eyeball,  and  this  not 
much  enlarged,  and  freely  movable,  the  eye  may  be  extirpated,  as  was  poiited 
out  by  O'Perrall*  and  Bonnet,^  and  has  been  practised  by  Stober,»  Critchett,* 
and  others,  simply  by  laying  open  the  ocular  capsule  in  front.  The  Udi 
being  held  apart,  the  surgeon  takes  hold  of  the  conjunctiva  at  the  imier 
cauthus  with  forceps,  and  cuts  it  through  with  scissors,  as  if  he  were  about  to 
operate  for  strabismus.  He  divides  the  internal  rectus  near  its  inserdoB, 
and  sliding  the  point  of  the  scissors  under  the  other  recti,  he  divides  them  ii 
succession  along  with  the  conjunctiva,  all  round  the  cornea.  Next,  he  dlTidei 
the  two  obliqui,  and  lastly,  the  optic  nerve,  close  to  the  sclerotica.  In  thii 
method  of  operating,  the  hemorrhage  is  very  slight,  as  the  larger  branches  of 
the  ophthalmic  artery  are  not  divided  ;  the  principal  nerves  of  the  orbit,  with 
the  exception  of  the  optic,  are  also  spared;  and  a  better  cushion  is  Idt, 
whereon  to  place  an  artificial  eye. 

6.  When  the  eyeball  is  enlarged,  it  will  generally  be  found  that  the  ocnhr 
capsule  is  adherent  to  the  sclerotica,  so  that  the  method  of  operating  now 
described  is  not  available.  The  muscles,  the  orbital  tissues,  and  the  lachiymal 
gland,  are  also  so  much  implicated  in  many  cases,  that  they  require  to  be 
removed.  In  this  case,  the  lids  being  held  asunder  by  the  assistant,  and  the 
eye  carried  upwards  and  outwards  by  means  of  a  ligature,  the  operator  plunges 
a  double-edged  scalpel  directly  backwards  into  the  orbit,  between  the  eyeliil 
and  the  internal  canthus,  and  then  carrying  the  instrument  round,  he  separates 
the  eyeball  from  the  lower  eyelid,  by  a  division  of  the  conjunctiva.  Next, 
moving  the  eye  inwards  and  downwards,  the  connection  of  the  upper  part  of 
the  conjunctiva  is  disunited,  the  scalpel  passing  round  the  eyeball  to  the 
inner  canthus.  In  this  part  of  the  operation,  care  should  be  taken  to  leave 
as  much  of  healthy  conjunctiva  as  possible,  especially  if  it  is  contemplated 
that  the  patient  should  wear  an  artificial  eye.  The  cellular  connections 
between  the  muscles  of  the  eye  and  the  walls  of  the  orbit  are  next  to  be 
divided,  and  the  inferior  oblique  muscle  cut  across  near  its  origin,  the  direc- 
tions of  the  sides  of  the  orbit,  and  the  thinness  of  its  roof,  being  carefully 
borne  in  mind.  The  optic  nerve,  surrounded  by  the  origins  of  the  recti,  fi 
last  forms  the  only  remaining  connection  which  prevents  the  complete  extrafr 
tion  of  the  eye.  Dragging  the  eye  forward  by  means  of  the  ligature,  the 
nerve,  thus  put  on  the  stretch,  along  with  the  origin  of  the  recti  and  superior 
oblique,  is  to  be  divided  with  the  scalpel,  or  strong  curved  scissors  recom- 
mended for  this  purpose  by  Louis,  and  commonly  called  Louis's  scissors.  The 
nerve  ought  to  be  cut  as  close  to  the  optic  foramen  as  possible. 

6.  As  soon  as  the  bleeding  from  the  branches  of  the  ophthalmic  artery 
has  ceased,  the  operator  examines  the  orbit  with  his  index-finger,  in  order  to 
discover  whether  any  of  the  diseased  substance  be  left  behind.  If  there  is 
any  such,  it  must  be  dissected  out.  The  lachrymal  gland  also  if  diseased,  is 
to  be  laid  hold  of  with  a  pair  of  forceps,  and  removed  with  the  scissors. 
Indeed,  it  is  often  deemed  a  safe  precaution,  in  cases  of  scirrhus,  fungus 
haematodes,  or  melanosis,  that  the  whole  soft  parts  should  be  removed,  leaving 
only  the  periorbita.  The  muscles  are  very  liable  to  be  affected  in  cases  of 
scirrhus ;  if  they  be  so  affected,  any  portion  of  them  left  in  the  orbit,  gives 
rise  to  a  fatal  renewal  of  the  disease.     In  some  cases,  the  bones  are  implicated, 
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and  it  may  be  proper  to  attempt  the  removal  of  tbe  portion  of  them  wliich  is 
dweased.  This  is  particularly  apt  to  haj^pcn  in  cases  of  scirrhos,  orig^ijistiog 
in  injuries.  A  pair  of  cutting  pliers  and  other  instruments  should,  therefore, 
be  provided  for  this  purpose, 

7.  It  was  formerly  the  practice,  after  the  extirpation  was  finished^  to  stuff 
tbe  orbit  with  lint,  rolled  up  into  a  ball,  and  surrounded  by  a  thread,  which 
was  left  hanging  from  between  the  eyelids.  This  is  now  generally  laid  aside, 
being  likely  to  excite  inflammation^  which  might  extend  to  tbe  membranes  of 
the  brain.  The  lids  are  merely  brought  together,  and  covered  with  a  piece 
of  spread  lint,  a  light  compress,  and  a  roller.  It  cannot  be  denied,  however, 
that  such  a  procedure  favors  union  between  the  lids  and  the  areolar  tissue  left 
in  the  orbit,  and  may  thereby  impede  or  entirely  prevent  the  application  of  an 
artificial  eye  after  recovery  from  the  operation.  If  the  lids  have  been  disunited 
by  an  incision  carried  from  their  outer  angle  towards  the  temple,  the  edges  of 
the  wounds  are  to  be  brought  into  contact,  and  kept  so  by  a  stich  or  two ; 
and  if  any  accidental  cats  have  been  made  in  the  lids,  they  are  to  be  neatly 
brought  together  in  the  same  way. 

8.  As  for  the  hemorrhagy  which  occurs  during  or  after  extirpation  of  the 
eye,  the  free  exposure  of  the  bleeding  vessels  to  the  air  for  a  few  seconds,  or 
the  injection  of  cold  water  into  the  orbit,  is  in  general  sufficient  to  produce 
their  contraction.  We  are  of  course  provided,  however,  with  the  tenaculum, 
and  ought  to  tie  any  considerable  vessel  within  reach,  which  may  continue  to 
bleed.  If  bleeding  goes  on  to  any  great  extent  from  the  deep  part  of  the 
orbit,  pressure  must  be  had  recourse  to.  Sometimes  the  pressure  of  the 
finger  for  a  few  minutes  is  sunTieient,  but  in  other  cases  it  is  necessary  to 
introduce  to  the  bottom  of  the  orbit  a  conical  roll  of  lint,  pressing  it  against 
the  bleeding  orifice  of  the  oplithalmic  artery  for  some  minutes,  and  then 
removing  it.  Should  the  hemurrhage  still  continue,  the  orbit  must  be  stuffed 
with  Hut,  against  which  the  lids  being  supported  by  a  double-headed  roller 
going  around  the  head,  the  bleeding  is  completely  checked.  The  lint  may  he 
left  in  the  orbit  for  two  or  three  days. 

9.  It  occasionally  happens  that  a  disease  of  the  eyelids  has  extended  to 
the  eyeball,  or  that  a  disease  of  the  eyeball,  has  propagated  itself  to  the  eye- 
lids, and  that  the  eyelids  are  either  adherent  to  the  eyeball,  present  a  number 
of  irregular  promtueaces  and  fungosities,  or  have  become  affected  with  ulcera- 
tion. In  such  circumstances,  it  may  be  judged  necessary  to  remove  the  eye- 
lids as  well  as  the  eyeball.  In  this  case,  tbe  best  p!an  is  to  divide  the  lids 
rooud  their  base,  including  all  the  disetised  parts,  then,  by  the  incision  thus 
formed,  pass  a  ligature  through  the  eyeball,  and  proceed  to  extirpate  the 
eyelids  and  ey  el  jail  together.  It  is  amazing  how  rapidly  the  edges  of  the 
extensive  wound  left  after  this  operatiou,  close  in  upon  the  orbit,  and  ulti- 
mately cover  it  completely, 

10.  The  patient  must  be  kept  quiet,  fed  on  spoon-diet,  and  his  bowels 
earefully  attended  to.  In  general,  little  or  no  fever,  and  no  bad  effects  of 
any  kind,  follow  the  operation.  The  clotted  blood  which  fills  the  orbit 
dissolves,  granulation  follows,  and  the  cavity  is  partly  filled  by  newly  formed 
areolar  tissue.  It  sometimes  happens,  however,  especially  if  lint  has  been 
left  within  the  orbit,  that  violent  imflammation  ensues,  followed  by  suppura- 
tiun,  within  that  cavity,  in  the  eyelids,  under  the  integuments  of  the  forehead, 
or  even  within  the  cranium.  Mr.  Travers  mentions  thai  he  lost  a  patient,  a 
middle-aged  countryman,  otlierwise  in  health,  within  a  fortnight  after  the 
operatiou,  owing  to  a  suppuration  of  the  dura  mater,  on  the  same  side  of 
the  head.  The  attack  of  inflammation  was  gndden  and  rapid,  commencing 
about  a  week  after  the  operation,  and  usiiered  in  by  a  severe  rigor,  after 
imprudent  exposure  to  cold.* 
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11.  An  artificial  eye  can  rarely  be  used  with  good  effect  after  eztirpatioi 
of  the  eyeball ;  never,  indeed,  if  the  eye  had  naturally  been  large  and  pran- 
nent.  If  it  had  been  small  and  sunk,  the  lids  narrow,  and  only  the  M 
removed,  the  application  of  an  artificial  eye  may  in  some  degree  meeeei 
Dicffenbach  attempted  to  fill  the  orbit  by  a  flap  taken  from  the  temfde,  and 
thus  form  a  cushion  for  an  artificial  eye.' 


>  OTerrall,  Dablin  Journal  of  Medical  Sci-        *  Lancet,  October  21,  1851,  p.  886. 
ence  ;  Vol.  xix.  p.  355 ;  Dublin,  1841.  '  Synopsis  of  the  Diseases  of  the  Ejt,pLllf; 

*  Annales  d'OoulLitique ;  Tome  vii.  p.  30;  London,  1820. 
Bruxellcs,  1842.  *  Journal  CompKmentairedeaSdeBeeimg 

'  lb.  p.  31.  cales;  Vol.  xL  p.  391 ;  Paris,  1831. 


CHAPTER  XIX, 
ARCUS  SENILIS. 


8yn. — Gerontoxon  externum  et  internum.     Alarasmus.  senilis  comece  et  lentis. 
arcuata.     Areas  senilis  adiposus.  Canton. 

Fig,  Ammon,  Tbl.  L  Taf.  IX.  Fig.  22.  Taf.  VIL  Fig.  11.  Taf.  IX.  Figs.  1,  2.  Taf.  XIX.  Rj.  tt 

In  old  people,  the  cornea,  at  a  small,  but  variable  distance,  within  iti 
circamferencc,  not  unfreqncntly  presents  an  opaqne  ring  of  a  whitish  color, 
more  or  less  broad,  and  more  or  less  complete.  The  opacity  is  oflen  senu- 
Innar,  and  is  situated  at  the  upper  or  lower  edge  of  the  cornea.  This  arm 
senilis^  as  it  is  termed,  occurs  without  any  previous  inflammation,  and  has 
generally  been  ascribed  to  a  diminished  nutrition  or  marasmus  of  the  part 
Mr.  Canton*  has  demonstrated,  what  appears  to  have  been  surmised,"  Umt  it 
is  a  fatty  degeneration,  innumerable  oil-globules  being  found  between  the 
layers  of  the  cornea  at  the  part  affected,  on  submitting  a  thin  section  of  it  to 
the  microscope.  The  anterior  and  posterior  elastic  laminae  are  entirely  free. 
A  somewhat  similar  opacity  is  occasionally  seen  in  young  people,*  but  thb 
seems  to  depend  merely  on  an  unusual  overlapping  of  the  sclerotica,  or  <m» 
loss  of  transparency  from  atrophy  of  the  cornea.  Such  a  state  is  sometimes 
the  result  of  injury  and  inflammation,  and  in  the  course  of  years  may  become 
very- broad.  Instead  of  an  arched  form,  it  sometimes  presents  that  of  a  seg- 
ment of  a  circle,  or  of  two  segments  uniting  at  an  angle. 

An  arcus  senilis,  closely  examined,  is  seen  to  consist  of  two  arches  or  rings, 
the  outer  of  a  grayish-white  color,  and  which  seems  to  be  an  encroachment 
of  the  sclerotica  on  the  cornea ;  the  other  of  a  milky  color,  which  is  the  result 
of  fatty  degeneration.  These  two  arches  are  separated  by  a  portion  of  cor- 
nea which  is  clear,  and  which,  while  it  seems  depressed,  is  probably  weaker 
than  natural,  for  I  have  known  it  burst  by  an  accidental  blow  with  the  person-fl 
own  thumb,  allowing  a  large  protrusion  of  iris.  The  inner  arch  sometimes 
encroaches  towards  the  centre  of  the  cornea,  so  as  to  leave  only  so  much  of 
it  uncovered,  as  corresponds  to  a  moderately  sized  pupil. 

Mr.  Canton  has  in  no  instance  found  arcus  senilis,  when  well  developed, 
unaccompanied  by  fatty  degeneration  of  the  muscles  of  the  eye,  and  of  the 
heart.  Arcus  senilis,  therefore,  in  cases  of  embarrassment  of  the  circulation 
and  respiration,  not  referable  to  any  other  lesion,  may  be  regarded  as  aflford- 
ing  some  ground  for  suspecting  the  muscular  fibres  of  the  heart  to  be  changed 
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into  fat  I  believe,  however,  that  manj  cases  of  fatty  degeneration  of  the 
heart  oecnr,  without  any  accompanying  areas  senilis. 

We  owe  to  Dr.  Ammon*  the  observation,  that  in  those  eyes  where  there  is 
■n  arena  senilis  of  the  cornea,  a  similar  opaque  ring  is  apt  to  exist  round  the 
ma^n  of  the  crystalline  body.  The  first  time  he  noticed  this,  was  in  the 
left  eye  of  a  woman  of  62  years  of  age.  The  lower  half  of  the  edge  of  the  cor- 
nea presented  an  arcus  senilis.  The  upper  half,  as  well  as  the  right  cornea, 
was  perfectly  transparent.  On  dissecting  the  left  eye,  Dr.  Ammon  was 
greatly  surprised  to  find  a  crescentic  opacity  of  the  lower  edge  of  the  lens, 
exactly  corresponding  to  the  arcus  senilis  of  the  cornea.  The  capsule  was 
perfectly  natural. 

Subsequent  investigations  by  Dr.  Schon^  have  shown  that  arcus  senilis  of 
the  crystalline  body  affects  the  posterior  capsule  more  frequently  than  the 
lens;  but  that,  in  some  instances,  both  the  posterior  capsule  and  the  lens 
are  partially  opaque,  the  opacity  corresponding  pretty  nearly,  in  form  and 
extent,  to  that  of  the  cornea.  The  opacity  at  the  edge  of  the  lens  is  partly 
formed  by  streaks  radiating  inwards.  No  arcus  senilis  appears  to  have  been 
detected  in  the  anterior  capsule.  In  several  cases  of  external  and  internal 
arcus  senilis,  Dr.  Schon  found  the  ophthalmic  artery  ossified. 

Such  opacities  of  the  crystalline  body  as  are  described  by  Ammon  and 
Schbn,  Mr.  Canton  has  never  met  with  in  any  of  his  numerous  dissections. 
He  is,  therefore,  led  to  believe  their  occurrence  to  be  accidental. 

Arcus  senilis  has  not  been  regarded  as  of  much  importance  in  a  practical 
point  of  view,  except  with  regard  to  the  section  of  the  cornea,  in  extraction 
of  the  cataract.  A  broad  arcus  senilis  has  been  stated  as  an  objection  to 
extraction,  on  account  of  the  difficulty  with  which  the  incision  unites,  if  it 
be  carried  through  the  opaque  portion  of  the  cornea.  This  alleged  difficulty 
of  nnion,  however,  does  not  always  occur;  for  I  have  seen  the  section  of  the 
cornea  through  an  arcus  senilis  heal  with  perfect  facility. 


*  Lancet,  May  11,  1350,  p.  560;  January  11  of  the  orbiculus  cilinris,  in  hifl  Darstollungcn ; 

and  IS,  1851,  pp.35,  GG.  Thoil  i.  Tof.  i.  figs.  11,  12.    Dalrymple  gives 

'  SchSn,  Aminon's  Zeitschrift  filr  die  Oph-  a  figure  of  a  congeDital  case  of  annular  en- 

thalmologie;  Vol.  i.  p.   162,-  Dresden,  1831:  eroachment  of  the    Bclerotica;    PI.   XXXIV. 

Middlemure's  Treatise  on  the  Diseases  of  the  fig.  2. 

Eye;  Vol.  i.  p.  456;  London,  1835.  *  (irUfe  und  WoUher's  Journal  der  Chirurgie 

'  Wardrop*8  Morbid  Anatomy  of  the  Human  und  Augenheilkundo ;  Vol.  xiii.  p.  114;  Bcr- 

Eye ;  Vol.  i.  p.  88.  144,  PI.  L,  fig.  1.    PI.  VIL,  lin.  182U. 

fig.  3;   London,  1810.     Ammon  represents  a  *  Op.  cit.  pp.  110,  151. 
fimiUur  opacity  as  the  result  of  inflammation 
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Syn. — rkmuKvfAHf  nippocrates,  ^Tw&x^fxa  n  vTrCx^ua-if  vy^^uy  Galen,  Suffusio,  Celstts.  Gutta 
opacft.  Aqua;  aqua  desccndcns  in  ocuJo;-  aciuos  descensus,  vel  cataracta,  Latino'bar' 
barous  trarulatort  of  the  workt  of  Albucasis  and  other  Arabians,  Caligo  Icntis,  Cullen. 
Der  graue  Staar,  Germ, 

SECTION  I. — DEFINITION  AND  DIAGNOSIS  OF  CATARACT;  METHOD  OF  EXAMINING 
CASES  OF  THE  DISEASE;   CAUSES  AND  PROGNOSIS. 

By  the  tenn  cataract^  is  understood  an  opacity  situated  between  the  vitre- 
0118  humor  and  the  pupil. 
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Ennmerating  the  parts  so  situated,  we  hB.ye,  Jint,  the  posterior  hemitphen 
of  the  crystalline  capsale;  secondly,  the  crystalline  lens;  and,  thirdly,  theu- 
tcrior  hemisphere  of  the  crystalline  capsale.  Any  of  these  parta  may  Vm 
its  natural  transparency,  and  there  will  then  be  formed  a  capsular  or  a 
lenticular  cataract,  according  as  the  opacity  is  seated  in  the  capsale  or  the 
lens.  Between  the  internal  surface  of  the  capsule  and  external  sarfaee  of 
the  lens,  there  exists,  in  the  natural  state,  a  considerable  degree  of  adheiioi, 
through  the  medium  of  the  intracapsular  cells  of  Wemeck ;  bat  in  eoin- 
quence  of  disease,  the  natural  cohesion  of  the  lens  to  the  capsale  is  BometiiMi 
destroyed,  and  an  opaque  fluid  is  deposited  between  them,  forming  whit  ii 
termed  a  Morgagnian  cataract.  Any  opacity  situated  in  or  within  the 
crystalline  capsule,  is  termed  a  true  cataract,  and  it  is  evident  that  all  tiiOK 
above  enumerated  fall  under  this  denomination. 

Between  the  anterior  crystalline  capsule  and  the  papil  lies  the  aqneov 
humor  of  the  posterior  chamber.  This  cannot  become  opaque,  withoat  the 
whole  of  the  aqueous  humor  being  similarly  affected ;  but  it  may  be  diaplaeed 
by  an  opaque  substance ;  such  as  coagulated  lymph,  pus,  blood,  or  pigmeit 
from  the  uvea.  Such  a  cataract  is  termed  spurious,  and  has  its  seat  wiAost 
the  capsule. 

Practitioners  in  former  ages  were  of  opinion  that  cataract  was  owiDj^to 
the  effusion  of  a  humor  (vrtozvaii  vypov)  between  the  uvea  and  the  crystalline^ 
which,  becoming  gradually  consolidated,  covered  the  anterior  surface  of  the 
crystalline  in  the  manner  of  a  veil ;  and  that  sight  was  restored  by  depresaog 
the  concreted  humor  with  the  needle.  The  erroncousness  of  this  opinion  wu 
demonstrated,  in  the  course  of  the  seventeenth  century,  by  Lasnier,  Rolfink, 
Bord,  and  others,  dissection  showing  that,  while  a  membranous  or  sparions 
cataract  sometimes  forms  within  the  pupil,  true  cataract  is  an  opacity  of  the 
crystalline  body  itself. 

Whether  cataract  be  true  or  false,  the  opacity  of  a  part  naturally  trans- 
parent, necessarily  stops,  in  a  greater  or  less  degree,  the  light  which  shonld 
be  transmitted  through  the  interior  of  the  eye ;  the  impression  on  the  reiiw 
is  consequently  rendered  imperfect;  and  partial  blindness  ensues.  Cataract 
never  produces  total  blindness. 

When  the  term  cataract  is  used  without  any  appellative,  lenticular  opacitj 
is  generally  meant.    For  instance,  when  we  say  that  cataract  is  a  slow  disease, 
occupying  months  or  years  in  its  progress,  it  is  of  lenticular  cataract  that  we 
speak  ;  for  all  the  others,  and  especially  the  spurious  kinds,  may  be  the  pro- 
duct of  a  few  days  or  hours.     It  would  appear,  however,  that  even  lenticulir 
cataract  is  sometimes  fully  developed  in  a  very  short  space  of  time.    Richter 
relates  a  case  in  which  cataract  was  formed  in  the  course  of  one  night.    A 
patient,  laboring  under  gout,  accidentally  exposed  his  feet  to  a  great  degree  of 
cold  during  the  night,  in  consequence  of  which  the  gout  retroceded,  and  he 
was  deprived  of  sight.     Richter  saw  him  next  morning,  and  found  a  complete 
pearl-colored  cataract.'*     Mr.  Wathan  was  of  opinion  that  blacksmiths,  and 
all  mechanics  who  work  near  large  fires,  were  more  subject  to  catnracts  than 
other  persons,  and  he  mentions  that  he  had  had  two  patients  who  were 
instantly  seized  with  cataract,  at  the  very  time  they  were  thus  employed.'  Dr. 
Martin,  of  Portlaw,  at  a  meeting  of  the  Surgical  Society  of  Ireland,  related 
two  cases  of  the  sudden  formation  of  lenticular  cataract.     The  one  occurred 
in  a  cachectic  woman,  who,  after  sitting  up  for  several  nights  with  her  invalid 
mother,  and  crying  a  great  deal,  awoke  one  morning  with  her  lenses  semi- 
opaque,  and  presenting  the  appearance  of  being  stellated  from  the  centre,  as 
if  breaking  uj)  during  maceration.     The  other  was  in  a  man,  who  having 
been  married  to  a  farmer's  daughter,  retired  to  bed,  after  the  usual  fun  of  an 
Irish  wedding,  his  eyes  being  perfect,  and  awoke  early  in  the  morning,  with 
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Icrhi  greatly  irapaired  from  cataract*?.*  T  hare  not  witnessed  any  such 
sudden  formation  of  cataract  in  eyes  previously /jound,  A  patient,  liowever, 
attending  at  the  Glasgow  Eye  InfirniaiT,  with  ghmcoma  and  ainanrosig 
_  '  one  eye,  bat  without  any  appearance  of  cataract,  and  was  present  as  usnal, 
on  a  Monday  or  Wednesday,  the  eye  exhibiting  exactly  the  appearances  which 
Ji  had  done  for  some  months  before.  On  the  Friday,  I  was  surprised  to  find 
snrface  of  the  lens  completely  opaque,  and  stellated  by  lines  radiating 
mi  its  centre. 

IHagnosis It  is  of  much  importance  that  we  ehonld  distinguish  incipient 

Ciit4iract  from  incipient  amaurosis.  In  the  fully  developed  state,  these  two 
difieoJied  can  scarcely  be  conrounded  by  any  one  in  the  least  acquainted  with 
the  diseases  of  the  eye  ;  hut  in  the  early  stages,  such  a  mistake  may  readily  be 
committed,  and  may  be  productive  of  serions  had  consequences.  For  example^ 
if  a  patient  with  incipient  amaurosis  presents  himself  to  a  practitioner  who 
mistakes  the  case,  and  supposes  it  to  be  one  of  incipient  cataract,  the  advice 
which  he  will  give,  will  be  to  wait  with  patience  till  the  disease  be  fully 
developed,  and  then  to  submit  to  an  operation.  Should  the  patient  return  after 
some  months  with  a  fully  developed  amaurosis  instead  of  a  cataract,  the  practi- 
tioQor  would  necessarily  feel  that,  by  his  ignorance  or  inattention,  he  had  lost 

Kj  season  for  treating  an  amaurotic  afTection  with  success.  The  opjiosite 
e  would  probably  lead  him  to  the  employment  of  depletion,  mercury, 
and  counter-irritation,  liy  which  his  patient^s  health  might  be  seriously  com- 
promised, but  which  could  have  no  effect  in  removing  an  incipient  opacity 
of  the  lens. 

The  symptoms  of  cataract  and  amaurosis,  as  indeed  of  all  diseases  whatever, 
are  subjerlire  or  ohjertive ;  that  is  to  say,  they  consist  either  in  certain  feelings 
which  the  pcUieM  experiences^  as  impaired  Tision^  headache,  giddiness,  Ac,  or 
in  certain  changes  which  the  observer  perceives  in  the  form,  color,  texture, 
consieteucy,  vascularity,  and  mobility  of  the  different  parts  of  the  organ  of 
vision.  Both  sets  of  symptoms  will  require  to  be  very  closely  examined  in 
saspoeted  cases. 

Subjective  or  physiological  ngfis. — 1.  As  to  the  impaired  state  of  vision 
which  attends  these  diseases  in  the  incipient  stage,  the  patient  affected  with 
either,  finds  a  difficulty  in  discerning  objects  with  distinctness.  In  cataract, 
this  difficulty  generally  increases  slowly  for  a  time,  and  is  compared  to  what 
might  be  produced  by  a  diffused  mist,  thin  cloud,  or  gauze,  intervening 
between  objects  and  the  eye,  and  gradually  becoming  thicker,  till  at  length 
it  becomes  so  thick  that  everything  seems  concealed  by  it;  whereas,  in 
amaurosis,  the  attack  is  often  sudden,  and  being  partial,  is  def^cribed  as  a 

rk  spot  or  spots,  occupying  certain  parts  only  of  the  Jield  of  view,  but 
itidering  vision  altogether  so  confused,  tlmt  small  objects  cannot  be  distin- 
aished.  With  common  muscae  volitantes,  ov  jit*aiing  mvsctie^  as  they  are 
oflc^n  called,  neither  cataract  nor  amaurosis  has  any  connection.  The  dark 
spots  seen  in  amanrosis  are  what  are  called  AV^f/  mitsctp,  and  when  the  eyes  are 
closed  and  shaded  from  the  light,  are  generally  replaced  by  shining  sj^eetra.  It 
is  a  fact,  however,  which  strikingly  illustrates  the  uncertainty  whicli  attends 
the  diagnosis  of  cataract  and  amaurosis,  that  the  latter  not  unfrequenlly 
declares  itself  in  the  early  stage  by  the  sensation  of  a  gauze  or  mist  which, 
slowly  increasing  in  density,  at  length  totally  deprives  the  patient  of  sight. 
So  complete  a  degree  of  blindness  never  occurs  in  cataract.  That,  however, 
is  of  little  consequence,  so  far  as  the  diagnosis  in  the  incipient,  not  in  tlm 
advanced  stage  is  concerned, 

2.  VVe  generally  find  that  the  sensation  of  a  mist  or  cloud  is  perceived  most 
when  the  cataractous  patient  looks  straight  forward,  and  that  he  sees  con- 
dderably  better  when  he  looks  sideways.     This  circomstance  might  appear 
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likelv  to  afford  ground  for  distinguishing  incipient  cataract  from  amaanwn 
were  it  not  well  ascertained  that  also  those  who  begin  to  be  affected  wiik 
diminished  sensibility  of  the  retina,  are  in  many  instances  able  to  see  thingf 
])laced  to  one  side,  much  better  than  what  stands  directly  before  them;  a&d 
that  some  in  whom  amaurosis  is  even  far  advanced,  continue  to  see  only  wfaei 
they  look  inwards  or  outwards,  while  in  every  other  direction  tliey  see  tot 
obscurely,  or  not  at  all.* 

3.  The  different  degrees  of  light  in  which  those  affected  Trith  incipictt 
cataract  or  amaurosis  see  best,  are  worthy  of  attention.  In  those  cases  is 
which  vision  begins  to  fail  from  diminished  sensibility  of  the  optic  nem. 
there  is  in  general  a  desire  for  increase  of  light ;  when  the  patient  reads  with 
candle-light,  he  brings  the  book  close  to  the  candle;  and  his  period  of  moa 
distinct  vision  is  noon-day,  when  objects  are  most  brilliantly  illaminated  bj 
the  sun.  This  is  the  very  time  when  the  cataractous  patient  sees  worst.  So 
much  light  causes  the  pupil  to  contract,  fewer  rays  of  light  enter  the  ere. 
and  hence  vision  is  obscure ;  but  in  the  twilight,  when  the  pupil  is  dilated, 
more  light  is  admitted,  and  the  patient  finds  his  vision  improved.  To  witnes 
the  effects  of  moderating  the  intensity  of  the  light,  and  thus  alloiiing  a  greater 
quantity  of  it  to  penetrate  to  the  retina,  we  require  only  to  make  the  |Milieni 
look  to  and  from  the  window.  In  the  former  position,  he  sees  perhaps  veir 
little ;  but  turn  his  back  to  tlie  light,  and  he  instantly  discerns,  more  or  les 
distinctly,  every  object  around  liim.  Yet  even  this  must  not  be  absolutdj 
depended  on.  We  meet  with  amaurotic  patients  to  whom  strong  light  is 
distressing,  and  who  see  best  with  a  moderate  degree  of  illumination. 

4.  To  the  patient  affected  with  incipient  amaurosis  the  flame  of  a  candle 
generally  appears  broken  and  confused,  iridescent,  and  spreading  out  into 
rays.  To  him  who  has  an  incipient  cataract,  a  candle  or  a  street  lamp  seems 
expanded  into  a  lar«re  globe  of  weaker  light ;  it  looks,  to  use  the  phrase  of  a 
countryman  at  the  Glasgow  Eye  Infirmary,  as  if  *' every  lamp  was  as  big  as  a 
corn-sieve.-' 

5.  In  incipient  cataract,  tlic  ])atient  sometimes  sees,  with  one  eye,  objects 
multij»lied.  Looking  at  the  niot»n,  for  instance,  he  sees  three  or  four  mooos. 
This  does  not  occur,  I  think,  in  incipient  amaurosis,  although  diplopia,  with 
both  eyes  open,  is  common. 

G.  Il  is  rarely  the  case  that  incipient  amaurosis  is  not  attended  by  a  variety 
of  other  sulyective  symptoms  liesides  failure  of  sight ;  especially  by  headache, 
vertigo,  and  derangement  of  the  digestive  organs.  Incipient  lenticular  cau- 
ract  most  frequently  occurs  without  any  such  combination  of  complaints. 

Obji'ctire  or  anatomical  signs. — 1.  The  gait  and  asjjcct  of  the  amaurotic 
patient  are  different  from  those  of  the  cataractous.  The  latter  approaches 
with  his  eyes  shaded  with  his  hand,  and  his  head  turned  downwards  and  to 
one  side,  so  as  to  dilate  his  pupils,  and  see  past  the  obstruction.  The  former 
stalks  on  with  a  vacant  expres-ion,  looking  forwards  and  upwards.  There 
are  few  cases  of  amaurosis,  even  in  the  incipient  stage,  in  which  the  natural 
movements  of  the  eye  are  perfectly  retained.  >'o  impediment  of  this  kind  is 
present  in  cataract ;  the  ])atient  opens  the  eyes,  and  converges  them  towards 
oI>jects  without  the  lea>t  Uilliculty,  and  in  a  nmnner  perfectly  natural.  But 
in  ahnost  all  cases  of  amaurosis,  we  may  observe  a  want  of  direction  in  the 
eyes,  or  even  an  approach  to  strabismus. 

2.  The  mobility  of  the  iris  allords  a  valuable  ground  for  diagnosis  ;  for  in 
incipient  cataract,  the  ]>upil  contracts  and  expands  as  extensively  and  as 
vivi<lly  as  in  the  healthy  stale  of  the  eye  ;  whereas  in  incipient  amaurosis,  if 
the  pupil  is  not  already  dilated  and  fixed,  its  motions  generally  are  limited 
and  slow.  If  we  ap]»ly  belladonna  for  the  jiurpose  of  dilating  the  pupil,  in 
half  an  hour  this  is  fully  accomplished,  if  the  case  be  one  of  cataract;  but 
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several  hoars,  there  is  often  but  little  ililatation  prodticeci,  if  amaurosis 
^rcs^ent. 

It  is  rarely  the  cose  in  amaurosis,  even  in  its  incipient  stage,  tliat  the 
1»  except  in  young  subjects,  preseiits  the  jet-black  color  of  health.     The 
farance,  however,  is  not  so  much  an  actual  opacity,  as  a  paleness,  or 
fcnishness,     Tbis  symi»tom  is  what  is  termed  glmtcoma^  T?vhich  has  by  mis- 
been  attributed  to  opaeity  of  the  vitreous  hnmon     Dissections  of  the 
lin  the  state  of  p:laucoina  have  convinced  me  that  yellowness  of  the  central 
»  of  the  lens,  without  opacity,  is  the  cause  of  the  greenish  reflection  ;  that 
lens  has  in  fact  become  dichronuitic,  reflecting  the  mean  rays  of  the  pns- 
itic  Bpeetrntti,  and  hence  appearing  green  while  seated  in  the  eye;  but  on 
ag  viewed  by  tran:^mitted  light  out  of  the  eye,  showing  the  color  of  amber, 
speaking  of  incipient  glaucoma  ;  for  in  the  advanced  stage,  the  kernel 
lie  lens  is  dry,  of  a  reddtsh-brown  color,  and  has  lost  in  part  its  transpi^* 

distingnish  glaucoma  from  cataract,  especially  in  the  incipient  stage, 
res  to  beginners  one  of  the  most  difliciilt  pieces  of  dmgnosis,  and  some- 
fes  Dot  to  beginners  only,  but  to  those  who  for  a  length  of  time  have 
tided  to  the  diseases  of  the  eye.     A  gentleman  was  sent  to  me  by  his 
r,  a  medical  practitioner  in  the  country,  desirous  to  know  if  I  thought 
iraets,  which  he  said  1  would  see  in  bis  eyes,  were  ready  for  operation. 
^The  disease  was  glaucoma,  with  a  great  degree  of  shortness  of  sight,  but 

I  at  any  cataract.    With  much  difticnity  could  I  convince  the  practitioner 
*  real  nature  of  tlie  case,  so  wedded  was  he  to  the  opinion  that  the 
Taiice  which  lie  saw  through  the  pupil,  was  cataract, 
lenliou  to  the  following  circomstjuices,  will  in  general  enable  the  observer 
criminate  between  glaucoma  and  cataract  i — 
*ho  ekiuflmc»8  in  glnmsoma  Is  alwuys  of  a  greciush  hue :  whercns,  in  incipient  cftt- 
thc  ojiiicity  is  whitisli,  or  of  the  hlitish  tint  of  milk  and  wfttt^r* 
g    Tli«  opticjtv  in  glftaeoma  is  best  seen  when  we  look  directly  into  tho  pupil;   iintl  dis- 
tppeirs  in  a  great  measure,  or  nltogeiher,  when  w€  look  ijidcw^ys  into  the  eye.     In  cata^ 
fact,  lli«  opacity  is  seen  whether  we  look  sideways  or  directly* 

y.  In  gluucirnni,  the  ^iiaeftse  uppciirs  to  be  Healed  at  a  considerable  distiuico  bebind  the 
piiptU  or  even  deep  in  the  vitreous  humor;  the  superficial  Inmioti?  of  the  lens  are  evidently 
not  involved,  and  the  opacity  scemR  surrounded  by  a  broad  transparent  ring.  In  Itnlicti- 
Iftr '  ^     he  opacity  evidently  alfeets  the  surface  of  the  lens,  in  close  behind  the  pupil, 

an  i  ounded  by  the  edge  of  that  aperture.     In  posterior  capaulur  cataract,  tbe 

opH<-.T  .-   ^.cp  in  the  eye,  hut  is  always  strenked;  whcreaa  the  glaucooiatous  retleetioa 
It  alfrnya  iiniforni ;  never  spotted,  nor  radiated. 

I.  IVUen  we  examiiie  narrowly  the  surface  of  n  entaractous  opacity,  espeoially  whilo 
concentrating:  the  light  upon  it  by  menus  of  a  double-convex  lens,  it  generally  appeara 

■btly  rough,  and  Boroewhat  dull;  in  these  respects  forming  a  striking  cootmst  to  the 
jpthness  and  lustre  of  the  glaucomatous  opacity, 
r  The  eyeball,  in  oases  of  amaurosis  combined  witb  glaucomn,  idways  feels  firmer  than 
arnl ;  while  in  cataract,  it  presents  its  uaoal  degree  of  resistance  to  the  pressure  of 
the  fill  if  er. 

J  1 1 ,.  riT.r  dilated  the  pupil  of  the  suspected  eye  by  means  of  the  extract  of  belladonna^ 
or  t  []  of  atropine,  the  cryatalline  should  he  examined  eat  op  trie  ally,  according 

'  t<»  t  I  of  PurkLuje.     The  observer  and  the  patient  should  be  placed  in  a  room 

from  which  the  daylight  is  entirely  excluded;  the  patient  should  be  seated  so  that  the 
observer  may  look  rather  down  into  the  eye  than  up ;  a  candle  used  which  burns  steadily 
aod  does  not  bla^e  much  ;  and  the  candle  shaded  by  the  hand  of  tbe  observer,  so  tJiat  its 
^  docs  not  fall  into  his  eyes, 

IK  lighted  candle  is  held  before  a  healthy  eyc^  at  the  distance  of  a  few  inches, 

ected  images  of  it  arc  seen*  situnled  one  behind  the  other.     Of  these,  the  anterior 

erior  are  erect,  the  middle  one  inrerted.     The  anterior  is  the  brightest  Hnd  most 

el;  the  posterior,  the  least  so.     The  middle  one  is  the  smallest.     The  anterior  is 

kod  by  the  cornea ;  the  middle,  by  the  ptisieHi>r  surface  of  the  crystalline;  the  posle- 

L  by  its  anterior  surface.     In  the  formatioti  of  thej>e  images^  the  cornea  and  the  ante* 

I  surface  of  the  cryatalliue  act  as  convex  mirrors;   the  posterior  surface  of  the 
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crysialUno,  as  &  cone&Te  inLrror.     The  focus  of  tlie  iovcrted  tm&ge  iB  positiTe,  tiid  li 
situated  witbin  the  crjetalline.     The  deep  proct  imago  has  a  Tirtual  focus,  situated  in  thfi 
vitreous  liumor.     The  superficial  erect  hhs  alsii  a  virtual  focus^  in  tlic  aqueous  kotnorJ 
When  we  mure  the  caudle^  the  erect  images  moreiu  the  same  direction;  the  tnrerteda 
la  the  opposite  direction. 

In  caturact  and  glaucoma^  the  miperScial  erect  image  wliich  is  formed  l»j  the 
Buffers  no  change.     Cataract^  even  at  an  early  utage,  obliteratea  the  inverted  image,  t 
renders  the  deep  erect  one  very  indistinct.     Glaucoma,  only  when  much  ndTanecd,  obli^ 
erates  the  invi;rted  image;  while,  in  all  its  stages,  it  renders  tlie  deep  erect  ufte  moTv 
evident  than  it  is  in  the  healthy  eye. 

In  estimating  the  changes  Tvlilch  occur  in  the  appcaniQces  of  the  images  refl-jcted  fnta 
the  eye  in  its  several  di*eai5ed  states,  it  is  necessary,  as  Dr.  iStaberoh  has  remarked,*  16 
tftkc  into  account  two  sotirceg  of  these  changes;  vii:  the  state  of  the  surfaces  which  fonn 
the  images,  and  that  of  the  media  through  which  we  see  them. 

The  folio wiog  particultirs  are  worthy  of  careful  attention;  — 

(I.)  In  iuciplGiit  glaucoma,  or  what  we  may  call  ihfi  jtrxf  stage  of  the  diseaJte,  both  the 
deep  erect  image  and  the  inverted  one  are  di^tiuet.  The  deep  erect  image  is  rst&fr 
larger  and  brighter  thaw  in  the  healthy  eye.  It  is  also  somewhat  of  a  yellow  hu. 
With  the  advance  of  glaucoma^  the  inverted  imnge  also  becomes  larger,  and  of  a  yell^mifih 
color.     Its  outline  becomes  sooner  diffused  tbitn  that  of  the  deep  erect  image. 

(2.)  In  mean  cases,  or  what  we  may  call  the  tteond  stage  of  glaucoma,  the  inTcrted 
image  is  pretty  distinct,  when  formed  near  the  edge  of  the  crystalline.  If  it  is  the  right 
eye  which  is  the  subject  of  examination,  nnd  If  the  observer  moves  the  candle  towinfa 
the  right  side  of  the  patient,  the  inverted  image  will  be  seen  behind  the  uAstki  edge  <d 
the  pupil ;  but  if  the  candle  be  brought  slowly  in  front  of  the  eye,  the  inverted  image,  u 
it  moves  across  the  pupil,  is  seen  to  become  less  and  less  dlE^tinct,  and  in  some  casc«  ii 
altogether  eiiinguisbed;  till,  on  the  cnndic  approflchiog  the  patient's  leftside,  the  inverted 
image  reappears  behind  the  lempnrrtl  edge  of  the  pupil,  being  again  formed  by  the  or- 
cumferetitial  portion  of  the  posterior  capsule.  No  such  appearance  as  this  is  seen  ^ 
lenticular  cataract,  a  disease  which  speedily  aifecta  the  superficial  laminse  of  the  lens  is 
such  a  way  as  to  prevent  the  formation  of  the  inverted  image  by  any  part  of  the  posterid! ' 
fiurfucc  of  the  crystalline  body.  The  eitinction  of  the  ioverted  image,  when  the  ctndJ' 
is  placed  directly  before  the  pupil  of  an  eye  alTected  with  glaucoma  of  the  i*econJ  degrtlj 
is  owing  to  a  loss  of  transpnrency  in  the  kernel  of  the  l^s,  which  fufft?r».  as  t  Ufl| 
already  mentioned,  a  peculiar  degenoratioQ,  chamcterized  by  dryness  of  sub&tance^  i 
&  reddish -brown  color. 

(d. }  In  c<miplete  lenticular  glaucoma,  or  glaucoma  in  the  third  stage^   the  uiT 
image  is  no  longer  viiiible,  even  at  the  edge  of  the  lens. 

(4.)  The  deep  erect  image  is  better  seen  in  the  second  and  third  stages  of  glau^ 
than  m  the  healthy  eye.     It  is  large  and  evident^   hut  its  outline  is  not  »o  tharp*  so 
it  often  appears  like  a  diffused  blaze.     The  fact  that  it  is  more  distinct  than  in  the  healtl 
eye  is  to  be  nttributed  to  the  reddisih^brown  kernel  of  the  lens  acting  as  a  foil  to  thtj 

(5.)  In  incipientlenticular  cataract,  the  inverted  image,  though  changed  neitberf 
nor  in  site,  is  indistinct,  and  its  outline  as  if  washed  oC     It  is  extinguished  befl 
Opacity  is  visible^  and  consequently  long  before  the  cataract  is  fully  developed  :   a  fact] 
the  greatest  importance  in  the  diagnosis  which  we  are  now  considering.      In  capsulo-l 
ticular  cataract,  the  inverted  linage  fades  sooner  than  in  mere  lenticular  cattiract ;  i 
even  when  the  eapsuJe,  or  the  superficial  substance  of  the  lens,  scenic  to  be  alone  opaq 
the  Inverted  image  disappears  much  sooner  Uian  might  he  expected  from  the  ftppareatlf 
moderate  «Iegree  of  opnciry. 

(6.)  Ell  len tic ul fir  cataract  there  is  merely  a  general  rcflcctton,  but  no  distinct  imagti 
from  the  anterior  surfuce  of  the  crystalline  body, 

(7.)  If  the  lens  is  not  in  its  place,  but  has  been  absorbed  in  consequence  of  an  injaiy, 
been  removed  by  an  operation,  or  fjillen  down  into  a,  dissolved  rttreotia  humor,  netthd 
inverted  nor  deep  erect  image  is  formed. 

(8. )  In  the  diagnosis  of  incipient  cataract  and  incipient  amaurosis,  the  catoptrical  te* 
in  ordinary  cases,  decisive;  for  in  amaurosis  uncombtned  with  glaucoma,  the  three  ima 
are  distinct,  while  even  in  the  early  stage  of  cataract  the  inverted  image  is  obsciuvl 
extinct.  The  diagnosis  of  incipient  cataract  and  incipient  glaucoma  requires  the  ftiU 
trical  test  to  be  fiimiliar  to  the  observer,  else  he  may  not  distinguish  that,  when  thecanJ 
is  held  in  the  axis  of  the  eye,  the  inverted  image  is  indistinct  iu  both  diseases  ;  but  when* 
ever  it  is  moved  to  one  side,  it  becomes  distinct  in  glaucoma;  whereas  in  catarscttJ^H 
either  remains  ns  obscure  as  before,  or  from  the  circumferential  part  of  the  lens  b4^| 
more  affected  than  the  centrnl,  it  is  obliterated.  ^^H 

(\h)  It  must  not  he  omitted  to  be  stated,  that  there  ftr«  cases  of  combined  cataract 


anJl^ 


8TMPT0MS  OP  CATAKACT. 


707 


and  iimfturosis,  wbich,  along  with  a  ftlaggisb  paplE  and  Terj  deficient  Ti^ioiii  present^  crca 
in  «Q  early  st^ge^  no  inTerted  imngc. 

(10- )  Even  a  sHgh  t  degree  of  ?<punou9  cjitnmct  cnuses  oblitcrntinn  of  the  inverted  imn  g©» 
In  CAsea  of  this  fort.  1  havo  known  tbe  mvertiMl  iraape  totuUy  invisible,  till  iifter  the  free 
action  of  aloes  and  blue  t»i1l  on  tlie  bowels,  smd  smart  couDter-irritatiou  behind  the  cnra 
br  tartar  emetic  plaifteri^ ;  by  which  means  absorption  *ra»  probably  excited  of  some  thin 
frtriicutii  of  deposit  in  the  pupil,  so  thjit  the  inverted  image  again  became  distinct,  along 
witlj  a  considerable  improvement  of  siglit.  This  ghows  the  propriety  of  having  recourse 
ta  frequent  catoptricat  esamination  of  the  eye  in  the  course  of  treating  such  cases, 

».  Glaucoma  proceeds  in  general  very  slowly  in  its  course*  Years  pass  over  without 
mtieh  more  appearance  of  opacity  than  what  was  at  firat  observed,  and  with  little  or  no 
further  loss  of  eight;  while  in  cataract,  vision  generally  declinea  rapidly,  keeping  pac^ 
with  the  growing  opacity. 

CSrrnmstances  to  he  attended  to  in  cases  of  cataract, — To  ascertain  with 
#ccamcy  the  existence  of  calttrnct,  and  the  nature  of  anyeatarnct  wliich  raaj 
present  itself,  it  is  necessary  to  attend  minutely  to  the  following-  circum- 
stances : — 

1.  The  opacity  ;  its  color,  extent,  form,  and  seat.  Whiteness  denotes  either 
a  dbsolved  lens^  or  a  caj»Bular  cataract ;  grayncss,  a  lenticular  cataract ; 
amher,  or  dark  gniyness,  that  the  lens  is  bard ;  light  grajness,  that  it  is  soft. 
If  the  whole  extent  of  the  pupil  is  uniformly  opaque,  the  cataract  is  lenticu- 
lar; if  the  opacity  is  streaked  or  speckled,  it  is  more  likely  to  be  capsular. 
If  opaque  streaks  radiate  from  a  centre,  it  is  probable  that  the  exterior  lemellaJ 

^iire  cliiefly  affected,  or  that  the  posterior  hemisphere  of  the  capsule  is  the 
•eat  of  the  disease ;  if  the  form  of  the  streaked  opacity  is  convex,  that  the 
anterior  hemissphere  of  the  capsule  is  the  part  QfTccted ;  if  concave,  the  pos- 
terior hemisphere.  With  the  light  concentrated  on  the  pupil  by  means  of  a 
double-convex  glass,  all  these  particulars  are  carefully  to  be  ascertained, 

2.  The  irh  is  to  be  examined ;  its  color,  mobility,  form,  situation,  and  the 
shadow  it  throws  upon  the  cataract.  Is  it  green,  or  otherwise  discolored »  de- 
noting previous  inflammation,  which  may  have  left  the  eye  in  a  state  unfavor- 
able for  any  operation  ?  Covering  the  eye  which  we  are  not  examining,  that 
all  sympathetic  motion  of  the  iris  may  be  avoided,  we  examine  whether  the 
pupil  moves  briskly^  and  extensively,  as  in  health  ;  or  slowly,  and  to  a  very 
limited  degree,  m  as  to  lead  to  the  suspicion  of  the  retina  being  imperfectly 
sensible.  Is  the  pupil  fixed  and  irregular,  as  if  adherent  to  the  capside,  in 
eonj^equcnce  of  effused  lymjih  ;  or  does  the  iris  tremble  on  every  motion  of 
the  eye,  an  ajvpearatice  denoting  a  paralytic  state  of  its  fibres,  attended  by  a 
dissolution  of  the  vitreous  humor  and  generally  by  amaurosis?  Is  the  iris 
convex,  and  nearer  to  the  cornea  than  natural,  an  unfavorable  circumstance 
for  the  operation  of  extraction  ?  Is  the  shadow  tbrown  by  the  iris  on  the 
opaque  body  distinct,  or  is  there  no  shadow  ?  This  depends  on  the  distance 
of  the  opaque  body  from  the  ins,  or,  in  other  words,  the  depth  of  the  posterior 
chamber*  If  there  is  no  shtidow,  the  posterior  chamber  is  probably  obliterated 
by  the  pressure  of  a  largo  and  soft  h-nticular  cataract.  If  the  shadow  is 
distinct,  the  lens  is  probably  small  and  hard;  and  at  any  rate  does  not  exceed 
ita  normal  bulk.  Does  the  iris  present  a  funnel  shape,  the  pupil  being  drawn 
back  1     This  appearance  denotes  that  the  lenticular  boity  is  reduced  in  siaie. 

3.  The  eyeball  in  general  deserves  atk-ntion  ;  its  color,  degree  of  firmness, 
size,  and  place  in  the  orbit.  A  dingy  color  of  the  sclerotica  marks  ill  health, 
which,  of  coarse,  is  unfavorable  for  attempting  an  operation,  A  flexible  cornea 
or  i^lerotica  marks  deficiency  of  vitreous  humor,  attended  by  amaurosis.  A 
litony  hardness  of  the  eye  denotes  glaucoma,  with  a  superabundance  of  disscdved 
ritreous  humor.  An  eye  considerably  below  the  medium  size  never  recovers 
more  than  a  very  imperfect  degree  of  sight.  A  very  prominent,  or  a  very  sunk 
eje,  iH  unfavorable  for  extraction.     In  the  former  case,  if  the  fiection  of  the 

'Cornea  be  made  downwards,  the  lower  lid  tends  to  intrude  between  the  lip8 
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of  the  wound,  and  keep  it  from  healing.     In  the  latter  case,  the  section  of 
the  cornea  necessary  for  extraction,  can  scarcely  be  performed. 

4.  Tlie  decree  of  vision  must  be  carefully  examined,  both  as  denotiDg  tk 
sentient  state  of  the  retina,  and  serving  to  determine  the  propriety  of  n 
immediate  operation.  If  the  patient  can  distinguish  the  objects  aroand  hin, 
while  regarding  them  with  his  back  turned  to  the  light,  the  operation  oaikt 
to  be  deferred  till  the  sight  is  more  obscured.  If,  when  tamed  to  the  li^ 
he  distinguishes  the  shade  cast  by  the  hand  when  it  is  moved  before  him,  the 
retina  is  sensible,  and  the  operation  may  be  performed  with  some  prospect 
of  success.  If  he  sees  the  shadow  of  a  single  finger  cast  on  his  eye  at  the 
distance  of  12  inches,  the  retina  is  quite  healthy. 

5.  The  mobility  of  the  eye  is  a  point  of  considerable  importance.  A  squint- 
ing eye,  or  one  which  moves  readily  only  in  one  direction,  or  with  which  the 
patient  perceives  the  light  only  when  the  eye  is  turned  very  much  in  (me 
direction,  is  not  likely  to  be  much  benefited  by  the  removal  of  a  catancL 
The  operation  of  extraction  may  be  greatly  impeded  by  the  eye  being  in- 
capable of  moving  in  every  direction,  as  the  operator  may  desire. 

6.  The  age  of  the  person  aflfecta  materially  the  consistence  of  the  leu^ 
whether  in  health  or  disease.  Soft  in  childhood  and  in  youth,  firm  at  middle 
age,  hard  in  old  age,  the  lens  affected  with  opacity  may  readily  be  divided  ii 
the  first  two  periods  by  the  needle,  and  will  dissolve  in  the  aqueous  humor, 
while  in  the  last  two,  these  processes  may  be  difficult  or  impracticable. 

7.  The  young  practitioner  ought  never  to  pronounce  absolutely,  even  oi 
the  existence  of  cataract,  without  dilating  the  pupil  by  beiladafina,  lad 
examining  the  eye  catoptricaUy;  and  the  most  experienced  may  derive  id- 
vantage  from  exposing  in  tliis  way  the  whole  field  of  tlie  disease  to  his  view, 
and  testing  the  state  oJf  the  crystalline.  Marginal  cataract  would  often  escape 
detection,  were  the  pupil  not  fully  diluted.  It  is  important  also  to  ohserre 
the  degree  of  celerity  with  which  the  pupil  yields  to  the  influence  of  beHfr 
donna.  (See  p.  704.) 

Proximate  causes. — 1.  The  most  frequent  kind  of  cataract  is  that  which 
occurs  independently  of  inflammation  or  injury,  and  which  we  meet  with  so 
often  in  persons  far  advanced  in  life.     We  ascribe  this  variety  of  cataract  to 
a  defective  nutrition,  gradual  decay,  or  marasmus  of  the  lens.''     But  in  fact 
we  are  unacquainted  with  the  proximate  cause  of  this  sort  of  cataract    Old 
age  is  certainly  not  its  sole  exciting  cause,  for  we  meet  with  it  in  young  pe^ 
sons  and  even  in  infants.     The  process  has  been  supposed  to  l>egin  in  the 
central  part  of  the  lens,  at  t-he  greatest  distance  from  its  source  of  nourish- 
ment,  and  to  spread  slowly  to  the  ambient  strata;  but  this  is  certainly  ineo^ 
rect.      If  we  examine  a  cataractous   lens   immediately  after  it  has  been 
extracted,  we  find  the  whitish  opacity  which  constitutes  cataract  and  haa 
impeded  vision,  to  afl'ect  principally  its   superficial   lamina?;    the   interior 
lamellaj  being  generally  pretty  transparent,  although  often  presenting  the 
amber  or  the  reddish-brown  hue  of  glaucoma.     The  superficial  lamina^  of  s 
cataractous  lens,  not  only  present  a  state  of  opacity,  but  appear  to  have 
undergone  a  peculiar  change,  which,  by  some,  has  been  compared  to  a  coagu- 
lation, and  by  others  to  a  necrosis,  uud  whieli  is  entirely  wanting  in  the 
purely  glaucomatous  state  of  the  lens.**     In  cataract,  the  lens  also  loses  its 
natural  adhesion  to  the  internal  surface  of  the  capsule ;  in  some  cases  a  fluid, 
arising  from  the  disintegration  of  the  superficial  lamina*,  is  deposited  within 
■the  capsule ;  while  in  others,  the  whole  lens  is  softened,  or  reduced  to  the 
condition  of  a  fluid. 

2.  Next  in  point  of  frequency  is  cataract  from  injuries.  Tliese,  rupturing 
the  capsule,  will  admit  the  aqueous  humor  into  contact  with  the  lens.  Even 
.the  smallest  puncture  of  the  capsule  will  bring  on  lenticular  cataract    If 
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jitore  of  tbe  capsule  is  considcrnble^  in  four-and- twenty  hours  we  see 
knsiderable  portion  of  the  lens  optiqiie;  an  effect  attributed  to  the  coaga- 
If^  influence  of  the  aqueous  humor. 

liould  the  rupture  of  the  capsule  remain  open,  tbe  whole  lens,  in  a  young 
ct,  may  dissolve  in  the  aqueous  humor,  be  absorbed,  and  thuK  the  pupil 
lu  this  case,  opaque  portions  of  the  capsule  often  remain  visible, 
lugli  by  the  dissolution  of  the  lens  a  considerable  share  of  vision  is 
ttred.     If  the  wound  of  the  capsule  close.^,  the  dissolution  of  the  lens 
B,  the  cicatrice  of  the  capsule  assumps  a  chalk-wbitc  appearance,  and 
fthus  a  particular  variety  of  capsulo-lenticular  cataract  is  formed. 

It  has  been  conjectured  that  the  capsule  is  occasionally  ruptured  in  that 

lie  state  of  the  eyes  which  attends  the  convulsions  of  youngs  children,  so 

the  aqueous  humor  being  admitted  within  the  capsule,  the  lens  becomes 

|ac     In  some  cases,  a  blow  on  the  eye,  without  any  penetration  of  its 

[tiiiiics,  ruptures  the  capsule;  while  in  other.s  cataract,  generally  attended  by 

mrosis,  follows  a  blow  on  the  eye,  or  a  blow  or  fail  on  the  edge  of  the 

it,  without  any  apparent  rapture  or  dislocation.     This  effect  may  not 

itself  for  several  years  after  the  injury.    (See  Chapter  XII.  Section  iv.) 

Inflammation  is  in  some  cases  the  proximate  cause,  not  merely  of  spu- 

,  but  eveu  of  true  cataract.     Indeed,  anterior  and  posterior  capsular 

kracts  may  be  compared  to  specks  of  the  cornea;  while  in  some  instances, 

Ncns  also,  from  long-continued  inflammation,  becomes  opaque,  dissolves 

a  milk'like  fktid,  or  even  suppurates.  (See  Chapter  XIII,  Section  xxx,) 

^Ossification  of  the  eapRule  and  lens  h  another  termination  of  inflammation 

in  tVif  wo  parts,  and  ha^  already  been  spoken  of,  at  page  r>41).     The  different 

<  of  iritis  are  sometimes  followed,  not  only  by  opacity  of  the  capsule, 

^*j  of  the  lens.     Such  cataracts  are  generally  attended  by  adhesion  of 

[iris  to  the  capsule. 

In  congenital  cat^iract,  it  is  supposed  that  the  lens  is  opaque  at  a  certain 

>d  of  the  foetal  life,  and  that  an  arrest  of  develofment  leaves  it  so.    Beer's 

Ion*  that  what  is  called  congenital  catarart  is  not  really  so ^  but  arises  from 

[>sing  the  eyes  to  too  much  light  after  birth,  is  disproved  by  the  fact  that 

5nd  the  disease  in  several  successive  children  in  the  same  family,  and  that 

,  observed  immediately  after  birth. 

and  prtiditpoHng  causes, — Many  of  the  remote  and  predispoetng 
tirf cataract  must  have  escaped  detection  ;  but  the  following  are  more 
'  or  less  frequent  in  their  operation  : — 

Old  age.  Of  500  eaUroct  patients  treated  by  Fabini/"  263  were  males 
\  232  females.     Their  ages  were  as  follows : — 

Froin  1  to  10  yervrs 14 

"  U  **  20  '* 16 

*«  21  ♦*  80  •* 18 

i*  81  ••  40  "  .        .         .        .        .  18 

**  41  **  50  •* 51 

•*  51  M  60  ** 102 

"  61  •    70  ** 172 

"  71  upwards 109 

600 

S^i^sition,  then,  to  cataract  is  small  before  the  age  of  40,  but  is  much 
eased  a«  life  advances  beyond  that  period* 

Ilereditary  tendency.  Instances  are  not  uncommon  of  this  disease 
Dking  individuals,  one  of  whose  parents  or  near  ancestors  had  been  affected 

it^  about  the  same  ]ieriod  of  life ;  while  in  other  instances,  several 
and  sisters  are  either  born  with  cataract,  or  possessing  a  congenital 
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predisposition  to  the  disease,  become  cataractoaa  in  after-life,  tad 
one  age. 

3.  Those  who  are  much  exposed  to  strong  fires,  as  glass-blowers,  forgemci, 
cooks,  laundresses,  &c.,  are  supposed  to  be  more  frequently  than  othen,  tbe 
subjects  of  this  disease. 

4.  In  the  early  years  of  my  practice.  I  met  with  a  greater  nnmber  of  stod- 
ing-weavers,  affected  with  cataract,  than  of  any  other  single  trade.  Tbe 
disease  was  often  attended  in  those  persons  with  amaurosis.  Their  sedentnj 
life,  and  the  intense  looking  at  an  object  in  motion,  which  their  occupitiai 
requires,  probably  caused  their  eyes  to  become  thus  diseased. 

5.  The  use  of  wine  and  spirituous  liquors,  but  especially  the  former,  appetii 
to  favor  the  production  of  cataract,  which  is  a  common  disease  in  all  countriei 
where  wine  is  so  cheap  as  to  be  the  habitual  beverage  of  the  lower  order." 

6.  Cataract  is  said  to  be  frequent  among  the  Turks,  and  is  attributed  to 
the  constant  use  of  opium." 

7.  The  inhabitants  of  volcanic  countries,  as  Naples  and  Sicily,  are  said  to 
be  very  subject  to  cataract. 

8.  The  sudden  application  of  cold  to  the  extremities  of  the  body,  so  as  to 
check  any  natural  or  morbid  effort  or  evacuation,  such  as  menstruation,  or  a 
paroxysm  of  gout,  is  apt  to  produce  cataract. 

9.  As  a  general  rule,  the  subjects  of  cataract  enjoy  good  general  bealtk 
They  complain  more  frequently  of  rheumatic  affections,  than  of  any  other; 
dyspepsia,  pains  in  the  head,  and  giddiness,  not  nnfrequently  precede  cataract, 
especially  in  women ;  but  the  majority  of  cataractous  patients  have  not  beei 
troubled  with  any  disease  of  importance. 

10.  I  have  in  three  instances  seen  lenticular  cataract  attack  women  of  from 
18  to  25,  laboring  under  diabetes  mcllitus.  I  have  also  met  with  the  same 
complication  in  males,  at  a  later  period  of  life. 

General  prognosis. — The  prognosis  in  cases  of  cataract  must  vary  con- 
siderably according  to  the  particular  species  which  is  present,  the  local 
complications  of  the  disease,  and  the  age  and  general  health  of  the  patient 

In  the  incipient  stage,  we  seldom  hesitate  to  prognosticate,  especially  if 
the  lens  itself  be  the  part  affected,  an  uninterrupted  increase  of  opacity  and 
decrease  of  vision,  till  a  perception  of  light  and  shade  be  all  that  is  retained. 
Should  the  anterior  hemisphere  of  the  capsule  be  the  seat  of  partial  opacity, 
the  disease  may  remain  stationary  for  a  number  of  years,  or  through  the 
whole  of  life,  without  affecting  the  transparency  of  the  lens ;  but  posterior 
capsular  cataract  rarely  continues  long  without  bringing  on  lenticular  opacity. 

With  regard  to  the  prognosis  inclusive  of  the  probabilities  of  cure,  practi- 
tioners are  too  much  in  the  way  of  raising  sanguine  hopes  in  the  minds  of 
patients  affected  with  cataract,  that  by  surgical  operations  on  the  eyes,  their 
sight  may  be  almost  perfectly  restored,  not  weighing  with  sufficient  consider- 
ation the  frequency  with  which  other  morbid  changes  in  the  organ  of  vision 
are  associated  with  this  disease,  especially  in  advanced  life,  such  as  dissolution 
of  the  vitreous  humor,  and  imperfect  insensibility  of  the  retina. 

The  dangers,  too,  attending  the  operations  for  cataract,  are  much  too  lightly 
estimated,  in  pronouncing  an  ultimate  prognosis.  The  risk  of  a  badly 
performed  operation,  and  that  of  disorganization  from  inflammation  and 
other  causes  after  even  the  best-performed  one,  are  too  much  kept  out  of 
view.  Much  depends  on  the  style  in  which  the  operation,  whatever  it  be,  is 
executed,  and  much  on  the  conduct  of  the  after-treatment.  Many  operators 
on  the  eye  seem  to  think  that  they  have  done  enough,  when  by  the  publication 
of  a  few  successful  cases,  they  have  persuaded  the  profession  and  the  public  of 
their  expertness;  but  unless  the  circumstances  of  each  case  are  minutely 
detailed,  and  a  history  given,  not  of  select  cases,  but  of  every  case  occurring 
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ag  a  year,  or  longer  period,  anrl  ench  history  brongbt  down,  not  merely 
few  days  or  weeks  after  operadon,  but  to  a  year  or  more,  no  conclutiion 
be  drawn  regarding  either  tlic  abilities  of  the  operator,  the  merits  of  his 
Iparlicular  mode  of  operating,  or  the  general  success  of  operations  for  the  cure 
of  cataract*  Such  facts  only  as  the  following  are  capable  of  serving  as  data 
;for  an  ultimate  prognosis  in  cataract  : — 

L  The  Royal  Academy  of  Stirgery,  solicitous  to  know  the  truth  with  respect 
lo  Dariers  success,  applied  to  M.  Caque,  one  of  their  correspondents,  who 
n*8idcd  at  Uheinis*  This  gentleraan  by  a  letter  dated  15th  January,  1753, 
mjprined  them,  that  Daviel  kiid  there  operated  on  34  cases ;  U  of  which  were 
^Beetly  restored  to  sight,  8  saw  indilTerentiy,  and  9  receiTed  no  benefit.^" 
^^.  III  June  1753,  La  Faye,  Poyet,  and  Morand,  operiited  the  same  day 
upon  19  cataracts  ]  the  two  former  by  extrQctioa,  although  each  according  to 
his  own  method  ;  Morand,  by  depression.  Of  those  operated  on  by  La  Faye, 
two  saw  well,  two  indifferently,  and  two  received  no  benefit.  Two  of  Poyet^s 
saw  well,  two  less,  one  coald  discover  only  daylight,  and  two  nothing. 
ee  of  Morand'S  patients  could  see  tolerably  well,  and  three  remained  as 
as  before/* 

Mr.  Sharp,  in  a  paper  read  before  the  Royal  Society,  22d  November, 
V3,  gives  an  account  of  his  having  performed  the  operation  of  extraclion 
on  ID  eyes,  with  about  half  of  which  he  had  what  he  thought  tolerable  success  ; 
thottgh  he  grants  that  not  a  siagle  one  escaped  a  considerable  degree  of 
inflammation.** 

4*  Dr  Tartra'**  has  pnhljshed  the  results  of  the  operations  for  cataract, 

performed  in  the  Ilotd  Dieu  at  Paris,  from  the  coniniencement  of  18U(>  to 

1810  inclusively.     The  total  aiimlier  of  eases  was  113,  TO  of  which  were 

extracted,  and  43  displaced;   \^  of  the  70  extractions,  and  24  of  the  43  dis- 

placeia^nts  were  successful ;  6  extractions  and  4  displacenjents,  were  followed 

bj  partial  success;  8  extractions  and  5  displaccTirents,  were  total  failures; 

and  the  results  of  the  rest  were  either  unkaown,  or  more  or  less  uufavorahle. 

Dr.  Tartra  observes,  that  by  adding  to  the  43  successful  cases,  the  other  10, 

,,  where  the  operation  was  attended  by  partial  success,  it  appears  that  nearly 

^■If  the  patients  operated  on  oldained  a  greater  or  less  degree  of  sight.    He 

l^s  that  it  is  generally  thought  that  two  out  of  live  patients  operated  oa  for 

cataract  recover  their  sight, 

5.  During  the  year  1830,  the  autumn  of  1832,  and  the  spring  of  1833, 
Professor  Koux  operated  hj  extraction,  on  115  patients,  and  179  eyes,  at  the 
^  in  Paris,  with  the  following  results  : — 


73  pRtieots  recovered  sight,  tii. 
07  aper*tiotis  succeeded,  in 
72  operations  failed,  in 
10  partially  flucceedc<J,  in  . 


r40  men, 
\  83  women. 
]  52  racn, 
\  4')  women. 
j  32  men, 
(  40  women, 
f  G  men, 
\  4  women. 


*rofessor  Ronx  was  sticcessriil  then,  in  somewhat  more  than  live  out  of 
ry  eight  patients  on  whom  he  operated,  and  in  somewhat  less  than  five  out 
of  every  nine  eyes.'^ 

Kuch  is  a  specimen  of  the  data  on  which  to  found  a  prognosis  of  the  cure 
alaract  by  operation,  furnished  from  llie  practice  of  general  surgeons, 
e  of  whom  were  probably  not  very  minutely  acquainted  with  the  diseases 
he  eye,  nor  particularly  skilful  in  the  operalioBs  for  cataract,  or  the  after- 
uiittraent.  In  the  jiractice  of  one  thoroughly  acquainted  with  eye*d»seases, 
able  to  discriniinate  the  cases  fitted  for  extraclioD,  and  those  fitted  for  division^ 
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able  to  perform  those  operations  well,  and  carefal  and  skilfal  in  the  after- 
treatment,  I  shonld  think  three-fourths  of  those  operated  on  would  recorer 
useful  vision,  and  two-thirds  excellent  yision.^' 

The  constitution  of  the  patient,  as  well  as  the  state  of  his  eyes,  bean 
strongly  on  the  probabilities  of  an  operation.  In  a  scrofulous  or  an  arthritic 
subject  for  example,  or  in  one  whose  nervous  and  circulating  systems  are 
impaired  by  the  use  of  wine  or  spirits,  opium  or  tobacco,  an  operation  for 
cataract,  on  account  of  the  danger  of  inflammation,  is  not  nearly  so  likeljto 
be  successful  as  in  a  healthy  person.  An  eye,  which  at  any  previous  period, 
has  suffered  from  serious  disease,  as  smallpox,  scrofulous  ophthalmia,  iritis, 
and  the  like,  is  not  likely  to  be  benefited  by  an  operation  for  cataract. 


•  The  wordjutTfle*Aa«T»c  waa  never  nBcd  by  the 
Greeks  to  sij^Dify  a  discue.  The  application  of 
the  Lntin  wordcataracta  to  a  disease  of  the  eye 
arose  in  the  following  way; — Galen**  name  for 
the  disease  in  qaestion  was  tnrijfU(AA  or  irtijfv- 
9K  u>foO,  that  is  to  say,  **  a  sufTutjion  or  flowing 
down  of  a  humor;"  the  Arabians  translated 
this  by  words  which  their  Latino-barbarous 
translators  rendered  literally  by  *<aquao  de- 
scensus," from  which,  as  a  synonym,  arose 
"eataracta."  In  one  of  the  Latin  editions  of 
^;6uca«i'«,  a  chapter  is  entitled,  *'  Do  Cura  Aquie 
qusB  dosccndit  in  oculo,  vel  Cataracta."  Du 
Cange  refers  us  to  the  "  Acta  Sanctorum"  fur 
the  use  of  the  word  cataracta  as  signifying  a 
disease  of  the  eye. 

'  Treatise  on  the  Extraction  of  the  Cataract; 
translated  from  the  German;  p.  3;  London, 
1797. 

'  Dissertation  on  the  Theory  and  Cure  of  the 
Cataract,  p.  12  ;  London,  17H5. 

•  Dublin  Medical  Press,  May  4, 1842;  p.  274. 
'  See  Hey,  Medical  observations  and  Inquir- 
ies; Vol.  V.  p.  27;  London,  1776. 

•  Medical  Gazette;  Vol.  xxi.  p.  107;  Lon- 
don, 1838. 

**  I  have  noticed,  on  dissection,  that  the  len- 
ticular cataract  of  old  persons  is  occ^isionally 
attended  by  ojisiflcation  of  the  arteries  of  the 
brain.  Is  it  frequently  so  accompanied  ?  If 
frequently,  are  these  two  morbid  changes  con- 
nected ? 

'  The  aid  of  the  microscope,  and  of  chemistry, 
has  been  invoked  to  explain  the  proximate  cause 
of  lenticuliir  opacity. 

Rather  than  opacity  of  the  fibres  themselves, 
Dr.  Rainy  found  white  opaque  grains  deposited 
between  them.  Mr.  Jone:^,  in  nn  old  subject, 
found  the  fibres  shrivelled  and  irregular.  In 
hard  cataract.  Lebort  (Lancet,  December  27, 
1851,  p.  fiOl)  observed  an  opaque  granular  sub- 
stance between  the  lamcUee,  which  were  horny 
and  atrophied.  In  sofl  cataract,  he  found  an 
effusion  into  the  intracapsular  cells,  of  a  milky 
fluid,  in  which  crystals  of  cholesterin  were  dis- 


tinguished ;  the  lamcIlflB  being  softened  Bid 
hypertrophied.  Davaine  found  (Gaxette  Hi- 
dicale  de  Paris,  December  4,  1852,  p.  777)  tbi 
fibres  eroded,  their  calibre  diminished,  their  iv* 
face  no  longer  polished,  but  uneven,  like  tbU 
of  a  file,  their  transparency  much  changed,  nl 
their  texture  falling  into  pieces  maeh  bmi 
readily  than  nsuaU  Vogel  (Ix>ndon  Mediesl  Ga* 
zette.  Vol.  i.  for  1845,  p.  6)  found  the  fibni  tv- 
bid  and  opaque,  especially  towards  the  eentieof 
the  lens.  He  never  detected  any  foreign  opsqit 
substance  deposited  between  the  fibrn. 

Wuner  and  Lassaigne  (Simon's  Aniail 
Chemistry,  translated  by  Day,  Vol.  ii.  p.  421, 
London,  1846)  say,  that  the  lens,  in  eatsnet, 
contains  an  excess  of  phosphate  of  lime.  Si- 
mon remarks  that  this  may  be  the  eanss  of  tki 
opacity ;  or  that  the  opacity  may  be  doe  to  tba 
congulution  of  the  protein  oompoandf  cot- 
tained  in  the  lens  by  the  presenoe  of  tins 
acid. 

*  Das  Auge.  p.  68;  Wien,  1813. 

"  GrUfc  und  Walther's  Journal  derChinrsil 
und  Augenheilkunde;  Vol.  xiv.  p.  545;  Beitin, 
1820. 

"  "Saure  Weine  vcranlassen  StaarUiDd- 
heit.'' — Snrmmerrit^ff, 

"^  Roveillc6-Parise,  Hygiene  0cuIaire,p.3S; 
Paris,  1823. 

*'  M^moiros  de  rAcad6mie  Royale  de  Chi- 
rurgie ;  Tome  v.  p.  307;  Paris,  1787. 

» *  Ibid.  Tome  vL  p.  332. 

'*  Philosophical  Transactions  for  1723;  Vol 
xlviii.  Part  i.  p.  322 ;  London,  1754. 

*'  De  rOperation  de  la  Cataracta,  p.  S3; 
Paris.  1812. 

*  ^  p]ssai  sur  quelques  Points  do  PHistoire  dt 
la  Cataracts;  par  Theodore  Maunoir;  pp.  78,84; 
Paris,  1833. 

*'  On  the  Statistics  of  Operations  for  Cst- 
aract,  see  JSger,  Monthly  Journal  of  Medietl 
Science,  September,  1847.  p.  198:  Dalrymple'i 
Pathology  of  the  Human  Eye.  Explanation  of 
PI.  xxvii. :  Dingd,  Archives  d'Ophthalmologie; 
Tome  ii.  p.  5;  Paris,  1854. 


SECTION  n. — GENERA  AND  SPECIES  OP  CATABAOT. 

The  most  important  classiBcation  of  cataracts  is  that  which  arranges  them 
into  true  and  spurious ;  the  true  having  their  seat  in  or  within  the  cirstalline 
capsule,  and  the  spurious  without.     The  distinction  of  the  genera  and'species, 
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fltted  Tincler  each  of  these  classes,  ia  founded  either  upon  the  particular 

ftffei'tcd,  or  particular  substance  forming  the  impediment  to  vision. 
frue  cataract  frequently  exists  withont  any  complication  ;  spurious  cataract 
Iways  combined  with  other  morbid  changes  in  the  eye. 


CLASS  L— TRUE  CATARACTS. 


GENUS  I, — LENTICULAR  CATARACT* 


Tkl.  L  Tiif.  IX.  Fiifp.  1 2^-15.  Tftf.  X. 


PL  XL  Fijt,  3.  PI.  XTI.  Fig.  3.     Beer,  Band  TL  Taf.  III.  Fi?.  1.     Ammon, 
""    "  Figs.  5,  5.  Taf.  XL  Figs.  tl-U.  1  ^-'^7.  40-16.     l>al- 

rymple.  Pi.  XXV.  PI.  XX%^I.  PU  XXVIL  Figa.  1,  2,  3,     8ichoI,  PI.  XIV.  PL  XV.  Fig*.  5^ 
'    PL  XV IL  1,  2,  5.  PL  XVIII.  Fig.  4. 

opacity  affecting  only  the  Ictis  is  the  most  frequent  kind  of  cataract*  Ita 
Dr  and  consistence  vary  aecording'  to  the  period  of  life  at  which  it  occurs, 
[old  persons,  in  whom  it  is  most  common,  the  opacity  is  generally  of  a 
tty  dark  ash  color,  tending  sometimes  to  yellowish  or  anilter  ;  in  youn^irer 
jcctfi,  it  is  often  of  the  hue  of  half- boiled  white  of  c^g; ;  in  children,  still 
iter,  and  approaching  more  to  the  color  of  milk  diluted  with  water. 

young  persons,  in  whom  the  lens  is  soft,  its  wliole  substance  often 
ears  catanictoas;  in  the  old,  in  whom  the  lens  is  hard,  generally  only  the 
Bce,  and  chiefly  the  anterior  surface,  is  alTectcd  with  cataract,  the  rest 
Hg  of  a  turbid  amber  color.  In  middle-aged  subject.^,  the  external  half 
Ffbe  catAractoiis  lens  is  not  unfrequently  whitish,  and  so  soft  that  it  mixes 
with  the  aqueous  humor,  when  acted  on  by  the  needle,  while  the  central  half 
is  hard  and  amber  colored. 

The  opacity,  viewed  in  the  eye,  generally  appears  uniform  in  co!or,  and 

■MMenU  itself  equally  behind  the  whole  field  of  the  pupil     Sometimes  it  has 

^H^orly  shining  appearance;  occasionally  it  is  marked  by  radii,  slretcldng 

T^tt  its  centre  towards  its  circumference,  the  lens  already  tending  to  break 

into  such  divisions  as  we  see  it  fall  into  when  left  to  putrefy  or  to  undergo 

aeeation.    Such  a  lens,  even  in  an  old  person,  is  apt  to  break  into  frag- 

Ms,  under  the  needle.     It  is  not  an  uncommon  appearance  to  see  opaque 

strite,  stretching  from  the  elreuniferenee  of  the  lens  a  short  way  into  its 

I  ^bstanee.    Mr.  Dixon*  eonf^idt-rs  the  ordinary  formation  of  cataract  in  elderly 

^Brsons  to  be  in  stria?,  proceeding  from  the  circumference  of  the  lens  towards 

VK  poles.     If  such  strife  run  upon  the  back  of  the  Icns^  they  seem  to  be 

situated  in  the  vitreous  humor;  but  this  is  an  optical  illusion.     One  variety 

^j  be  called  cortical,  tlie  edge  of  the  lens  being  fritiged  with  dense  opaque 

"tUs,  whence  stria3  proceed  over  the  anterior  and  posterior  surfaces,  while  the 

cleos  is  more  or  less  transparent.     The  antcnor  surface  of  the  opaque  lens 

aears  plain,  or  slightly  convex,  and  at  a  sufficient  distance  behind  the  pupil, 

fpermit  a  shadow  to  be  cast  on  it  by  the  iris. 

lenticular  cataract,  after  it  is  extracted  from  the  eye,  always  appears 

white  and  more  of  an  amber  color,  than  it  did  while  in  the  eye.     Some 

of  a  mahogany  color,  and  extremely  hard.     I  have  seen  a  few  ca^es  of 

^ticular  cataract,  in  which  the  opacity  was  80  very  dark  that,  without  close 

imination,  the  disease  might  have  passed  w^ithout  detection.     On  concen- 

kiiug  the  light  on  the  pupil,  the  opacity  appeared  striated.     Such  cases 

re  been  called  hhick  cataracts,^    I  have  not  seen  the  lens  after  it  was  ex- 

L'ted,  in  any  of  those  cases. 

jcnticular  cataract  has  rarely  any  influetice  on  the  motions  of  the  pupil, 
tng  scarcely  ever  so  large  as  to  ol)literate  the  posterior  chamber  and  press 
litist  the  iris.     I  have  met  with  cases  of  cataract,  in  which  the  pu^Hl  waa 
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fixed,  although  the  retina  was  sound.  The  pupil  dilated,  howeTer, 
belladonna.  The  eyeball  is  in  general  healthy,  except  in  old  people,  in  whoa 
opacity  of  the  lens  is  often  accompanied  by  a  fluid  state  of  the  vitreous  hmnoc. 
The  patient  is  never  totally  deprived  of  sight  by  lenticular  cataract.  In  by 
far  the  greater  number  of  cases,  he  continues  to  distinguish,  not  only  ligtt 
and  shade,  but  even  bright  colors;  and  in  the  twilight,  when  the  pupil  ex- 
pands, he  often  discovers  the  forms  of  large  objects.  On  entering  a  bright 
light,  he  sees  none ;  and  in  some  rare  cases,  the  opacity  is  so  dense  to  tke 
very  circumference  of  the  lens,  that  even  light  and  shade  are  distingaished 
with  difficulty 

Lenticular  cataract  is  the  most  favorable  for  operation,  and  a  pure  case  of 
it  with  a  lively  pupil,  and  an  ordinarily  prominent  eye,  ought  always  to  be 
selected  by  the  young  operator,  for  his  first  extraction. 

GENUS  n. — CAPSULAR  CATARACT. 
Syn, — Cataracta  membranacea. 

Species  1.     Anterior  Capsular  Cataract. 

Fig.  Wordrop.  PI.  XL  Fig.  4.  PL  XIL  Fig.  1.     Beer,  Band  IL  Taf.  IIL  Fij?.  2.    AramoBfTIL 
I.  Taf.  IX.  Figs.  6-10.  Taf.  XL  Figs.  4,  7,  8.     Sichel,  PL  XXIIL  Fig.  6. 

The  anterior  hemisphere  of  the  capsule  is  much  thicker,  and  more  con- 
sistent than  the  posterior ;  it  exactly  resembles  the  lining  membrane  of  the 
cornea,  and  like  it  possesses  an  elasticity  of  texture,  by  which,  when  lacerated 
or  freed  from  its  natural  connections,  it  rolls  itself  together,  like  a  piece  of 
parchment  or  goldbeater's  leaf.  It  is  much  more  subject  to  opacity  than  the 
posterior  hemisphere,  and  is  often  partially  opaque  when  the  posterior  is 
transparent.^ 

The  opacity  in  anterior  capsular  cataract  is  never  uniformly  diffused  like 
lenticular  opacity,  but  always  streaked  or  spotted;  and  is  generally  of  a 
chalky  or  j)earl-white  color.  Sometimes  there  is  only  one  spot ;  in  other 
cases,  there  are  many.  They  are  very  irregular  in  form  and  disposition; 
some  of  them  stretching  from  the  edge  of  the  capsule,  others  occupying  its 
centre.  In  some  cases,  we  observe  a  single  pyramidal  speck  projecting  from 
the  centre  of  the  capsule.  On  operating,  I  have  sometimes  found  those 
specks  to  sc|)arate  readily  from  the  capsule,  on  being  touched  with  the  needle, 
and  to  fall  forward  through  the  dilated  pupil  into  the  anterior  chamber,  h 
most  cases,  however,  the  deposition  appears  to  be  in  the  membrane,  not  on 
it  merely ;  its  texture  is  thickened  and  opaque  throughout. 

The  loss  of  sight  may  be  greater  or  less  than  in  lenticular  cataract,  d^ 
pending  partly  on  the  place  and  extent  of  the  specks,  partly  on  coincident 
changes  in  the  eye.  Not  unfrequently  so  much  vision  is  preserved,  that  it 
would  be  unwarrantable  to  operate. 

As  we  have  reason  to  believe  that  anterior  capsular  cataract  is  in  almost 
all  instances  the  result  of  inflammation,  we  might  expect  to  find  it  frequently, 
or  always,  conjoined  with  marks  of  iritis.  Yet  this  is  rarely  the  case.  The 
nutrition  of  the  anterior  hemisphere  of  the  capsule  is  derived  chiefly  from  the 
ciliary  processes,  and  not  from  the  iris.  Anterior  capsular  cataract  often 
continues  for  many  years,  or  for  life,  without  leading  to  lenticular  opacity. 

Species  2.     Posterior  Capsular  Cataract. 
Fig.  Ammon,  Thl.  I.  Taf.  XI.  Figs.  3,  5. 

Opacity  of  the  posterior  hemisphere  of  the  crystalline  capsule  is  much 
rarer  than  that  of  the  anterior.     An  opaque  state  of  the  posterior  capsule  is 


GENERA  AND   6PSCIE8   OF   CATARACT.  ?15 

mach  more  apt  than  a  similar  condition  of  the  anterior,  to  superinduce  opacity 
of  the  kns.  TV  hen  it  docs  so,  the  ultimate  changes  of  the  posterior  hemi- 
sphere of  the  capsule,  are  of  course  hid  from  our  view.  In  an  insliuR'e  which 
came  under  my  observation,  posterior  capsular  cataract  occurred  suddenly  ie 
both  eyes,  in  consequence  of  stO[)page  of  the  menses  from  cold,  and  was 
Bpeedily  followed  by  lenticular  ofmcity. 

The  opacity,  in  posterior  capsular  cataract,  is  never  uniformly  diffused,  but 
ilwajs  exhibits  the  form  of  radiating  lines,  proceeding  from  the  centre  of  the 
effected  membrane.  The  ground  upon  which  these  opaque  lines  are  placed, 
is  evidently  concave,  while  the  lines  themselves,  being  seen  through  the  crya- 
talUne,  have  a  watery  dull  aspect,  which  forms  a  striking  contrast  to  the  sharp 
lialky  whitenenis  of  the  specks  in  anterior  capsular  cataract.  Occasionally 
Uh  beraispheres  of  the  capsule  are  the  seat  of  partial  opacity,  the  leus  re- 
Raining  transparent.  I  have  known  this  state  continue  iu  both  eyes  for  more 
than  eight  years,  without  producing  lenticular  opacity.  Both  hemisj/herea 
were  streaked  with  o|iaque  lines.  When  the  pupils  were  in  tlieir  natural  state, 
the  patient  saw  very  little,  but  during  all  the  period  above  mentioned  she  was 
in  the  use  of  a  vinous  solution  of  belhidonna,  which  she  generally  dropped 
every  morning  upon  the  eyes.  This  remedy  never  appeared  to  lose  its  effect 
and  the  patient  fully  appreciated  its  value* 

Tosterior  capsular  cataract  has  no  influence  on  the  pupil;  but  I  have  once 
or  twice  observed  it,  couihined  with  amaurosis,  and  in  these  cases  the  iris 
wa^  inactive.  1  have  repeatedly  met  with  it  without  any  complication  what- 
ever. 

Viglon  is  impaired  by  this  cataract  in  very  various  degrees,  the  patient  being 
able,  in  some  cases,  to  read  with  the  aid  of  a  magnifybg  glass;  while  in  other 
inatances,  he  is  almost  deprived  of  sight 

GENUS  ni. — MORGAGNIAN  CATARACT. 

^fi, — Cf&taracta  luctca.     Cataracta  pent'ormia.     Catamcta  fltildo-duriL. 

Fiff.  Beer,  Bund  II.  Taf.  III.  T\g.  3.     8ichel,  PL  XVIL  Figs,  3,  i,  6. 

The  deposition  of  an  opaque  Huid  between  the  lens  and  its  capsule,  arising 
from  a  disintegration  of  the  intra-ca[>sular  cells,  or  of  the  superficial  laminaB 
of  the  lens,  constitutes  the  incijHcnt  stage  of  Morgagnian  cataract  Iu  the 
advanced  stage,  a  considerable  portion  of  the  exterior  laminae  of  the  lens  is 
reduced  to  a  Quid  state,  and  not  unfreqtieBlly  capsular  opacity  is  added,  so 
that  the  disease  becomes  capsulo-lentieuiar. 

So  long  as  it  consists  in  a  mere  layer  of  deposition  between  the  capsule 
and  lens,  the  cataract  presents  a  cloudy  appearance,  as  if  formed  of  milk  and 
water  imperfectly  mixed.  It  is  stated,  that  if  the  eyeball  in  this  state  is  re- 
peatedly rubbed  with  the  finger,  through  the  medium  of  the  eyelid,  the  clouds 
of  opacity  change  their  outline  and  position;  and  sometimes  they  do  so, 
merely  on  quick  motion  of  the  eye  from  side  to  side. 

The  capsule  is  sometimes  distended  in  eases  of  Morgagnian  cataract,  and* 
pressing  against  the  iris,  obliterates  the  posterior  chamber,  and  impedes  the 
motions  of  the  pupiL 

When  the  disease  ifi  incipient,  vision  is  Bometimes  but  slightly  impaired, 
only  small  objects  escaping  tlie  observation  of  the  patient,  and  this  especially 
after  the  eye  has  been  rubbed  or  moved;  but  in  the  advanced  stage,  wheu  a 
great  portion  of  the  lens  is  dissolved,  the  sight  is  limited  to  the  perception  of 
light  and  shade. 

Beer  observes,  that  this  disease  1^  sudden  in  its  accession.  The  only  cause 
he  had  known  to  operate  apparently  in  its  productiou,  was  exposure  of  the 
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eyes  to  the  evaporation  of  mineral  acids,  daring  the  oxidation  of  metals.  Tk 
only  instance  of  the  disease,  in  the  incipient  stage,  which  I  haTe  seen,  wuh 
a  lady,  who  embarked  at  Liverpool  with  her  sight  perfect,  was  very  sick  dnriig 
her  passage  to  Greenock,  and  next  day  landed  there  with  a  cataract  in  one  ^ 
her  eyes,  such  as  I  have  not  observed  in  any  other  case,  and  which  correspoikM 
to  the  description  of  commencing  Morgagnian  cataract,  except  that  I  codd 
see  no  change  in  the  form  of  the  opacity  npon  rubbing  the  eye. 

Incipient  Morgagnian  cataract  is  not  to  be  touched  in  the  way  of  opentioi; 
and  may  perhaps  be  cnrable  by  antiphlogistic  means,  if  attended  to  salficieiitlf 
early. 

Morgagnian  cataract,  in  the  advanced  stage  is  known  by  the  name  of  cofs- 
racta  fliiido'dura,  and  from  the  appearance  of  the  fluid  which  escapes  from  it 
when  the  capsule  is  penetrated  by  the  needle,  is  also  called  milhy  or  purifim 
cataract.  Its  most  remarkable  character  is  the  difference  of  color  which  it 
presents,  according  as  the  patient  is  in  the  erect  or  in  the  horizontal  postore. 
In  the  former,  the  cataract  presents  a  pretty  dark  brownish  color,  owing  to  the 
kernel  of  the  lens  gravitating  forwards  towards  the  pupil ;  bat  the  instant  the 
patient  lies  down,  the  cataract  assumes  a  white  color,  the  kernel  flailing  back 
towards  the  vitreous  humor.  The  disintegration  of  the  lens  may  proceed  to 
such  an  extent,  that  only  a  small  nucleus  of  it  remains,  commonly  of  a  dirk 
amber  hue.  On  puncturing  the  capsule  in  the  operation  of  division  or  in  thtt 
of  displacement,  the  fluid  part  of  the  cataract  escapes,  and  mixes  immediatehf 
with  the  aqueous  humor. 

Severe  vomiting  and  inflammation  are  apt  to  follow  any  operation  perfonned 
on  such  a  cataract.* 

GENUS  IV. — CAPSULO-LENTICTJLAR  CATARACT. 

This  is  a  union  of  the  first  two  genera,  or  even  of  the  three  kinds  of  cata- 
ract, already  described.  Not  only  is  the  opacity  of  the  capsule  various  in 
degree  and  extent,  but  even  in  more  essential  circumstances  are  the  different 
cases  of  capsulo-lenticular  cataract  so  unlike,  that  it  is  necessary  to  distin- 
guish several  species  of  this  genus.  The  circumstances  in  question  influence 
the  choice  and  manner  of  operation.  Tlie  opacity  of  the  capsule  is  frequently 
on  the  external  surface  of  the  membrane,  so  that  it  separates  from  it,  in  the 
form  of  a  thin  scale,  when  touched  with  the  needle. 

Species  1.      Central  Capsuh-leniicular  Cataract, 

Fig,  Wardrop,  PL  XII.  Figs.  4.  6.    Ammon,  Thl.  I.  Taf.  IX.  Fi^.  1-5.  Ttf.  XL  Fig.  10.  TkL 
III.  Taf.  XIV.  Fig.  18.    Dalrymple,  PI.  XXVI.  Fig.  3. 

This  species  presents  in  general  a  very  limited  white  point  in  the  centre  of 
the  lens  and  anterior  capsule,  which  is  apt  to  remain  unchanged  through  life. 
We  meet  with  it  not  unfrequently  in  children,  whom  it  appears  to  render 
myopic,  and  so  deficient  in  sight  that  they  cannot  learn  to  read.  '  In  some 
instances  the  lenticular  opacity  is  considerably  broader  than  the  capsular,  and 
not  so  opaque. 

This  disease  is  perhaps  in  some  instances  congenital.  It  frequently  follows 
ophthalmia  neonatorum.  (See  p.  464.)  In  one  case  which  fell  under  my 
observation,  it  was  not  observed  till  after  scarlet  fever,  and  was  supposed  to 
have  originated  in  that  complaint. 

When  very  small,  so  that,  when  belladonna  is  used,  the  patient  sees  perhaps 
to  read,  it  is  not  to  be  interfered  with.* 
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t^ectes  2.      Common  Oapsulo-lenticultir  Cataract 

Fgaundert.  PL  IV.  Figi-  «»  5,  ^,  «•  PI-  VTI.  Fig.  L     Amroo»,  ThL  I.  Tat  FX*  Fi^fa.  ia-l9, 
\  24*  Taf.  X.  Fici*  I,  $*  T,  »,     Dalrymplc,  PL  XXVI.  Figfl,  4,  6.  PL  XXVII.  Fig.  lu  PI. 
iVlII.  Fi^.  4.     Siehel,  PL  XVUL  Figs.  2.  6.  PL  XXIV. 

Somraon  capsulo-lcnticular  cataract  may  originate  in  tlie  capsule,  iu  the 
"lenB*  or  io  a  Morgagnian  effusion.  Injury  of  tlio  capsule  and  lens  gives  riso 
•  to  this  kind  of  cataract.  A  frequent  cause  is  probably  an  insidious  inflamma- 
ti.ou  of  tbe  capsule*  The  opacity  often  affects  the  lens  for  a  considerable 
UIm,  before  the  capsule  is  involved. 

^Hp&rt  only,  or  the  whole,  of  one  or  other,  or  of  both  hemispheres  of  tbo 
fS^ftule,  may  be  opaque.  The  lens  also  tuay  be  partially  or  wholly  opaque. 
Tbe  opacity  is  partly  pearly,  as  in  anterior  capsular  cataract ;  partly  milky 
or  cloudy,  as  in  the  Morgagnian.  The  lens  is  sometimes  as  dark  as  mahog- 
fliir.  The  specka  of  the  capsale  have  innumerable  forms,  and  on  these  were 
!  the  old  distinctions  of  cataracta  marmoracea^  fenesirata^  Btellata^ 
^/^  dimidiata,  Src. 
some  cases,  the  ojiacity  of  the  lens  and  capsule  is  so  partial,  that  on 
the  pupil  by  belladonna,  the  patient's  vision  is  considerably  improved* 
lid  consider  well  what  the  eye  is  to  lose,  in  such  a  case,  by  an  opera- 
well  B3  what  it  may  gain,  before  touching  it.  The  operation  will 
[)ly  clear  away  the  opaque  substance  which  occupies  the  centre  of  the 
pi\,  and  thus  do  good ;  but  it  will  destroy  the  transparent  portion  of  the 
irrTstttUiiie,  and  thus  the  patient  may,  unless  aided  by  a  glass^  see  worse  than 
he  did  before  the  operation. 

The  lens  presents  various  degrees  of  consistence  in  cap sulo -lenticular  cat- 
aract ;  being  sometimes  hard,  in  other  cases  partially  or  completely  converted 
into  ail  o[*a(tue  fltiid.  In  the  latter  state,  the  capsule  is  soraetimes  so  much 
disteuded,  that  the  posterior  chamber  is  obliterated,  and  the  iris  prevented 
from  moving  with  facility.  Belladonna  slowly  dilates  the  pupil,  wldch  still 
more  slowly  returns  to  its  former  size.     It  is  sometimes  the  case^  that  even 

» anterior  chaml>er  is  diminished  l>y  the  pressure  of  the  distended  capsule, 
the  consequent  advancement  of  the  iris. 
i»Qsibility  to  light  is  occasionally  very  feeble  in  capsnlo-lentieular  cataract, 
awing,  in  some  cases,  to  the  density  of  the  opacity,  but  more  frequently  to 
tbe  presence  of  amaurosis.    Cataract  supervening  to  amaurosis,  and  especially 
to  iraumatic  amaurosis,  is  often  capsulo-lentieular     The  cataract  is  slow  in 
l||»jjrogre88,  nuder  such  circumstances:  at  length  the  vitreous  humor  dissolves, 
^Pf  the  iris  and  the  cataract  become  tremulous.     Often,  indeed,  iu  capsulo- 
WKticnlar  cataract,  the  retina  is  unsound,  and  the  vitreous  humor  fluid,  although 
tbe  disease  has  not  been  preceded  by  amaurosis.     In  most  cases,  then,  of 
this  kind  of  cataract,  the  prognosis  is  unfavorable;  the  result  of  operating 
,  yjU  generally  disappoint  both  patient  and  surgeon. 

■■[tt  souie  cases  of  adva!iced  capsula-lenticnhir  cataract,  the  lens  having  dis- 
^Brcd,  it  is  observed,  when  the  pufdl  is  dilated  by  belladonna,  that  if  the 
'  ptitient  remains  perfectly  at  rest,  and  in  the  sitting  position,  for  a  quarter  of 
^hour,  the  whiter  and  thicker  part  of  the  dissolved  lens  falls  to  the  bottom 
the  cavity  of  the  capsule,  and  the  anterior  hemisphere  of  the  capsule  not 
ag  altogether  opaque,  |jut  merely  speckled,  vision  becomes  clearer,  from 
light  being  better  transmitted  through  the  upper  half  of  the  cataract ; 
on  motion  of  the  eye,  the  contents  of  the  capsule  arc  again  mingled 
ether,  and  the  vision  becomes  as  obscure  as  before. 
gtill  more  remarkable  improvement  In  v- '  -t  -i-asionally  takes  place,  in 
cases,  after  simply  puncturing  the  cuj  li  the  cataract-needle,  so 

to  allow  tbe  opaque  fluid  contained  witnai   it   lo  e^ape.     The  tluid  is 
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speedily  absorbed,  and  the  light,  transmitted  through  the  transparent  portioH 
of  the  cataracta  fenestrata  which  remains,  is  sometimes  salBeient  for  a  coi- 
siderable  share  of  vision. 

Gongeniicd  cataract  is  oftenest  met  with  in  the  capsalo-lenticalar  state.  I 
believe  it  to  be  generally  lenticalar  at  birth,  and  only  after  some  montbs  to 
become  capsulo-lenticular. 

In  congenital  cases,  the  eyes  are  apt  to  be  affected  with  perpetaal  oscilU- 
tion ;  and  the  cornea  and  iris  are  not  unfrequently  smaller  than  nataral,  show- 
ing an  impeded  development  in  other  textures  besides  the  lens. 

Species  3.     Siliculose  Capsulo-lenticular  Cataract. 

Fig.  Beer,  Band  II.  Taf.  III.  Fig.  4.    Saanders  PI.  IV.  Fig.  1.    Ammon,  Thl.  I.  Taf.  XIL  Fifl. 

3-11. 

Siliculose  capsulo-lenticular  cataract  is  met  with  in  adults,  bat  oftener  in 
children,  constituting  in  the  latter,  one  of  the  varieties  of  the  congenital  ^ 
ease.  In  both,  the  chief  characteristics  are  interrupted  nutrition,  and  evei 
diminution  or  entire  absorption  of  the  lens,  with  a  shrivelled  capsule.  Ib 
the  adult,  a  mere  scale  of  lens  remains,  which  is  hence  compared  to  a  sbnnik 
seed  surrounded  by  a  large  withered  pouch.  In  the  young  subject,  the  leu 
is  not  unfrequently  completely  absorbed,  so  that,  by  the  age  of  18  or  20  yetn» 
the  two  hemispheres  of  the  capsule  are  in  contact,  so  as  to  form  an  opaque, 
elastic,  double  membrane. 

In  adults,  siliculose  cataract  is  an  occasional  result  of  penetrating  woondi 
of  the  capsule,  through  which  the  aqueous  humor  having  been  admitted,  the 
exterior  softer  parts  of  the  lens  are  dissolved,  and  the  nucleus  left. 

Schmidt  had  observed  this  kind  of  cataract  only  in  young  persons,  who,  in 
childhood,  had  been  affected  with  convulsions,  during  which  he  supposed 
rupture  of  the  capsule  to  take  place,  and  thus  the  aqueous  humor  to  be  ad- 
mitted to  the  lens.  Beer,  however,  met  with  it  in  children  scarcely  twomonthi 
old,  who  had  never  suffered  from  convulsions. 

I  am  inclined  to  believe  that  any  soft  lenticular  cataract,  left  to  itself,  i« 
apt  to  degenerate,  first  of  all  into  capsulo-lenticular,  the  centre  of  the  anterior 
hemisphere  of  the  capsule  becoming  opaque  and  thickened,  or  numeroos 
opaque  spots  forming  in  the  capsule,  and  that  then  absorption  of  the  lens 
may  take  place,  so  that  merely  a  thin  scale  of  it  shall  remain.  This  was  the 
state  in  one  eye  of  a  lady,  whose  cataracts  I  had  watched  for  18  years.  In 
her  other  eye,  the  lens  was  also  reduced  in  thickness,  but  there  was  no  cap- 
sular opacity.  The  disease  had  lasted  for  25  years,  before  she  submitted  to 
an  operation. 

Tlie  opacity  of  a  siliculose  cataract  in  children,  is  generally  of  a  light  ash 
color,  rarely  very  white.  Tlie  capsule  is  evidently  corrugated,  the  cataract  of 
small  volume,  and  at  a  considerable  distance  behind  the  iris.  Sometimes  the 
pupil  is  evidently  retracted.  In  adults,  again,  this  cataract  is  often  very  white, 
especially  at  any  spot  where  the  capsule  has  suffered  from  injury;  elsewhere, 
it  is  dusky,  or  yellowish.  It  does  not  advance  in  a  convex  form,  but  ap- 
pears flat. 

Neither  in  children,  nor  in  adults,  is  the  iris  affected  in  its  motions,  unless 
it  is  adherent  to  the  capsule  from  inflammation. 

In  some  congenital  cases,  the  lens  and  capsule,  not  having  grown  in  pro- 
portion to  the  rest  of  the  body,  but  remaining  nearly  of  the  size  they  were  at 
birth,  on  dilating  the  pupil,  a  black  zone,  formed  exteriorly  by  the  ciliary 
process,  and  interiorly  by  the  space  between  them  and  the  circumference  of 
the  capsule,  is  brought  into  view,  surrounding  the  cataract.  This  state  con- 
stitutes what  has  been  called  cataracta  cum  zonula.     The  zone,  if  examined 
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rhile  hfrht  ik  thrown  upon  it  by  means  of  a  lens,  is  seen  to  be  striated. 
ae  patient  whose  eyes  are  in  the  state  of  cataracta  cum  zonula,  is  often  able 
lo  count  the  fingers,  to  tlislinguish  colors,  and  sometimes  even  to  read.  A 
medical  gentleman  in  tins  slate,  by  whom  I  was  consulted,  reud.s,  writes,  and 
conthiues  lo  })ractise  as  a  surgeon.  He  is  mjopic,  but  does  not  use  concave 
glasses,  and  sees  worse  with  conyex  ones. 

In  siliculose  cataraett  vision  is  sometimes  completely  lost,  from  the  cfTectfl 
of  the  ori^iual  cause  on  the  retina;  in  other  cases,  distinct  sensibility  to  light 
is  retained,  go  that  an  operation  may  be  had  recourse  to  with  a  reasonable 
hope  of  t»ucce£8. 

Speciei  4.     Cystic  Cupsulo-Ienticular  Cataract. 
Fifj.  Amman,  Thl.  L  Tiif,  X.  Fig.  4, 

Cystic  cataract  is  generally  the  result  of  a  blow  on  the  eye  or  edge  of  the 
orbit,  sufficiently  violent  to  separate,  by  its  concussion,  the  lens  im.'lused  in 
its  capsule,  from  its  organic  connections.  In  consequence  of  such  an  wceidcnt, 
the  vitreous  humor  is  destroyed,  the  capsule  and  lens  become  opaque,  and 
fionietimes  the  lens  dissolves. 

The  opacity  is  white,  and  nearly  uniform;  the  opaque  body  is  almost 
spherical,  and  j^resses  against  the  circumference  of  the  pupil.  After  a  time, 
the  cataract,  dropping  down,  lies  hehind  the  lower  ed^i^  of  the  pupil,  and  is 
seen  bobbing  about  on  every  motion  of  the  head.  In  this  state,  the  disease 
is  called  catorackt  cystica  iremuhns  vel  7ta(attiis,  The  iris  also  becomes 
tremulous.  Like  a  lens  bursting  through  the  capsule  from  a  blow,  and  pass- 
ing into  the  anterior  chamber,  the  cystic  cataract  sometimes  rolls  forward 
thraugb  the  pupil,  and,  resting  between  tlie  cornea  and  iris,  excites  intlam- 
maUon. 

Cystic  cataract  is  always  attended  by  amaurosis,  so  that  if  extractioTi  is 
had  recourse  to,  it  is  with  no  hope  of  restoring  vision,  but  merely  to  free  the 
patient  from  the  pain  vvluch  is  certain  of  heiag  excited,  if  the  catanict  comes 
forward  into  the  anterior  chamber,  and  froai  the  danger  of  symimthelic 
iiiilammation  attacking  the  other  eye.  On  extraction,  the  opaque  capsule  is 
iometiines  found  greatly  thickened. 

Species  6.     Bursal  Capsuh-ienttcuiar  Cataract, 

One  of  the  rarest  kinds  of  cataract,  consisting  in  capsulo-lenticular  opa- 
city, combined  with  the  presence,  within  the  capsule,  of  a  small  cyst  filled 
with  purulent  matter,  is  styled  cataracta  cum  bursa  tchorem  ctmtinenfe.  The 
cyst  has  generally  been  found  behind  tlie  lens,  but  occasionally  in  front  of  it. 

The  opacity  is  orange;  the  iris  sluggish;  the  posterior  chtimber obliterated 
by  the  pressure  of  the  over-distended  capsule ;  the  perception  of  light  indis- 
tinct; the  whole  habit  of  the  patient  weak  and  cachectic. 

Inflammation  is  the  origin  of  bursal  cataract,  and  probably  traumatic 
inflammation  in  most  cases. 


CLASS  XL— SPURIOUS  CATARACTS. 

QENtTS  I. — FIBRINOUS  CATARACT. 

Si/n. — Cutarncta  Ijrnipliatica. 

An  cfTusion  of  coagulable  lymph,  in  consequence  of  inflammation  of  the 
Iris  and  capsule,  constitutes  by  fur  Ihf  most  frequent  kind  of  spurious  cata- 
mcU    It  is  in  almost  all  cases  attended  by  partial,  sometiraes  by  total,  opacity 
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of  the  anterior  hemisphere  of  the  capsule  (see  p.  C31),  and  occaaioniUf  bf 
capsulo-lcnticnlar  cataract.  The  effased  lymph  is  met  with  in  different  itata^ 
and  hence  the  distinctions  which  follow. 

Species  1.     Flocculent  Fibrinous  Cataract. 
Fig,  Beer,  Band  II.  Taf.  III.  Fig.  6. 

The  opacity  visible  behind  or  within  the  pupil,  is  in  the  form  of  a  fine  net- 
work, surrounded  by  a  misshapen,  contracted,  and  partially  or  complddj 
adherent  pupil. 

Vision  is  much  impaired,  although  not  always  in  proportion  to  theqoanfi^ 
of  effused  lymph ;  for  sometimes  when  the  pupil  is  small,  and  the  sparioai 
cataract  considerable,  a  tolerable  degree  of  sight  is  retained ;  while  in  otkr 
cases,  although  the  pupil  is  large,  and  the  network  of  lymph  thin,  the  paticit 
is  almost  totally  blind,  the  inflammation  in  which  these  morbid  changes  bid 
originated  having  probably  extended  to  the  retina. 

Species  2.     Clotted  Fibrinous  Cataract. 
Fig.  Wardrop,  PI.  VIII.  Fig.  3. 

A  clot  of  lymph,  apparently  unorganized,  occupies  the  pupil,  and  sometimei 
even  projects  through  it,  so  as  to  form  a  cataracta  pyramidata  spuria.  Tk  ' 
opacity  is  white ;  the  pupil  angular  and  motionless ;  sensibility  to  ligbt 
indistinct,  or  wanting.  In  most  cases,  the  lymph  is  adliereut  to  the  capsde, 
which  is  also  opaque  and  thickened ;  but  occasionally  the  lymph  is  unadhereot^ 
and  the  capsule  transparent,  except  within  the  area  of  the  pupil. 

Species  3.      Trabecular  Fibrinous  Cataract. 

In  this  variety  of  spurious  cataract,  the  cataracta  barree  of  the  French,  the 
pupil  is  angular  and  narrowed,  and  behind  it  lies  a  ca])sulo-lenticularcatariet, 
in  front  of  which  there  is  a  stripe,  or  bar  of  lymph,  running  sometimes  in  one 
direction,  sometimes  in  another.  This  substance  is  connected  at  each  side 
with  the  edge  of  the  pupil,  but  it  does  not  cease  there.  Passing  behind  the 
iris,  it  attaches  itself  to  that  membrane,  or  to  the  ciliary  processes.  Thebtr 
varies  in  consistence,  being  sometimes  as  firm  as  cartilage,  or  is  even  osseons. 

The  iris  is  motionless  ;  the  perception  of  light  extremely  indistinct,  or 
wanting  ;  and  the  eyeball  not  unfrequently  atrophic. 

GENUS  II PURUI^NT  CATARACT. 

A  spurious  cataract,  consisting  in  purulent  matter,  is  much  less  freqnent 
than  one  arising  from  a  lymphatic  effusion.  In  cases  of  neglected  hypopinm, 
the  pus  is  after  a  time  absorbed,  and  the  pupil  again  brought  into  view.  It 
sometimes  happens,  however,  that  the  pu}>il  is  occupied  by  a  spurious  cataract, 
of  a  yellowish  color,  which  is  nothing  more  than  purulent  matter,  involved  in 
the  interstices  of  a  web  of  tibrin.  Vision,  under  such  circumstances,  is  in 
general  irretrievably  lost. 

GENUS  III. — SANGUINEOUS  CATARACT. 

Like  the  last  mentioned,  this  kind  of  spurious  cataract  has  its  basis  in  a 
fibrinous  effusion,  in  the  interstices  of  which,  minute  clots  of  red  blood  are 
observed  to  lodge,  the  bloodvessels  of  the  iris  or  choroid  having  been  rup- 
tured by  some  previous  injury,  or  during  severe  inflammation.  Reasoning 
from  what  was  observed  in  Case  324,  we  might  expect  sanguineous  cataract 
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tometiines  to  present  a  black  color.     I  have  seen  it  retain  a  red  color  for 
years. 

The  pupil  is  not  so  much  contracted  in  this  as  in  some  of  the  other  kinds 
of  spnrions  cataract,  unless  hypopium  also  has  been  present. 

GENUS  IV. — ^PIGMENTOUS  CATARACT. 
Fig,  Ammon,  Thl,  I.  Tof.  X.  Fig.  2.  Taf.  XI.  Fig.  31.  Taf.  XII.  Fig.  12. 

Portions  of  the  pigmentum  nigrum  from  the  posterior  surface  of  the  iris, 
adhering  to  the  capsule,  constitute  what  is  called  pigraentous  cataract.  In 
some  cases,  this  spurious  cataract  is  the  result  of  iritis,  during  the  course  of 
which  belladonna  having  been  applied,  while  other  remedies  were  probably 
neglected,  tile  proper  substance  of  the  iris  was  forced  to  contract,  leaving  the 
QTea  bound  to  the  capsule  by  effused  lymph.  In  other  cases,  a  blow  on  the 
eye  has  the  effect  of  detaching  a  portion  of  the  pigment  from  the  iris.  Fall- 
ing upon  the  capsule,  it  adheres  to  it,  and  the  capsule  afterwards  becoming 
opaqae,  probably  from  the  same  cause  which  detached  the  pigmentum  nigrum, 
this  substance  forms  a  striking  contrast  with  the  white  ground  upon  which  it 
is  placed.  In  either  of  these  sets  of  cases,  the  flakes  of  black  pigment  present 
somewhat  of  a  leafy  appearance,  and  hence  the  name  cataracta  arborescens, 
which  Richter  bestowed  on  this  sort  of  spurious  cataract. 

The  degree  of  vision  is  generally  very  limited,  whether  injury  or  iritis  has 
been  the  cause. 


'  Latiret,  Vol.  ii.  for  1852.  pp.  200.  455.  cnpsular  being  regarded  as  depositions  on  the 

*  Janin.  M6moires  frur  r(£i],  pp  2J9.  261 ;  outer  or  inner  fiurfaee  of  the  incmbmne.  See 
Lyon.  1772  :  Warnatz,  Amnion's  Zuitsclirift  fiir  (iros.  Gazette  M6dicale  de  Paris,  2-4  Avril,  1851 ; 
die  OpblhaliDolo^ie  :  Vol.  iii.  p.  2U5  :  Dresden,  p.  271. 

1832:  Scutt  on  Cntarnrt,  p.  2;  London,  1S43:  *  On  Morgagnian  Cataract,   consult   Wilde, 

Beaaclair.  Annules  d'0culi9tique;  Tome  xxiii.  Medical  Times  and  (inzette,  October  2, 1852,  p. 

p.  130:  Umxelles.  1850  :  Blot,  Gazette  M6dicale  327 ;  Dixon,  Lancet,  February  26,  1853,  p.  198. 

dr  Paris,  26  Juin,  1852,  p.  412.  *  ConsultBechde  Cataracta  Coutrali;  Lipsiia!, 

•  The    capability  of  tlie  capsule  to  become  1830. 
opftqoe  has  been  doubted;  the  opacities  reputed 


SECTION  in. — ^VARIOUS  ADDITIONAL  CLASSIFICATIONS  AND  DISTINCTIONS 

OF  CATARACT. 

Cataracts  are  often  classified,  or  at  least  distingnishcd,  according  to  their 
consistence,  size,  color,  duration,  and  curability.  Those  who  have  carefully 
studied  the  classification  of  cataracts  founded  on  the  part  or  parts  affected  in 
each  genus,  can  be  at  little  loss  in  regard  to  these  additional  circumstances, 
which  may  therefore  be  dismissed  in  a  few  words. 

§  1.   Consistence. 

1.  Hard. — Only  a  lenticular  cataract  can  be  hard,  but  all  lenticular  cataracts 
are  not  possessed  of  this  property,  not  even  when  they  occur  in  persons  far 
advanced  in  life.  Very  rarely  do  we  meet  with  hard  cataract  in  those  under 
forty-five  years  of  age.  In  an  old  person,  the  darker  the  color,  and  the 
smaller  a  lenticular  cataract  is,  the  harder  it  will  be  found.  A  hard  lens  is 
never  white ;  its  centre  is  darker  than  its  circumference,  its  anterior  surface 
appears  flat,  and  it  is  never  so  large  as  to  impede  the  free  motion  of  the  pupil, 
or  prevent  a  shadow  from  being  thrown  on  it  by  the  iris.  [The  cause  of 
cataract  presenting  these  features  in  old  persons,  can  readily  be  perceived  by 
reference  to  the  changes  effected  by  age  on  the  healthy  lens.  In  early  life 
46 
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the  lens  is  soft,  more  or  less  spheroidal  and  perfectly  eoloriesi,  but  ai  ip 
advances  it  becomes,  gradually,  firmer,  flatter,  and  more  or  less  tinted;  kcM 
the  impairment  of  Yision,  and  light  color  of  pupil  obserrable  in  old  pcm 
who  have,  however,  no  cataract.  "  Hard  lenticular  cataract,"  as  Mr.  Ham 
Walton  says,  "is  merely  grayness  or  opacity  appearing  in  an  alreadr  dii- 
colored  and  somewhat  dense  lens,  and  the  greater  the  discoloration  of  the 
lens,  the  less  will  be  the  amount  of  grayness  required  to  obstmct  rii 
Mere  opacity  does  not  create  hardness,  and  the  cataract  of  an  oldpenoiii 
not  harder  than  the  lens  would  be  in  the  same  indivdual,  thoagh  the  propo^ 
of  transmitting  light  had  not  been  lost ;  hence,  hard  cataract  can  not  oees 
before  that  time  of  life  at  which  the  lens  begins  to  increase  in  deDsity.*^— H.] 

2.  Tough, — ^The  capsule,  or  some  substance  effused  into  the  poiUiHi 
chamber,  may  possess  the  pro])erty  of  toughness.  Cystic,  sHiciilose  «1 
trabecular  cataracts  are  of  this  description.     They  are  all  more  or  leas  «" 

3.  Soft. — Softness  is  a  property  which  resides  in  the  lens.  In  solgedl 
about  twenty-five,  we  find  lenticular  cataract  soft  and  cohesiTe,  so  tak 
although  the  needle  passes  freely  through  its  substance,  the  fragments  do  Ml 
readily  separate,  at  least  on  a  first  operation.  After  the  aqoeons  humor  ii 
admitted  into  contact  with  such  a  cataract,  it  becomes  more  friable.  A  aoft 
cataract  is  of  a  pearl,  light  ash,  or  whitish  color.  Not  unfrequentlj,  the  soft 
lenticular  cataract  is  stellated,  from  the  division  of  the  lens  into  triangilv 
portions.     During  extraction,  such  a  cataract  is  liable  to  fall  into  pieces 

4.  Fluid, — The  capsule  is  generally  opaque,  when  it  contains  a  fluid,  or 
dissolved  lens.  In  some  cases,  the  opacity  and  fluidity  of  the  lens  precede 
the  opacity  of  the  capsule ;  while  in  other  cases,  the  diseased  state  of  tk 
capsule  appears  to  lead  to  the  disorganization  and  dissolution  of  the  Icbn 
The  latter  is  probably  the  fact  in  ordinary  cases  of  capsulo-lenticular  catarai-t; 
while  in  congenital  cases,  the  o])acity  of  the  capsule  is  certainly  preceded 
by  that  of  the  lens.     Fhiid  cataract  is  always  white. 

5.  Mixed. — The  Morgagnian  is  an  example  of  a  mixed  cataract;  the 
capsule  being  tough,  the  nucleus  of  the  lens  hard  or  soft,  according  to  the 
age  of  the  patient,  and  the  intervening  disintegrated  portion  of  the  lens  fluid. 
The  bursal  cataract,  and  capsulo-lenticular  cataracts  in  general,  are  also 
mixed. 

These  distinctions,  founded  on  the  consistence  of  cataract,  are  importuit 
chiefly  in  reference  to  the  choice  of  an  operation  for  the  cure  of  this  disease.^ 

§  2.   Size. 

The  hard  lenticular  cataract  is  small,  as  is  also  the  siliculose  cataract;  the 
soft,  fluid,  and  mixed  cataracts  are  generally  large.  The  size  is  estimated 
by  the  presence  or  absence  of  aqueous  humor  in  the  posterior  chamber,  as 
indicated  by  the  breadth  of  shadow  thrown  on  the  cataract  by  the  iris,  or  the 
absence  of  such  shadow. 

§  3.   Color. 

The  opacity  of  the  lens,  afl'ected  with  cataract,  is  of  a  bluish-white,  light 
ash,  amber,  or  brown  color,  according  to  the  age  of  the  patient,  and  the 
nature  of  the  disease.  Green  cataract  is  a  complication  of  lenticular  cataract 
with  glaucoma.  In  the  cataracte  lenticulaire  verte  opirahle  of  M.  Sichel,  the 
lens  is  hard  and  dichromatic,  as  in  glaucoma,  with  a  slowly  increasing  turbid- 
ness  throughout  its  whole  substance,  and  a  slight  coagulation  of  its  superficial 
lamellaj  but  without  any  complication  of  amaurosis.  The  bursal  cataract  is 
orange.  Capsular  cataract  is  always  of  a  pearly  or  chalky  white.  Cholesterin 
cataract  presents  not  merely  a  white  color,  but  a  shining  metallic  lustre  (see 
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p.  633),  and»  when  broken  dawn,  either  spontaneously  or  Vjy  the  needle,  its 
particles  glance  so  mucli,  that  they  have  beeu  taken  for  globules  of  luereury 
iQ  the  aqueous  humor,* 

^K  §  4.  Duration  and  Developmeni, 

^^n  former  times,  the  distinction  of  ripe  and  unripe  catamcts  was  considered 
of  great  importance.  It  was  su|)posed  that  cataract  depended  on  the  coagu- 
latioD  of  a  fluid  ;  and  till  this  ]»rocesi>i  was  judged  lo  be  snfficiently  advauced  to 
permit  of  the  cataract  being  displaced  liy  the  needle,  the  disease  was  deemed 
unripe.''  If  we  are  still  to  retain  the  terms  ripe  and  unripe,  wo  must  employ 
them  with  a  very  different  meanings.  However  small  or  soft  a  cataract  may 
Ijc,  we  may  call  it  ripe  when  it  is  completely  developed,  susceptible  of  no 
farther  progress,  or  when  itdei>rives  the  patient  of  the  power  of  distinguishing 
objects }  whereas,  we  may  call  it  unripe,  when  it  is  not  yet  fully  formed,  when 
there  is  a  suspicion  that  the  opacity  may  make  considerably  farther  progress, 
as  in  posterior  capsular,  and  central  cataract,  or  when  the  patient  still  retains 
so  much  vision  as  to  see  the  eyes  of  a  person  sitting  before  him,  or  distinguish 
the  different  articles  of  furnitui-e  in  a  room.  Cases  such  as  these  may  continue 
for  years  unripe  for  operation. 

The  distinctions  of  sudden  and  slow  cataracts,  and  of  those  which  exist 
from  birth,  or  supervene  at  various  periods  of  life,  are  not  undeserving  of 
attention.  It  must  ijo  observed,  however,  that  congenital  cataract  is  not 
always  o)  the  same  sort,  but  may  be  capsular,  lenticular,  or  capsulo-lcnticular ; 
and  hence  the  impropriety  of  using  the  phrase  conf^enital  cataractj  as  if  it 
were  signiGcant  of  anything  more  than  the  date  of  the  disease. 

^^  §  5.   Curuhility. 

^Tellier*  introdnced  a  practical  or  empirical  distinction  of  true,  or  curable 
cataracts  ;  mixed,  or  doubtful ;  and  false,  or  incurable.  The  true,  or  ritrubiej 
was  to  be  known  by  the  pupil  retaining  its  power  of  contracting  and  dilating 
in  perfection,  while  the  j>atient  was  at  the  same  time  able  to  distinguish  the 
light  of  a  caudle,  or  of  any  other  luminous  body,  and  even  certain  bright 
colors,  such  as  red,  green,  A:c.  The  mixedj  or  douhfful^  w^as  characterized  by 
feeble  contraction  and  dilatation  of  the  pupil,  and  the  patient  could  scarcely 
distinguish  light  from  darkness.  Along  with  an  opaque  state  of  the  lens, 
thb  variety  was  supposed  to  be  attended  with  disease  of  the  retina,  or  of 
Bome  other  part  of  the  eye.  In  the  false,  or  incurahh  cases,  along  with  an 
opaque  state  of  the  lens,  there  was,  whatever  might  be  the  degree  of  light  to 
which  the  eyes  were  exposed^  either  an  immovably  dilated  or  contracted  pupil, 
and  the  patient  unable  to  distinguish  between  the  most  brilliant  light  and 
perfect  darknesa. 


*  Mneh  mor«  im porta neo  i?  aecribed  to  tho 
bftrdness  or  i^olltnosA  of  the  Xvnn  in  cutamct,  by 
*  ""''^iiins,  thun  whrtt  I  have  given  it  in  ih© 

I  ] Muor's  En  twurf  oiucr  aoatDmii^ebeii 
irv!.;  der    Atigenkriinkheitun,  p.    189; 

*  Be^l  Rcportortum,  vol.  U.  p.  07 ;  Wieo, 


'  ''  E.tpeotaii<)um  igitur  est  done«  jam  non 
fliiere,  aod  duritie  qiiuilum  coDcreviaflu  viJeutur.^' 
—  Ccl»iu  dt;  re  2ftUica;  Lib.  vii.  Para  il.  Cjip.  1. 
Seet  2. 

*  Coiir*  d'Op<Sralio!is  tur  In  Chitur^io  dea 
Yeaux  ;  Tome  i.  p.  172;  Pons,  nS'J. 


SECTION   IV.^ — COMPLICATIONS  OF  OATAEACT. 

_Maract  frequently  presents  itself  along  with  other  diseases  of  the  eye, 
rbich  are  either  purely  local,  or  of  constitutional  origin  j  while  in  other  cases, 
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it  is  complicated  with  coDStitutional  diseases,  which  maj  or  may  not  kn| 
been  iDstrumeiital  in  producing  the  cataract  itself,  but  are  very  likely  to  afai 
the  success  of  any  attempted  cure  by  operation.  A  perfectly  nDcomplieilii 
case  is  rarely  met  with.  The  following  questions  must  evidently  be  of  tti 
highest  importance,  in  every  instance  :  Is  the  organ  of  vision  iu  a  conditiia 
to  resume  its  office  to  any  useful  extent,  were  the  cataract  removed?  Ii 
there  nothing  in  the  general  health  likely  to  frustrate  the  success  of  i 
operation,  no  local  disease  in  any  other  organ  likely  by  sympathy  to 
the  eye  and  bring  on  inflammation  ? 

1.  As  for  purely  local  complications,  I  may  mention  those  arising  fnm 
inflammation  of  the  cornea  and  iris,  such  as  specks  of  the  cornea,  adhesioi 
between  the  iris  and  cornea,  or  between  the  iris  and  the  capsule.  Such  coa- 
plications  will  readily  be  recognized,  and  will  influence  us  in  the  choice  of  tt 
operation,  and  in  the  mode  of  executing  the  particular  operation  we  seleeL 
Oi)hthalmia  tarsi,  or  chronic  catarrhal  ophthalmia,  debars  an  operation,  ill 
especially  extraction.  Trichiasis  or  distichiasis,  and  inversion  or  everaioaof 
the  lids,  must  also  be  remedied,  before  any  operation  be  attempted  for  tb 
cure  of  cataract.  Local  complications  often  point  to  a  state  of  constitotioi 
unfavorable  for  any  operation,  especially  for  extraction.  A  speck  on  tb 
cornea,  for  example,  the  result  of  scrofulous  ophthalmia,  existing  either  it 
the  eye  which  is  to  be  operated  on,  or  in  the  opposite  eye,  reduces  the  pn»- 
bability  of  success. 

2.  Some  other  local  complications  cannot  easily,  if  at  all,  be  discovered, 
except  at  the  moment  of  ojieration  ;  such  as  preternatural  adhesion  betweca 
the  capsule  and  the  lens,  sufficient  to  prevent  extraction  from  being  accoa- 
plished,  unless  with  much  difficulty,  or  a  dissolved  state  of  the  vitreom 
humor,  a  complication  scarcely  less  perplexing.  The  latter  is  a  frequent 
attendant  on  glaucoma,  and  if  the  patient  is  known  to  have  been  glaucoma- 
tous before  becoming  the  subject  of  cataract,  we  must  be  on  our  guard 
against  a  fluid  vitreous  humor ;  but  in  many  instances  nothing  is  known  ^^ 
garding  the  previous  state  of  the  eye,  and  there  is  no  very  manifest  sign  to 
lead  us  to  a  knowledge  of  the  fact.  Abnormal  hardness  of  the  eye,  however, 
or  a  greenish  tinge  in  the  cataract,  should  lead  us  to  suspect  a  dissolved 
vitreous  humor. 

3.  Such  complications  as  the  following  are  very  unfavorable,  yet  not  snfi- 
ciently  so  as  absolutely  to  forbid  an  operation  ;  uiyosis,  tremulous  iris,  Tari- 
cosity  of  the  external  vessels,  slight  attenuation  of  the  sclerotica,  sligbt 
bogginess,  preternatural  firmness  of  the  eyeball.  In  all  of  these  cases,  we 
may  suspect,  along  with  other  morbid  changes  in  the  interior  of  the  eye,  an 
imperfect  sensibility  of  the  retina,  and  that  although  the  patient  may  rccoTcr 
a  certain  share  of  vision  by  the  removal  of  the  cataract,  the  improvemeat 
will  be  small  and  temporary. 

4.  When  myopia  forms  the  complication,  the  opaque  lens  appears  as  if 
seated  further  behind  the  pupil,  and  the  posterior  chamber  to  be  more  capa- 
cious than  common.  The  patient  retains  a  share  of  useful  vision  longer,  and 
the  cataract  is  slower  of  coming  to  such  a  pitch  as  to  demand  operative  in- 
terference. I  have  known  a  patient  remain  in  this  stationary  position  for 
many  months,  still  able  to  distinguish  one  person  from  another,  and  to  write 
his  name,  and  if  the  characters  were  black  and  broad,  to  read  it. 

5.  If  the  pupil  is  dilated  and  fixed,  and  the  patient  unable  to  distingoidi 
day  from  night,  there  can  be  no  doubt  that  such  a  degree  of  amaurosis  is 
present,  as  renders  it  needless  to  think  of  an  operation.  But  wc  would  not 
willingly  operate,  even  in  cases  where  a  much  less  degree  of  amaurosis  was 
present,  were  we  aware  of  the  fact.  The  mere  perception  of  the  hand  pass- 
ing between  the  light  and  the  eye,  is  by  no  means  a  sufficient  index  that  the 
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lina  is  free  from  disease.  The  amanrosis,  indeed,  must  be  incomplete  if  so 
■ch  sensibility  is  retained ;  but  if  from  the  lu,story  of  the  case,  ajid  the 
^pearances  of  the  eye,  there  k  reason  to  dread  that  the  retina  reti^ins  merely 
i\w  jiowfT  of  distingnishin^  light  and  shade,  as  it  often  does  in  incomplete 
ail  it  would  be  miicii  better  to  let  the  patient  alone,  than  to  be  raising 

in  i  faJHe  hopes  of  restoration  to  sight,  s«i>jecting  him  to  the  anxieties 

*tt*.'ndaijt  on  an  operation,  and  exposing  him  to  the  troubles  which  are  liable 
to  follow,  and  which  are  sometiaies  severe  and  long-coutinued.  For  instance, 
if  a  patient,  far  ad  tranced  in  life,  discerns  merely  light  and  shade,  and  does 
not  possess  the  natural  degree  of  control  over  the  mascles  of  the  eyes,  so 
tbat  on  being  desired  to  look  in  any  particular  direction,  he  gazes  in  that 
direction  with  a  movement  of  the  whole  head,  but  withont  any  movement  of 
the  eyes,  it  is  almost  useless  to  operate. 

6*  I  have  sometimes  operated  for  cataract  on  an  eye  affected  with  strabis* 
mils,  but  even  when  I  have  done  this  in  chihlren,  in  expectation  that  the 
acceseiou  of  vision  coui^equent  to  the  removal  of  the  cataract  w^onhl  assist  in 
curing  the  squint,  I  have  been  disappointed.  (See  pp.  357,  371,  385.) 
When  cataract  is  combined  with  strabismus,  the  latter,  I  think,  should  be 
cured  by  operation,  before  the  former  is  interfered  with.  The  opposite  plan, 
however,  was  followed  snccessfully  liy  Dr.  Franz,  in  a  congenital  case.* 

7.  Glaucoma,  in  any  stage,  may  become  complicated  with  cataract,  an 
opacity  more  or  less  of  a  whitish  color  being  RTiperindaced  on  the  surface  of 
the  !eijs  previously  amber-colored,  but  appearing  greenish  by  rejected  light 
as  1  shall  ex[»lain  more  fully  in  a  subsequent  chapter. 

When  fully  developed  glaucoma  becomes  combined  with  cataract,  which  is 
aometimes  suddenly  the  case,  there  is  not  merely  the  addition  of  a  whitish 
opacity  spread  over  the  dead  sea-green  or  olive-green  hne  of  the  lens ;  but 
there  are  always  present  other  remarkable  appearances  in  the  eye,  denoting 
changes  in  the  organization  of  almost  all  its  tissues.  The  opaque  lens  is  vol- 
umiiioas,  and,  in  some  cases,  seems  still  more  so  than  it  really  is,  being  pressed 
forwards  by  the  superabundant  fluid  which  occupies  the  phice  of  the  vitreous 
bamor.  At  last,  the  lens  is  pushed  ia  some  degree  through  the  pupiL  The 
iris,  pale  and  discolored,  is  completely  motionless.  The  pupil  is  irregularly 
dilated,  the  iris  shrinking  chiefly  in  one  or  two  directions.  The  edge  of  the 
pupil  appears  rolled  back  into  the  posterior  chamber.  The  eyeball  feels  hard 
as*a  jjebble,  and  is  covered  by  varicose  vessels.  Internol  flashes  of  light  are 
frequently  experienced  by  the  patient,  who  is  totally  deprived  of  any  power 
of  perceiviug  light  from  without.  Chronic  choroiditis  or  arthritic  iritis,  with 
severe  and  long-continued  headache,  is  often  the  precursor  of  this  hopeless 
eoodition  of  the  eye,     (See  pp.  544,  554.) 

8,  As  for  general  and  remote  complications  of  cataract,  the  variety  is  end* 
less.  Among  the  most  frequent  are  rheumatism,  scrofula,  gout,  and  syfihilis, 
OS  general  complications;  and  inveterate  ulcers  on  the  lower  extremities,  as 
a  remote  one.  It  is  highly  important  to  make  ourselves  acquainted  with  the 
existence  of  any  such  complications,  and  with  the  complete  history  of  the 
health  of  the  patient,  who  consults  us  on  account  of  cataract.  For  instance, 
if  an  individual  affected  with  cataract,  be  of  an  inflammatory  tendency,  sul>ject, 
perhaps,  to  attacks  of  pneumonia  or  pleuritis,  great  care  will  be  required, 
both  before  and  after  an  operation,  to  avoid  the  causes  of  plethora  and  arterial 
ttctfon.  It  will  probably  be  only  by  repeated  bloodletting,  and  purging,  with 
an  abstemious  diet  both  before  and  after  removing  the  cataract,  that  the  eye 
wiil  escape  destructive  inflammation. 

A  person  with  any  serious  organic  disease,  snch  as  diseased  heart,  is  an 
improper  subject  for  an  operation  for  cataract.     The  preliminary  abstinence. 
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with  such  depletory  treatment  as  may  be  required  after  the  operafioB,iiiil 
unlikely  to  lead  to  dropsy  and  irremediable  debility. 

A  healthy  eye,  except  that  it  is  affected  with  cataract,  and  a  healtliyc 
stitution,  are  favorable  in  regard  to  the  result  of  an  operation.  If  tteqi 
and  the  constitution  are  sound,  the  half  of  the  cornea  may  be  iiidie^h 
example,  and  the  lens  removed,  without  much  risk.  Not  so,  if  the  eye,  or  At 
individual,  is  unhealthy.  In  this  case,  the  wound  is  apt  to  suppurate,  nd  At 
eye  to  perish  from  inflammation. 

Age,  in  itself,  is  not  an  objection  to  extraction.  In  healthy  old  peofh^ 
there  is  generally  sufficient  reparative  power  for  the  healing  of  the  wooi; 
but  if  the  progress  of  life  has  been  attended  with  serious  diseases  of  tfaeqi* 
tem,  so  that  the  general  tone  is  much  lowered,  the  influence  of  this  stitBHf 
be  very  unfavorable. 


Philosophical  TroiisactioDs;  Vol.  cxxxi.  p.  59;  LondoD,  1S41. 


SECTION  V. — ^PALLIATIVE  TREATMENT  OP  CATARACT. 

Shading  of  the  eyes,  and  dilatation  of  the  pupils  by  a  drop  of  the  solntiQi 
of  atropine  every  second  night,  constitute  the  palliative  treatment  of  catancL 
Not  merely  in  the  incipient  stage,  but  even  in  the  advanced,  many  patieiti 
find  their  sight  so  much  improved  by  these  simple  means,  that  they  defer,  ftr 
months  or  years,  to  submit  to  any  surgical  operation.  All  patients,  bowcter, 
do  not  derive  the  same  benefit ;  and  some  are  so  dazzled  by  dilatation  of  tki 
pupil  that  they  cannot  suffer  it.  Partial  cataracts,  whether  capsular  or  capsnlo- 
lenticular,  are  the  cases  in  which  the  benefit  is  most  remarkable. 


SECTION  VI. — MEDICAL  TREATMENT  OF  CATARACT. 

Three  different  modes  of  curing  cataract  without  operation,  have  been  pro- 
posed ;  viz :  the  antiphlogistic,  the  stimulant,  and  the  counter-irritant.  It  mar 
fairly  be  questioned,  whether  such  means  have  ever  succeeded  in  any  cas»d 
true  cataract,  in  restoring  the  natural  transparency  of  the  parts.  Many  of 
the  alleged  cures  have  been  either  instances  of  mere  lymphatic  effusions  on 
the  surface  of  the  capsule,*  or  else  cases  of  ruptured  capsule,  in  which  the 
removal  of  the  opaque  lens  has  been  affected  by  the  solvent  ]>ower  of  the 
aqueous  humor.  On  other  occasions,  it  can  scarcely  be  doubted,  that  no 
cataraetous  affection  of  the  lens  or  its  capsule  existed,  but  that  glaucoma,  with 
incipient  amaurosis,  was  mistaken  for  cataract,  and  submitted  to  certain  mode* 
of  treatment,  which  not  unfreqnently  prove  efficacious  in  restoring,  to  a  cer- 
tain degree,  the  sensibility  of  the  retina. 

1.  Bloodletting  and  mercury  are  likely  to  be  attended  with  good  effects,  if 
inflammation  is  the  cause  of  the  opacity  of  the  lens  and  capsule.  The  eflBcacy 
of  these  remedies,  an  incipient  spurious  cataracts,  especially  those  of  the  fibrin- 
ous kind,  is  fully  ascertained,  but  in  true  cataract  they  are  seldom  or  nerer 
tried.  Yet  in  certain  cases  of  this  sort  they  might  perhaps  prove  beneficial; 
for  instance  in  the  very  commencement  of  Morgagnian  cataract,  a  disease 
which,  according  to  Beer,  results  chiefly  from  external  irritation. 

2.  Mr.  Ware  in  one  of  his  notes  to  WenzePs  Treatise  on  Cataract,  ac- 
knowledges himself  "willing  to  hope,  that  means  may  hereafter  be  discovered 
by  which  an  opaque  crystalline  may  be  rendered  transparent,  without  the  per- 
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rmnce  of  any  operation  whatsoever;"  adding,  that  "the  remedies  which 

ro  appeared  to  him  more  efl'ectual  than  others  in  these  ea^es,  have  been  the 

plication  to  the  eye  itself  of  one  or  two  drops  of  ether,  once  or  twice  in 

course  of  the  day^  and  occasional  frictions  of  the  eye,  over  the  M,  with 

point  of  the  finger,  first  moistened  with  a  weak  volatile  or  mercurial  lini- 

at." 

Gondrct,  to  whom  I  shall  liave  occasion  to  refer  as  recommending 
untcr-irritation  as  a  means  of  curing  cataract,  makes  use  also  of  stimuJariU 
the  eye,  cfipeciaily  electricity  or  galvanismp  and  ammoniacal  collyriiu  Mo- 
idic,  who  has  puhlishcd*  a  paper  by  M.  Gondret,  on  ihe  subject,  regards 
obeervations  of  thia  practitioner  as  illustrative  of  his  own  views  of  the 
aence  of  the  fifth  nerve  ou  the  nutrition  of  the  eye.  When  that  nerve  is 
1  acro»8,  the  nutrition  of  the  eye  is  interrupted,  the  cornea  becomes  opaque, 
"  the  humors  are  transformed  into  a  substance  resembling  curd.  As  similar 
fCtiailged  are  fonud  to  arise  where  the  nerve  is  unable  from  disease  to  execute 
its  functions,  it  is  by  no  means  an  unwarrantable  conjecture,  that  cataract, 
which  is  generally  admitted  to  be,  in  moat  instances,  an  effect  of  almormal 
DUtrition,  may  arise  as  well  from  a  faulty  action  of  tJie  nerve  which  controls 
the  nutrition  of  the  eye,  as  from  any  disorder  directly  affecting  the  source 

£nee  the  lens  draws  its  nonriBhmeut.     If  this  be  eorreetp  then  it  is  probable 
by  stimulating,  or  otherwise  modifying  the  action  of  the  lifth  nerve,  the 
ition  of  the  lens  may  be  influenced  ;  so  that  if  want  of  nervous  influence 

S8  to  opacity,  excitation  may  remove  the  tendency  to  cataract,  or  even 
3re,  in  some  cases,  the  natural  transparency. 
M.  Gondret^s  paper,  on  the  Treatment  of  Cataraet,  just  referred  to, 
fiuuiain^  a  nnmher  of  cases  not  undeserving  of  attention,  although  not  one  of 
them  is  a  satisfactory  instance  of  true  cataract,  cured  by  the  muanj^  which  he 
recommends.  Sincipital  cauterization,  by  means  either  of  the  actual  cautery, 
or  of  an  ointment  formed  with  a  highly  concent raterl  solution  of  ammonia,  is 
the  remedy  npon  which  he  chicfiy  depends.  I  am  not  [irepared  altogether 
to  deny  the  effieacy  of  powerful  counter* irritation,  in  changing  the  diseased 
action  upon  which  the  production  of  true  cataract  depends ;  but  la  most  of 
M.  Gondret'S  cases,  especially  in  those  in  which  the  opacity,  visible  behind 
the  pupil,  was  preceded  by  inflammation,  the  suspicion  is  strong  that  the 
,  diseose  was  spurious. 


kBeuv^otito  Ccnitii  tcUi  Clement  VII*,  tbiit  liKrium  vitus.— JTemoiW  o/  Benrenuio  dtllni ; 

rAUraeU  IdhI  fullen  upon  his  «vcb.     Tbt'*o  Vol.  i  Chft[i.  11. 

mr  10  bare  Uern    iho   effect*  of  fiyphililio  "  Journal  de    Ph^sjologiej    Totut)  v,  p*  41^ 

ittta,  of  wlitcti  BeairoDuto  cured   himeclf  by  Pari^t  IS  2d. 


TON  Vn, — PRELIinNART  QUESTIONS  REOABBmo  THE  REMOVAI.  OF  CATARACT 

BY  OPERATION. 

Ktefore  entcrinpr  on  the  methods  of  operating  for  cataract,  there  are  some 
etions  of  a  general  nut  a  re,  which  re  tj  a  ire  to  be  considered, 
.  When  only  one  eye  is  att^ected,  ouf^ht  we  to  proceed  to  operate,  or  wait 
the  other  also  is  attacked  ?  Some  tell  us,  that  we  oufrht  not  to  oj^erate 
tfT^ier  mch  circumstances,  on  account  of  tlie  difference  in  visual  power  which 
would  exist  between  the  two  eyes,  even  were  the  cataract  successfully  removed  ; 

Kifferencc  which,  to  a  certain  defrree,  could  no  doubt  be  remedied  by  Ihe 
of  a  double-convex  lens,  placed  before  the  eye  whence  the  cataniot  lind 
been  removed,  but  which,  without  this  assistance^  might  render  tli  V? 

^n  »o  confused,  that  to  see  well  with  either  eye,  the  other  woo  le 
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with  snch  depletory  treatment  as  may  be  required  after  the  operaftioR,  ii  nol 
unlikely  to  lead  to  dropsy  and  irremediable  debility. 

A  healthy  eye,  except  that  it  is  affected  with  cataract,  and  a  healthy  eoi- 
stitution,  are  favorable  in  regard  to  the  result  of  an  operation.  If  theiyi 
and  the  constitution  are  sound,  the  half  of  the  cornea  may  be  incised,  to 
example,  and  the  lens  removed,  without  much  risk.  Not  so,  if  the  eye,  or  th 
individual,  is  unhealthy.  In  this  case,  the  wound  is  apt  to  sappurate,  aadtke 
eye  to  perish  from  inflammation. 

Age,  in  itself,  is  not  an  objection  to  extraction.  In  healthy  old  people, 
there  is  generally  suflScient  reparative  power  for  the  healing  of  the  wonid; 
but  if  the  progress  of  life  has  been  attended  with  serious  diseases  of  the  m- 
tem,  so  that  the  general  tone  is  much  lowered,  the  influence  of  this  state  mf 
be  very  unfavorable. 


*  Philosophical  Transactions;  Vol.  cxzxi.  p.  59;  London,  1841. 


SECTION  V. — PALLIATIVE  TREATMENT  OP  CATARACT. 

Shading  of  the  eyes,  and  dilatation  of  the  pupils  by  a  drop  of  the  solotioi 
of  atropine  every  second  night,  constitute  the  palliative  treatment  of  cataml 
Not  merely  in  the  incipient  stage,  but  even  in  the  advanced,  many  patienti 
find  their  sight  so  much  improved  by  these  simple  means,  that  they  defer,  for 
months  or  years,  to  submit  to  any  surgical  operation.  All  patients,  howerer, 
do  not  derive  the  same  benefit ;  and  some  are  so  dazzled  by  dilatation  of  tki 
pupil  that  they  cannot  sufl'er  it.  Partial  cataracts,  whether  capsular  or  cap 
lenticular,  are  the  cases  in  which  the  benefit  is  most  remarkable. 


SECTION  VT. — MEDICAL  TREATMENT  OF  CATARACT. 

Three  different  raodes  of  curing  cataract  without  operation,  have  been  pro- 
posed ;  viz :  the  antiphlogistic^  the  stimulant,  and  the  counter-irritant.  It  may 
fairly  be  questioned,  whether  such  means  have  ever  succeeded  in  any  CBS»d 
true  cataract,  in  restoring  the  natural  transparency  of  the  parts.  Many  of 
the  alleged  cures  have  been  either  instances  of  mere  lymphatic  effusions  cm 
the  surface  of  the  capsule,*  or  else  cases  of  ruptured  capsule,  in  which  the 
removal  of  the  opaque  lens  has  been  affected  Ijy  the  solvent  power  of  the 
aqueous  humor.  On  other  occasions,  it  can  scarcely  be  doubted,  that  no 
cataractous  affection  of  the  lens  or  its  capsule  existed,  but  that  glaucoma,  with 
incipient  amaurosis,  was  mistaken  for  cataract,  and  submitted  to  certain  modes 
of  treatment,  which  not  unfrcquently  prove  efificacious  in  restoring,  to  a  cer- 
tain degree,  the  sensibility  of  the  retina. 

1.  Bloodletting  and  mercury  are  likely  to  be  attended  with  good  effects,  if 
inflammation  is  the  cause  of  the  opacity  of  the  lens  and  capsule.  The  efficacy 
of  these  remedies,  an  incipient  spurious  cataracts,  especially  those  of  the  fibrin- 
ous kind,  is  fully  ascertained,  but  in  true  cataract  they  are  seldom  or  ncvep 
tried.  Yet  in  certain  cases  of  this  sort  they  might  perhaps  prove  beneficial; 
for  instance  in  the  very  commencement  of  Morgagnian  cataract,  a  disease 
which,  according  to  Beer,  results  chiefly  from  external  irritation. 

2.  Mr.  Ware  in  one  of  his  notes  to  WenzePs  Treatise  on  Cataract,  a^ 
knowledges  himself  "willing  to  hope,  that  means  may  hereafter  be  discovered 
by  which  an  opaque  crystalline  may  be  rendered  transparent,  without  the  per- 
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dance  of  any  operation  whatsoever;"  adding,  that  '*the  remedies  wbich 
appeared  to  him  more  effectual  than  others  in  these  cases,  have  been  the 
jlicatiou  to  the  eye  itself  of  one  or  two  drops  of  ether,  once  or  twice  it* 
llie  course  of  the  day;  and  occassional  frictions  of  the  eye,  over  the  lid,  with 
kka  point  of  the  ^uger,  hrst  moistened  with  a  weak  volatile  or  mercurial  Jini- 

^BL  Gondret,  to  whom  I  shall  have  occasion  to  refer  as  recommending 
^f  nter-irritation  as  a  meaos  of  caring  cataract,  makes  use  also  of  stimulanlg 
^^  the  eye.  especially  electricity  or  galvanism,  and  arumoniacal  colly ria.  Ma- 
gendie,  who  has  puhliwhed^  a  paper  by  M.  Gondret,  on  the  subject,  regards 
the  observations  of  this  practitioner  as  ilhistrative  of  his  own  views  of  the 
influence  of  the  fifth  nerve  on  the  nutrition  of  the  eye.  When  that  nerve  is 
cat  acrofjs,  the  nutrition  of  tlie  eye  is  interrupted,  the  cornea  becomes  opaque, 
and  the  humors  are  transformed  iuto  a  substance  resembling  curd.  As  similar 
changes  are  found  to  arise  where  the  nerve  is  unable  from  disease  to  execute 
its  functions,  it  is  by  no  means  an  unwarrautjiblc  conjecture,  that  cataract* 
wbich  is  generally  admitted  to  be,  in  most  instances,  an  effect  of  abnormal 
tiutrition,  may  arise  as  well  from  a  faulty  action  of  the  nerve  which  controls 
the  nutrition  of  the  eye,  as  from  any  disorder  directly  affecti ug  the  source 
whence  the  lens  draws  its  nounshracut.  If  this  he  correct,  then  it  is  probable 
timt  by  stimulating,  or  otherwise  modifying  the  action  of  the  hfth  nerve,  the 
nutrition  of  the  lens  may  be  influenced  ;  so  that  if  want  of  nervous  ioHueiice 
leads  to  opacity,  excitation  may  remove  the  tendency  to  cataract,  or  even 
restore,  in  some  cases,  the  natural  trans]iarency. 

3.  M,  Gondret's  paper,  on  the  Treatment  of  Cataract,  just  referred  to, 
contains  a  number  of  cases  not  undeserving  of  attention,  although  not  »3ne  of 
them  is  a  satisfactory  instance  of  true  cataract,  cured  by  the  means  which  he 
recommends.  Sincipital  cauterization,  by  means  either  of  the  actual  cautery, 
or  of  an  ointment  formed  with  a  highly  concentrated  solution  of  amuionia.  is 
the  remedy  upon  which  he  chiefly  depends.  I  am  not  ]>repared  altogether 
to  deny  the  etiSeocy  of  powerful  counter- irritation,  in  changing  the  diseased 
action  upon  which  the  production  of  true  cataract  depends  j  but  in  most  of 
M.  Gondret's  cases,  especially  in  those  in  which  the  opacity,  visible  behind 
the  pupil,  was  preceded  by  inflammation,  the  suspicion  is  strong  that  the 
^disease  waa  spurious. 


fceo▼collto  CcUini  tell*  Clement  VII.,  that 
iUtrnctf  hud  fuDcn  uputi  Jliis  eyeei,     Tht'^e 
T  to  Imre  been   tbo   eff*>cU  of  ajiibiiilic 
ixitiSf  of   which  BeavcDuto  cured    himaulf  by 


lij^num  vitas. — Memoir*  of  BcnntntUo  CtUini; 
Vol  i  Chap.  11. 

^  Journal  da   PbjBiologie;   Tome  t.  p.  41 ; 
Paris,  1825. 


BKCmON  MI.— PRELnONABY  QUESTIONS  BBGABUniO  TELE  KEMOVAL  OP  CATARACT 
^L  BY  OPEBATTON, 

^%efor€  enterinp^  on  the  methods  of  operating  for  cataract,  there  are  some 
r|QestJ0D3  of  a  prenoral  nature,  which  require  to  be  considered, 

L  When  only  one  eye  is  affected,  ought  we  to  proceed  to  operate,  or  wait 
till  the  other  also  is  attacked  ?  Some  tell  us,  that  we  ouprht  not  to  operate 
under  such  circumstances,  on  account  of  the  difference  in  visual  power  which 
'Would  exist  between  the  two  eyes,  even  were  the  cataract  successfully  removed ; 

VflTerence  which,  to  a  certain  deforce,  could  no  doubt  be  remedied  by  the 
fif  a  donblc-convcx  lens,  placed  before  the  eye  whence  the  cataract  had 
1>oen  removed,  hut  which,  without  this  a-^sistance,  might  render  the  patieut*s 
[)n  so  confused,  that  to  sec  well  with  either  eye,  the  other  would  require 
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to  be  shut.  To  delay,  then,  is  the  practice  generally  followed  in  sachcireu- 
stauccs.  Bnt  others  recommend  an  immediate  operation,  asserting,  that  by 
removing  the  cataract  from  the  one  eye,  the  disease  may  be  prevented  dm 
attacking  the  other ;  or  that,  if  already  commencing  in  this  eye,  it  might  be 
cured  by  external  and  internal  remedies,  if  once  the  completely  catanetMi 
eye  were  restored  to  its  office  by  an  operation.  The  sympathy  which  enti 
between  the  eyes  is  undoubtedly  strong,  and  we  can  easily  conceive  that  it 
may  operate  in  inducing  similar  affections  of  the  crystalline  lenses,  as  it  oftci 
appears  to  do  in  producing  similar  diseases  of  the  retinae,  and  still  less  eqn- 
Yocally  similar  ophthalmisB.  Were  it  established  that  cataract  was  thns  pro- 
duced sympathetically,  there  could  be  no  doubt  of  the  propriety  of  remoTiifr 
a  single  cataract,  even  when  not  the  slightest  appearance  of  the  disease  coold 
be  detected  in  the  opposite  eye ;  but  the  fact  is  not  established.  CatarMt 
in  old  people  generally  attacks  both  eyes  within  the  period  of  a  few  months; 
but  in  middle  life,  we  often  meet  with  it  in  one  eye,  the  other  having  contioued 
unafiFectod  for  many  years. 

2.  When  both  eyes  are  cataractous,  and  equally  affected,  ought  both  to  bi 
operated  on  at  the  same  time  ?  To  this  question,  my  experience  leads  me  to 
answer  in  the  affirmative,  if  division  of  the  cataract  is  the  operation  to  be 
performed;  but  if  we  mean  to  extract,  I  regard  it  as  better  to  operate  on  one 
eye  only,  and  wait  the  result,  before  touching  the  other.  Double  extractioo 
decidedly  exposes  the  eyes  to  greater  risk  of  inflammation.  If  we  operate 
only  on  one  eye,  and  allow  it  to  recover,  we  may  possibly  observe,  in  tbe 
course  of  the  operation  and  recovery,  some  particulars  which  will  be  eseei- 
tially  useful  to  us  iu  conducting  the  second  operation,  or  will  even  lead  as  to 
select  a  different  and  more  suitable  mode  of  operating  for  the  second  eye. 
The  patient,  however,  who  has  recovered  from  a  first  operation,  either  weD, 
or  indifferently,  or  ill,  is  often  unwilling  to  submit  to  a  second. 

The  confinement,  abstinence,  and  depletion,  used  after  a  first  operation, 
sometimes  cause  the  eye  not  operated  on,  to  fall  so  much  back  in  the  orbit, 
that  it  is  difficult  to  perform  extraction  on  it. 

3.  Does  the  patient  require  to  undergo  any  particular  course  of  prepara- 
tion, before  submitting  to  an  operation  for  cataract  ?  The  time  was,  when 
a  long  and  severe  preparation  was  deemed  necessary,  consisting  of  venese^ 
tion,  cupping  and  scarifying,  purging,  and  low  diet.  Now-a-days,  we  bate 
perhaps  fallen  into  an  opposite  error,  and  avail  ourselves  too  little  of 
the  precautions  fitted  to  prevent  inflammation.  As  it  is  of  the  highest 
importance  that  recovery  should  take  place  without  inflammatory  action,  it 
may  not  be  improper  to  bleed  the  patient  once  before  operating,  both  to 
moderate  the  impetus  of  the  circulation,  and  to  discover  by  the  appearances 
of  the  blood,  whether  there  may  not  be  inflammation  already  present  in  the 
system.  Should  the  blood  prove  sizy,  it  would  be  highly  imprudent  to  pro- 
ceed immediately  to  an  operation.  It  is  better  not  to  operate  on  pregnant 
females,  as  the  agitation  is  apt  to  cause  abortion. 

If  the  bowels  be  disordered,  with  foul  tongue,  deficient  appetite,  and  head- 
ache, a  dose  of  calomel  every  second  or  third  night,  followed  by  ssAts  and  senna 
next  morning,  ought  to  be  given  three  or  four  times,  or  till  the  symptoms  in 
question  are  removed.  Even  when  the  patient  appears  to  be  in  perfect  health, 
a  few  saline  purges  ought  to  be  administered  at  proper  intervals,  and  an  anti- 
phlogistic plan  of  diet  followed  for  at  least  eight  or  ten  days.  Rest  is  to  be 
observed  for  several  days  before  any  operation.  Catarrh,  or  cough,  deban 
an  operation,  especially  extraction. 

Immediately  before  any  operation,  the  patient  must  take  no  full  meal,  and 
carefully  avoid  all  articles  difficult  of  digestion. 

When  once  an  operation  is  resolved  upon,  it  ought  not  to  be  put  off,  with- 
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out  some  good  canse ;  for  the  patient's  anxiety  grows  with  every  hour,  and 
he  is  apt  greatly  to  magnify  the  dangers  to  be  apprehended.  It  proves  highly 
encoaraging  to  the  patient,  to  talk  with  one  who  has  been  snccessfally  operated 
on,  and  who  is  able  to  give  a  reasonable  accoant  of  the  operation. 

4.  Is  there  any  particular  season  of  the  year  more  suited  than  another  for 
operating?^  The  spring  was  formerly  selected  in  preference  to  any  other 
season.  Yet  from  the  prevalence  of  catarrhal,  rheumatic,  and  inflammatory 
affections,  at  that  period  of  the  year,  it  is  perhaps  the  worst.  Patients  who 
are  liable  to  suffer  from  such  complaints,  ought  to  be  operated  on  in  dry 
sammer  weather  only;  but  a  purely  local  cataract,  occurring  in  an  individual 
otherwise  healthy,  may  be  removed  at  any  season,  provided  the  patient  is 
properly  sheltered  and  cared  for. 

6.  In  cases  of  congenital  cataract,  ought  the  operation  to  be  delayed  till 
the  patient  has  attained  an  age  sufficient  to  enable  him  to  understand  the 
importance  of  an  attempt  to  restore  sight,  or  ought  it  to  be  practised  during 
infancy?  The  answer  decidedly  is,  Operate  in  infancy,  and,  if  possible, 
before  teething  commences.  If  the  operation  is  delayed,  the  capsule  becomes 
opaqne  and  tough,  and,  therefore,  much  more  difficult  to  remove,  while  the 
eyes,  having  no  distinct  perception  of  external  objects,  acquire  such  an 
inveterate  habit  of  rolling,  that  for  a  long  time  after  the  pupil  has  been 
cleared  by  an  operation,  no  voluntary  effort  can  control  this  irregular  motion.* 
Speaking  of  the  results  of  Mr.  Saunders'  operations.  Dr.  Farre  states  that 
the  sensibility  of  the  eye,  **  in  many  of  the  cases  cured  at  the  ages  of  four 
years  and  under,  could  not  be  surpassed  in  children  who  had  enjoyed  vision 
from  birth ;  but  at  eight  years,  or  even  earlier,  the  sense  was  evidently  less 
■etiTe;  at  12,  it  was  still  more  dull;  and  from  the  age  of  15  and  upwards, 
it  was  generally  very  imperfect,  and  sometimes  the  mere  perception  of  light 
remained."* 


1  Consult  IlamUton,  London  and  Edinburgh  cident  disease,  namely  oscillation,  and  is  then 

Monthly  Journal  of  Medical  Science,  March,  not  likely  to  subside,  e\ren  after  the  cataraci 

1S43.  p.  201.  is  removed. 

•  The  motion  referred  to  does  not,  in  every        '  Sounders'    Treatise    on    some    Practical 

eaie,   appear    the    result  of  the   eyes    being  Points,  relating  to  the  Diseases   of  the   Eye, 

affeoted  with  cataract;    but  is   often  a  coin-  p.  154;  London,  1811. 


SEonoN  vin. — ^posttion  op  the  patient  during  operations  for  cataract 

— modes  of  fixing  the  eye — USE  OF  CHLOROFORM. 

In  operations  on  the  eye,  much  depends  on  the  position  of  the  patient, 
assistant,  and  operator,  and  on  each  understanding  what  he  is  to  do.  An 
ignorant  forwardness  on  the  part  of  the  assistant,  or  a  want  of  composure  in 
the  patient,  may  in  an  instant  defeat  the  most  perfect  dexterity  of  the  ope- 
ntor. 

A  day  or  two  before  the  operation,  the  surgeon  should  examine  the  capa- 
bility of  the  patient  to  allow  bis  eyelids  to  be  held  asunder  and  pressed  on 
by  the  fingers,  as  they  must  be  at  the  operation.  Some  bear  this  easily ; 
others  fret  at  it.  The  latter  cannot  readily  turn  their  eye  into  the  position 
wanted  by  the  surgeon,  their  eye  is  seized  with  muscular  spasms,  and  at  the 
moment  of  completing  the  section  of  the  cornea,  the  lens  and  vitreous  humor 
are  apt  to  bolt  out  together.  The  impatience  of  pressure  may  be  such  as  to 
deter  the  surgeon  from  extracting. 

A  clear  and  steady  light  is  to  be  chosen,  entering  the  apartment  by  the 
window  near  to  which  the  patient  is  placed,  and  by  no  other. 


fSO  MODES  OP  FIXING  THE  EYE. 

Some  operators  place  the  patient  on  a  chair,  with  an  assistant  standing 
behind  him;  some  lay  him  on  his  back  on  a  table  with  his  head  on  a  pillow, 
and  employ  an  assistant  to  take  charge  of  one  or  other  eyelid ;  others  dispeoie 
with  an  assistant. 

1.  The  patient  being  seated  on  a  low  stool,  or  on  a  chair  withont  a  bick, 
leans  his  head  against  the  breast  of  the  assistant,  who  stands  behind  bin. 
We  shall  suppose  that  the  left  eye  is  to  be  operated  on.  In  this  case,  tbe 
patient  is  to  turn  his  left  side  a  little  towards  the  widow.  With  his  hands  be 
may  lay  hold  of  the  seat,  and  he  must  be  cautioned  that  on  no  account  is  be 
to  raise  them  towards  his  eyes.  If  he  cannot  be  depended  on  for  this,  aa 
assistant  at  each  side  must  watch  his  hands. 

To  the  assistant  is  committed  the  double  charge  of  preventing  the  bead 
from  bending  suddenly  back,  and  of  supporting  the  upper  lid.  With  his 
left  hand  he  lays  hold  of  the  patient  by  the  chin,  while  with,  the  extremities 
of  the  index,  or  of  the  index  and  middle  fingers  of  his  right  hand  applied 
upon  the  border  of  the  upper  lid,  he  raises  it  as  completely  as  possible,  presses 
it  against  the  edge  of  the  orbit,  and  thus  exposes  the  upper  part  of  the  eje- 
ball.  He  allows  his  fingers  to  project  so  far  beyond  the  border  of  the  lid, 
that  should  the  patient  turn  his  eye  up,  it  would  come  into  contact  with  tbe 
fingers,  and  thus  be,  as  it  were,  scared  back  into  its  proper  position.  la 
general,  the  assistant  not  merely  does  not  require,  but  must  avoid,  to  make 
pressure  on  the  eye,  in  any  stage  of  the  operation. 

The  operator  sits  before  and  close  to  the  patient,  on  a  seat  of  such  heigbt 
that  the  patient's  head  is  opposite  to  the  breast  of  the  operator,  who,  by  tbis 
means,  is  able  to  observe  with  ease  whatever  goes  on  in  the  eye,  and  is^not 
obliged  to  elevate  his  arms  too  much  during  the  operation.  The  operator 
now  tries  the  point  of  the  needle  or  knife,  by  passing  it  through  a  bit  of  rery 
thin  leather,  held  on  the  stretch.  If  it  produces  no  sound  on  piercing  tbe 
leather,  the  point  is  good.  Still,  supposing  that  it  is  the  left  eye  which  is  to 
be  operated  on,  he  takes  the  instrument  in  his  right  hand,  while  with  the  index 
finger  of  his  left  he  draws  down  the  lower  lid,  and  places  the  point  of  that 
finger  upon  the  border  of  the  lid,  so  as  just  to  touch  the  eyeball.  The  middle 
finger  he  places  on  the  caruncula  lachrymalis,  allowing  it  at  the  same  time  to 
touch  the  nasal  side  of  the  eyeball,  so  as  to  steady  it,  and  prevent  it  from 
turning,  as  it  is  very  apt  to  do,  towards  the  nose;  a  position  which,  if  as- 
sumed after  the  operation  has  commenced,  may  be  productive  of  serious 
mischief. 

By  the  fingers  of  the  assistant  and  the  operator,  placed  as  has  now  been 
explained,  the  eye  is  fixed,  yet  without  pressure.  To  whatever  side  it  turns, 
it  meets  with  the  point  of  a  finger,  except  towards  the  temple,  where  the 
needle  or  the  knife  is  about  to  enter. 

Various  sorts  of  specula,  spikes,  and  hooks,  have  been  invented  for  fixing 
the  eye ;  but  all  of  them,  except  the  bent  silver  wire  speculum  (Fig.  53,  p. 
372),  are  now  discarded.  It  is  occasionally  employed,  especially  in  operar 
tions  on  children,  for  supporting  the  upper  lid,  being  applied  sometimes  tb 
its  outer  surface,  but  more  frequently  beneath  its  edge. 

[We  have  not  unfrequently  seen  the  want  of  more  secure  means  of  stcady- 
iny  the  ball  during  the  time  the  counter  jmncture  is  being  made  in  the  opera- 
tion of  extraction,  than  that  afforded  by  the  fingers  of  the  surgeon  and  his 
assistant.  At  this  stage  of  the  operation,  the  surgeon  has  but  little  or  no 
control  over  the  movement  of  the  ball  by  his  instrument,  and  his  efforts  to 
effect  the  counter-puncture  only  favors  the  disposition  of  the  ball  to  rotate 
inwards.  To  overcome  this,  he  is  deterred  from  opposing  firm  pressure  by 
his  finger,  lest  it  should  cause  the  evacuation  of  the  contents  of  the  ball. 
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iic  spirting  out  of  the  aqueous  humor,  the  author  tells  us,  is  one  of  the 
Bt  freqnent  accidents  during  this  first  period  of  extraction  from  this  very 
llinjc:  iu  of  the  eyehall ;  an  accident  which  wc  think  is  often  attrihutuble  in 
part  also  to  the  efforts  of  the  surgeon  to  oppose  such  a  motion.  In  the 
operatioii  for  artificial  pupil  hy  excision  or  separation  through  the  cornea, 
the  surgeon  frequently  meets  with  the  same  sources  of  annoyance,  not  only 
ill  the  first,  but  also  iu  the  subsequent  stages  of  the  operntion. 

Uniler  such  circumstances,  we  would  reeommend  the  employment  of  an  in- 
Btrument  (Fig,  88)  proposed  by  M,  Nelaton  in  the  last  volume  of  his  Patho- 

■  rig.  88. 


Vgie  Chirurf?ica1c,  and  which  is  known  amongst  the  French  as  his  ophthahno- 
$taf.  It  looks,  at  first  glance,  somewhat  like  the  orilinary  Pclli^r's  s]iecuhim 
or  elevator,  but  on  closer  in^ipectioii  it  will  be  found  to  differ  from  it  in  many 
points.  It  resembles  in  reality,  a  diminiitiYe  scavenger's  hoc,  with  its  blade 
nearer  parallel  to  the  shank  of  the  instrument,  and  the  concavity  of  the 
blade  hioking  from  rather  than  to  the  handle.  The  ijlade,  or  plate  of  the 
instrument,  is  oval  three-fourths  of  an  inch  by  little  less  than  half  an  inch, 
with  a  slight  concavity  to  make  it  fit  well  over  part  of  the  ball  of  the  eye, 
and  its  edge  blunt  and  rounded,  so  that  when  the  blade  is  ]>laccd  beneath 
both  lids  at  the  external  can  thus,  and  pressed  on  the  outer  border  of  the 
orbit,  it  will  fix  the  eye  by  pressing  on  this  bony  edge  the  conjunctiva  as  it 
is  reflected  from  the  lids  to  the  balL 

The  angle  at  which  the  blade  is  placed  to  the  shank  causes  the  latter  when 
the  instrument  is  adjusted,  to  pass  backwards  and  parallel  to  the  side  of  the 
face,  and  the  distance  of  the  handle  from  the  blade,  enables  the  assistant  to 
hold  it  steady,  and  is  entirely  out  of  the  way  of  the  operator.^ — II.] 

If  it  is  the  right  eye  which  is  to  be  operated  on,  the  patient  turns  his  right 
side  a  little  towards  the  window,  the  assistant  places  his  right  hand  on  the 
chin,  and  with  his  left  raises  the  upper  eyelid,  while  the  operator  takes  the 
needle  or  knife  in  his  left  hand. 

2,  Some  operators  prefer,  in  all  cases,  that  the  patient  be  laid  along  upon 
a  table ;  alleging  that  the  head  is  thereby  kept  more  steady,  and  that  this 
position  is  found  greatly  more  convenient,  if  the  patient  should  grow  faint 
daring  the  operation.  When  the  hori7,ontal  pogiition  is  ado|tted  and  the 
operator  is  ambidextrous,  he  sits  ur  stands  at  the  end  of  tlie  table  and  l>ehind 
the  head  of  the  patient,  supporling  the  right  u[)per  eyelid  with  the  forefinger 
of  the  left  hand,  placing  the  middle  finger  on  the  caruncnla  lachrymalis,  and 
holding  the  instrument  in  his  right  hand,  while  the  assistant,  standing  by  the 
patient^s  side,  depresses  the  lower  lid.  When  the  left  eye  is  to  be  oi^erated 
on,  the  surgeon  takes  the  instrument  in  his  left  hand,  and  raises  the  upper 
eyelid  with  his  right.  The  [tatient  should  be  so  placed  that  the  eye  to  \m 
operated  on  is  next  the  window.  If  the  operator  prefers  operating  with  Ma 
right  hand  on  the  left  eye,  he  stands  liy  the  patient^s  left  side,  and  depresses 
the  lower  eyelid  with  his  left  hand,  while  tlie  assistant  sitting  or  standing 
behind  the  patient  raises  the  upper  lid. 

3,  Some  operators  employ  no  assistant.  The  patient  being  seated  on  a 
low  chair,  the  back  of  which  is  furnished  with  a  hollow  cushion  upon  which 
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to  rest  the  head,  which  is  bent  a  good  deal  back,  the  surgeon  stands  behind 
him.  With  the  index  and  middle-finger  of  the  hand  which  does  not  hold 
the  knife,  placed  upon  the  upper  and  lower  eyelids  towards  their  nasal  ex- 
tremity, he  presses  them  against  the  upper  and  lower  edge  of  the  orbit, 
keeps  them  open,  and  fixes  the  eye.  If  not  ambidextrous,  he  operates  thus 
only  on  the  right  eye ;  when  he  operates  on  the  left  eye,  he  stands  by  the 
patient's  left  side,  and  separates  the  lids  by  means  of  the  index-finger  and 
thumb  of  the  left  hand.  I  understand  that  a  distinguished  operator,  in 
London,  who  uses  no  assistant,  still  stands  behind  the  patient,  even  when  the 
left  eye  is  to  be  operated  on,  and  makes  the  section  with  the  right  hand, 
while  with  the  fingers  of  the  left  he  supports  the  lids. 

The  same  method  of  fixing  the  lids  may  be  adopted  with  the  patient  lud 
on  a  table.  It  is  only  for  those  who  are  experienced  and  dextrous,  to  attempt 
operating  without  an  assistant,  and  even  with  them  the  practice  does  not 
always  answer.^  If  the  fingers  of  the  hand  which  does  not  hold  the  knife  be 
occupied  in  keeping  the  eyelids  asunder,  it  may  be  impossible  for  the  unaided 
operator  to  prevent  the  turning  of  the  eye  towards  the  nose. 

If  with  the  eye  which  is  not  to  be  operated  on,  the  patient  retains  any 
considerable Uegree  of  vision,  I  generally  cover  it  with  a  monoculus,  or  tie 
it  up,  that  both  eyes  may  be  more  at  rest  during  the  operation.  There  is  no 
better  mode,  however,  of  fixing  the  eyes  than  by  desiring  the  patient  to  look 
at  the  operator,  who  seizes  that  moment  for  entering  the  instrument  into  the 
eye,  which  is  the  subject  of  the  operation.  Of  this  advantage  we  are  not  so 
certain,  if  the  other  eye  is  excluded  from  the  light. 

It  is  of  very  great  advantage  in  operating  on  children,  to  put  them  fullj 
under  the  influence  of  chloroform.  If  this  is  not  done,  the  child  must  be 
wrapt  up  in  a  shawl  pinned  so  as  to  keep  the  legs  and  arms  at  rest  Care 
must  be  taken  not  to  allow  the  lids  of  the  child  to  become  everted,  else  the 
conjunctiva  protrudes,  when  it  is  often  extremely  difficult  to  penetrate  it 
with  the  needle. 

Needle  operations  may  be  performed  on  timid  adults  also,  under  the  in- 
fluence of  chloroform.  In  extraction  I  have  not  ventured  to  use  it,  being 
afraid  lest  the  vomiting  which  is  apt  to  follow  its  amesthetic  effect,  might 
cause  rupture  of  the  internal  structures  of  the  eye.  I  have  received,  how- 
ever, from  others  who  have  used  it  in  extraction,  a  very  favorable  account  of 
the  complete  stillness  of  the  eye  which  it  aff'ords.  To  obviate,  if  possible, 
its  sickening  effect,  it  ought  not  to  be  administered  till  five  or  six  hours  have 
elapsed  after  taking  food.  In  old  subjects  in  whom  there  is  any  suspicion 
of  organic  disease  in  any  of  the  splanchnic  cavities,  it  ought  not  to  be  em- 
ployed.* 


*  Seo  ftccoant  of  an  operntion  by  Barth,  who        'See  White    Cooper.   Aspociatioa    Medied 
used  noassitttant,  in  Santerelli,  Dello  Caterattc,    Journal,  January  7,  1S5.3,  p.  6. 
p.  61 ;  Forli,  1811. 


SECTION  IX. — GENERAL  ACCOUNT  OF  THE  OPERATIONS  FOR  CATARACT. 

There  are  three  kinds  of  operations  for  the  cure  of  cataract.  ,  All  three 
have  undergone  many  modifications,  but  each  is  founded  on  a  principle 
totally  differing  from  that  of  the  others. 

1.  There  is  the  mere  removal  of  the  cataract  out  of  the  axis  of  vision, 
leaving  it  still  in  the  eye.  This,  formerly  called  Couching,  is  now  termed 
Displacement 
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Wo  have  the  complete  ETiraction  of  the  cataract. 
There  is  the  Division  of  the  cataract  into  fragments,  which  being  dis- 
fred  in  the  aqueous  humor,  disappear  by  absorption. 
Llthou^fh  it  he  possible  to  perform  any  of  the  three  kinds  of  operation, 
either  through  the  cornea  or  through  the  sclerotica,  displacement  h  beat 
effected  through  the  sclerotica,  and  extraction  through  the  cornea,  while  the 
advantages  of  the  anterior  and  posterior  operations  of  division  are  about 

faL 
'he  Instruments  invented  for  the  performance  of  the  operations  for  cataract 
%*ery  various,  almost  every  operator,  and  in  many  instances  those  who  have 
operated  little  or  none,  having  modified  the  old,  or  invented  new  ones.  The 
simpler  and  the  fewer  the  instruments  are,  the  better.  If  the  young  oeuHst 
attach  him.^clf  to  the  simplest  modes  of  operating,  and  acquire  dexterity  and 
fekill  in  their  performance,  he  will  think  little  of  the  complicated  contrivances 
with  which  some  have  tried  to  make  up  for  their  want  of  knowledge  and  their 

■eiency  in  mechanical  adroitness. 
-  In  Dhpla cement,  of  which  there  arc  tw*o  varieties,  viz:  Depremon  and 
Stclinaikm,  we  assign  a  new  situation  to  the  cataract,  at  the  e^ipense  of  the 
Titreous  humor,  which  we  know  to  be  by  no  means  a  mere  gelatinous  mass, 
but  au  organized  part  intimately  connected  with  those  structures  of  the  eye^ 
which  are  of  the  highest  importance  and  the  most  susceptible  of  reaction. 
We  conclude,  then,  that  to  extensively  lacerate  the  hyaloid  membrane,  as  must 
be  done  in  tearing  away  and  forcing  down  into  the  vitreous  humor  such  & 
body  as  the  lena,  is  likely  to  produce  serious  injury  to  the  internal  textures 
of  the  eye*  excite  inflammation  of  the  ciliary  body  and  iris,  disorganize  the 
vitreous  humor,  and  lead,  directly  or  indirectly,  to  insensibiitty  of  the  retina. 
The  displaced  lens,  also,  is  apt  to  come  in  contact  with  the  ciliary  processes, 
and  to  excite  iritis,  followed  by  closure  of  the  pupil ;  or  to  press  against  the 
retina,  which  must  necessarily  cause  amaurosis.  These  effects  may  follow  more 
or  less  quickly.  If  the  displaced  lens  is  firm  and  entire,  or  inclosed  within 
the  capsule,  it  will  not  dissolve  in  the  vitreous  humor,  but  eontraeting  adhe- 
sions to  the  neighi>oriag  parts,  will  remain  as  a  permanent  cause  of  irritation 
and  chronic  inflammation. 

In  Depression,  the  lens  is  pushed,  as  far  as  this  can  be  done,  directly  below 
the  level  of  the  pupil.     It  will  follow,  of  course,  the  curvature  of  the  eye, 
Bweeping  over  the  corpus  eiliare  towards  the  anterior 
edge  of  the  retina,  and  resting  in  such  a  position,  Fig.  80. 

that  its  anterior  surface  shall  still  be  directed  for- 
wards, and  somewhat  downwards.  (Fig.  89.)  If 
the  lens  is  hard,  and  the  depression  rudely  performed, 
the  retina,  and  even  the  choroid,  may  readily  be  lacer- 
ated in  the  operation,  and  the  eye  deprived  in  an 
instant  of  all  chance  of  recovering  the  power  of  sight. 
If  the  leiis  is  left  resting  upon  the  retina,  it  is  reason- 
able to  conclude,  that  ibis  of  itself  will  prevent  vision. 
Should  it  become  loosened  from  its  new  situation, 
aiid  nse  a  little  from  the  retina,  the  sensibility  of  this  membrane  may  perhaps 
return  ;  but  in  other  cases,  even  after  the  pressure  is  thus  removed,  the 
^totanrosis  may  continue. 

^■After  depression,  the  lens  is  very  partially  covered  by  vitreous  humor,  by 

^fe  elasticity  of  which,  if  this  part  be  healthy,  it  is  apt  to  be  pushed  up,  and 

thus  to  resume  its  original  situation,  forming  as  at  first  an  iiupedimcnt  to 

lion,  and  again  requiring  to  be  displaced.     If  the  vitreous  humor  is  dis- 

Ivcd,  the  lens  will  gravitate  to  the  bottom  of  the  eye. 
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Reascension  of  the  cataract  is  not  so  apt  to  occur  after  BecHnaHon.    h 

this  operation,  the  lens  is  made  to  tarn  over  towards 

Fig.  90.  the  bottom  of  the  vitreous  humor,  in  such  a  way  that 

the  surface  of  the  lens,  which  formerly  was  directed 

forwards,  now  looks  upwards,  and  what  was  the  upper 

edge  is  turned  backwards.    (Fig.  90.)    Over  the  leu, 

displaced  in  this  manner,  the  vitreous  humor  clom 

more  completely  than  over  the  depressed  lens,  so  thit 

reascension  is  less  likely  to  happen.    Another  advn- 

tagc  of  reclination  is,  that  the  retina  is  not  so  liaUe 

to  be  pressed  on  by  the  cataract  as  after  depreasioB, 

the  displacement  effected  by  the  former  operation 

carrying  the  lens  completely  below  the  level  of  the  pupil,  leaving  it  there  ii 

the  vitreous  humor,  but  not  pressing  it  into  contact  with  the  floor  of  the  eyebilL 

On  the  other  hand,  reclination  must  necessarily  break  through  and  destroj 

the  hyaloid  membrane  more  extensively  than  depression  ;  while  after  the  fo^ 

mer,  as  after  the  latter  operation,  the  cataract  will  certainly  often  remain,  like 

a  foreign  body,  the  cause  of  continued  irritation  within  the  eye,  and  of  ultimate 

insensibility  to  light. 

II.  Extraction  is  a  removal  of  the  cataract  out  of  the  eye  at  once ;  and  if 
easy  of  performance  and  not  very  dangerous  for  the  eye,  we  would  without 
hesitation  pronounce  it  the  operation  which  ought  to  be  preferred.  But  to 
perform  this  operation,  whether  through  the  cornea  or  sclerotica,  requires  no 
small  degree  of  dexterity,  and  is  attended  by  very  considerable  danger  to  the 
eye. 

If  the  cornea  is  the  part  to  be  opened  for  the  extraction  of  the  cataract, 
the  incision,  in  order  that  it  may  unite  without  inflammation,  and  without  any 
cicatrice  which  would  prevent  the  entrance  of  light,  must  be  an  exact  segment 
of  a  circle,  regular  and  smooth,  at  a  fixed  distance  from  the  sclerotica,  and  of 
sufficient  size  to  allow  the  easy  exit  of  the  cataract.  Both  in  making  the 
section  of  the  cornea,  which  is  the  first  period  of  the  operation,  and  in  the 
subsequent  one  of  opening  the  capsule,  the  iris  ought  to  remain  uninjured. 
One  of  the  chief  advantages  attending  a  successful  extraction,  is  its  leavbg 
the  posterior  capsule  and  all  behind  it  untouched  ;  one  of  the  principal  dangers 
attached  to  the  operation  is  the  loss  of  vitreous  humor.  The  hyaloid  mem- 
brane, if  not  perfectly  sound,  is  apt  to  burst,  and  the  vitreous  humor  to  be 
ejected  from  the  eye,  either  before,  along  With,  or  after  the  opaque  lens. 
There  remains,  after  the  most  favorable  extraction,  an  extensive  wound  of  the 
cornea,  which  we  are  most  anxious  should  close  by  immediate  union,  and 
without  any  protrusion  of  the  iris.  The  latter  event,  one  of  the  most  unfor- 
tunate which  can  happen,  appears  in  some  cases  to  be  the  consequence,  and 
is  always  an  additional  cause,  of  inflammation.  Occasionally  violent  suppu- 
rative inflammation  attacks  the  eye  after  extraction,  so  that  the  natural  struc- 
ture of  the  organ  is  totally  changed.  In  less  severe  cases,  the  iris  suffers  m 
texture,  the  pupil  closes,  or  the  cornea  is  rendered  opaque. 

To  divide  circularly  with  a  knife  a  membrane  inclosing  a  fluid,  which  fluid 
is  not  to  be  evacuated  till  the  section  is  carried  to  the  extent  of  a  semicircle, 
and  within  which  fluid  is  suspended  another  and  a  movable  membrane, 
which  is  neither  to  be  allowed  to  be  displaced,  nor  is  in  any  way  to  be  injured 
in  the  execution  of  the  section,  is  a  mechanical  problem  necessarily  difficult. 
It  is  too  artificial  a  piece  of  surgery  to  be  trusted  to  the  hands  of  those  who 
have  not  made  themselves  masters  of  the  subject,  and  already  shown  a  certain 
share  of  natural  or  acquired  dexterity  in  oi)erating  on  the  eye.  It  is  too  nice 
and  dangerous  an  operation  to  be  undertaken  without  the  utmost  precaution, 
composure,  and  steadiness. 
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it  likely  that  extraction  through  the  sclerotica  is  less  difficult  or 
less  flangerotis.  Indeed,  thid  int'thod  ajiftcars  to  he  universttlly  nhaudoiied, 
as  exposing  the  eye  to  hemorrhage^  to  the  almost  certain  loss  of  a  large 
CfQantity  of  vitreous  humor,  and  consequently  to  destruction  of  the  organ* 
If  the  risk  is  so  greats  it  must  deter  us  from  this  mode  of  operating^  even 
while  it  possesses  the  advantac:e  of  leaving  the  cornea  untouched. 

Ill,  division  is  founded  on  the  fact  that  the  aciueous  humor ;  acting  as  a 
menstruum  perpetually  absorbed  and  secreted,  has  the  power  of  comphHelj 
dissolving  and  removing  the  crystalline  lens.  Reasoning  from  this  fact,  and 
from  the  anatomy  of  the  parts  concerned,  we  naturally  conclude  that  it  will 
be  easy  to  introduce  a  needle  either  through  the  cornea  or  through  the  sclero- 
tica, open  up  the  anterior  hemisphere  of  the  capsule,  so  as  to  admit  the 
aqueous  humor,  and  thus  procure  the  solution  of  the  cataract.  Accordingly, 
dirision  is  regarded  as  the  least  dangerous  mode  of  curing  cataract  liy  o]>era- 
tiou.  It  is  not  exem]>t,  however,  from  disadvantages,  trifling  ones  indeed, 
when  compared  to  the  dangers  attendant  on  displacement  or  extraction.  The 
torn  capsule  is  apt  to  reunite,  so  that  the  aqueous  hurnor  is  excludi-d  from 
the  cataract,  and  the  solution  ceases.  In  such  a  case,  the  operation  must  be 
repeated,  the  lens  itself  divided,  and  the  fragments  brought  into  the  anterior 
chamber*  Iritis  is  not  an  unfreqnent  conse(|nem*e  of  the  operation  of  div  isiou, 
and  is  apt  to  be  attended  by  opacity  of  tlie  capsule  from  inflammation.  This 
may  take  place,  even  when  the  iritis  is  slight  ]  and  as  the  capsale  is  insoluble, 
there  Is  no  way  of  removing  its  opaque  shretls  from  behind  the  pupil,  except 
by  displacement  or  extraction.  Rudely  performed  division,  by  injuring  the 
vessels  which  nourish  the  interior  of  the  eye,  induces  dissolution  of  the  liyaloid 
membrane,  the  effects  of  which  being  propagated  to  the  retina  bring  on 
afnaorosis.  If  the  cataract  is  hard,  although  the  capsule  is  divided,  the  lens 
will  not  dissolve  for  a  very  long  period  of  time,  if  at  ali :  and  to  divide  the 
hard  opaque  lens  of  an  old  person  is  impracticable;  but  in  subjects  about 
middle  life,  and  still  more  in  yonug  persons  and  children,  the  method  by 
division  is  not  merely  suHicient  for  the  cure  of  the  disease,  but  is  plainly  the 
operation  to  be  preferred. 

The  conclusions  to  be  drawn  from  a  general  review  of  the  operations  for 
cataract  are,  that  each  possessses  ad  vantages  and  disadvantages,  and  is  attended 
by  peculiar  dangers  ;  tlmt  one  mode  of  operating  will  be  suitable  for  one  case 
of  cataract,  and  another  for  another  j  and  that  there  can  be  no  more  incon- 
testable proof  of  a  man's  ignorance  of  the  subject  than  his  asking  which  of 
the  operations  we  practice,  or  of  a  man^s  being  a  charlatan  than  his  pretending 
to  cure  all  kinds  of  cataract  by  one  kind  of  operation  alone,  moditied  by  some 
trifling  change  in  the  manipulations  or  the  instruments.  Each  of  the  opera- 
tions for  cataract  will,  in  certain  circuuistances,  recommend  itself  to  our 
choice  ;  none  is  to  be  universally  adopted  and  practised,  to  the  entire  rejection 
of  the  others. 


^■n  del 


SECTION  X. — BEFRES8I0N  AND  RECLINATION. 


En  depression,  the  cataract  is  pressed  down  by  the  needle  below  the  level 
of  the  pupil,  somewhat  into  the  vitreous  hnmor,  and  to  such  a  depth  as  no 
longer  to  form  an  obstacle  to  vision.  This  operation,  although  by  no  means 
the  best,  is  cert4iinly  one  of  the  simplest,  as  it  is  the  most  ancient,  and  there- 
fore claims  to  be  first  described. 

If  we  examine  the  figure  of  the  eye  and  the  proportions  of  its  several  parts, 
it  will  be  evident  that  there  is  not  sufllcient  room  for  the  lodgement  of  a  lens 
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of  normal  size  directly  below  the  pupil.  If  merely  depressed  (  Fig.  89,  p. 
733),  without  bein^  reclined  or  turned  over,  the  lens  will  not  be  safficientlj 
covered  by  the  vitreous  humor,  and  will  be  very  apt  to  reascend  into  iti 
origrinal  situation.  If  pressed  too  much  down,  it  will  be  lodged  apon  the 
ciliary  processes  and  retina,  or  will  be  thrust  between  the  retina  and  tk 
choroid,  or  even  through  these  membranes,*  causing  excessive  pain  at  tbe 
moment  of  the  displacement,  pain  which  has  in  some  instances  been  known  to 
last  through  life ;  inducing  vomiting  some  hours  after  the  operation,  scazcdr 
to  be  calmed ;  and  bringing  on  inflammation  and  amaurosis.  These  appcir 
to  be  the  unavoidable  effects  of  incautiously  depressing  a  large  lens.  Tber 
are  carefully  to  be  distinguished  from  other  bad  effects  which  are  apt  to 
attend  this  operation,  but  which  with  attention  may  be  avoided. 

The  frequent  complaints  made  against  the  operation  of  depression  M 
Willburg*  to  propose  that  modification  of  displacement  known  by  tbe  ni« 
of  reclination.  In  this  operation  the  needle  being  applied,  not  to  the  upper 
edge  but  to  the  anterior  surface  of  the  lens,  or  rather  of  the  capsule,  tte 
cataract  is  pressed  backwards  and  downwards  into  the  lower  part  of  the 
vitreous  humor,  opposite  to  the  interval  between  the  external  and  inferior 
straight  muscles,  and  is  left  with  its  anterior  surface  directed  upwards,  its 
superior  edge  backwards.  (Fig.  90,  p.  734.)  This  operation  most  necessariir 
be  attended  with  much  disturbance  of  the  vitreous  humor ;  yet  it  is  in  a  frrctt 
measure  free  from  the  principal  objections  against  depression.  Even  a  large 
cataract  which  has  been  reclined,  may  lie  embedded  in  the  vitreous  humor, 
without  being  in  contact  with  any  other  part  of  the  eye,  and  consequeDtlj 
without  pressing  directly  against  the  retina  or  the  corpus  ciliare.  It  vill 
also  be  so  impacted  in  the  vitreous  humor  that  it  will  not  be  likely  to 
reascend. 

§  1.  Depression  or  Reclination  through  the  Cornea, 

In  depression  and  reclination,  the  needle  is  generally  introduced  throngb 
the  sclerotica  and  choroid.  Some,  however,  have  preferred  passing  it  through 
the  cornea;  but  in  this  way  neither  operation  can  be  satisfactorily  performed. 
As  it  is  impossible,  through  the  cornea,  to  open  the  posterior  capsule,  the 
displacement  can  be  effected  only  by  forcing  the  cataract  through  that  mem- 
brane ;  a  violent  step  which  may  not  always  succeed.  In  attempting  dis- 
placement through  the  cornea,  it  is  extremely  difficult  to  separate  the  whole 
circumference  of  the  cataract  from  its  natural  connections,  even  although  the 
pupil  is  fully  dilated  by  belladonna.  It  will,  therefore,  not  be  put  quite  out 
of  sight,  and  will  be  very  apt  to  reascend.  If  the  operator,  observing  the 
operation  imperfectly  completed,  make  further  attemj)t3  to  displace  the  cata- 
ract, he  will  probably  bruise  and  perhaps  lacerate  the  iris.  When  partial 
adhesions  exist  between  the  iris  and  capsule,  requiring  to  be  separated  before 
proceeding  to  displacement  of  the  cataract,  the  separation  can  with  difficulty 
be  effected  by  the  needle  passed  through  the  cornea. 

§  2.  Dejyression  or  Reclination  through  the  Sclerotica. 

On  the  evening  previous  to  the  operation,  extract  of  belladonna,  moistened 
to  the  consistence  of  cream,  is  to  be  smeared  on  the  eyebrow  and  eyelids,  aud 
allowed  to  remain  till  about  half  an  hour  before  the  operation,  when  it  is  to 
})e  washed  off  with  a  sponge  and  tepid  water.  If  the  pupil  is  not  by  this 
time  fully  dilated,  a  solution  of  atropine,  or  filtered  solution  of  extract  of 
belladonna  in  water,  is  to  be  dropped  upon  the  conjunctiva,  not  rudely  dashed 
in  with  a  hair  pencil. 

The  instrument  for  depression  and  reclination  is  a  bent  needle,  of  which 
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01  is  a  lateral  view,  while  Fi^^.  1>2  shows  its  convex  surface.     The 
rved  part  measures  uot  more  than  ^  inch  in  length,  nor 
re  tbun  ^V  "i<^^  ^^  breadth  at  its  broadest  part.     The    Figs.  92,     91. 
k  is  round,  so  that  after  the  instrument  is  introduced         ; 
ito  the  eje,  it  may  i)e  turned  ia  uny  direction,  without         ' 
orting  or  eularging   the  wound  hy  whicli  it  has  been 
passed  through  the  sclerotica  and  choroid. 

Depression  and  recliiiation  are  divided   each  into  four 

riods,  which  must  not  only  be  distinctly  understood  by 

,e  surgeon,  but  carefully  observed  liy  liim  in  practice.     In 

the^A'r*^  period,  the  needle  is  introduced  through  the  tunics, 

LDd  into  the  vitreous  hunjor.     In  the  second,  the  posterior 

misphcre  of  the  capsule  is  dividtnL     In  the  t/nrd,  the 

terior  hemisphere  of  the  capsule  is  divided.    la  the/oio/A, 

the  actual  displacement  is  cITected.     It  is  only  in  the  fourth 

period  that  reclinatiou  differs  from  depression. 

1st  Period. — The  needle  must  enter  the  eye  so  as  to 
wound  nothing  but  what  cannot  be  avoided,  else  we  may 
l>e  prevented  from  satisfactorily  executing  the  remaining 
parts  of  the  operation,  or  may  inflict  serious  and  irrepara- 
ble injury. 

RTbe  parts  which  must  be  wounded,  arc  the  conjunctiva, 
Icrotica,  choroid,  and  vitreous  humor.  The  parts  to  be 
'oided  are  the  ciliary  processes,  the  retina,  the  branehes 
'  the  iridul  or  long  ciliary  artery,  and  the  lens.  The  ves- 
swrls  of  the  choroid  are  also  to  be  spared  as  much  as  possible. 
If  the  ciliary  processes,  the  branches  of  the  iridal  artery, 
or  several  of  the  choroidal  arteries  be  wounded,  hiiemorrhagy 
is  likely  to  take  place  into  the  eye.  We  are  taught  to 
believe  that  the  retina  is  insensible  to  mechanical  irritation, 

em  that  the  wounding  of  it  with  the  needle  should  not  be 
fcoductive  of  any  pain ;  but  as  we  know  not  how  far  the 
Tiolent  vomiting  which  not  nnfrequentl}''  follows  displace- 
ment, may  souietimc  s  be  owing  to  touching  the  retina  with 
the  needle,  or  how  far  its  sensibility  to  light  may  afterwards 
be  affected  from  being  wounded,  we  should  always  avoid  a 
part  of  the  eye  the  integrity  of  which,  it  is  reasonable  to 
conclude,  must  be  of  the  highest  importance.     If  the  nee- 
die  is  clirccted  towards  the  cataract  in  the  first  period,  it  is 
apt  to  enter  the  substance  of  the  lens,  so  that  on  attempting 
to  proceed  with  the  operation,  the  whole  cataract  moves  towards  the  pupil; 
^^D  inconvenient  and  awkward  occun-ence,  retiuiring  the  needle  to  be  withdrawn 
^^b little  and  freed  from  the  lens,  before  the  operation  can  be  proceeded  with. 
^"  All  these  errors  may  be  avoided  by  attending  to  the  following  rules : — 

1.  Taking  the  needle  in  his  right  hand,  if  it  is  the  left  eye  which  is  to  be 
operated  on,  and  vice  versdj  the  operator  holds  it  with  the  convex  surface 
looking  upwards,  and  the  concave  surface  do wu wards,  in  order  that  in  pass- 
ing through  the  pars  non-plicata  of  the  corpus  ciliare,  it  may  divide  as  few 
of  the  choroidal  arteries  as  possible. 

2.  The  lids  being  fixed  by  the  fingers  of  the  ossistant  and  operator,  in  the 
manner  specified  at  page  730,  the  oj^erator  leans  with  Ids  Httle  finger  on  the 
~  cek  of  the  patient  as  on  a  point  of  support,  in  order  to  prevent  the  needle 

m  sinking  suddenly  and  to  too  great  a  dejfth  into  the  eye. 

3.  The  point  of  the  instrument  is  to  be  dtreeted  towards  the  centre  of  the 
Itreous  humor,  thus  completely  avoiding"  the  lens, 
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4.  The  needle  is  to  be  entered  at  the  distance  of  one-sixth  of  an  inch 
beliind  the  temporal  edge  of  the  cornea.  If  this  rale  is  not  attended  to,  bvt 
the  instrument  is  entered  either  much  nearer  to  the  cornea  or  much  fartiier 
from  it,  the  ciliary  processes  in  the  one  case,  and  in  the  other  the  retina,  cii 
scarcely  escape  being  injured. 

5.  As  the  iridal  artery  divides  into  two  branches,  at  the  distance  of  about 
three  lines  from  the  edge  of  the  cornea,  in  order  to  avoid  these  branches  the 
needle  is  to  be  entered  in  the  equator  of  the  eye. 

6.  As  soon  as  the  needle  has  penetrated  to  the  depth  of  one-fifth  of  ai 
inch,  or  in  other  words,  as  soon  as  the  lance-shaped  part  of  it  is  fairly  withii 
the  choroid,  the  first  period  of  the  operation  is  completed. 

2d  Period, — ^The  second  period  of  the  operation  commences  with  a  doobk 
motion  of  the  needle,  by  which,  in  the  first  place,  it  is  made  to  perform  i 
quarter  of  a  revolution  on  its  axis,  so  that  its  concave  surface  comes  to  be 
turned  forwards,  and  its  convex  surface  backwards,  while  at  the  same  time  iti 
handle  is  carried  a  little  towards  the  temple,  and  its  point  forwards  and  in- 
wards to  the  back  of  the  lens.  The  extent  to  which  it  will  require  to  be 
introduced,  in  order  to  reach  the  centre  of  the  posterior  surface  of  the  lens, 
is,  as  is  shown  at  a.  Fig.  91,  about  ^j^  inch,  and  it  is  well  to  mark  this  length 
on  the  needle  by  gilding  the  portion  of  it  nearer  the  handle,  so  that  the 
operator  may  know  when  it  is  pushed  sufficiently  into  the  eye.  The  point  of 
the  needle  is  now  to  be  raised  to  the  middle  of  the  upper  edge  of  the  pos- 
terior hemisphere  of  the  capsule,  and  by  a  repeated  vertical  movement  of  the 
point,  the  posterior  hemisphere,  and  especially  the  lower  part  of  it,  is  to  be 
divided,  so  as  to  prepare  an  aperture  for  the  passage  of  the  lens.  The 
incision  may  now  be  prolonged  a  little  way  downwards  through  the  vitreons 
humor. 

Sd  Period. — As  soon  as  the  surgeon  considers  the  division  of  the  posterior 
hemisphere  of  the  capsule  to  be  accomplished,  he  brings  the  needle  slowly  over 
the  upper  edge,  or  under  th^  lower  edge,  of  the  crystalline  body,  into  the 
posterior  chamber.  The  needle  will  then  appear  within  the  pupil,  and  in 
front  of  the  cataract.  Ilaving  turned  the  point  of  the  needle  towards  the 
anterior  hemisphere  of  the  capsule,  by  alternate  elevations  and  depressions 
of  the  point,  the  surgeon  divides  that  membrane  to  the  extent  of  its  whole 
diameter. 

4tth  Period. — The  rest  of  the  operation  differs  according  as  the  cataract  is 
to  be  depressed  or  reclined. 

If  the  operator  chooses  to  depress,  he  elevates  the  point  of  the  needle  by 
lowering  its  handle,  till  the  point  reaches  the  superior  edge  of  the  lens.  The 
concave  surface  of  the  instrument  being  applied  to  the  top  of  the  cataract, 
the  handle  is  now  to  be  gradually  elevated,  and  the  point  depressed ;  the 
cataract  descends  from  behind  the  pupil ;  its  course  is  downwards,  and  a 
little  outwards  and  backwards;  it  is  to  be  depressed  till  it  is  no  longer  in 
sight.  If  in  effecting  this  the  handle  is  raised  much  higher  than  the  horizon- 
tal position,  the  cataract  is  apt  to  be  pressed  through  the  retina,  and  vision 
extinguished  by  the  very  attempt  which  is  made  to  restore  it. 

For  the  space  of  a  minute  or  two,  the  needle  is  to  be  kept  in  contact  with 
the  depressed  cataract.'  The  needle  is  then  to  be  rotated  between  the  finger 
and  thumb,  so  as  to  free  its  point  from  the  lens.  Its  point  is  then  to  be 
slowly  raised,  the  operator  taking  notice  whether  the  cataract  reascends,  or 
remains  depressed.     If  it  reascends,  the  depression  must  be  repeated. 

In  this  operation,  and  also  in  reclination,  it  might  perhaps  be  deemed 
desirable  that  the  capsule  should  be  displaced  along  with  the  opaqne  lens ; 
but  as  this  cannot  be  easily  and  safely  accomplished,  we  content  ourselves 
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dividing  it,  leaTirtg  its  shreds  attached,  tbrongh  the  medium  of  the 
zonula  Zinnii,  to  the  ciliarj'  processes.     Tliese  shreds, 
bein^  highly  elastic,  will  shrink  or  roll  lliemselves  up,  Fig.  93, 

mid  prove  no  impediment  to  yision,  unless  inflammation 
come  on  and  render  them  opaque,  in  which  case  they 
are  apt  to  coalesce,  and  will  form  a  secondary  capsular 
catarttct.  The  annexed  figure  (Fig.  93)  shows  the  in- 
terior of  an  eye,  dissected  by  Dr.  W.  Soemmerrin^.* 
eight  years  and  a  half  after  recli nation.  The  lens  had 
riifin  ly  disappeared,  a  portion  of  the  centre  of  tlie 
,  which  had  been  displaced  along  with  the  lena, 
^^i|....ied  curled  up  and  lying  on  the  lov^^er  and  outer 
part  of  the  ciliary  body,  while  the  remainder  i>f  the  capsule  formed  two  trans- 
parent semilunar  flaps,  retaining'  their  natural  sit  nation,  the  one  behind  the 
tipper,  and  the  other  behind  Ihe  lower  part  of  the  Iris.  It  is  proluible  that 
in  this  case  no  particular  attention  had  been  paid  to  a  division  of  the  capsule^ 
before  proceeding  to  the  displacement  of  the  lens.* 

BAfler  the  displacement  is  accomplished^  and  just  before  withdrawing  tho 
©dU*  from  the  eye,  it  is  recommended  to  turn  the  point  of  the  instrument 
tbwards  the  cornea,  and  to  move  it  three  orfiiur  times  round  within  the  pupil, 
BO  as  to  lacerate  the  capsule,  if  it  had  escaped  being  fnlly  divided  in  the  third 
period.  This  may  be  the  means  of  preventing  secondary  capsular  cataract, 
and  ^should  the  lens  reascend,  will  insure  its  being  exposed  to  the  dissolving 
action  of  the  aqueous  humor.  The  needle  is  then  to  be  removed  fnuu  the 
eye,  in  the  same  position,  as  to  its  surfaces,  in  which  it  was  introduced. 

If  the  surgeon  prefers  reel i nation,  he  commences  the  fourth  period  by 
raising  the  point  of  the  needle  not  more  than  the  tenth  of  an  inch  above  the 
transverse  diameter  of  the  lens ;  he  presses  the  concave  surface  of  the  needle 
again»t  the  cataract,  and  then  immediately  proceeds  to  recline  it,  by  moving 
the  handle  of  the  instrument  upwards  and  forwards,  while  its  point,  of  course, 
parses  downwards  and  backwards.  By  this  maniindation,  the  cataract  is 
made  to  fall  over  into  the  vitreous  humor,  and  is  then  pressed  downwards, 
backwards,  and  a  little  outwards.  The  position  of  the  needle,  at  the  cud  of 
rcclination,  is  very  different  from  its  position  at  the  cud  of  depression,  In 
the  latter,  it  is  nearly  horizontal ;  in  the  former,  the  handle  is  pointing  upwards, 
Ottt wards,  and  forwards,  nearly  in  a  line  with  the  temple  of  the  operator* 

Manner  of  iisinff  the  needle. — 1.  The  instrument  is  to  be  held  very  lightly  in 
hand,  so  that  it  may  be  moved  easily  in  all  directions.  If  it  be  grasped 
firmly  by  the  fingers,  the  operator  has  comparatively  no  power  over  it,  and  is 
unable  to  execute  the  delicate  movements  refiuired  in  the  operations  of  dis- 
placement. 

2*  When  once  the  needle  is  introduced  into  the  eye,  no  ]>art  of  the  depres- 
don  or  reclination  is  to  be  executed  by  a  motion  of  the  whole  tnstrunient  in 
one  direction  ;  but  the  point  is  always  to  be  moved  in  one  direction,  and  the 
handle  in  another,  so  that  the  needle  forms  a  lever  of  the  first  kind,  the  scle- 
Btica  being  the  fulcrum.  Upon  this  fulcrum  the  instrument  ought  to  be 
B)ved  with  the  least  degree  of  pressure  possible,  and  without  any  dragging 
B  the  eye. 

^^ Modification*  of  depression  and  recHnation  acc^rdinff  to  varieties  of 
eataracL — 1.  When  the  cataractous  lens  is  found  to  be  friable,  and  breaks 
into  fragments  under  the  pressure  of  the  needle,  or  soft,  so  that  the  needle 
passes  through  it,  displacement  ought  to  he  altogether,  or  in  a  great  measure, 
abandoned,  and  the  operation  of  division  immediately  substituted  in  its  room. 
The  anterior  hemisphere  of  the  capsule  is  carefully  to  be  lacerated,  and  its 

jtriU  part,  if  possible,  destroyed ;  the  fragments  of  the  friable  len&  will  often 
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pass,  almost  of  lliem^elTes,  through  the  lacerated  npeninj^,  and  tlirofigh  llie 
pupil  mlo  the  anterior  chamber,  where  they  will  speedily  be  dissolved.  K; 
the  TUieleiis  of  the  lciis»  hawev  er.  appears  to  be  hard,  we  have  oar  choice  eitbi 
to  dij^place  it,  or  leave  it,  in  siiu^  exposed  to  the  action  of  the  aqueous  humor* 
The  pieces  into  which  the  soft  lens  maybe  divided,  are  not  so  easily  scattei 
by  the  application  of  the  needle  ;  and  in  such  a  case,  it  is  better  not  to  attempt 
too  much,  but  rather  confiBc  ourselves  to  the  comminution  of  the  anterii 
liemi^pherc  of  the  capsule,  reserving  for  a  subsequent  operation  the  division 
tlic  lens  and  dispersion  of  its  fragments.  If,  instead  of  abandoning  dispkccmenl, 
the  surgeon  persists  in  it,  when  he  firuls  the  caturact  to  be  soft,  he  must  not  be 
surprised  if  internal  inllamniation  of  the  eye  should  ensue,  in  consequence 
the  swelling  which  the  sort  lens  is  likely  to  undergo  in  the  vitreous  humor. 

%  If  displacement  be  attempted  in  advanced  cases  of  Morgaguiau  cataract 
(calaracta  flnido-tltira),  the  fluid  part  of  the  cataract,  the  instant  that  the 
anterior  capsule  is  opened,  is  [mured  into  the  aqueous  humor,  so  as  to  render 
it  quite  turbid.  The  operator  should  now  endeavor  to  displace  the  hard 
nucleus ;  and  as  the  opaque  lluid,  if  left  within  the  eye,  is  extremely  apt  to 
cause  vomiting  and  pain,  paracentesis  cornea^  should  immediately  be  performed, 
£0  as  to  evacuate  tlie  contents  of  the  aqueous  c!iambers» 

3.  A  similar  escape  of  the  disintegrated  lens  into  the  aqueous  humor,  will 
happen  in  many  cases  of  capsulo  lenticular  cataract.  If  the  plan  is  not  fol- 
lowed, of  immediately  puncturing  the  cornea  and  allowing  the  mixture  of 
aqueous  humor  and  fluid  lens  to  escape,  which  is  the  practice  to  be  recom- 
mended, in  the  course  of  some  clays  the  aqueous  humor  may  again  resume  its 
natural  transparency,  the  fluid  lenticular  matter  having  been  absorbed;  bat 
unless  something  more  has  been  done  at  the  time  of  the  operation  than  merely 
puncturing  the  capsule,  vision  will  still  he  interrupted  by  the  capsular  pari  of 
the  cataract.  When  we  observe,  therefore,  that  the  dissolved  lens  is  escaping 
into  the  aqueous  humor,  we  should  endeavor  as  com|detcly  as  the  state  of 
matters  will  allow,  to  lacerate  and  destroy  the  anterior  heraisjihere  of  the 
capsule ;  and  should  we  find  after  the  absorption  of  the  dissolved  lens  is 
effected,  thai  the  central  aperture  in  the  capsule  is  insufficient,  either  another 
attempt  must  be  made  with  the  needle,  to  clear  away  as  much  of  the  opaque 
memln'ane  as  will  secure  the  transmission  of  the  rays  of  tight  to  the  retina, 
or  the  capsule  muBt  be  extracted  through  a  small  incision  of  the  cornea  or 
sclerotica. 

4.  We  soraetlraes  have  to  i^o  with  cases  of  cataract,  in  which  the  edgo  rf 
the  pupil,  in  consequence  of  previous  iritis,  is  partially  or  completely  adhereot 
to  tlie  capsule.     When  the  adhesion  embraces  the  whole  circumference  of  the 
pupil,  to  separate  the  copsulc  is  almost  impossible,"  so  that  as  far  as  this  struc*- 
ture  is  concerned,  the  fornmtion  of  a  central  opening  in  it  is  all  that  we  should' 
attempt.     The  lens  we  displace  or  divide,  according  to  the  estimate  we  at* 
led  to  form  of  its  consistence.     When  the  edge  of  the  pupil,  on  the  othef  J 
hand,  is  bound  to  the  capsule  in  one  or  two  points*  only,  as  will  be  rende 
evident  on  bringing  the  iris  under  the  influence  of  belladonna,  we  endeavor,i 
first  of  all,  to  tear  or  cut  across  the  adhesions  with  the  edge  of  the  neediest 
then  open  up  the  centre  of  the  capsule,  and  lastly  displace  the  opaque  lea 
Before  withdrawing  the  needle,  the  central  aperture  of  the  capsule  may  fc 
enlarged  or  completed,  unless  we  judge  that  enough  has  already  been  done;,^ 
and  that  anything  farther  should  be  left  to  another  operation,  after  an  intervi 
of  some  weeks  or  months.     The  division  of  the  adhesions  between  the  iris  an 
the  capsule  is  sometimes  attended  with  an  elTusion  of  blood. 

5.  Cases  occar  in  which  the  cataractous  lens  instantly  reascends,  whcnevi 
the  needle  is  raised  in  order  to  be  withdrawn  from  the  eye.     Such  an  occur^ 
rence  has  been  ascribed  to  a  greater  degree  of  adhesion  than  is  natural  betw* 
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the  lens  and  the  capsule,  or  between  the  capsule  and  the  ^aloid  memlirane 
and  has  been  designated  as  elusfiv  cainraet.  In  thiK  ease,  if  we  are  sure  that 
the  second  and  third  periods  have  been  properly  executed,  we  allow  the  lens 
to  resume  the  situation  whence  it  had  been  forced  ;  we  then  carry  the  needle 
over  its  upper  edge,  and  down  behind  the  posterior  hemisphere  of  the  capsule ; 
we  move  it  upwards  and  downwards,  so  as  to  destroy  the  adhesion  of  the 
capsule  to  the  hyaloid,  hrinp:  up  the  needle  from  under  the  cataract  into  the 
posterior  chamber,  and  displace  the  lens  inclosed  in  the  capsule. 

After  Area  tm  ent, — 1  E  x  p  e  ri  m  e  n  t  s  0  n  t  h  e  d  eg  re  e  o  f  r  i  s  i  o  n  rec  o  v  er  ed  by  means 
of  the  operation  whicli  has  just  been  performed,  are  not  advisable,  as  in  the 
.fodcavors  which  tlie  patient  makes  to  discern  the  objects  presented  to  him, 
the  muscles  of  the  e^'e  are  necessarily  called  into  action^  and  this  is  apt  to 
unsettle  the  cataract  from  its  newsitnation. 

2,  The  eyes  are  to  he  shaded  by  means  of  a  li^rht  linen  compress,  fixed  by 
a  roller  going  ronnd  the  head,  or  pinned  to  the  nightcap. 

3,  Rest  is  to  be  enjoined,  both  of  the  eyes  and  of  the  head,  for  some  days; 
the  patient  lying  in  bed.  or  sitting  in  a  chair.  The  room  is  to  be  kept  mode- 
rately dark,  The  food  is  to  be  of  an  easily  digested  kind,  not  too  nourishing, 
nor  of  such  a  sort  as  to  require  chewing. 

4,  After  three  or  fonr  days,  the  eyes  may  be  protected  from  the  light  by  a 
green  bonnet-shade;  but  ought  not,  for  eight  or  ten  days  longer,  to  be  em- 
ployed in  examining  objects.  After  this  period,  they  are  gradually  to  be 
brought  into  use,  the  patient  taking  care  to  avoid  whatever  excites  pain  or 
redness  of  the  eyes,  or  gives  rise  to  epiphora. 

Accidents  durtftg  or  conseqneiit  to  the  operations  of  dhphcemeitl, — L  One 
of  the  least  considerable  of  tlie  accidents  which  are  apt  to  follow  these  opera- 
tions is  the  formation  of  a  small  tlirombus  under  the  conjunctiva,  in  conse- 
quence of  one  of  the  visible  vessels  of  the  eye  having  been  woumicd  by  the 
needle;  a  thing  which  may  easily  he  avoided.  Should  such  a  thrombus  follow, 
it  is  to  be  left  to  itself;  the  blood  contained  in  it  will  S]>eedily  he  absorbed. 

2.  A  small  fungous  excrescence  sometimes  rises  from  the  wound  nmVie  by 
the  entrance  of  the  needle  through  the  coats  of  the  eye.  It  may  be  touched 
once  a-day  with  a  solution  of  nitrate  of  silver,  or  if  this*  proves  ineffectual, 
with  the  same  substance  in  a  solid  state. 

3.  Effusion  of  blood  into  the  eye  is  not  a  frequent  occurrence  in  the  opera- 
tions of  displacement.  Even  when  the  iridal  artery  is  divided,  or  the  ciliary 
processes  touched,  the  bleed iug  generally  tends  more  to  escape  by  the  wound 
than  to  flow  into  the  interior  of  the  eye.  At  the  same  time,  htemorrhagy  into 
tb©  aqueous  humor  suddenly  obscuring  the  field  of  operation,  does  occasion- 
ally occur.  In  the  majority  of  cases,  the  blood  may  safely  be  left  to  be  re- 
moved by  absorption.  Rarely  is  it  in  such  quantity  as  to  produce  pain  or 
distension,  or  render  necessary  an  opening  at  the  edge  of  the  cornea,  with  the 
extraction  knife,  for  its  evacuation. 

4.  If  the  ojierator  has  entered  the  needle  in  a  wrong  direction,  and  plunged 
it  deep  into  the  eye,  the  point  of  it  is  apt  to  be  buried  at  once  in  the  Buti.stance 
of  the  lens,  so  that  on  attcnqjting  to  proceed  with  the  operation,  the  whole 
cataract  moves  forward  towards  the  cornea.  When  tlie  operator  observes 
that  this  is  the  case,  he  must  turn  the  needle  several  times  round  on  its  axis, 
and  withdraw  it  a  little,  so  as  to  free  it  from  the  lens,  and  then  proceed  to  the 
second  period  of  the  operation,  in  the  usual  manner. 

5.  It  can  happen  only  from  extreme  carelessness,  or  rudeness  of  manipula- 
tion, that  in  introducing  the  needle  into  the  posterior  chamber,  the  iris  is 
aeparated  from  the  choroid,  an  accident  which  is  attended  by  considerable 
disclmrge  of  blood  into  the  aqueous  humor.  In  this  case  it  is  proper  to  with- 
draw the  needle  and  postpone  the  operation.     The  iris,  if  healthy,  is  not 
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/return  to  its  place,  but  a  false  pupil  will  probably  remain  peni> 

/t  sometimes  happens  that,  on  attempting  to  depress  or  reGline  iht^m, 

suddenly  tilted  forwards  through  the  pupil.    When  this  is  tht  case,  it 

/  be  possible,  with  some  difficulty,  to  harpoon  it  with  the  needle,  carrjit 

tk  again  through  the  pupil  to  its  former  situation,  and  then  displace  it « 

Ad  been  intended.     I  consider  it  better  practice,  howeyer,  immediatdj  to 

extract  the  lens.     For  this  purpose,  the  operator,  keeping  the  lens  steady  ii 

the  anterior  chamber  by  means  of  the  needle,  should  make  a  section  of  80■^ 

what  less  than  one-half  of  the  circumference  of  the  cornea,  with  the  extractioi 

knife,  and  either  push  out  the  lens  with  the  needle,  or,  laying  hold  of  it  widi 

a  hook,  remove  it  from  the  eye. 

7.  There  sometimes  occurs,  an  hour  or  two  after  any  operation  with  tie 
needle,  excruciating  nervous  pain  in  the  eye,  and  in  all  the  branches  of  tke 
fifth  nerve  on  the  corresponding  side  of  the  head.  The  pulse  is  not  affected, 
and  the  pain  yields  to  doses  of  from  forty  to  fifty  drops  of  landanam,  repetted 
every  three  or  four  hours.  Those  who  have  been  in  the  habit  of  dosing  thea- 
selves  with  opium,  are  most  liable  to  such  attacks. 

8.  Violent  bilious  vomiting  in  the  course  of  a  few  hours,  or  during  the  first 
night  of  the  operation,  is  a  frequent  consequence  of  depression  and  reclini- 
tion.  This  symptom,  which  is  generally  attended  by  severe  pain  in  tbeeje 
and  head,  has  been  attributed  to  various  causes,  as  injury  of  the  ciliaiy  nencs, 
or  of  the  retina,  at  the  moment  of  entering  the  needle,  and  pressure  on  tik 
retina,  or  laceration  of  it,  from  displacememt  rudely  and  ignorantly  performed 
Fluid  lenticular  matter  mixing  with  the  aqueous  humor,  is  a  cause  well  asctf- 
taincd.  The  ordinary  means  for  checking  vomiting  are  to  be  adopted,  soeh 
as  bits  of  ice  swallowed  at  intervals  of  a  few  minutes,  effervescing  draughti, 
and  small  laudanum  clysters,  frequently  repeated.  Bloodletting  ought  to  be 
had  recourse  to,  as  inflammation  scarcely  ever  fails  to  occur  in  such  cases. 
If  the  presence  of  dissolved  lenticular  matter  in  the  aqueous  chambers  is  the 
cause,  the  cornea  is  to  be  punctured,  so  as  to  allow  the  opaque  fluid  to 
escape. 

9.  Adhesion  of  the  lids  in  the  morning  is  a  usual  occurrence  after  any  opent- 
tion  with  the  needle.  It  is  of  no  consequence,  and  is  to  be  preferred  to  an 
acrid  watery  discharge,  or  hot  dry  eye. 

10.  Inflammation  of  the  retina  and  of  the  iris  is  to  be  apprehended  after 
the  operations  of  displacement,  especially  when  the  manipulations  have  been 
unskilfully  executed,  the  suspensory  ligament  of  the  lens  torn  from  its  adhe- 
sion to  the  ciliary  processes,  or  the  needle  kept  long  in  the  eye.  Severe  pain 
in  the  eye  and  round  the  orbit,  coming  on  during  the  night,  is  generally  the 
first  symptom  indicative  of  internal  inflammation,  after  any  operation  on  the 
eye.  The  sclerotica  and  conjunctiva  become  red,  the  color  of  the  iris  changes, 
the  pupil  contracts,  lymph  is  effused,  the  remnants  of  the  capsule  coalesce, 
become  opaque,  and  adhere  to  the  edge  of  the  pupil ;  vision  is  extremely  in- 
distinct; and  unless  proper  means  of  cure  are  adopted,  onyx,  hypopium,  and 
destruction  of  the  eye,  may  ensue.  Free  bloodletting,  both  general  and 
local;  opium,  internally  and  externally;  calomel,  so  as  speedily  to  affect  the 
mouth ;  and  belladonna,  to  expand  the  pupil,  are  the  remedies  chiefly  to  be 
relied  on. 

Chronic  inflammation  of  the  internal  textures  of  the  eye  is  a  frequent  con- 
sequence of  depression  or  reclination.  It  is  not  attended  by  much  pain,  but 
prevents  the  eye  from  ever  attaiiiing  a  degree  of  healthiness  sufficient  to 
render  it  useful.  The  patient,  perhaps,  retains  a-  considerable  degree  of  re- 
covered sight,  for  some  weeks  after  the  operation ;  but  epiphora,  yaricose 
dilatation  of  the  external  bloodvessels  of  the  eye,  and  in  genend  a  contracted, 
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;  sometimes  a  dilated  pnpil  supervening^  the  sip:ht  bccotnes  weak,  Eh 
f«w  months  is  extin^j^uished.     The  true  remedy  for  this  state  of  the  0* 

i^uld  be  the  catire  removal  of  the  lens,  which,  lying  in  the  vitreous  hum. 
grates  exactly  as  a  foreign  substance  would  do  in  the  same  situation. 
^IL  Amaurosis,  with  dissolution  of  the  vitreous  humor,  irregularly  di- ^ 
led  pupil,  haziness  of  the  cornea,  and  varicose  dilatation  of  the  external 
oodvessels  of  the  eye,  is  a  common  result  of  the  operations  of  displacement. 
If  the  retina  is  |iressed  upon  by  a  firm  lens  which  has  been  depressed  or 
reclined,  insensibility  to  light  is  the  necessary  consequence.  It  someiimea 
*  appens,  however,  that,  after  some  days  or  weeks,  the  lens  rises  a  little  in 
vitreous  humor,  the  retina  is  thereby  relieved,  and  the  power  of  vision 
arus.  Yet  this  result  does  not  always  follow;  the  lens  may  reaacend,  aod 
retina  remain  insensible.  If  the  practitioner  who  has  performed  depres- 
ia  or  reel inat ion,  sees  reason  to  suspect  that  the  very  means  which  he  had 
'»pted  for  restoring  vision  threatens  to  destroy  it,  he  ought  not  to  hesitate 
>nt  withdrawing  the  displaced  lens  from  the  eye  entirely.  Introducing  a 
it  needle  through  the  sclerotica,  the  cataract  is  to  be  raised  into  its  former 
taatioii,  pressed  forward  through  the  pupil,  and  kept  in  contact  with  the 
cornea  till  a  section  is  made,  a  hook  introduced,  and  the  lens  laid  hold  of,  so 
that  it  may  be  extracted. 

12,  If  a  lens  of  moderate  consistence  is  stripped  of  its  capsule  and  depressed 
reclined,  it  may  dissolve  partially  or  completely  in  the  vitreous  humor. '^ 
kt  if  it  be  displaced  with  its  capsule  entire,  it  will  suflfer  no  solution;  even 
lipped  of  the  capsule,  a  hard  lens  may  remain  unchanged  for  a  great  length 
(lime.  The  annexed  figure  (Fig.  94)  shows  the  in- 
por  of  the  eye  of  a  woman  of  seventy -three  years  of  Fig.  94. 

&,  in  which  the  lens,  along  with  its  capsnte,  was  reclined 
Dr.  Emden.     The   cataract   reascended,   and,   three 
inths  after  the  first  operation,  the  recHiiation  was  re- 
nted.    A  segment  of  the  cataract  always  continued 
ible  behind  the  pupil,  notwithstanding  which  the  pa- 
nt saw  well  for  three  years,  when  she  died.     The  lens, 
ntained  in  its  capsule,  was  found  entire,  in  the  situation 
[)resented  in  the  figure.     Two  bloodvessels  were  ob-      (^roui sj.uimefring.) 
red  running  from  the  ciliary  body  into  the  capsule.^ 
^eer  saw  a  lens,  which  had  been  depressed  thirty  years  before  by  Hilmer^ 
cend  in  consequence  of  a  fall  nt^on  the  head;  and,  in  many  instances,  he 
found  cataracts,  on  dissection,  lying  in  the  vitreous  humor,  firm,  and  only 
Ifhtly  contracted,  the  hmtieular  part  bearing  no  marks  of  solution,  and  the 
osular  none  of  maceration.'' 

eascensiou  of  a  deiiressed  or  reclined  cataract  is  so  common  an  occur* 

Bee  that  some  have  gone  the  length  of  speaking  of  the  operations  of 

'  placement,  as  affording  only  a  palliative  cure.*"     Reasccnsion  mny  take 

ce  at  any  period  after  the  operation,  but  is  more  apt  to  happen  within  the 

bt  fortnight  than  afterwards.    The  plan  usually  adopted  by  those  who  liave 

ctiaed  displacement,  has  been  to  rejient  the  same  operation  after  each 

cension,  till  the  lens  has  fairly  settled  in  the  situation  which  they  assigned 

^it.     Thus  we  find  Mr.  Hey  couching  some  of  his  patients  six  or  seven 

Bes."    I  shall  not  pretend  to  say  that,  in  all  cases  of  reasccQsion,  extraction 

pough  the  cornea  should  be  practised;  but  of  this  there  can  be  no  doubt, 

It  it  is  proper  in  all  such  cases,  if  extraction  is  not  immediately  resolved 

npon,  to  wait  fur  a  few  weeks,  and  watch  what  may  be  the  efect  of  the  aqueous 
Jiumor  on  thp  cataract.     It  is  quite  evident  that  many  of  the  cores  attempted 
[displacement,  and  recorded  as  instances  favorabli!  to  the  plan  uf  comhing 
jin^ference  to  extracting,  were  actually  accomplished  by  the  dissolution  of 
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the  lens  after  reascensioiK    Thus,  Mr  Hey  tells  iis  that»  in  one  of  his  patieuts,j 
"tfie  cataract  iu  the  left  eye  api>eare<i  again;  l>ut  in  a  few  weeks  it  became 
sensibly  wasted."^*    In  a  ease  operated  on  by  M.  Lisfranc,  the  lens  reascende<l| 
next  day  after  the  operattoa;  for  six  months  it  underwent   no  ajiparent 
change,  absorption  then  commciieedj  and  in  six  weeks  the  third  of  Uie  lenal 
disappeared,  so  that  a  eousiderable  share  of  vision  was  restored,**     Shoal d| 
there  be  no  appearance  of  ilissolution  after  some  weeks,  it  will  become 
question  whether  a  repetition  of  displacement  should  be  adopted,  or  oiij 
attempt  made  to  extract  the  caturact.    The  latter  cannot  be  safely  attempted! 
in  the  ordinary  way;  that  is,  by  a  section  of  half  the  circumference  of  the! 
cornea^  else  the  vitreous  humor,  in  consequence  of  what  it  has  suffered  from 
the  previous  displacement,  will  almost  certainly  be  evacuated;  but  the  needle, 
passed  through  the  sclerotica,  must  bo  employed  to  place  the  cataract  in  coq- 
tact  with  the  cornea;  about  a  third  part  of  the  circumference  of  which  being 
opened,  the  cataract  is  to  be  pushed  out  with  the  needle,  or  extracted  witi 
the  hook. 

f§  3.   Displacement  of  Cataract  hy  lateral  traction  through  the  Sclerotic, 1 

[Professor  Pancoast,^*  of  Philadelphia,  has  proposed  to  remove  hard  cftt«- 
racts  from  tfie  axis  of  vision,  by  drawiug  them  *'  horizontally  backwards  with 
a  curved  needle  introduced  through  the  sclerotica.-' 

For  this  purpose  he  employs  a  needle,  ''modelled  after  that  of  ScarpStUut 
with  a  longer  and  more  sudden  curve,  and  reduced  to  the  smallest  size  allow- 
able, in  order  to  have  it  pass  tbrough  the  sclerotic  coat,  so  that,"  **  with  it« 
diminished  bulk"  to  **  disturb  as  little  as  possible  th^  interior  stractores  of  ] 
the  bali'^    He  deems  *^  a  curve  of  the  needle,  almost  amouuting  to  a  rctt- 1 
angular  turn,"  "indispensable." 

He  punctures  "  the  sclerotic  coat  at  a  distance  nearly  equal  to  the  diameter  1 
of  the  lens  behind  tlie  margin  of  the  cornea/*  and  **  the  needle,  after  it  has  1 
entered  the  hyaloid  Iiumor,  is  curried  forward  in  the  usual  nianuer,  so  as  to  I 
break  between  the  edge  of  the  lens  and  the  ciliary  budy  into  the  aqueoaij 
chambers*"  *' After  being  made  to  divide  the  capsule  of  the  lens  in  the) 
usual  manner,"  it  '*  is  to  have  its  hooked  part  sunk  into  the  centre  of  the] 
lens,"  which  is  thus  "  to  be  gradually  drawn  horizontally  backwards,  through] 
the  same  track  by  which  the  needle  has  passed,  to  the  place  uf  puncture  made. 
IB  the  sclerotic  coat.  The  handle  is  then  to  be  depressed,  and  the  needlej 
detached  from  the  eye."  "  By  this  process,"  he  says,  **  the  eye  is  as  lillle 
disturbed  as  possible,  and  the  leus  rests  in  the  interior  of  the  hyaloid  tuniCji] 
and  not  in  contact  with  either  one  of  the  more  delicate  structures  of  the  ball,] 
the  iris,  the  ciliary  body,  or  the  retina,  and  with  no  tendency  to  resume  it 
old  position." 

This  method  of  operating,  Professor  Pancoast  had  employed  up  to  1849|1 
"in  about  twenty  cases  of  hard  cataract,  without,"  he  says,  *'  any  permanent; 
failure,  and  with  surprisingly  little,  and,  ia  most  instances,  no  apparent  paia 
or  iuiammation," 

"  In  the  same  way,  and  with  the  same  success,"  he  says,  he  has  '*  sever 
times  disjdaced  secondary  capsular  cataracts/* 

We  have  had  mauy  opportunities,  through  the  kindness  and  courtesy  of 
our  friend  and  ftjrnier  preceptor,  Dr.  Paucoast,  of  witnessing  hira  perform  J 
this  operation,  and  for  neatness  of  execution »  and  absence  of  consequent  in- 
flammatory irritation,  we  confess,  in  his  hands  at  least,  %ve  need  not  wish  fafj 
any  operation  more  satisfactory. 

The  only  diificulty  we  have  ever  seen  attending  its  performance,  has  becal 
in  the  introduction  of  the  needle  through  the  sclerotic,  when  thai  tnnic  was] 
equal  to,  or  greater  in  thickness  than,  the  lengths  of  the  hooked  portion  of  1 
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c  fnstrnmcTit     In  siicli  cases,  the  first  steps  of  the  operati<3n  arc  somewhat 

Pbarrassed,  and  if  great  earo  be  not  observed,  the  point  of  the  needle  will 
to>k  off  in  the  tunic. 
ITithout  expressing  any  positive  opinion  of  the  advantages  which  this 
operation  may  be  deemed  to  possess  over  either  depression  or  reclination, 
and  with  the  profoundest  respect  for  the  opitiions  of  one  whom  we  have  always 
esteemed /fl<"//«  ptinceps  in  all  matterri  of  siirgcrv^  we  feel  it  incnmbent  upon 
as,  io  recording  the  operation,  to  state  that  we  do  not  think  it  should  be  the 
one  of  election  for  hard  cataract,  for  the  same  or  similar  reasons  that  this 
position  should  be  denied  to  either  reclination  or  depression.  A  cataractous 
lens  displaced  from  the  natural  position  of  that  stnicture,  whether  by  depres- 
sion^ reclination,  or  horizontal  traction,  is  a  foreign  body,  and  as  such  will  be 
Terj  liahle  to  produce  disorganization  of  the  vitreous  humor,  and  subse- 
quently chronic  inllararaation  of  the  internal  tunics  of  the  ball.  In  the  ease 
of  horizontal  traction,  the  fluidity  of  the  vitreous  conse(|nent  on  the  presence 
of  gueh  a  foreign  body,  will  not  allow  it  to  remain  in  the  position  in  which 
it  was  left  by  the  operation.  Tlie  lens  will  gravitate  to  the  most  dependent 
point,  and  assnme  a  position  scarcely,  if  at  all,  different  from  that  which 
would  be  given  to  it  by  the  operation  of  reclination. 

In  some  cases.  Dr.  Pancoast  states,  *' where  the  lens  has  been  large,"  be 

t** failed  in  drawing  it  horizontally  backwards,  in  the  gap  made  by  the 
lie/*  and  **  has  been  obliged  to  couch  it  in  the  usual  manner." — H,] 


ppMkIng'  of  th6  situation  of  the  Una  in 

I  who  had  been  op  crate*  I  on  by  dc^preFsion* 

irbase  ojea  be  dissected  after  death,  David 

'  KnfiQ  il  m'cst  Arrive  dc  le  reueonircr 

'pl»r^  enlre  U  retine  et  U  oboroide,  ct  cos  deux 

mr- rnVf nnes  d^!c?hir^?es  co  pluileurs  cndroit«." — 

-  de  rAend^mio  Rfjyule  de  Chinirgic; 

lie  T.  p*377;  PutU,  178T. 

J.-  ..uclituDg  Uhcrdie  biihcro  gcwclbnliQben 

DperatiancQ  dea  Staars;  Niirnberg,  1785, 

'  Guy  de  Chaulinc,  who  «oiDpoFed  hii  work 
oti  Sttrgcry  in  13*53,  give*  the  followifig  direc- 
tion iu  ibe  operator,  regardinif  the  time  during 
which  be  8bir>utd  keep  the  ncodlo  in  contact 
with  the  depreifed  cataract:  "II  1m  tiendra 
J  ogee  avcc  I'^guilte  pendant  Io  temps  qu'il  faut 
mtfttre  &  diro  troU  fuU  lu  PaUr^  an  une  foia  1q 

^*  P     '  ■  '-'  TT5!T<?n  liber  die  organiscben  V©* 
■pd  II  Aiige  naehe  StAAroperationun, 

Bit  rt  am  Main,  1828. 

•  Vcr>  Uiikreot  views  bavtj  been  entertained 
rcvpfcting  the  degree  of  intcrferenco  which 
tho^itld  be  followed  in  regard  to  (he  eap«ulc. 
1.  Sooie,  by  »aytng  nothing  ubuut  it,  li^ave  us 
in  inf«r  that  they  reckon,  either  on  (be  cnp- 
tutd  being  difpluced  nlang  wiib  tVit?  len*,  or  that 
it  will  be  torn  tbrough*  and  it9  shreds  left  at> 
■     '     '         ■'  \.\  Zinnii.      2*    Oihers   ex- 

t<?  phrn  of  diqdaeing  the 
e  lens.     The  nttempt  will 
Ifciicntlly  fikil;  or,  if  it   ftQoeeed,  the  eye  will 
probnbly  b«   aevervly  injured   by    the  xonala 
■tefii  .     .  ■   '\    m  the 'jorpiis  ciliare. 

^H  \  1 1^  u  n  d  er goi  u  g  almost 

PIfii  41(100  in  the  vitreoof 

Wnior^  iiiid  will  b«i  n\*i  to  reaecend,  3.  Of 
|tlu»o  wh«  advire  di'phic^unent  of  the  lens 
at  the  Ciiptule*  »^mo  confine  themselves 


to  optming  the  posterior  oaprttle  only,  leaving 
the  nntirior  nnl^uthed.  By  this  plnn,  Iha 
aqueous  bijoior  ii  prevented  from  infiltrating 
the  loeerated  vitreous  body,  nnd  the  anterior 
capsule  serves  as  a  convex  boundnr^'  to  tltj 
vitreous  lens.  Should  the  anlfrior  cnpsule  be- 
DDmo  opaqne,  it  can  be  removed  by  n  »ub^e- 
quent  operation.  4.  FfinfiDg  the  forinAtion  of  a 
secondary  cataract,  by  the  anterior  ciipsule  be- 
coming opaque,  some,  without  interfering  with 
the  p<)jteriijr  capiule,  but  lea v imp  it  to  burst 
under  the  pressure  necessary  for  dif^placing  tbo 
bne,  devol*!  them»eIvos  to  a  careful  laceration 
of  the  anterior  capsule  beforo  proceeding  to 
difplaeo  the  lens;  and  aOer  it  U  displaced, 
return  with  the  needle  to  the  pupil,  le<it  tho 
anterior  capsule  may  still  be  entire,  and  al- 
though from  its  trunsparcucy  it  may  not  be  visi- 
ble, repiiat  the  movements  calculated  Io  tear 
it:  itflo  frngtnent^,  d.  Some,  both  open  the 
posterior  (?iip^«ulc  and  lacerate  the  onteri<in 

■  Mr.  Iley  relates  (Prncticnl  Observations  in 
Snrgery,  p.  *'2,  London,  1S03)  n  ease  in  which, 
after  twelve  operations  with  the  needle,  he 
succeeded  iu  detaching  the  capsule  under  such 
circuiniitances,  and  restored  vifioo. 

"•  Scarfka,  Trntlato  delle  prineipali  Mulattio 
degli  Ocohi;  Vol.  ii.  p,  50,*  Pavia,  1816; 
Soemincrring,  Op»  cit.  pp.  17-  22*  31, 

'  FDcrainerring,  Op,  ciL  p.  Zb. 

*  Lcbre  von  den  Angenkrankheiten;  Vol.  il. 
p,  3^3;  Wien,  1J^17. 

"*  Ibid. 

'*  Op.  oit.  pp.  79  and  81 ;  London,  1803. 

»*  Ibid.  p.  77. 

*'  tiancette  Fran^aiie,  2  Mars,  1S37. 

**  Transaeliuna  of  American  Med.  AsfootA- 
tloD;  Vol.  iu.  p.  36d  et  11-4.  fur  lU^, 
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SECTION  XI. — ^EXTRACTION. 

§  1.  Extraction  through  a  Semicircular  Incision  of  the  Cornea. 

Extraction,  throagh  an  incision  of  the  cornea,  appears  to  have  been  lint 
practised,  as  a  regular  method  of  curing  cataract,  by  Daviel,  a  French  bstt 
surgeon  settled  at  Marseilles,  about  the  middle  of  last  centary.  He  coDfesa 
that  he  took  the  hint  from  Petit,'  who,  in  1708,  opened  the  cornea  to  extract 
an  opaque  lens  which,  having  reascended  after  depression,  bad  fallen  into  the 
anterior  chamber ;  and  that  he  felt  himself  urged  to  devise  some  new  mode  of 
operating,  by  the  want  of  success  which  he  found  to  attend  couching,  and  tke 
destruction  of  the  internal  textures  of  the  eye,  disclosed  upon  dissecting  the 
eyes  of  those  who  had  been  operated  on  in  that  way." 

Daviel  commenced  his  operation  of  extraction,  by  passing  a  small  lancet 
into  the  anterior  chamber,  close  to  the  lower  edge  of  the  cornea.  He  thei 
enlarged  the  incision,  thus  made,  by  another  instrument  somewhat  similtr  to 
the  former,  but  which,  being  sharp  on  the  edges  only,  and  blunt  at  the  point, 
could  with  less  danger  to  the  iris  be  introduced  into  the  anterior  chamber. 
He  completed  the  semicircular  section,  towards  each  side,  with  bent  p^ob^ 
pointed  scissors.  The  inconveniences  arising  from  the  employment  of  so 
many  instruments  were  remedied  by  Palucci,  La  Faye,  Sharp,  and  others,  who 
substituted  a  single  knife,  which  being  entered  at  the  temporal  edge  of  the  cor 
nea,  passed  across  the  anterior  chamber,  made  its  exit  at  the  nasal  edge  of  the 
cornea,  and  either  by  its  progressive  motion,  or  by  being  pressed  downwards, 
completed  a  cresccntic  incision  parallel  to  the  lower  edge  of  the  cornea. 

The  operation  of  extraction  divides  itself  into  three  periods.  In  the  fatt, 
the  cornea  is  laid  open  with  the  knife.  In  the  second,  the  anterior  hemisphere 
of  the  capsule  is  divided.  In  the  third,  the  exit  of  the  cataract,  or  the  ex- 
traction properly  so  called,  is  accomplished.  Some  dexterous  and  experienced 
operators  have  attempted  to  run  these  different  periods  together ;  but  it  is 
absolutely  necessary  to  study  them  individually,  and  it  is  always  safer  to 
execute  each  of  them  deliberately  and  by  itself. 

I  do  not  generally  dilate  the  pupil  by  belladonna,  previously  to  perfonniDg 
extraction  ;  but  it  is  a  practice  strongly  recommended  by  some,  as  they  think 
it  tends  to  lessen  the  danger  of  wounding  the  iris  during  the  section  of  the 
cornea,  renders  the  capsule  more  accessible  when  it  is  to  be  opened,  aids  in  the 
easier  exit  of  the  lens,  and  by  enabling  us  to  avoid  injury  of  the  iris  in  these 
three  periods  of  the  operation,  diminishes  the  chance  of  subsequent  iritis."  I 
believe,  however,  that  after  the  section  of  the  cornea  is  made,  and  the  aqneoos 
humor  evacuated,  the  pupil  does  not  generally  continue  dilated. 

1st  Period. — In  laying  open  the  cornea,  care  must  be  taken  that  the  section 
be  of  snflicient  size,  of  a  proper  form,  and  at  a  specified  and  regular  distance 
from  the  sclerotica.  It  must  be  large  enough  to  allow  the  exit  of  the  lens 
without  hindrance,  and  without  the  application  of  much  pressure  on  the  eye ; 
and  to  permit  of  this,  the  incision  will  require  to  extend  to  at  least  a  half  of 
the  circumference  of  the  cornea.  Mr.  Ware  supposes  the  whole  circumference 
of  the  cornea  to  be  divided  into  sixteen  equal  parts,  and  states  that  nine  of 
these  should  be  included  in  the  incision.  It  must  ha  of  a  proper  form,  not 
angular  nor  indented,  but  regular,  smooth,  and  parallel  to  the  edge  of  the 
sclerotica,  that  it  may  heal,  if  possible,  by  the  first  intention,  and  leave  no 
cicatrice  to  prevent  the  entrance  of  light  into  the  eye.  It  ought  not  to  be 
close  to  the  sclerotica,  for  then  the  iris  is  left  insufficiently  supported,  and  is 
apt  to  protrude ;  neither  ought  it  to  be  far  from  the  sclerotica,  for  then  the 
incision  will  be  too  small  (Fig.  95),  and  if  an  opaque  cicatrice  follow,  it  will 
impede  the  passage  of  the  light  towards  the  pupil.     A  rim  of  cornea,  at  least 
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file  twentieth  of  an  inch  broad  (Fig,  96),  should  be  left  between  the  sclerotica 
and  the  incision.  Being  thus  fairly  an  incision  in  the  cornea,  it  heals  more 
readily  than  if  it  were  close  to  the  union  of  the  cornea  and  sclerotica* 


Fig.  95. 


Fig.  96. 


Por  a  long  time,  the  lower  half  of  the  circumference  ^of  the 
cornea  was  chosen  for  the  incision,  Wenzel.  however,  entering 
the  knife  on  the  temporal  side,  45'^  above  the  horizontal  diameter 
of  the  cornea,  brought  it  out  below  the  equator  on  the  nasal  side,  mid 
thus  effected  a  semicircular  section,  one-fourth  of  which  was  above 
and  three-fourths  below  the  equator.  The  ujipcr  half  of  the  cir- 
comference  of  the  cornea  is  now  generally  |irefcrred.  The  incision 
of  the  lower  half  is  the  more  easily  exec  a  ted  ;  and  through  such 
an  Incision,  the  opening  of  the  capsule  and  the  exit  of  the  lens,  are 
accompiished  with  the  least  difficulty.  But  if  this  incision  doea 
not  heal  by  the  first  intention,  and  especially  if  it  be  prevented 
from  healing  by  a  protruding  iris,  then  a  broad  unsightly  cicatrice 
will  remain,  very  much  impeding  vision  when  the  patient  looks  down- 
wards, or  even  altogether  preventing  vision  in  any  direction.  On 
the  other  had,  even  supposing  that  the  incision  at  the  upper  edge 
of  the  cornea  heals  only  after  suppuration ^  and  that  in  consequence 
of  protrusion  of  the  iris  through  the  incision,  the  pupil  has  been 
dragged  very  much  upwards,  or  is  entirely  closed  or  hid  behind  the 
cicatrice,  still  the  lower  part  of  the  cornea,  which  is  the  most  val- 
uable part,  may  be  left  perfect,  and  by  opening  up  an  artificial  pupil 
behind  this  part  of  the  cornea,  the  patient  will  generally  see  as  well 
as  if  the  eye  had  a  natural  pupil.  Through  the  incision  at  the 
apper  edge  of  t!ie  cornea,  it  is  somewhat  more  difficult  to  effect 
the  division  of  the  capsakv  and  to  conduct  the  removal  of  the  lens. 
Still,  for  the  reason  just  explained,  this  is  certainly  the  situation  to 
be  generally  chosen.  If  the  patient  appears  to  have  a  particular 
difficulty  in  turning  the  eye  down,  or  if  the  eye  seems  more  than 
ordinarily  irritable,  the  lower  edge  is  to  be  preferred.* 

Various  forms  have  been  given  to  the  cornea-knife  ;  but,  on  the 
whole,  the  best  is  that  now  generally  known  as  Professor  Beer's. 
(Fig.  97.)  The  cutting  edge  is  placed  at  an  angle  of  about  15^ 
with  the  back,  which  is  continued  in  a  straight  line  from  the  handle. 
The  point  is  double-edged  for  the  length  of  a  line  j  the  strength 
and  temper  of  the  instrument  such  that  the  point  is  unbending. 
The  blade  should  be  slightly  convex  on  both  fiurfaces.  To  be 
capable  of  exactly  filling  the  wound  it  inflicts,  it  should  also  grad- 
nally  increase  in  thickness  as  it  does  in  breadth  ;  but  it  must  not 
be  too  thick,  lest  by  over-pressore  on  the  aq neons  humor,  and 
through  the  medium  of  the  aqueous  humor  on  the  lens,  the  hyaloid 
membrane  be  forced  to  give  way,  so  that,  on  completing  the  section 
of  the  cornea,  the  lens  bolts  out  of  the  eye  along  with  part  of  the 
Titreous  humor.     The  breadth  of  the  knife  should  not  be  increased 
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bejond  an  angle  of  15'^,  as  a  broader  knifo  than  this,  from  the  difficulty 
which  it  penetrates  the  coroea,  is  apt  to  lead  to  an  escape  of  the  aqueoui 
hnraor,  and  a  falling  of  the  iris  upon  the  edge  of  the  instrument.  " 

Immediately  before  using  it,  tlic  surgeon  tests  the  point  of  the  knife,  m 
manner  already  (p.  T30)  meutioned.     He  assures  himself  also,  that  its  i 
is  perfectly  sharp.     If  it  is  not  so,  it  may  be  impossible  to  divide  the  cor 
with  it }  oTj  if  that  part  be  torn  through  with  a  knife  not  very  sharp,  the  j  ^ 
cision  may  not  heal  as  it  would  probably  do,  if  cat  through  cleanly  with] 
keen-edged  instrument 

In  the  further  description  of  the  operation,  we  shall  sappose  the  left  eyei 
to  be  operated  on,  and  the  upper  half  of  the  cornea  to  be  opened.     The  rig' 
ey^  being  covered  by  a  raonoeulus  or  by  a  pledget  and  roller,  the  fingers  ( 
the  assistant  and  operator  are  to  be  applied  as  has  been  directed  in  Section 
yjIT.,  and  especial  care  is  to  be  taken  that  the  operator-s  middle  finger  ii 
placed  on  the  cartincula  lachrymalis,  and  pressed  well  in  between  the  eyebtD 
and  the  angle  of  the  eye,  so  that  the  eye  shall  be  fixed,  and  prevented  f 
turning  towards  the  nose;  a  position,  which,  if  by  inattention  to  the  rale  h<j 
laid  down^  the  operator  permits,  he  may  find  it  impossible  to  complete  tlili 
section  which  he  has  commenced.     This  is  one  of  the  most  important  cautioui 
in  the  whole  operation. 

The  patient  is  to  be  informed  that  the  operation  is  attended  with  little  paiJ^ 
bnt  requires  perfect  composure  and  silence  on  his  part,  and  that  he  must  oi 
no  account  attempt  to  close  his  eyes,  or  squeeze  them  with  his  eyelids,  bai' 
allow  them  to  be  as  if  he  had  no  power  over  them.  This  passi%"eness  is  pe^ 
fect!y  attainable  by  the  use  of  chloroform,  so  much  so  indeed  that  the  eye, ' 
from  the  powerless  state  of  its  muscles,  is  apt  to  be  pushed  before  the  knife. 

If  chloroform  is  not  employed,  the  surgeon  tells  the  patient  to  look  at  hiuLj 
This  generally  brings  the  eye  into  the  central  position.     The  operation  o«gb 
not  to  be  commenced,  if  the  eye  is  turned  upwards  or  downwards,  inwards  < 
outwards.     The  surgeon  sometimes  requires  to  uncover  the  other  eye»  nta 
desire  the  patient  to  look  at  him,  to  get  the  eye  which  is  to  be  operated  ^ 
into  the  central   position.     He   then  places  the   knife  across   the  conie^ 
measyriiig,  as  it  were,  the  distance  which  he  is  about  to  traverse,  and  toachel 
the  eye  with  the  flat  side  of  tlie  instrument,  so  as  to  accustom  it  to  the  contac( 
of  a  foreign  substance,  and  thus  render  it  less  apt  to  start,  when  he  pr 
to  make  the  section. 

In  making  the  section  of  the  cornea,  the  operator  should  obseive 
following  rules : — 

L  The  point  of  the  knife  is  to  be  entered  on  the  temporal  side  of  the  come 
at  the  distance  of  ^\  inch  from  the  sclerotica  (see  Fig.  9*?) ;  and  care  is  to  I 
taken  that  the  cutting  edge  of  the  instrument  is  inclined  neither  towards  ncj 
from  the  operator.     Should  he  enter  the  knife  with  its  edge  inclined  forwa 
he  would  tind.  as  he  proceeded,  that  the  middle  of  the  incision  would  be<_ 
too  great  a  distance  from  the  sclerotica;   if  inclined  backwards,  that  llw 
incision  would  go  bcyoud  the  cornea,  and  into  the  iris  and  sclerotica, 

2.  The  instrument  is  to  be  directed  nearly  perpendicularly  to  the  laraclll 
of  the  cornea,  as  if  it  were  intended  to  go  into  the  iris,  in  order  that 
lamella*  may  be  fairly  penetrated,  and  the  point  of  the  knife  arrire  in 
anterior  chamber.     If  this  rale  is  neglected,  and  the  instrument  introdnc 
in  a  direction  parallel  to  the  plane  of  the  iris,  it  may  slip  between  the  lameU 
of  the  cornea,  and  not  pass  into  the  anterior  chamber  at  all.* 

3.  As  soon  as  the  point  of  the  knife  has  entered  the  anterior  chamber^  i 
in  other  words,  as  soon  as  the  ptmeittratton  of  the  cornea  is  performed, 
handle  of  the  instrument  is  to  be  carried  backwards,  so  that  the  flat  surfaa 
of  the  knife  becomes  parallel  to  the  plane  of  the  iris,  and  its  point  direct 
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towards  tlie  point  of  exit  on  the  imsal  side  of  the  cornea.  Fixiiip:  his  eye 
OQ  this  poJDt,  which  ought  to  be  at  the  same  distance  from  the  sclerotica  as 
the  point  of  entrance,  the  operator  carries  the  instrument  caotioufily,  steadily, 
unhesitatingly  towards  it,  tieitlier  too  quickly  nor  loo  slowly,  and  inclining  the 
edge  of  the  knife  neither  forwards  nor  hack  wards,  but  keeping  it  perfectly 
parallel  to  the  iris.  In  traverj^ing  thus  tlie  anterior  chamber,  let  the  operator 
bend  his  eye  on  the  point  of  voimter-pitnciuration  ;  if  he  do  so,  the  point  of 
the  knife  will  be  sure  to  follow ;  whereas,  if  lie  allow  himself  to  be  diverted 
to  anything  else,  for  instance,  to  what  the  edge  of  the  knife  is  doing,  he  may 
miss  his  aim,  and  bring  out  the  instrument  at  a  wrong  place.  IIa\ing 
reached  the  point  of  exit,  he  still  carries  the  knife  onwards  till  the  counter- 
poncturation  (Fig;  98)  is  effected.     He  has  now  the  eye  completely  under 

Fig.  »8. 
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control.  The  middle  finger,  wluch  it  was  so  important  should  rest  till  now 
upon  the  caruncula  lachrymalis,  and  prevent  the  eve  from  turning  inwards, 
may  be  shifted  to  the  luwer  lid ;  and  if,  by  the  operator's  express  desire,  the 
assistant  has  been  making  pressure  on  the  upper  part  of  the  eye^  that  pressure 
is  to  be  discontinued. 

4.  The  counter-puncturation  being  effected,  the  section  of  tlie  cornea  is  to 
be  corapleted,  siraj^ly  Ijy  the  progressive  motion  of  the  knife,  till  it  has  cut 
itaelf  out.  In  this  jiart  of  the  operation,  no  pressing  upwards  of  the  i^ii\!;i^  of 
the  knife  is  allowable,  much  less  any  sawing  motion,  or  any  dragging  of  the 
eye  tow^ards  the  operator.  The  handle  of  the  instrument  is  to  be  kept  back, 
BO  that  the  extremity  of  the  blade  may  pass  over  the  nose  as  it  advances. 
When  the  incision  is  nearly  completed,  the  ojierator  cannot  proceed  too  cau- 
tiously. If  the  aqueous  humor  has  been  entirely  retained  till  now,  the  knife 
should  be  turned  a  little  ou  its  axis,  to  allow  it  to  eseafje.  If  this  is  neglected, 
the  pressure  of  the  knife  upon  that  fluid,  aetiag  ou  the  lens,  is  a]>t  to  burst 
the  hyaloid  membrane,  particularly  if  it  is  weak,  as  it  often  is  in  old  age.  and 
thus  give  rise  to  ejection  of  the  vitreous  humor.  The  instant  that  the  section 
is  finished,  the  upper  eyelid  is  allowed  to  fall,  the  light  admitted  into  the 
room  ought  to  be  moderated,  the  patient  is  to  be  assured  that  the  worst  of 
the  operation  is  over,  and  recommended  to  compose  himself. 

Similar  rules  are  to  be  followed^  if  the  incision  is  made  downwards,  or  semi- 
laterally. 

When  from  the  history  of  the  case,  or  any  particular  symptom,  there  is  a 
likelihood  that  the  hyaloid  is  weak,  or  even  dissolved,  it  is  ]i roper  to  stop 
before  the  incision  of  the  cornea  is  quite  finished,  withdraw  the  knife,  and 
proceed  to  the  second  period  of  the  operation.  After  the  capsule  is  opened, 
the  small  portion  of  the  cornea  remaining  undivided,  is  to  be  cat  across  with 
a  oarrow  probe-pointed  knife,  or  with  scissors. 
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2d  Period. — ^Yarioas  instraments  have  been  employed  for 
opening  or  destroying  the  anterior  hemisphere  of  the  capsole^ 
which  is  the  object  of  the  second  period  of  the  operation.  Som 
employ  a  simple  needle,  like  a  common  sewing  needle,  fixed  in  a 
handle,  its  point  bent  at  a  right  angle  (A,  Fig.  99) ;  and  with 
this  they  make  a  single  scratch  through  the  capsule,  in  genenl 
qaite  sufficient  to  allow  the  exit  of  the  lens.  Others  empkja 
lance-shaped  straight  needle,  the  lance-shaped  part  being  broidcr 
and  shorter  than  that  of  the  straight  needle  sometimes  oaed  for 
depression.  The  edges  of  this  instrument  are  sharp,  and  one  of 
them  being  turned  against  the  capsule,  it  is  proposed  to  ^Tidi 
this  membrane  by  several  oblique  incisions  running  from  right  t0 
left,  and  crossed  by  as  many  running  from  left  to  right,  so  as  to 
reduce  the  capsule  to  a  number  of  small  lozenge-shaped  portioo^ 
some  of  which  might  come  away  with  the  lens,  but  which,  if  left 
in  the  eye,  could  not  unite  to  form  a  capsular  cataract.  The 
former  is  the  easier  mode  of  opening  the  capsule ;  the  latter 
seems  the  more  satisfactory,  were  it  not  ascertained  that  it  is  im- 
possible to  divide  the  capsule  into  lozenges,  even  with  the  veiy 
sharpest  instrument." 

The  patient  being  directed  to  look  down  towards  his  nose,  and 
the  upper  eyelid  being  raised,  the  surgeon  introduces  the  instn- 
mcnt  behind  the  loose  flap  of  the  cornea,  with  its  angle  foremort) 
as  far  as  the  pupil ;  the  point  is  then  turned  towards  the  surface 
of  the  capsule ;  and  gentle  pressure  being  exercised  on  the  cje, 
so  as  to  give  a  certain  degree  of  tension  to  its  contents,  the  difi- 
sion  of  the  capsule  is  effected  by  one  or  by  several  incisions.  If 
one  incision  only  is  made,  it  should  extend  to  the  whole  diameter 
of  the  capsule,  but  not  go  beyond  this,  which  might  lead  to  open- 
ing the  hyaloid  by  the  edge  of  the  lens,  and  allow  a  discharge  of 
vitreous  humor.  The  instrument  is  now  cautiously  withdrawn 
with  its  angle  foremost,  to  prevent  it  from  catching  in  the  iris  or 
cornea  ;  and  the  lids  are  again  permitted  to  close.  The  patient 
ought  here  to  be  cautioned  not  to  squeeze  the  lids  together,  bnt 
merely  to  keep  them  shut,  as  if  he  were  asleep. 

3d  Period. — If  the  gentle  pressure  exercised  upon  the  eyeball, 
during  the  second  period  of  the  operation,  were  continued  after 
withdrawing  the  instrument  with  which  the  capsule  was  divided, 
the  lens  would  immediately  follow.  The  experienced  operator 
may  run  in  this  way  the  second  and  third  periods  together,  bnt 
those  who  have  not  operated  frequently,  will  find  it  advanta- 
geous to  pause  for  a  few  minutes  before  proceeding  to  the  third 
period. 

It  is  usual  to  have  the  curette,  scoop,  or  (as  it  is  sometimes  called)  Daviel*i 
spoon  (B,  Fig.  99),  attached  to  the  opposite  extremity  of  the  same  handle 
in  which  is  fixed  the  needle  for  opening  the  capsule,  nolding,  then,  the  cu- 
rette in  the  hand  which  formerly  held  the  knife  and  the  needle,  the  operator 
with  the  thumb  of  the  other  hand,  raises  the  upper  eyelid,  and  directing  the 
patient  again  to  look  down  towards  his  nose,  presses  gently  and  continuedly 
on  the  upper  and  anterior  part  of  the  eyeball.  The  pupil  is  seen  to  dilate, 
the  superior  edge  of  the  lens  advances  through  the  pupil,  the  whole  lens  pas- 
ses into  the  anterior  chamber,  and  makes  its  exit  through  the  incision  of  the 
cornea,  without  any  other  interference,  in  general,  or  any  other  means  of  ex- 
traction being  employed,  than  a  continuance  of  moderate,  not  forcible,  pres- 
sure.    The  curette  is  used  to  assist  the  extraction,  only  if  the  lens  is  arrested 
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reen  the  lips  of  the  incisioQ  of  the  cornea,  or  if  it  appears  falling  into 

be  patient  is  desired  ag^^ain  to  close  his  eyes  as  if  he  were  asleep,  wliilc  tbc 
itor,  having  l^pcelved  the  leos  oa  his  finger  nail»  may  examine  wliellier  it 
Ire. 

lien  the  patient  has  recovered  a  little  from  the  confusion  arising  from  the 
BSion  of  light  into  the  eye^  the  surgeon,  holding  up  his  hand  at  the  dis- 
of  about  eighteen  inches  from  the  patient-s  face,  may  desire  him  to  open 
lie  the  eye  from  which  the  cataract  has  been  removed,  the  other  eye  being 
Icovereil  with  the  pledget  and  roller,  and  to  say  whether  he  sees  anything. 
tre  better,  in  some  respects,  to  dispense  with  this ;  but  the  patient  who 
Smits  to  extraction,  knows  that  such  experiments  are  made  and  expects 
Iheiu,  and  if  put  to  bed  without  having  ascertained  what  degree  of  vision  he 
likely  to  recover  by  the  operation,  is  apt  to  get  anxious,  and  to  make  trials 
"^is  own,  which  may  be  much  more  detriment  a  L 

lie  operator  with  his  thumb  now  repeatedly  and  gently  rub  a  the  upper 
id  over  the  surface  of  the  eyeball,  raises  the  lid,  and  rapidly  examines  the 
Ippearance  of  the  pupil  and  the  state  of  the  flap  of  the  cornea.  If  the  pupil 
[Tular  and  clear,  and  the  edges  of  the  incision  of  the  coruea  accurately  in 
ct,  he  desires  the  patient  to  look  upwards,  and  then  immediately  to  close 
Feyes,  informing  him  at  the  same  time,  that  he  is  not  to  make  any  further 
ittempt  to  open  them  till  he  is  desired  to  do  so,  hut  to  keep  them  closed, 

H^ot  squeezing  the  lids  together,  and,  in  fact,  exactly  as  if  he  were  asleep. 
Irip  of  court-plaster,  about  an  inch  long  and  a  quarter  of  an  inch  broad, 
ow  to  t»e  applied  from  the  middle  of  the  upper  lid  to  the  middle  of  the 
lower,  over  the  eye  which  has  bet-a  operated  on.  and  the  same  over  the  other. 
The  eye  is  thus  protected  fron  the  inlrusion  of  foreign  matters,  and  the  pa- 
tient is  prevented  from  using  it,  while  the  eyelids  gently  iRupport  the  flitp  of 
^he  cornea',  and  close  the  wound.     A  ribbon,  with  a  fold  of  linen  attarhed  to 
_^  put  round  the  head,  outside  the  patient^s  nightcap,  the  fold  hanging 
over  the  eyes,  and  the  ribbon  pinned  to  the  nl*rhtcap. 
^dijicaitons  of  exfraetioti  accortitftg  to  vanettes  of  cataract  and  pecvh'ar 
of  tht  eye, — 1.  In  cases  of  capsulo-lenticular  cataract,  it  is  proper  to 
ipt  the  extraction  of  the  capsule  as  well  as  of  the  lens.     Some  do  this 
before,  others  after  the  lens  is  removed, 

be  pupil  being  dilated  with  belladonna,  and  the  cornea  opened  in  the 
"  way,  we  may  endeavor  with  the  needle  to  divide  the  capsule  circularly, 
Ifear  its  edge  as  the  instrument  can  be  applied  without  injuring  the  iris. 
JThe  part  of  the  capsule  included  within  the  circular  division  may  sometimes 
|ke  brought  away  on  the  point  of  t!ie  needle;  but  if  this  cannot  be  done,  it 
should  be  extracted  by  means  of  a  small  toothed  pair  of  forceps,  and  then  the 
*cn«  reaioved  as  in  ordinary  cases.  This  is  the  mode  recommended  by  Mr. 
Tare, 

er,  on  the  other  hand,  first  extracted  tlie  lens,  and  then  attempted  to  rc- 
the  fihreds  of  the  opaque  capsule,  by  means  of  the  force p<i.  The  instru- 
Beot  being  introduced  through  the  incisioo  of  the  cornea  and  through  the 
pnpil,  is  to  be  opened  so  as  to  receive  one  of  the  shreds,  and  shut  so  as  to 
bold  it  without  any  possibility  of  its  escaping.  Then  with  a  twitch,  the  shred 
'be  extracted;  and  this  is  to  be  repeated  till  the  whole  of  the  shreds  are 
'red. 
(!e  surgeons  think  it  safer  to  defer  making  any  attempt  to  remove  the 
uc  capsule  when  they  extract  the  lena.^ 

We  sometimes  know  from  the  history  of  the  case,  that  the  posterior 
iiisphere  of  the  capsule  is  opaque;  or  immediately  after  the  lens  is  removed, 
~>8crve  that  there  still  remains  an  opacity,  impeding  vision.     If  we  are 
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satisfied  that  this  opacity  consists  neither  in  opaque  shreds  of  the  anterior 
half  of  the  capsule,  nor  in  some  portion  of  the  soft  exterior  sabstance  of  the 
lens  retained  in  the  eye,  we  may  conclude  that  it  is  the  posterior  hemlsphcR 
of  the  capsule  in  a  cataractous  state.  Perhaps  the  better  plan  in  such  a  caae, 
would  be  to  allow  the  eye  to  recover  from  what  has  already  been  done,  ind 
by  a  subsequent  operation  to  endeavor  to  remove  the  opaque  membraiie  OBt 
of  the  axis  of  vision,  or  out  of  the  eye.  Some,  however,  have  recommended 
that  we  should  immediately  proceed  to  destroy,  and  if  possible,  to  remore 
the  posterior  half  of  the  capsule.  This  they  have  attempted  by  means  of  a 
needle,  of  which  one  of  the  edges  forms  a  hook  or  barb,  so  that  it  entcn 
easily  through  the  membrane  in  question,  and  being  then  turned  one  quarter 
round  on  its  axis  and  suddenly  withdrawn,  brings  along  with  it  a  portion  of 
the  diseased  capsule.  This  manipulation  is  to  be  repeated,  till  at  least  a  con- 
siderable aperture  is  formed  for  the  transmission  of  light  into  the  deeper  paiti 
of  the  eye,  an  object  whict  will  scarcely  be  efifected  without  some  loss  of  vit- 
reous humor. 

Accidents  during  or  after  extraction, — 1.  The  spirting  out  of  the  aqaeooi 
humor  before  the  counter-punctu ration  is  effected,  is  one  of  the 
Fig.  100.  most  common  accidents  during  the  first  period  of  extraction.  The 
patiert  feeling  the  eye  suddenly  touched  with  the  knife,  perha{K 
turns  the  c^e  inwards,  and  the  aqueous  humor  escapes.  I  hare 
seen  it  occur  from  the  patient's  speaking  at  that  moment,  and  the 
eye  moving  as  he  spoke.  The  iris,  in  consequence  of  losing  its 
usual  support,  immediately  falls  forward,  and  folding  over  or  under 
the  edge  of  the  knife,  will  be  cut  across,  if  the  section  is  parsaed. 
The  practice  to  be  followed,  is  different  according  to  the  size  of 
the  opening  which  has  been  made  in  the  cornea.  When  the  knife 
has  little  more  than  entered  the  cornea,  the  common  practice  is  to 
withdraw  it,  and  defer  the  operation  till  a  future  day.  tonce  saw 
even  the  slight  injury  thus  inflicted  on  the  eye,  followed  by  severe 
and  destructive  inflammation.  M.  Desmarres  is  of  opinion,  that 
by  waiting  only  for  a  few  minutes,  while  the  patient  keeps  his  eyes 
closed,  the  aqueous  humor  may  be  sufficiently  regenerated,  to  re- 
place the  iris  in  its  natural  situation,  and  to  allow  the  operator  to 
"      resume  the  section  of  the  cornea.® 

When  the  knife  has  perhaps  half  crossed  the  anterior  chamber, 
and  consequently  has  effected  a  large  aperture  in  the  cornea,  before 
the  loss  of  aqueous  humor  happens,  the  practice  usually  followed 
is  to  attempt  to  liberate  the  iris  by  pressure,  and  under  this  effect 
the  counter-puncturation.  This  is  attempted  by  applying  the  point 
of  the  forefinger  forcibly  on  the  cornea,  over  the  entangled  part  of 
the  iris,  and  pressing  the  iris  upwards  and  away  from  before  the 
knife,  and  back  into  its  place.  The  finger  being  still  kept  on  the 
cornea,  so  as  to  press  it  against  the  blade  of  the  knife,  and  prevent 
the  iris  again  falling  forward,  the  knife  is  to  be  carried  quickly 
across  the  anterior  chamber,  and  the  counter-puncturation  effected. 
This  once  accomplished,  there  is  little  farther  danger  of  the  iris 
falling  upon  the  edge  of  the  knife,  and  the  section  is  to  be  com- 
pleted in  the  ordinary  way. 

If  the  iris  cannot  be  made  to  retire  by  pressure,  one  or  other  of 
the  following  plans  may  be  adopted.  The  common  extraction-knife 
being  withdrawn,  the  narrow-bladed  probe-pointed  knife  (Fig.  100) 
is  to  be  introduced  through  the  aperture  previously  made,  and  in- 
sinuated along  the  posterior  surface  of  the  cornea  avoiding  the  iris 
as  much  as  possible.  The  cutting  edge  being  carried  to  the  ex- 
tremity of  the  wound,  by  withdrawing  the  knife  a  little,  the  inci- 


/ 


I 


IXTRACTION  OF  THE  CATAEAOT. 


753 


extended,  and  this  is  to  be  repeated  till  a  semicircle  of  the  cor- 
nea is  divided.  Another  plan  is  to  introduce,  through  ilie  ajiertnre  aiready 
made,  a  doable  knife,  somewhat  like  that  of  Mr,  Gnthrie,  only  smaller  and 
thinner,  oae  of  its  blades  blunt  and  the  other  sharp  pointed^  and  posh  it  eau- 
tionsly  through  the  anterior  chamber  to  the  na.ml  edge  of  the  cornea.  The 
sharp-pointed  blade  is  now  to  be  pressed  forward^  so  as  to  effect  the  counter- 
puncturation  and  finish  the  incision  in  the  usual  way.  If  the  donlile  knife  is 
not  at  hand,  a  probe-pointed  knife  may  be  used  insteatl,  and  when  it  has 
reached  the  nasal  side  of  the  cornea,  an  opening  may  he  made  over  its 
ertremity  with  another  knife  so  as  to  allow  it  to  come  through,  after  which 
the  incision  is  to  be  titiij^hed  exactly  in  the  same  way  as  if  the  sharp-t)ointed 
knife  only  had  been  employed. 

By  some  all  theKe  plan?*  are  disregarded,  and  we  are  advised  rather  to  carry 
the  knife  on,  and  if  the  iris  does  not  recede  on  pressure,  to  incise  a  portion 
of  it,  than  have  recourse  to  expedients  much  more  likely  to  prove  destrac- 
tive  than  the  accident  they  have  been  invented  to  remedy,  A  simply  incised 
wound  of  the  Irh,  or  even  one  where  a  small  portion  has  been  cut  otf  entirely, 
is  not  found  to  leugthen  the  period  of  recovery,  to  give  rise  to  iritis,  or  to 
produce  any  other  subsequent  inconvenience  than  an  enlarged  and  ill-shaped 
pupil. 

2.  When  the  point  of  the  knife  reaches  the  nasal  edge  of  the  cornea,  the 
operator   occasionally  finds   it   difficult   to 
bring  it  through,  in  which  case  he  may  derive  ^^S*  ^^'* 

advantage  from  pressing  the  cornea  against 
the  knife  with  his  finger-nail.  In  other  in- 
stances, the  point  of  the  knife  h  seen  to 
bend  to  one  side,  so  that  it  is  inipos.siblc  to 
perform  the  counter-puncturatioii  in  the  or- 
dinary way.  When  this  is  the  ease,  the 
cornea  may  be  opened  on  the  nasul  i^ide  with 
another  knife,  and  then  the  one,  which  is  //©/ 

already  across  the  anterior  chamber,  may  he 
carried  through  the  opening,  and  the  Fcction 
completed.  The  double  knife  may  also  be 
useful  in  Bueh  a  ease. 

H,  Should  the  point  of  the  knife,  instead 
of  being  brought  out  through  the  cornea  at 
the  proper  place,  appear  ready  to  penetrate 
through  the  sclerotica,  it  must  be  cantioasly 
withdrawn  a  little,  and  then  pushed  through 
the  cornea  at  the  distance  of  .j'jj  inch  from 
its  nasal  edge. 

4.  Too  small  a  Bection  of  the  cornea  is  a 
rery  frequent  occnrreuee,  In  consequence  of 
the  operator  bringing  out  the  knife  at  too 
^eat  a  distance  fr(un  the  nasal  edge,  and 
perha{>s  considerably  above  the  equator  of 
the  cornea.  In  this  case,  the  incision  must 
be  enlarged  to  a  semicircle.  There  is  no 
practice  more  apt  to  prove  fatal  to  the  suc- 
cess of  the  operation,  than  that  of  forcing 
the  lens  through  a  small  section.  Loss  of 
fitreous  humor,  severe  pressure  upon  the  iris, 
and  destructive  intlammation  are  among  the 
consequences  to  be  dreaded. 
48 
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The  eularprement  is  effected  with  a  kuife  or  scissors,  and  the  latter  eUber4 
straig^ht  or  doubly  curved-    The  incision  made  with  scissors  is  not  very  apij 
to  iieul  by  tlie  lirst  iiiteutioa  ;  lU  edges  are  liable  to  swell,  iaflame,  ^apc,  and] 
allow  tlie  iris  to  protrude.    In  cutting  witb  the  knife,  the  eye  is  more  dragged, | 
and  the  lens  and  vitreous  humor  are  apt  to  fly  out  of  the  eye.     The  knifdj 
(¥1^.  IDl),  p.  752)  is  narrow,  straight^  and  roynded  at  the  point,  and  Is  to  bel 
used  in  enlarging  the  section  exactly  as  in  cases  of  premature  loss  of  thftl 
aqueous   humor.     Richter  recommends  straiglit  scissors,  as  cutting  betterl 
than  curved  ones.     Generally,  however,  BaviePs  scissors  are  preferred,  fromJ 
their  cutting  in  a  curve  eonecntrie  to  the  edge  of  the  cornea.     There  are  two] 
pairs  of  them,  the  one  so  bent  that  it  serves  for  dividing  the  temporal  side  oil 
the  right  cornea  and  nasal  side  of  the  left,  while  the  other  pair  serves  for  the] 
temporal  side  of  the  left  cornea  and  nasal  side  of  the  right.     On  the  supposi- 
tion that  the  incision  is  at  the  uppi^r  edge  of  the  cornea,  Fig.  99,  represents^ 
the  latter  pair.    Rarely  will  the  incision  require  to  be  enlarged  at  both  extrem- 
ities; iMit  upon  no  account  is  the  operator  to  proceed  to  the  secood  aodj 
third  periods  of  extraction,  if  he  is  conscious  that  the  section  of  the  conjeij 
is  less  than  a  semicircle.     Standing  behind  the  patient,  and  resting  the  ^i^i 
sors  on  the  back  of  the  finger  which  raises  the  upper  eyelid,  the  snrgeail 
opens  them  a  little,  and  passes  the  one  blade  behind  the  middle  of  the  flap 
of  the  cornea  into  the  anterior  chamber,  while  the  other  remains  external  to 
the  cornea.     The  instrument  is  then  to  be  carried  close  to  the  temporal  or 
nasal  edge  of  the  cornea,  according  to  circumstances,  and  with  a  single  stroke 
the  incision  is  to  be  enlarged  to  the  requisite  dimensions.  . 

5.  If  the  section  is  too  close  to  the  sclerotica,  the  conjunctiva  is  apt  to  form 
an  impediment  to  its  completion,  the  knife  not  dividing  but  stripping  off  a 
portion  of  conjunctiva  from  the  sclerotica,  When  this  happens,  the  knife  is 
to  be  withdrawn  and  the  conjunctiva  cut  through  with  scissors.  The  section 
being  so  close  to  the  sclerotica,  is  apt  to  give  rise  to  protrusion  of  the  iris, 
evacuation  of  the  vitreous  humor,  and  inflammation  of  the  eye. 

C.  Some  operators  make  it  a  constant  practice  not  to  complete  the  section 
of  the  cornea  with  the  usual  extraction-knife,  but  to  withdraw  that  instni- 
incnt  when  the  incision  is  nearly  finished,  and  to  divide  the  remainder  of  the 
cornea  with  the  scissors,  or  the  small  probe-pointed  knife.  To  the  straight- 
edged  knife  some  prefer  one  with  a  convex,  and  others  with  a  concave  edge. 
The  practice  is  decidedly  proper,  when  ttie  operator  observes  that  he  has  unfor- 
tunately so  inclined  the  edge  of  the  knife  first  employed  that,  if  he  cotitinue* 
to  press  it  onwards,  the  incision  will  |)robably  extend  beyond  the  cornea  and  * 
divide  the  iris  or  sclerotica.  When  he  sees  that  this  is  likely  to  happen,  he 
ghould  by  all  means  withdraw  the  knife  and  complete  the  incision  in  the  maonet  J 
above  mentioned. 

Some  advise  the  same  practice  on  another  ground^  and  one  of  auqiiestioD*  \ 
able  importance.  It  is  just  at  the  completion  of  the  incision,  when  tbej 
motion  t>f  the  knife  is  nearly  parallel  to  the  lamina?  of  the  cornea,  the  re- J 
Bistancc  to  the  instrument  greatest,  and  the  pressure  on  the  eye  most  severe,  / 
that  the  hyaloid  is  apt  to  burst  and  the  vitreous  humor  to  be  ejected,  Tfll 
prevent  this  it  is  recommended  that  the  knife  he  withdrawn,  and  the  eye  left] 
for  a  minute  or  two  at  rest;  after  which,  the  second  period  of  the  operatioal 
is  to  be  performed,  and  the  incision  finished  with  the  scissors  or  the  smallj 
probe-pointed  knife, 

7,  Some  patients  cannot  turn  the  eye  sufficientljdown  to  permit  the  apperJ 
section  to  be  made  ;  and  in  such,  it  is  proper  to  perform  the  lower  section, 
It  sometimes  happens,  however,  that  the  upper  section  has  been  accom- 
plished, when  we  find,  on  proceeding  to  open  the  capsule,  that  it  is  inj[»08«i- j 
ble  for  the  patient  so  to  command  his  eye  as  to  turn  it  down  saflicieatly  to  I 
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jBd  the  upper  half  of  the  cornea.     In  one  case  of  this  kind  which  hap- 

ed  to  roe,  I  was  oblit^ed  to  luukc  pressure  on  the  eje,  and  evacuate  t!ie 

Tens  without  having  had  it  in  my  power  to  o]>en  the  capsule.     The  ease  for- 

I      innately  did  well.     In  oilier  cases,  I  liave  been  obliged  to  lay  hold  of  the 

^Bponjunctiva  with  a  hook  or  pair  of  forceps,  and  draw  the  eye  down  till  I  ex- 

^Hbcnted  the  second  period  of  the  operation.     Stich  a  procedure,   with  the 

cornea  open,  is  very  apt  to  give  rise  to  rapture  of  the  vitreous  humor,  or  to 

hemorrhage  from  the  interior  of  the  eye. 

8.  The  iris  is  apt  to  be  injured  in  all  the  stages  of  the  operation » 
It  is  sometimes  pricked  in  making  the  puncturation,  it  nmy  fall  in  the  way 
of  the  knife  as  the  latter  passes  through  the  anterior  chamber,  or  it  may  be 

Ilransfixed  in  attempting  the  counter-puucturalion.     Incisions  are  thus  made 
Ip  the  iris,  and  sometimes  a  piece  of  it  is  fairly  cut  out,  especially  when  It 
hlla  before  the  knife,  and  the  operator,  nnsuecessful  in  pressing  it  buck,  con- 
liirnes  the  incision.     A  cut  into  the  iris  generally  forms  a  permanent  false 
bupih     If  it  lie  the  edge  of  the  natural  pupil  which  is  cut  into,  or  if  a  por- 
iion  of  the  iris,  including  the  edge  of  the  pupil,  he  removed,  we  have,  after 
■he  case  recovers,  a  large  irregular  pupil,  which,  though  it  iookfTlll,  docs  not 
pateriallj  atfect  vision. 
If  the  wound  in  the  iris  does  not  communicate  with  the  pupil,  on  making 
pressure  to  promote  the  escape  of  the  lens,  the  pupil  may  not  dilate,  or  the 
lens  may  present  itself  at  the  accidental  aperture.     In  either  case,  it  is  pro- 
per to  divide,  with  Maunoir^s  scissors,  the  fibres  intervening  between  the 
accidental  aperture  and  the  pupil,  thus  allowing  the  cataract  to  he  extracted* 
The  iris  is  sometimes  lacerated  during  the  process  of  opening  the  capsule, 
or  iu  withdrawing  the  needle  employed  for  this  purpose.    During  the  second 
period  of  the  operation,  the  eye  should  be  steadied  by  gentle  pressure,  and 
\he  opening  of  the  capsule  finished  without  any  unnecessary  delay.     If  this 
not  att-ended  to,  the  patient  is  apt  to  turn  up  the  eye  suddenly,  so  that  the 
is  is  torn,  and  the  at] neons  chambers  filled  with  blood.     In  some  cases,  the 
lood  is  absorbed  in  a  few  days,  and  neither  acts  as  a  foreign  body  in  exciting 
ilammation,  nor  prevents  the  healing  of  the  wound.     If  it  is  observed,  bow- 
ser, before  closing  the  eye  after  the  removal  of  the  lens,  that  the  aqueous 
ambers  are  filled  with  blood,  it  ought  to  be  removed  with  the  curette.     I 
member  a  case  in  which  only  a  very  little  blood  was  discharged  at  the 
oment  of  the  operation,  from  the  iris  having  been  touched  with  the  needle, 
but  for  nearly  a  week  blood  continued  to  ooze  from  the  eye,  so  as  to  tinge 
^^be  fold  of  linen,  and  to  dry  on  the  cheek  and  nose.     The  restoration  to 
^Blsioa  was,  in  this  case,  very  imperfect. 

f^^    I  have  not  met,  in  the  course  of  mj  reading,  with  any  case  parallel  to  the 
following : — 

1^  Case  349. — Extmcting  the  catnract  from  the  nglit  Dye  of  a  epAre  unroarriofl  ift-otimn, 
kbout  50  years  of  uge,  4tli  Juiio»  1851»  I  had  ocoatjion  to  introduce  tbe  lioak  iiilo  the 
pupil  to  lny  bold  of  the  leiiy,  find,  iii  withLlrawing  the  lens,  1  by  chance  caught  bold  of 
he  iria,  »nd  renioverl  the  whole  of  it.  It  caroe  away  so  easily,  that  the  pntieiit  Beemed 
k  feel  no  pain,  and  I  experienced  no  drag,  as  if  anything  eitraordinary  was  happening, 
ba  the  lens  came  out,  I  saw  sometbiDg  black  hanging  lo  its  edge ;  and,  on  examining 
hiif,  I  founci  it  to  l>e  the  iris  entire.  The  eye  instJintly  filled  with  blood.  Tbia  vins 
ildwly  nbsorbed ;  and,  contrary  to  any  hope  that  I  eould  have  entertained,  the  case  did 
well.  Oil  (he  -6th  of  July,  the  palit^iit  called  on  me,  with  the  eye  strong,  reading  the 
Bign-boards  on  the  shops,  as  she  Trent  along,  witbont  a  glass ;  no  intolcrftnce  of  light; 
^  and  the  aqueous  hnnior  dear.  On  the  9th  of  August,  there  was  still  a  yellowisih  clot  of 
blood  behind  the  lower  edge  of  the  cornea*  The  central  space  was  clear;  and,  with 
cataract-glasses,  tshe  Haw  distant  objceta  distinctly,  and  read  large  type.  On  die  1 1  tk 
af  October,  the  central  space  behind  the  curm^a  continued  clear,  and  was  somewlmt  of  a 
triiingular  Kliape,  while  the  circumferefice  was  filled  with  whitii^h  threads  and  reddish  par- 
ticleft.     On  tlie  3d  of  April,  1862,  her  eight  wau  ao  good  that  bhe  read  smifcll  type*     The 
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central  space  continued  clear ;  while  around  it  a  sort  of  snbstitiite  for  an  iris  had  beso 
formed  by  lymph. 

9.  When  the  operator,  proceeding  to  the  third  period  of  extraction,  makes 
pressure  on  the  upper  part  of  the  eyeball,  but  observes  that,  notwithstand- 
ing this,  the  cataract  does  not  advance  throagh  the  expanding  papil,  be 
ought  to  desist,  and  ask  himself  whether  the  section  of  the  cornea  be  of  the 
proper  size,  and  whetlier  he  has  reason  to  think  that  he  has  in  a  snificient 
manner  opened  the  capsule.  If  the  answer  in  the  affirmative  is  well  founded, 
then  merely  by  waiting  a  few  minutes,  rubbing  the  eye  gently  through  tiie 
medium  of  the  upper  lid,  moderating  the  light  admitted  to  the  apartmeBt, 
and  repeating  the  pressure  on  the  upper  part  of  the  eyeball,  the  lens  wiU 
probably  advance,  and  make  its  exit  in  the  usual  way.  But  if  the  smallneflB 
of  the  section  be  the  cause  of  the  cataract  not  coming  forward,  the  section 
must  be  enlarged ;  or  if  the  capsule  has  been  imperfectly  divided,  the  second 
period  of  the  operation  must  be  repeated.  Pressure  is  then  to  be  employed 
as  before,  when,  in  general,  the  cataract  will  advance.  The  pressure  mart 
be  at  once  moderate  and  sufficient.  If  it  is  too  forcible,  the  hyaloid  mem- 
brane is  very  apt  to  give  way,  and  the  vitreous  humor  to  be  ejected 
Fig.  102.  before  the  lens.  If  from  timidity  on  the  part  of  the  operator,  the 
^  pressure  be  too  light  or  too  soon  relaxed,  the  lens  may  not  ad- 
vance, and  the  operator  will  distress  himself  with  imaginaiy  diffi- 
culties. Yet  it  sometimes  happens  that  the  section  of  the  cornet 
is  sufficient,  the  capsule  sufficiently  opened,  and  due  pressure  made, 
without  the  lens  advancing,  although  the  pupil  may  expand.  This 
arises  from  an  unnatural  adhesion  between  the  lens  and  the  capsnle, 
and  is  to  be  remedied  in  the  following  manner :  The  operator  is  to 
continue  the  pressure  till  the  upper  edge  of  the  lens  appears  in  viev, 
he  is  then  to  introduce  a  thin  sharp  curette,  or  small  silver  spatola 
(Fig.  35,  p.  251),  through  the  pupil,  and  behind  the  lens,  and  by 
the  motion  of  this  instrument  from  right  to  left,  to  separate  the 
capsule  with  the  lens  inclosed,  from  the  hyaloid  membrane.  The 
cataract  hook  (Fig.  102)  is  then  to  be  introduced,  and  the  lens  and 
capsule  extracted.  This  will  scarcely  be  effected  without  some  dis- 
charge of  vitreous  humor,  but  certainly  less  risk  attends  this  mode 
of  procedure  than  that  of  forcing  out  the  cataract,  under  such  cir- 
cumstances by  continued  pressure. 

10.  The  lens  falling  in  pieces  at  the  moment  of  extraction,  part  of 
them  may  remain  behind  the  pupil.  In  this  case,  if  the  operator 
rubs  the  eye  gently  through  the  medium  of  the  upper  lid,  and  then 
opens  the  eye,  he  will  generally  find  that  the  fragments  have  advanced 
into  the  anterior  chamber.  If  they  do  not  escape  on  raising  the  flap 
of  the  cornea  with  the  curette,  they  may  be  withdrawn  with  the  cata- 
ract hook.  Small  particles  may  be  left  to  dissolve  in  the  aqueons 
humor. 

It  sometimes  happens  that,  on  examining  the  eye  four  or  five  days 
after  the  operation,  we  find  the  patient  does  not  see  so  well  as  he  did 
immediately  after  it  was  performed,  and  that  the  pupil,  which  then 
seemed  clear,  is  now  opaque.  If  there  has  been  no  pain,  nor  other 
signs  of  inflammation,  this  opacity  is  probably  owing  either  to  some 
portion  of  the  lens  which  had  remained  concealed  in  the  edge  of  the 
capsular  cavity,  or  to  an  effusion  of  unorganized  lenticular  substance, 
similar  to  what  has  been  called  by  experimenters  on  the  lower  ani- 
mals a  regeneration  of  the  lens,  and  which  will  clear  away  from 
behind  the  pupil  in  the  course  of  a  week.^ 

11.  The  operator,  on  opening  the  eye  to  proceed  to  the  third 
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&d,  sometiuies  perceives  that  part  of  the  pupil  is  quite  clear,  or 
ibat  it  is  altogetbcr  so.  The  lens  has  fallen  down  partiaHy  or  etitirely  into 
a  dissolved  vitreous  homor.  This  accident  niaj  happea  before  the  second 
period*  but  generally  follows  it.  No  pressure  nmst  be  used,  but  the  hook 
""lUBt  im  passed  quickly  down  to  the  back  of  the  lens,  so  that  it  may  be 
ipght  and  brought  away.  Some  escape  of  fluid  vitreous  humor  generally 
stterid^  this  accident*  On  one  occasion,  iiudinj^r  it  difficult  to  get  huld  of  the 
sunk  lens,  I  filled  the  eye  with  water,  which  assisted  in  bringing  the  lens  into 
yiew  80  that  I  hooked  it  out. 

12.  An  escape  of  vitreous  humor  may  take  place  before,  along  with,  or 
after  the  exit  of  the  lens.  This  accident  may  arise  from  one  or  other  of  a 
Tiiriety  of  causes;  such  as  undue  pressure  on  the  interior  of  the  eye,  in  con* 
sequence  of  too  great  thickness  of  the  knife,  or  retention  of  the  aqueous 
humor  during  the  whole  of  the  first  period  of  the  operation  ;  immoderate  or 
improperly  directed  external  pressure  on  the  eye;  prcst^ure  with  too  small  a 
section  of  the  cornea,  or  an  imperfect  division  of  the  capsule ;  any  quick 
motion  of  the  eyeball  while  the  capsule  is  being  opened,  or  afterwards  and 
e  the  exit  of  the  lens  is  accomplislied,  with  perhaps  an  effort  to  wink; 
li  of  the  recti  or  orbicularis  palpebrarum.  It  is  much  more  frequently 
the  result  of  weakness  of  the  hyaloid  membrane  from  age  or  from  diaeasep 
than  of  any  other  cause.  When  the  eye  is  known  to  have  been  glaucomatous 
efore  becoming  affected  with  catiiraet,  when  the  iris  or  the  cataract  is  in  tlie 
St  degree  tremulous,  or  when  the  subject  is  advanced  in  life,  and,  in  the 
phthalmological  sense,  arthritic,  we  may  expect  a  dii^solved  state  of  the 
itreous  tissue.  If  we  operate  by  extraction  in  such  cases,  and  at  once 
itend  our  incision  to  a  semicircle,  we  may  lay  our  account  with  an  injection 
vitreous  humor 

If  the  capsule  has  been  opened  in  a  previous  operation  through  the  scle- 

[iticfl,  with  the  view,  for  example,  of  softening  a  hard  cataract  previously  to 

Attempting  to  divide  it,  or  if  displacement  has  been  ineffectually  performed, 

id  the  operator  proceeds  to  extraction,  he  will  almost  to  a  certainty  eu- 

sunter  an  evacuation  of  vitreous  humor. 

If  the  escape  of  vitreous  humor  commences  before  the  lens  has  been  removed, 

no  farther  pressure  must  be  nmrle  on  the  eye,  but  the  hook  is  to  be  introduced, 

~     as  to  lay  hold  of  the  cataract,  whi»:h  is  to  be  withdrawn  as  speedily  as 

&8«ible.    The  eye  is  then  to  be  shut,  and  gently  rubbed  for  some  lime  through 

lie  medium  of  the  upper  lid,  in  order  to  replace  the  iris,  wldch  is  very  apt, 

then  there  has  been  any  escape  of  vitreous  humor,  to  protrude  through  the 

[)ond  of  the  cornea. 

It  not  unfrequently  happens,  that  the  instant  the  section  of  the  cornea  is 
jmplcted,  the  lens  is  ejected  with  violence,  along  with  a  quantity  of  vitreous 
imor«  This  is  particularly  apt  to  occur;  when  the  fissure  of  the  eyelids 
Bing  abort,  they  require  to  be  a  good  deal  dragged,  and  of  course  the  eye- 
nU  considerably  pressed  upon  by  the  fingers  of  the  assistant  and  of  the  ope- 
fttor,  to  allow  the  cornea  to  be  sufficiently  exposed.  In  this  case  also,  we 
last  endeavor  as  nmeh  as  possible,  to  replace  the  iris,  and  bring  the  edges 
the  wound  of  the  cornea  together.  This  is  effected  chiefly  by  continued 
gentle  friction  of  the  eyeball,  through  the  medium  of  the  upper  eyelid. 

The  same  practice  is  to  be  followed,  if  tlie  evacuation  of  vitreous  humor 
follows  the  exit  of  the  lens»  or  occurs,  os  it  sometimes  does  suddenly,  when 
we  direct  the  patient  to  look  at  any  object  held  before  him,  after  the  removal 
of  the  cataract.  In  this  case,  the  action  of  Us  muscles  on  the  eye,  seems  to 
inse  the  accident. 

Iti  general,  after  a  loss  of  vitreous  humor,  the  cornea  heals  more  slowly 
ban  usual,  the  cicatrice  is  broader,  the  pupil,  of  a  shuttle-shape,  is  drawn 
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towards  the  cicatrice,  and  vision  is  less  perfect.     The  dnnger  rcsalting  from 
this  accident,  arisc^?,  within  certain  limits,  not  so  much  from  the  loss  of  vtU 
rcoas  humor  directly,  as  from  tire  gaping  state  in  which  the  wound  of  the] 
cornea  is  left,  the  liyaloid  memliranc  ]>rnbal)ly  hanging  through  it,  keeping  ill 
.  from  uniting,  and  causing  the  eye  to  inflame*    If  only  a  fifth,  or  ercn  a  fourth,  [ 
of  the  Tilreons  humor  is  lost,  vision  may  not  be  materially  affected.     If  iij 
third  is  lost,  we  cannot  calculate  on  distinct  vision.     If  more  than  a  third  is] 
evacuated,  the  pupil  generally  closes,  and  the  eyeball  shrinks  to  a  snoall  sm,\ 
Occasionally  it  happens,  in  consequence  of  the  loss  of  even  a  modenile  qnnn- 
tily  of  vitreous  humor,  that  the  pupil  dilates,  and  the  eye,  although  previoualf  < 
gensible  to  light  and  shade,  is  found  on  recovery  from  the  operation,  to  Hi 
completely  amaurotic. 

13.  As  the  patient  closes  his  eye.  after  the  exit  of  the  cataract,  the  flap  of  the| 
cornea  sometimes  tarns  down,  so  that  its  internal  surface  is  in  contact  wrtlir 
the  eyelid*  It  must  immediately  be  pressed  up  into  its  place,  by  means  of  tht] 
scoop,  and  accurately  adjusted  by  friction  through  the  eyelid. 

14.  It  sometimes  happens,  immeilhitcly  after  the  exit  of  the  lens,  that  the 
cornea  sinks  backwards,  and  presents  a  concavity,  instead  of  its  natural  con- 
vexity. It  is  essential  to  remedy  this  roal-position,  as  it  is  Ijy  no  means  cer- 
tain that  the  cornea,  when  the  aqncous  humor  comes  to  be  re-secret cd.  will 
resume  its  proper  direction.  If  it  does  not,  protrusion  of  the  iris,  and 
destnictive  inflammation,  seem  certain  to  ensue.  It  is,  in  geneml.  easrt« 
remedy  the  unnatural  state  of  the  cornea,  by  introdncing  the  scoop  behind  it, , 
and  pressing  the  centre  of  it  gently  towards  us. 

M.  Maunoir,  in  a  case  of  this  sort,  was  led  to  adopt  a  different  practice: —  1 
Caif  350;^Hndng  perfornietl  estractii^n  upon  ii  mnti  of  82  yen  re  of  ng^,  he  p<*rc«?i*«i 
to  his  regret,  that  altlioiigli  the  |iujnl  was  perftclly  black,  and  the  iris  tiiiinjnn^fj,  tbf  mte 
rior  and  poBtcrior  chambers  of  tlie  eye  were  not  replenished*  the  cornea  bvcnme  sunk  mA 
wrinkled,  a  few  buliblcB  of  air  penelrutcd  into  the  unterior  cbumber,  and  the  patieut  hid 
no  vision.     In  tbeae  eircumtitrtnees,  M.  Mfiunuir  sent  Immcdintety  for  aornc  disliUcd  watcTt 
warmed  it,  plnced  fbe  patient  on  his  bn,clj%  and  poured  the  water  round  the  ejc.     He  llif!l  j 
opened  the  eyelids,  mid  rni^ed  the  tap  of  the  cornen.     The  wnter  peuci rated  iott»  tht  ] 
aqueous  chambers,  the  wrinkles  of  the  cornea  disappeared,  and  its  convexitj  wns  re«torf(l.  i 
Having  kept  the  eye  shut  for  isome  nitniite8»  he  theo  directed  the  patient  to  open  it,  *ni  j 
found  it  in  the  moiit  ^atissfttctory  cunditiou.     The  patient  ditstinguieshed  all  tbe  objetti  ptt*  1 
aented  to  hini*  aa  wetl  as  after  the  most  successful  opomtiou.    A  slight  pain  was  felt  froit  I 
the  introduction  of  the  wntcr,  but  went  off  in  a  short  time.     The  eye  heated  witbtxatl 
difficulty;  and,  when  opened  a  week  after  the  operntion,  it  was  free  from  &welliu][(  nodi 
inflammation ;  the  cortiea  wris  perfectly  united,  but  the  pupil  was  a  little  obsxur^,  ami  tbf  i 
|mtient  complained  that  he  did  not  see  bo  well  as  tmmediately  after  the  operation      t^im\ 
days,  however,  after  the  Imndnge  w!ib  removedi  the  dimness  of  tlie  pupil  was  much  tUm^l 
nj.shed,  the  sight  grew  stronger  from  day  to  day»  and  no  doubt  was  eutertaiued  that  tbil 
patient  would  soon  be  able  to  read  comruoo  print  • 

The  practice  in  this  case  must  be  regarded  more  as  a  feat,  showing  whi 
the  eyo  will  bear,  than  an  example  to  be  followed  in  similar  circumstanctf.! 
A  bubble  of  air^  gcttinf^  behind  the  cornea,  which  appears  partly  to  have  le 
M.  Maunoir  to  think  of  111  ling  the  aqueons  chambers  with  water,  is  an  occIpJ 
dent  of  no  moment.     If  it  does  not  disappear  on  rubbing  the  eye  gently,  i 
may  be  left. 

15.  Immediately  after  the  lens  has  escaped  from  the  eye»  the  iris  ma 
become  involved  in  the  wonnd  of  the  cornea,  or  protrude ti  tf trough  it, 
there  is  no  escape  of  the  vitreous  humor,  this  accident  is*  in  general,  vcr 
easily  remedied,  merely  by  rubbing  the  eye  through  the  medium  of  the  uppciS 
lid,  and  then  suddenly  exposing  it  to  the  light.  Should  this  not  succeed,  wj 
may  lay  a  wet  cloth  over  the  lids  for  a  few  minutes,  which  causes  the  ptiptf 
to  contraet,  and  then  repeat  the  nibbing  with  the  upper  eyelid.  Should  lh| 
iris  still  remain  prolapsed,  we  may  endeavor  to  press  it  into  its  place  with  till 
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curette,  followitig  up  this  with  rubbinj^  of  the  eye  as  before  j  and  Bhonlrl  this 
also  fail,  a  small  snip  may  he  made  in  the  protruding  jiortioti  of  ins,  when  it 
will  often  return  almost  of  itself  into  the  eye,  in  conseqaence  of  the  aqueous 
humor^  which  was  lodged  behind  it,  draining  away* 

It  is  very  different  with  a  protrusion  of  the  iris,  which  is  apt  to  take  place 
about  the  fourth  day  after  the  operation,  or  later,  and  which,  though  often 
attributed  to  some  accidental  blow  on  the  eye,  restlessnesg  on  the  part  of  the 
patient,  or  improper  attempts  which  he  may  have  made  to  use  t!ie  eye,  ought, 
I  am  convinced  to  be  ascribed,  in  genera!,  rather  to  the  supervention  of  undue 
inflaramation  of  the  cornea,  and  of  inflammation  within  the  eye,  than  to  any 
mere  mechanical  cause.  Not  denying  that  this  protrusion  is  favored  by 
making  the  incision  too  close  to  the  sclerotica,  it  appears  to  be  much  more 
frequently  the  consequence  of  too  small  a  section  of  the  cornea,  so  tliat  the 
ien8  had  to  be  pressed  out  of  the  eye  with  force ;  of  the  incision  being  made 
with  a  knife  not  perfectly  sharp,  so  that  a  good  deal  of  drugging  was  exer- 
cised in  completing  the  8ectjon  ;  or  of  the  cornea  being  squeezed  between 
the  operator's  nail  and  the  knife. 

This  protrusion  of  tlii^  iris  does  not  take  place  suddenly.  We  first  of  all 
observe  the  wound  gaping  a  little,  and  its  edges  while,  swollen,  and  everted. 
Next,  the  iris  begins  to  show  itself  between  the  lips  of  the  wound,  and  as  the 
aqueous  humor  accumulates  behind  it,  tliis  Uaphyhma  indis  increases.  At 
the  same  time,  the  protruding  port  ion  of  the  iris  inllames,  and  is  united  by 
efi'uaed  lymph  to  the  edges  of  the  wound  of  the  cornea.  Tlie  conjunctiva  and 
sclerotica  redden,  the  discharge  of  tears  is  frequent  and  irritating,  the  patient 
feelg  as  if  some  foreign  substance  of  considerable  bulk  were  lodged  beneath 
the  eyelids,  llie  eye  and  supra-orbital  region  become  painful,  the  skin  dry  and 
hot,  and  the  pulse  quick.  The  protrusion  is  apt  to  be  increased,  if  the 
patient  is  affected  with  cough. 

No  direct  attempt  need  be  made  to  reduce  the  protruding  portion  of  the 
iris  J  but  means  should  be  taken  to  prevent  Its  increase,  and  to  aijotc  the 
intiammation  on  which  it  depends.  The  protrusion  shoidd  be  to  inched,  from 
time  to  time,  wilh  the  ten  grains'  solution,  or  a  sharpened  jiencil  of  lunar 
cauiitic,  which  both  tends  to  lessen  the  protrusion  and  to  excite  such  inllam- 
tnation  as  produces  adhesion  between  the  section  and  the  [irolapsed  |iiece 
of  iris.  Should  tlie  prolapsus  continue,  it  should  be  punctured,  or  snipped 
otr  with  the  scissors.  Unless  the  patient- s  stale  of  constitution  forbids,  a 
vein  of  the  arm  ought  to  be  opened;  leeches  applied  to  the  temple  ;  und  a 
bliiiter  behind  the  ear.  The  bowels  should  be  acted  on  by  a  purgative,  and 
calomel  with  opium  administered  till  the  mouth  is  affeeted.  These  are  the 
most  likely  means  to  abate  the  inflammatory  action  upon  which  the  protru* 
sion  probably  rlepeuds.  If  the  protruding  piece  of  iris  has  not  been  snipped 
off,  belladonna  is  at  first  to  he  avoided,  a.«*  rather  tending  to  favor  the  protru* 
Bion  ;  but  after  the  iris  is  united  to  the  cornea,  helhidonna  aids  in  approxi- 
mating the  edges  of  the  wound  of  the  cornea,  by  causing  the  protruding 
portion  of  the  iris  to  contract. 

A  broad  cicatrice  of  the  cornea,  with  a  dragging  of  the  pupil  towards  the 
cicatrice,  is  the  necessary  consequence  of  this  accident,  even  when  the  most 
appropriate  means  of  cure  are  hart  recourse  to.  The  pupil  may  he  so  much 
distorted,  as  to  be  completely  hid  behind  the  cicatrice,  with  the  lower  half  of 
tlie  iris  very  much  on  the  stretch,  and  the  lower  half  of  the  cornea  clear,  a  state 
of  matters  which  still  affords  a  chance  of  vision  being  restored  by  the  formation 
of  ati  artificial  pupil.  In  more  unfortunate  cases,  however,  the  inflaramation 
is  so  severe  and  extensive,  and  is  prolonged  for  such  a  length  of  time,  before 
the  prolapsed  portion  of  the  iris  shriidis  and  the  wound  of  the  cornea  unites^ 
Tihe  eye  arc  left  varicose,  and  the  retina  insensible.     Son 
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times  the  neighboring  part  of  the  sclerotica  partakes  in  the  tendency  to 
protrusion  and  staphyloma,  so  that  the  eye  remains  permanently  nnsighUy  aid 
irritable. 

IG.  Although  the  healing,  by  immediate  union,  of  such  a  wound  as  that  of 
the  cornea  after  extraction,  must  depend  chiefly  on  the  exact  coaptatioi  of 
the  wounded  surfaces,  and  the  absence  of  all  inflammatory  action,  we  OHd 
with  old  or  enfeebled  individuals,  in  whom  the  wound  does  not  cloae  fort 
considerable  length  of  time,  notwithstanding  the  apparent  fulfilment  of  both 
these  conditions.  In  such  cases  the  flap  of  the  cornea  is  apt  to  beooae 
nebulous,  and  the  aqueous  chambers  either  remain  empty,  or  from  time  to 
time  are  subject  to  sudden  evacuation  of  tlieir  contents  through  the  nnooitrf 
incision.  In  a  woman,  about  50,  on  whom  I  operated  at  the  Glasgow  Ejt 
Infirmary,  the  cornea  did  not  unite  for  some  weeks.  She  had  long  beca  ia 
the  use  of  tobacco  and  spirits  in  small  and  frequent  doses,  and  kept  herrooa 
in  the  Infirmary  excessively  warm  and  airless.  In  a  feeble  emaciated  old 
woman  on  whom  I  operated  in  private,  the  lips  of  the  wound  of  the  conea 
continued  perfectly  close  for  14  days;  they  then  opened,  the  whole  aqaooa 
humor  was  discharged,  and  the  cornea  became  flaccid.  In  the  aftemooa  of 
the  same  day,  the  eye  was  again  plump,  and  ultimately  complete  union  wai 
eficctcd,  and  good  vision  restored. 

Immediate  union  not  taking  place,  the  wound  must  close  either  by  tin 
process  called  union  by  adhesive  inflammation,  or  by  that  of  secondary  adb^ 
sion  or  granulation.  A  want  of  power,  or  an  indisposition  in  the  part,  oria 
the  constitution,  to  take  on  inflammatory  action,  sometimes  seems  to  interfere 
even  with  these  processes,  and  especially  the  former.  Mr.  Raleigh  hai 
recorded  three  cases  of  extraction,  in  natives  of  Hindostau,  in  whom,  froia 
this  cause,  formidable  obstacles  presented  themselves  to  a  successful  issue. 

Case  351. — The  first  case  related  by  Mr.  Raleigh  is  that  of  a  person  about  (>5  yean  of 
age,  rather  infirm,  from  one  of  whose  eyes  a  hanl  lenticular  cataract  whs  extracted,  witbont 
any  violence.  No  vitreous  humor  escaped:  the  pupil,  previously  dilated  by  belladonaa, 
regained  its  circular  figure  ;  and  the  divided  edges  of  the  cornea  closely  adapted  themselvei 
to  each  other.  The  eye  seemed  to  perish  for  want  of  action ;  the  cut  edges  of  the  coreea 
continued  in  close  connection,  and  there  was  no  protrusion  of  vitreous  bumor;  still  the 
aqueous  chambers  did  not  fill;  the  cornea  became  flaccid^  dim,  and  gradually  opaqiu; 
after  a  time,  slight  chemosis  appeared,  which  a  few  leeches  removed.  The  caso  ended  is 
a  sinking  of  the  whole  globe. 

In  his  second  and  third  cases,  Mr.  llaleigh,  observing  a  similar  want  of 
action  in  the  eyes  0[)eratcd  on,  used  with  good  effect  stimulants  to  excite 
innammation,  such  as  ground  pepper  applied  to  the  eye,  a  pepper  poultice 
over  the  brow  and  temple,  and  solution  of  nitrate  of  silver  to  the  eye.  At 
the  same  time,  he  gave  sulphate  of  quina  internally.*" 

IT.  It  sometimes  hapj)ciis,  perhaps  in  consequence  of  carelessness  in 
adjusting  the  flap  of  the  cornea,  that  the  edges  of  the  wound  unite  in  so  imper- 
fect a  manner,  as  to  be  unable  to  withstand  the  ])ressure  of  the  aqueous 
humor.  The  conseciuence  is,  that  there  is  protruded  from  between  the  lips  of 
the  wound,  a  thin  semi-transparent  membrane,  having  the  form  of  a  vesicle, 
distended  by  aqueous  humor,  and  giving  rise  to  the  sensation  of  a  foreign 
body  in  the  eye.  This  vesicular  protrusion  generally  makes  its  appearance 
in  the  course  of  a  few  weeks,  but  I  have  seen  it  occur  years  after  the  operation. 
If  the  meuil)rane  which  forms  it,  and  which  has  generally  been  regarded  as 
the  lining  membrane  of  the  cornea,  be  i)unctured,  the  tumor  subsides ;  but 
speedily  reuniting,  the  membrane  is  protruded  as  before,  so  that  it  is  better 
to  snip  it  off,  touch  the  i)art  with  a  i)oiiited  pencil  of  lunar  caustic,  and, 
keeping  the  eye  shut  for  several  days,  endeavor  thus  to  j)rocure  a  more  perfect 
union.  The  cicatrice,  in  ordinary  cases  of  extraction,  slowly  disappears,  and 
in  the  course  of  a  few  months  is  sometimes  quite  invisible ;  but  in  every  such 
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as  ha*  just  now  beeu  described,  the  cicatrice  will  be  confiiderable  and 
indelible. 

18,  Haemorrhagy  m!o  the  interior  of  the  eye,  from  the  choroidal  vessels  or 
the  central  vessels  of  the  retina^  is  an  accident  which  tilwoys  proves  fatiil  to 

"  'iion.  It  generally  occurs  in  the  course  of  the  first  night  after  the  operation. 
he  patient  complains  of  severe  pain  in  the  eye  ;  and,  on  exposing  the  eye, 
blood  is  seen  oozing  from  between  tlie  lids,  and  the  flap  of  the  corueais  found 
to  be  raised  by  a  clot.  The  bleeding:  is  perhaps  speedily  cheeked  by  cold 
applications,  but  the  mischief  is  already  done,  and  the  eye  suppurates. 

This  accident  is  more  apt  to  happen,  if  vitreous  liumor  has  been  lost  in  the 
operation.  It  is  sometimes  brought  on  by  a  fit  of  coughing,  or  of  vomiting. 
Weakness  of  the  internal  vessels  h  probably  the  chief  cause,  and  as  this  state 
15  likely  to  exist  in  both  eyes,  should  an  eye  be  lost  in  this  way,  it  would  be 
proper  not  to  operate  on  the  second  eye  by  extraction. 

1 9.  Inflammation  is  the  consequence  most  to  be  apprehended,  after  the  ope- 
ration of  extraction.  It  attacks  one  or  several  of  the  textures  of  the  eye, 
occurs  with  various  degrees  of  severity,  and  comes  on  at  uncertain  periods  of 
Umc  after  the  operation.  L  The  conjunctiva  is  frcc|uentiy  its  seat,  and  then 
it  presents  symptoms  of  puro-mucous  ophthabnia ;  the  eye  feels  as  if  filled 
with  sand  ;  there  is  considerable  chemosis,  with  puriform  discharge,  and  adhe- 
sion of  the  lids.  2.  In  other  cases,  the  cornea  inflames  more  than  is  consist- 
«Di  with  the  healing  of  the  w^ound ;  the  lips  of  the  incision  become  white, 

rcU,  and  gape,  the  iris  is  apt  to  protrude,  and  a  broad  unsightly  cicatrice, 
itli  anterior  synechia,  is  the  result.  Perhaps  as  much  clear  cornea  is  left, 
ith  nninvoJved  iris,  as  gives  the  chance  of  an  artificial  pupil  being  formed, 
after  some  months,  3.  In  many  instances,  the  sclerotica  and  iris  inflame  j  the 
patient,  sometimes  so  soon  as  six  or  seven  hours  after  the  operation,  is  affected 
with  severe  pulnative  pain  in  and  round  the  eye,  aggravated  during  the  night, 
followed  by  elTuaion  of  lymph  from  the  iris,  opacity  of  the  slireds  of  the  cap- 
sule, adliesions  of  tlie  iris,  and,  it  may  be,  closure  of  the  pupib  A  fortnight 
may  elapjie  before  iritis  sets  in  ;  the  wound  may  have  healed  perfectly,  and 
there  may  have  been  every  prospect  of  good  vision,  when,  from  some  imprudent 
exposure,  exertion  of  the  eye,  or  error  in  diet,  this  kind  of  inflammation  is 
excited.  4,  In  other  cases,  and  especially  where  the  flap  of  the  cornea  has 
been  often  lifted,  and  numerous  instruments  introduced  into  the  interior  of  the 
eye,  the  inflammation,  although  internal,  does  not  partake  so  much  of  the 
adhesive  as  of  the  suppurative  character  ;  so  that  the  organ  is  in  stili  greater 
danger  of  being  destroyed.  I*us  is  deposited  in  the  anterior  chamber,  and  in 
tli€  substance  of  the  cornea,  the  eyeball  has  the  appearance  of  being  greatly 
_airollen,  and  is  frightfully  protruded  from  the  orbit.  »Severe  pain  entirely 
_  events  sleep,  and  is  scarcely  moderated  by  any  kmd  of  treatment.  The 
feomea  gradually  melts  away  under  a  process  of  ulceration,  till  scarcely  a  ves* 
tige  of  it  remains.  Sometimes  it  sloughs,  at  least  I  have  seen  the  exterior 
iamellte  separate  in  the  state  of  a  slough.  Gradually  the  eye  shrinks,  the 
wliole  front  of  it  being  opaque*  5.  The  peculiar  inflammation  called  by  the 
Germans  arthritic,  and  which,  whatever  be  its  nature,  is  undoubtedly  a  specific 
innammation,  is  extremely  apt  to  be  excited  by  the  operation  of  extraction. 

These  five  varieties  of  inflammatory  affections,  following  the  operation  of 
t.'jttraction,  are  greatly  modified  by  the  age,  constitution,  and  previous  habits, 
of  the  patient. 

When  the  disease  is  limited  to  inflammation  of  the  conjunctiva,  with  some 
degree  of  puro-mucous  discharge,  the  danger  is  comparatively  inconsiderable, 
and  Uic  usual  treatment  for  catarrhal  ophthalmia  will  generally  suffice  for  its 
removal.  The  eye  is  to  be  fomented  several  times  daily  with  tepid  water,  or 
with  the  coUyrium  of  the  bichloride  of  mercury ;  the  edges  of  the  eyelids  are 
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to  be  anointed  with  some  mild  salre,  or  the  tjogtientum  precipitati  rubri  j  and 
if  the  symptoms  do  not  yield  to  these  simple  applications,  the  solation  of 
nitrate  of  silver  is  to  be  dropped  once  or  twice  a  day,  upon  the  inside  of  the 
lower  eyelid. 

When  the  disease  assumes  the  form  of  iritis,  general  and  local  abstraetioaj 
of  blood,  but  especially  venesection,  calomel  with  opium,  and  the  external  \m 
of  belhidoiHia,  are  the  means  of  cure  to  which  we  must  hare  recourse. 

The  arthritic  variety  of  inflammation  will  require  moderate  depletion,  chiefly 
by  means  of  leeches,  along  with  purgatives,  opinm  to  control  the  pain,  hcilfrl 
donna,  coanter-irritation,  and,  if  the  disease  assumcB^  as  it  is  very  apt  to  do^i 
a  chronic  forni^  the  internal  exhibition  of  tonics. 

It  is  chiefly  when  iailammatioa  affects  the  substance  of  the  eomea.  or  i 
the  shape  of  phlegmonous  ophthalmitis,  that  the  danger  becomes  ^eatlf 
augmented,  and  a  difficulty  is  often  felt  as  to  the  choice  to  be  made  betweei 
a  depletory  and  a  stinmlating  plan  of  treatment. 

In  healthy,  perhaps  plethoric,  subjects,  not  far  advanced  in  life,  and  who 
eyes,  except  that  they  were  affected  with  cataract,  were  in  a  sound  coriditiofljj 
it  often  happens^  that,  in  the  course  of  the  fir^^t  night,  or  even  within  a  fei 
hours  of  the  operation,  iDflammation  of  a  phlegmonous  character  sets  in,  wltl 
acute,  throbbiag  pain  in  the  eye  and  head.  The  eyelids,  especially  the  u|)|m 
eyelid,  soon  become  swollen,  of  a  florid  red  cohjr,  and  are  extremely  lender  I 
the  touch.  Burning  tears  flow  from  the  eye,  succeeded  by  a  thick  yellan 
secretion  adhering  to  the  cilia.  The  conjunctiva  is  red  and  chemosed.  Theft 
is  stotirt  symptomatic  fever,  with  general  excitement,  a  quick,  stroug,  ban 
pulse,  flushing  of  the  face,  and  liot  skin. 

In  old  debilitated  subjects,  the  attack  iloes  not  occnr  so  early ;  rarely  witluftl 
30  or  40  hours  of  the  operation,  a«d  often  not  for  three  or  four  days,  dttririfl 
which,  although  the  patients  have  perhaps  nmde  bttle  complaint,  they  brt] 
often  not  slept.  The  attack  sets  in  with  severe  paia  in  the  eye  and  head  ;  iHti 
lids  are  swollen,  but  the  swelling  is  livid  or  oedematous ;  there  is  a  thin  uioco^j 
purulent  discharge  front  the  eye ;  the  conjunctiva  is  considerably  chemosed,] 
but  only  slightly  reddened  ;  the  pulse  is  generally  quick,  feeble,  and  irregular,! 
but  in  some  cases  it  is  slow  ;  the  extremities  are  dry  and  cold ;  and  there  i*  *  ' 
great  feeling  of  depression. 

Of  neither  of  these  sets  of  patients  can  we  judge  by  the  pain  alone,  fori 
both  it  is  severe.  In  both  classes,  the  section  or  the  cornea  is  apt  to  gjij» 
the  substance  of  the  cornea  becomes  dusky  and  semi-opaqne,  and  stipparatit} 
and  ulceration  are  likely  to  destroy  the  eye. 

Experience  hns  shown  that  a  totally  opposite  plan  of  treatmctit  requin 
to  be  adopted  in  these  two  classes  of  patients. 

In  the  former  class,  we  must  have  recourse  to  bleeding  from  the  arm,  cup 
ping,  and  leeches.  The  hlceding  from  the  arm  must  not  be  pushed  to  syncop 
lest  this  bring  on  vomiting.  The  leeches  will  require  to  be  frequently  applies 
to  the  temple,  the  side  of  the  nose,  and  even  on  the  lids.  Abstinence  ma 
be  observed,  and  the  bowels  opened  by  purgatives.  Calomel  w*ith  opitt 
ought  to  be  administered,  till  the  gums  exhibit  signs  of  being  alfecte 
Counter*irr*tation  is  to  be  used.  The  eye  is  to  be  carefully  and  freqocnd 
fomented  witli  warm  water. 

In  the  latter  class,  the  very  applications  which  would  aggravate  the  i, 
toms  in  the  former,  give  striking  and  often  immediate  relief;  namely,  a'do 
of  laudanum,  with  carbonate  of  ammonia,  or  ether;  good  broths  or  olh^ 
nutritive  food  in  solution;  and  a  moderate  use  of  beer,  wine,  or  spirits.    Vc 
fioou  after  the  adoption  of  this  plan,  the  patient  feels  better,  falls  asleep,  an 
wakes  refreshed.     In  48  hours,  the  swelling  of  the  lids  has  been  known 
fall,  and  the  section  to  close.    As  often  as  the  pain  recurs,  warm  fomeatatioll 
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are  to  be  nsed.  Warmth  is  also  to  be  applied  to  the  extremities  and  surface 
of  the  bodjr. 

The  almost  magical  effect  of  the  stimulating  plan,  in  such  cases,  is  well 
ilhislrated  by  Mr*  Tyrrell.*'  It  mast  not  be  supposed,  however,  that  either 
dtjplelion  in  the  plelhoric,  or  stinmlants  in  the  debilitntcd,  are  always,  or 
ofteti,  to  succeed  in  rescuing  the  eje  when  destructive  inflammation  is  once 
set  ap,  in  consequence  of  the  extensive  wound  inflicted  m  extraction.  Un- 
avoidable accidents,  or  undue  violence  in  operation,  an  unhealthy  conilition 
of  the  eye,  an  artificial  state  of  the  constitution  from  tlie  long-continued  use 
of  spirits,  opium,  or  tobacco,  and  various  other  causes,  mast  ahvaj^s  render 
the  risk  of  such  an  operation  greater,  in  many  instances^  than  any  human 
pnnlcnce  can  avert, 

20.  Inversion  of  the  lower  eyelid  is  an  occnrrence  which  happens  not  un- 
freqnently  after  extraction.  It  is  attended  by  a  conBiderahle  de^rrec  of  a?de ma 
of  the  eyelids,  of  which  it  is  probably  a  consequence.  The  inversion  excites 
infiammation  of  the  eye,  and  is  apt  to  prevent  anion  of  the  wound  of  the 
cornea.  An  attempt  may  be  made  to  remedy  it  by  painting  the  external  sur- 
face of  the  lid  with  collodion.  If  tliis  should  prove  iiielTectual,  recourse  must 
be  had  to  the  excision  of  a  fold  of  skin.  {See  p.  24(1) 

After'treatment. ^-ThQ  room  in  which  the  patient  is  to  sleep  after  the  ope- 
ratioHi  should  be  larg^c  and  well*aired,  with  a  temperature  of  from  50^  to  55*^ 
Fahr.  and  free  from  cold  drauf^hts.  The  patient  ought  neither  to  be  loaded 
with  unnecessary  bedclothes,  nor  exposed  to  cold  from  their  deficiency.  He 
may  lie  either  upon  his  back,  or  on  the  side  opposite  to  that  of  the  eye  which 
ha«*  been  operated  on.  He  slioald  im  put  to  bed  with  as  little  movement  of 
the  head  and  body  as  possit>Ie.  The  room  is  not  to  be  nuvdc  too  dark,  but 
16  to  be  kept  perfectly  quiet,  in  order  to  avoid  all  causes  of  sudden  alarm  or 
starting.  All  unnecessary  coaghiuj^  between  the  patient  and  those  about 
him  is  to  be  prevented.  A  careful  nssistant  or  experienced  nurse  ought 
attentively  to  watch  the  patient  when  he  wakes*  taking  care,  espeoially,  that 
be  does  not  turn  suddenly  round  upon  the  eye  which  has  been  cut,  or  put  up 
his  hand  to  rub  the  eye.  If  there  is  any  particular  reason  to  dread  the  latter 
accident,  it  may  be  proper  to  muQle  the  patient^s  hands,  and  pin  them  to- 
gether, or  down  by  his  sides. 

It  is  rarely  the  case  that  the  patient  complains  much  of  pain  during  the 
first  few  hours  atter  the  operation.  If  he  does,  a  grain  of  opium  may  be 
given.     Sleep,  by  closing  the  pupil,  is  useful 

The  length  of  time  during  which  the  patient  is  to  be  kept  in  bed,  is  a 
point  npon  which  there  has  been  a  wide  diversity  of  practice,  Wcnxel  was 
at  one  time  in  the  habit  of  cojifming  his  patients  to  their  backs,  without 
change  of  posture,  for  a  fortnight  or  three  weeks  j  but  afterwards  he  shortened 
the  period  of  confinement  to  eigtit  or  ten  days,  Mr,  Phip[m,  on  the  other 
hand,  examined  the  eye  on  the  morning  after  the  operation,  applied  a  shade, 
and  allowed  the  patient  to  rise.*"  A  middle  course  appears  the  most  judi- 
cious. The  patient  may  be  allowed,  in  the  course  of  the  second  day,  to  be 
raised  up  in  bed  for  a  short  time,  to  relieve  the  irksoraeness  of  lying.  The 
incision  may  be  looked  at  on  the  third  or  fourth  day.  On  the  fifth  or  sixth 
day,  perhaps,  the  patient  may  be  allowed  to  be  out  of  bed  for  a  short  time. 
On  the  seventh  or  eighth,  the  eye  may  he  fairiy  examined,  but  immediately 
afterwards  covered  with  the  shade.  In  ten  or  twelve  days,  the  patient  may  he 
allowed  to  look  at  large  objects.  For  the  first  fortnight,  he  should  make  no 
use  of  the  eye,  nor  even  open  it,  unless  the  surgeon  be  present.  After  a  few 
days  more,  he  may  be  allowed  to  walk  about  his  room. 

It  is  desirable  that  the  paticnt*8  bowels  should  not  be  disturbed  for  the 

6t  24  or  even  48  hours  after  the  operation,  as  the  movements  of  the  bod^ 
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in  getting  oat  of  bed,  and  while  at  stool,  may  prove  ii\jorion8  to  the  cyt 
After  48  hours,  a  laxative  clyster  may  be  administered,  if  necetttiy.  Ii 
healthy  robust  subjects,  an  antiphlogistic  plan  of  diet  is  to  be  observed  for 
eight  (lays  or  more,  according  to  circumstances ;  after  wliich,  aonp  mtv  be 
allowed,  and  in  about  a  fortnight  after  the  operation,  a  little  aolid  iiumI 
food.  In  persons  of  advanced  life,  in  whom  it  is  important  that  the  itptn- 
tive  ])owers  should  be  well  kept  up,  good  beef-tea  may  be  given  Iron  Ai 
first,  in  a  day  or  two  meat  for  diuner,  and  after  five  or  six  daya,  a  littb 
porter. 

The  aqueous  humor  generally  continues  to  be  discharged  from  the  eyeftr 
about  48  hours ;  in  some  cases,  however,  for  a  shorter  period,  and  oflen  for 
a  much  longer,  even  for  weeks.  Lest  the  discharge  of  the  tears,  and  ahi 
of  the  aqueous  humor,  if  it  flows  from  the  eye,  should  be  prevented,  it  ii 
improper  to  cover  up  the  eye  too  closely,  and  still  more  improper  to  load  ft 
with  dressings  and  bandages.  It  is  of  the  utmost  importance,  however,  to 
keep  the  eyelids  still,  and  prevent  any  attempt  to  use  the  eyes.  These  ohjeeli 
are  completely  obtained  by  the  strips  of  court-plaster,  from  the  employaol 
of  which  I  have  never  witnessed  any  bad  consequences.  I  grenendly  aUov 
those  which  are  applied  immediately  after  the  operation  to  remain  for  twt 
or  three  days,  but  if  the  eyes  are  easy,  for  four  or  five  days;  after  which, I 
remove  them,  and,  having  bathed  the  eyelids  with  warm  milk  and  .water, 
without  opening  the  eyes,  replace  the  ))lasters  by  new  ones.  This  I  dot 
repeat  every  day,  till  I  consider  the  wound  consolidated.  [See  p.  148.— H.] 

§  2.  Extraction  throuyh  a  Small  Section  of  the  Cornea. 

When  treating  of  the  accidents  attendant  on  the  operations  of  displtce- 
ment,  I  mentioned  that  the  lens  occasionally  passes  through  the  pupil,  and 
lodges  between  the  cornea  and  the  iris.  It  is  not  quite  correct  to  say,  that 
in  this  situation  it  is  in  the  anterior  chamber  ;  for  as  the  axis  of  the  aqoeoai 
humor  is  to  that  of  the  lens  as  3  to  4,  it  is  evident,  that  after  the  lens  has  passed 
through  the  pupil,  it  will  occupy  not  only  the  anterior  chamber,  but  the  pos- 
terior also,  and  even  part  of  the  space  which  it  filled  while  in  its  natuni 
situation.  The  iris  consequently  will  be  pressed  backwards  by  the  dislocated 
lens,  and  it  will  be  easy  to  lay  open  the  circumference  of  the  cornea,  withoat 
touching  the  iris.  A  hook  being  then  introduced,  the  lens  is  to  be  laid  bold 
of,  and  extracted.  In  such  a  case,  however,  whenever  the  lens  possesses  iti 
normal  size  and  consistence,  the  section,  to  admit  of  its  easy  extraction,  will 
require  to  exceed  considerably  the  third  of  the  circumference  of  the  cornea. 

This  mode  of  removing  a  lens  which  has  fallen  in  front  of  the  iris,  has  led, 
in  a  variety  of  other  cases,  where  the  lens  is  either  soft,  so  as  to  permit  of 
its  being  moulded  through  a  small  aperture,  or  considerably  reduced  in  bulk, 
to  the  practice  of  opening  only  a  third,  or  less  than  a  third,  of  the  circum- 
ference of  the  cornea.  The  wound  in  this  way  being  less  extensive,  will  ia 
general  heal  more  readily ;  and  even  should  it  inflame  in  some  degree,  and 
unite  but  slowly,  will  leave  less  deformity,  and  produce  less  impediment  to 
the  passage  of  light  into  the  eye,  than  the  broad  semilunar  cicatrice,  whicb 
sometimes  follows  the  common  operation  of  extraction.  The  lips  of  the 
incision,  when  only  a  third  of  the  circumference  of  the  coniea  is  opened, 
will  clos<j  more  completely  immediately  after  the  operation  is  finished,  so  that 
we  need  not  be  afraid  of  prolapsus  of  the  iris,  and  may  therefore,  without  hesi- 
tation, dilate  the  pupil  by  belladonna,  before  proceeding  to  the  operation, 
which  will  both  enable  the  lens  to  be  more  easily  brought  forward  in  front  of 
the  iris,  and  render  injury  of  the  iris  less  liable  to  occur.  Through  a  small 
section,  also,  of  the  cornea,  especially  in  cases  of  dissolved  hyaloid  membrane, 
the  vitreous  humor  is  less  likely  to  be  evacuated  to  any  considerable  extent 
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or  the  reality  of  some  of  these  advantaflres  I  am  able  to  speak  deeiderJly, 
ts  I  have  employed  this  method  of  extmction  in  a  variety  of  cases.  I  pre- 
fer it,  when  it  ia  my  object  to  extract  a  silicnlose  or  secondary  capsular  cata- 
ract. 

1.  Stltcnloift*  and  srcondary  capsular  cataracts. — The  following  plan  I  have 
Wtccessfully  adopted  in  cases  of  silicnlose  or  secondart/  capfudar  cataract^  the 
leus  haTinja:  been  absorbed,  either  Rpontaneoasly  or  in  consecinence  of  an 
accidental  wound  of  the  capsnle,  or  been  removed  by  previoas  operation.  I 
place  the  patient  in  the  horizontal  position,  and  pass  a  curved  needle  through 
tbr  sclerotica,  with  which  I  gather  tog-ether  the  opacjue  capsule  into  a  mass, 
which  I  then  push  through  the  pupil-  With  the  exiraction-knife,  I  open  tJie 
upper  or  temporal  edge  of  the  cornea  to  about  a  third  of  its  extent,  if  the 
c»se  is  one  of  siliculo^^e  cataract,  but  generally  mnch  less,  if  it  is  a  secondory 
capsular  one.  1  th^n  introduce  cither  a  small  pair  of  forceps,  such  as  the 
cannlar  forceps,  or  Sehlngiutweit'S  hook,  lay  hold  of  the  capsule,  and  either 
tminediately  extract  it,  or,  if  I  find  this  opposed  hy  any  adhesion,  turn  the 
insinjment  round  on  its  axis  till  the  menjbrane  is  detached.  In  one  case, 
in  which  I  found  the  capsule  so  strongly  adherent  to  the  iris  that  I  was 
afraid  I  might  sooner  sever  the  latter  from  the  choroid  than  extract  the  ca)>- 
sule^  I  contented  myself  with  prolapsing  the  capsule  through  the  wound  of 
the  cornea,  clearing  in  this  way  the  pupil,  and  restoring  a  very  useful  degree 
of  vision.  Under  such  circumstances,  iris -scissors,  either  common  or  canii- 
Jar,  mij^bt  be  advantageously  employed  in  dividing  the  half-detached  capsule. 
I  2.  Soft  cataracts. — Mr.  Gibson,  of  Manchester,  appears  to  have  been  the 
■fcst  to  extract  soft  cataracts  through  a  small  incision  of  the  cornea.  He 
was  led  to  adopt  this  practice  from  the  great  length  of  time  which  soft  cata- 
racts sometimes  take  to  disappear  by  solution  In  the  aqueous  humor,  added  to 
tlie  fact,  that  not  only  is  the  patient  apt  to  grow  anxious  and  to  lose  his 
health,  but  the  eye  to  become  affected  with  chronic  irritability  and  inflamrna- 
Uon,  under  this  prolonged  mode  of  cure.  Mr.  Gibson  first  of  all  fnely  rup- 
tured the  anterior  hemisphere  of  the  capt>ule  with  the  needle,  and  after  two 
or  three  weeks,  proceeded  to  extract  the  pulpy  lens.  For  this  purpose  he 
ponctured  the  cornea  near  its  temporal  edge  with  a  broad  extracti^ju-knife, 
and  if  he  had  any  doubt  of  the  capsule  having  been  freely  lacerated  in  the 
former  operation,  he  directed  the  point  of  the  knife  obliquely  through  the 
pnpil,  so  as  to  make  a  more  free  division  of  the  eapsale.  On  withdrawing 
the  knife,  part  of  the  aqaeons  humor  and  some  portion  of  the  cataract  were 
evacuated.  The  curette  was  next  introduced  through  the  incision,  and 
towards  the  pupil;  and  by  that  instrument  the  whole  of  the  cataract  vraa 
commonly  removed  by  degrees,  and  the  pwpil  rendered  perfectly  clear.  Its 
removal  was  generally  mnch  facilitated  by  gentle  pressure,  towards  the  vitre- 
ous humor,  with  the  convex  surface  of  the  curette,  whilst  the  point  of  the 
instrument  ivas  inserted  through  the  pupil. 

Mr,  Gibson  observes  that  it  occasionally  happens,  upon  introducing  the 
curette,  that  a  considerable  part  of  the  cataract  appears  too  solid  for  removal, 
only  a  small  portion  escapes  in  a  pulpy  state.     The  nucleus  of  the  lena 

fiometimes  much  more  solid  than  the  rest,  and  cannot  be  readily  extracted 
in  this  way;  yet,  much  ofteuer  the  dif!iculty  arises  wholly  from  the  smallnesft 
of  the  aperture  in  the  capsule,  so  that  it  allows  only  an  inconsiderable  part 
of  the  cataract  to  pass  out  at  a  time,  the  capsule  having  perhaps  beea 
tooghcr  than  usual,  and  not  easily  lacerated  in  the  preparatory  operalioii 
with  the  needle.     In  such  a  ease,  the  opening  into  the  capsule  may  be  ex- 

ided,  either  by  means  of  the  curette,  or  by  the  needle  commonly  used  for 
ir&ting  the  capsule ;  or,  if  this  membrane  appears  uncommonly  firm,  it 

ly  be  divided  with  iris-scissors. 
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Mr.  Gibson  concludes,  that  by  this  operation,  the  repeated  use  of  the 
needle  may  be  safely  superseded,  and  the  eye  exposed  to  less  risk  of  iojinj 
and  inflammation.  He  adds,  that  in  many  instances  no  trace  of  inflammttioi, 
or  of  any  opemtion,  conld  be  seen  on  the  eye  the  next  day ;  nor  had  the  in 
ever  been  injured,  or  even  irritated  in  the  slightest  degree,  by  the  use  of  tke 
curette." 

This  method  of  removing  soft  cataract  has  been  adopted  by  Mr.  TriTO^ 
with  the  difiference,  that  instead  of  opening  the  capsule  with  the  needle  pused 
through  the  sclerotica,  and  then  waiting  for  two  or  three  weeks,  he  begin 
his  operation,  having  previously  dilated  the  pupil,  by  a  quarter  section  of  Ik 
cornea,  dipping  the  point  of  the  knife  into  the  pupil,  and  freely  laceratiDg  Ik 
capsule.  The  fluid  cataract,  he  states,  is  instantly  evacuated  with  the  aqoeov 
humor ;  the  flocculent  cataract,  taking  an  oblong  shape,  frequently  passes  oat 
entire;  and  the  caseous  cataract  piecemeal,  through  the  hollow  of  the  scoop, 
on  gently  depressing  the  margin  of  the  pupil.** 

3.  Firm  cataracts, — Mr.  Travers,"  Sir  William  Adams,**  and  others,  hue 
had  recourse  also  to  the  extraction  of  Jirm  cataracts  through  a  section  oftk 
cornea  less  than  a  semicircle. 

The  pupil  being  dilated  by  belladonna,  the  steps  of  the  operation  are,  to 
slit  open  the  anterior  capsule  with  a  small  bent  needle,  iutrodnced  throagh 
the  sclerotica ;  tilt  the  lens  forward  through  the  pupil;  keep  it  fixed  by  moH 
of  the  needle,  which  is  now  committed  to  the  charge  of  the  assistant;  open  the 
circumference  of  the  cornea  to  fully  one-third  of  its  extent;  withdraw  the 
needle;  introduce  a  hook,  lay  hold  of  the  lens,  and  extract  it. 

The  opening  in  the  capsule  will  require  to  extend  to  its  whole  diameter, 
else  the  dislocation  of  the  lens  will  not  be  easily  accomplished.  The  disloci- 
tion  is  usually  aflfected  by  pressing  with  the  needle  near  the  lower  or  upper 
edge  of  the  lens,  so  that  the  opposite  edge  from  that  which  is  pressed  npon 
is  tilted  forwards  through  the  pupil ;  and  it  is  desirable  that  the  lens  should 
revolve,  so  that  its  posterior  surface  comes  to  be  applied  against  the  comet. 
If  the  operator  is  satisfied  that  the  capsule  is  sufiBciently  opened,  and  yet  fails 
in  bringing  the  lens  forwards  by  pressing  back  one  or  other  of  its  edges,  he 
may  withdraw  the  needle  from  the  posterior  chamber,  by  carrying  it  under, 
and  hence  behind  the  lens,  which  he  must  then  push  forwards  through  the 
pupil.  Retaining  the  needle  in  contact  with  the  lens  till  the  section  is  finished, 
or  even  keeping  it  in  the  eye  till  the  cataract  is  extracted,  is  no  doubt  of  use 
as  it  secures  us  against  the  lens  falling  back  into  its  former  situation,  which 
if  the  vitreous  humor  is  fluid,  is  very  apt  to  happen.  At  the  same  time,  un- 
less the  patient  be  very  still,  the  needle  is  apt  to  lacerate  the  iris,  and  cause 
bleeding  into  the  eye.  Some  operators,  therefore,  withdraw  the  needle  imme 
diately  after  the  lens  is  dislocated.  The  incision  of  the  cornea  is  to  be  eI^ 
cuted  exactly  as  the  semi-circular  incision,  namely,  by  carrying  the  knife  across 
the  anterior  chamber,  unless  there  is  reason  to  think  that  the  vitreous  humor 
is  dissolved,  in  which  case  it  is  better  to  make  an  opening  at  the  temporal 
margin  of  the  cornea,  and  enlarge  it  upwards  and  downwards  with  the  probe- 
pointed  knife.  If  this  plan  is  not  followed,  but  the  extraction-knife  carried 
across  the  anterior  chamber,  the  cataract  is  very  apt  to  be  forced  back  through 
the  pupil  into  the  vitreous  humor,  where  it  sinks  to  the  bottom.  The  incision 
being  made,  the  hook  is  to  be  introduced,  flat,  between  the  lens  and  the  iris 
as  far  as  the  centre  of  the  pupil;  the  point  of  the  instrument  is  then  to  be 
turned  forwards,  and  the  cataract  laid  hold  of  by  the  surface  which  happens 
to  be  towards  the  vitreous  humor.  The  extraction  is  accomplished  without 
any  pressure  on  the  eye,  which  constitutes  the  great  recommendation  of  this 
mode  of  operating,  in  cases  where  we  have  reason  to  suspect  the  hyaloid  mem- 
brane to  be  unsound. 
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§  3.  Extraction  through  the  SckroHca. 

At  the  end  of  his  *' Improved  Method  of  Opening  the  Tcmpoml  Arterv," 
puljliFhed  in  1783,  Dr.  Butter  describes  a  method  of  extracting  the  cataract 
through  the  sclerotica,  by  means  of  an  ioBtrnment,  similar  to  that  which  wag 
afterwards  employed  for  the  purpose  by  Sir  James  Earle.  Dr.  Butter  had 
tried  the  method  he  describes  on  the  dead  body  only. 

O'llalloran  proposed'*  to  push  the  point  of  a  double  edf^cd  knife  throii^h 

the  gclerotica.  at  J  line  from  tlie  cornea,  and  hence  ihroagh  the  ciliary  Hga- 

at  into  the  anterior  chamber.     The  incision  was  then  to  be  enlarged  dovvn- 

Hurds  and  upwards  till  a  seaiieircle  of  sclerotica  was  divided ;  the  anterior 

'6ipsulc  was  to  be  opened,  and  the  lens  extracted.     lie  does  not  say  that  he 

erer  performed  the  operation. 

Mr.  B*  Bell*8  suggested  extrnetion  through  the  sclerotica  as  a  mode  of 
Operating,  not  only  practicable,  but  in  which  the  cornea  and  iris  would  be 
exempt  from  all  direct  injury.  His  experiments  on  the  lower  animals  led 
htm  to  believe,  that  the  irdkmmaliun  induced  by  an  incision  through  the 
sclerotica  was  not  more  considerable,  nor  the  cure  in  any  respect  more  diffi- 
colt,  than  when  extraction  was  picrformed  in  the  usual  manner,  lie  recom- 
inended  the  opening-  to  be  made  in  the  upper  part  of  the  eye,  the  knife  being 
entered  about  j'5  inch  behind  the  cornea,  and  the  incision  to  be  of  saflicient 
fire  for  allowing  the  cataract  to  pass.  A  sharp  curved  probe  was  to  be  intro- 
daced^  the  point  of  which  was  to  penetrate  the  lens,  which  might  by  this 
means  be  removed  without  any  pressure  upon  the  eyeball. 

A  remarkable  ease  of  wound  of  they  eye,  attended  with  evacuation  of  the 
lens,  led  Dn  Lobeastein-Lobcl'*^  to  form  a  favorable  opinion  of  extraction 
through  the  sclerotica,  but  he  does  not  appear  to  have  ever  put  the  operation 
in  practice. 

I  have  already  (p.  406)  related  a  case,  in  which  I  extracted  a  crystalline  lens 
from  under  the  conjunctiva;  it  havingbeen  propelled,  by  a  smart  blow  on  the 
eye»  throngh  a  laceration  of  the  choroid  and  sclerotica.  The  opening  through 
these  tunics  was  already  healed,  the  pupil  clear^  and  the  retina  perfectly  sen- 
sible. Such  facts  as  this  would  lead  us  to  pause,  before  we  absolutely  reject 
the  operation  of  extraction  through  the  sclerotica. 

I  cannot  pretend  to  sfieak  with  much  precision  of  an  operation  which  I 
tiAve  only  once  attempted  on  the  human  eye.  I  shouUi  consider  it  proper, 
however,  to  divide  the  capsule  with  the  needle  before  opening  the  sclerotica 
and  choroid  with  a  double-edged  knife;  to  select  the  upper  or  temporal  side 
of  the  eyeball  for  incision  ;  to  make  it  parallel,  not  perpendicular,  to  the  edge 
of  the  cornea ;  to  introduce  the  knife  at  the  distance  of  a  line  behind  the  edge 
of  the  cornea,  so  that  it  may  leave  the  ciliary  ligament  untouched,  but  pass 
through  the  ciliary  muscle  and  ciliary  processes  into  the  lens,  without  wound- 
ing, if  possible,  the  suspeusory  ligament  of  the  lens  or  the  Pelitian  canal ; 
and  to  extract  the  lens  with  a  book.  Of  course,  pressure  00  the  eyeball  ia 
this  operation,  is  altogether  out  of  the  question. 

It  would  appear  from  the  testimony  of  Wenzel"  (which,  however,  is  given 
in  riitlier  an  unfriendly  spirit),  that  Jan  in  ulteuiptpd  extraction  through  the 
sclerotica  ou  seven  patients  in  the  Hotel  des  Invaltdes  at  Paris,  but  in  all  seven 
uasnccessfully. 

For  extraction  through  the  sclerotica.  Sir  James  Earle  employed  a  small 
lancet,  moving  backwards  and  forwards  between  the  blades  of  a  pair  of  forceps. 
Thi«  instrument  being  introduced  through  the  sclerotica  and  choroid,  the  lancet 
is  withdrawn  by  means  of  a  spring  contained  within  the  handle,  while  the 
forceps  is  left  behind.  The  blades  are  theu  opened,  and  the  cataract  seized 
brought  away*     Sir  James  entered  the  instrument  just  behind  the  iris. 
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In  the  first  three  operations  which  he  has  related,  he  introdaced  it  in  such  a 
manner  that  the  incision  ran  parallel  to  the  edge  of  the  cornea,  and  of  coarse 
divided  a  considerable  number  of  the  choroidal  vessels ;  bat  in  his  foarth  ope* 
ration  he  appears  to  have  introduced  the  instrument  in  such  a  mannerthatthe 
incision  would  form  a  line  perpendicular  to  the  edge  of  the  cornea,  or,  in  other 
words,  run  parallel  to  the  course  of  the  choroidal  arteries.  Having  retracted 
the  lancet,  he  then  turned  the  forceps  round,  so  that  thej  might  embrace  the 
cataract ;  a  mode  of  procedure  by  which  he  thinks  a  discharge  of  vitreou 
humor  less  likely  to  occur.  He  states,  also,  that  the  wound  which  is  made 
perpendicular  to  the  edge  of  the  cornea  heals  with  the  same  facility  as  the 
other." 

The  following  are  some  of  the  advantages,  mentioned  by  Sir  James,  m 
possessed  by  extraction  through  the  sclerotica.  The  wound  need  not  exceed 
a  fourth  of  the  size  of  the  incision  required  in  the  ordinary  operation  of  ex- 
traction through  the  cornea ;  in  the  passage  of  the  forceps  through  the  vitreoni 
hamor  and  in  the  use  of  them  afterwards,  not  nearly  so  mnch  derangement  of 
the  interior  of  the  eye  is  produced  as  attended  the  employment  of  the  needle 
in  the  old  operation  of  couching  ;  as  the  part  through  which  the  incision  k 
made  performs  no  motion,  the  edges  of  it  remain  in  contact,  and  heal  with 
comparative  facility." 

Quadri**  of  Naples,  has  put  the  operation  of  extraction  through  the  scle- 
rotica more  completely  to  the  test  than  any  other  surgeon.  He  has  operated 
on  25  eyes,  and  on  11  of  these  successfully,  a  proportion  too  small  to  tempt 
any  one  to  think  of  abandoning  extraction  through  the  cornea,  fortheopeim- 
tion  through  the  sclerotica. 

The  dangers  principally  to  be  feared,  in  extraction  through  the  sclerotic^ 
are  bleeding  from  the  choroid,  to  such  an  extent  as  to  hide  the  cataract  frai 
view,  atrophy  of  the  eye  from  a  profuse  loss  of  vitreous  humor,  and  amaorosis 
from  the  injury  which  the  retina  is  likely  to  sustain. 

I  have  seen  siliculose  and  secondary  capsular  cataracts  extracted  through n 
incision  of  the  sclerotica,  of  about  2^  lines  long.  In  such  cases,  the  loss  of 
vitreous  humor  was  great,  and  the  eye  was  left  in  a  state  of  incomplete  amu- 
rosis,  which  I  am  inclined  to  attribute  to  the  length  of  the  incision.  A  safer 
plan  is  to  extract  such  cataracts  through  a  smaller  incision  ;  indeed,  a  mere 
puncture  will  often  suffice.  A  bent  needle  being  first  of  all  to  be  passed 
through  the  sclerotica  at  ^  inch  from  the  edge  of  the  cornea,  the  opaque  cap- 
sule is  to  be  carefully  and  completely  detached  from  the  vitreous  hnmor  and 
zonula  Zinnii.  If  there  are  any  tags  between  the  iris  and  the  capsule,  they 
must,  if  possible,  be  divided.  The  needle  being  withdrawn,  a  pretty  broad 
iris-knife,  or  the  point  of  the  extraction-knife,  is  to  be  passed  through  the 
opening  left  by  the  needle,  and  the  wound  enlarged  to  the  length  of  a  line. 
Schlagintweit^s  hook,  or  the  canular  forceps,  is  then  to  be  introdaced,  and  the 
capsule  seized  and  extracted.  Any  common  forceps,  or  such  spring-forcept 
as  is  described  and  figured  by  Albinus,  is  improper  for  the  operation,  as  re- 
quiring much  too  large  an  incision. 

In  this  operation,  a  few  drops  of  blood  generally  escape  from  the  choroid. 
The  operator  should  place  the  extracted  capsule  in  water,  and  examine  whether 
it  is  entire.  If  any  portion  of  it  is  seen  remaining  in  the  eye,  the  hook  or  the 
forceps  should  be  re-introduced,  in  order  that  it  may  be  extracted  ;  but  the 
pu[)il,  although  previously  dilated  by  belladonna,  generally  contracts  so  mnch, 
immediately  on  withdrawing  the  portion  of  the  capsule  first  seized,  that  the 
remains  of  it  may  escape  being  seen  till  next  day,  when  the  pupil  is  again  found 
widely  expanded.  I  have  seen  amaurosis  follow  also  this  method  of  operating; 
oftenest,  however,  when  there  was  reason  to .  believe  the  retina  previously 
unsound.** 
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M^moirofl  do  VAcademie  Rojiilo  ilea  ?ei- 
».  Atin^e  170S,p,  3J1 ;  Am«t«rd«m,  1750, 

*  M^moirea  de  TAcftd^mid  RojiJo  de  Cbirar' 
pe;  12uio;  Tome  r,  p.  369;  Paria,  17S7.  In 
1707f  M«ry  had  seen  Sttint-YTei  perform  eztrae- 
tioti  in  ft  caae  firaUor  io  that  in  whicb  Petit  ope- 
imted  in  tho  foUowing^  jesr,  and  to  wbiL'h  Daviel 
fef«r«.  Mef7  wu  ted  from  thraucceaiof  Saicit- 
Ytea*  operation,  to  recouiinfttid  extraction 
throQgb  the  cornea  oi  a  mode  of  removiDg  cat- 
mrayct  worlby  <if  being  gencnilly  adopted^  re- 
markiDg,  "qa*on  rinque  moins  A  tirer  la  cata- 
raete  en  debora  qu'  2L  I'abattro  au  dedans  do 
Vofll*** — Ml  mo!  res  do  I'Acad^mie  Rojiile  dei 
Scieneeif  Aqd^o  ITOT  j  p.  66& ;  Amsterdam^ 
IT46. 

*  5ee  Raleigh,,  Transactiotis  of  the  Medical 
and  Physical   Society  of  Calcutta  ^  VuL  iv.  p« 

.JB6 ;  Cttlcatta,  1S29. 
*  *  It  U  mentioned  in  books,  that  WemcURich- 
ter,  and  B*  IJcU  pracU»ed,  or  at  Icaat  reoom- 
mended  the  upper  foction.  The  first  WenKel'ii 
OommoD  operation  was  a  remi-Iateral  section, 
pvallel  to  the  temporal  and  lower  edge  of  the 
eornea;  bat  in  certain  ca^estaa  ithon  the  lower 
part  of  the  cornea  wna  leucomAtoui,  he  made 
bit  tectioo  parallel  to  the  naval  and  superior 
edge.  In  thia  way  ho  operated,  as  blf  aon  re- 
latoa  (Traits  de  la  Ctttaracte,pp.L'12;135;  Paria^ 
ITS6),  on  the  Duke  uf  Bedlurdj  and  on  tbocelo^ 
fKrated  Leonard  Euler.  All  that  Itiehter  aays  oq 
tlie  ffobject  (Treatise  on  the  Extraction  of  the  €at- 
anci,  p.  59:  London,  1791 K  is»  that  the  upper  »ec- 
tion  is  practicable*  B.  Bull  had  tried  tho  upper  fee- 
U0O  only  on  some  of  the  li>wer  animals  ;  hut  he 
If  ate «  ('Svitem  of  Surgery,  Vol,  iv.  p.  238  ', 
Edinburgh,  1801)  federal  reasouif  for  preferring 
it  to  the  common  method  of  making  iho  incisiun 
parallel  to  the  lower  edge  of  the  cornea. 

FantercHl  was  the  first  (Delle  Catorntte,  p.  7^; 
Forlif  18 11)*  OS  far  as  I  know,  who  actually  mad6 
Ch«  sect i on »  not  Bomilaterally,  aa  Wenzel  bad 
donPf  but  at  the  upper  edge  of  the  cornea.  Tbit 
he  did  at  Berlin,  in  179^,  with  a  double-edged 
knife,  or  broad  lancet,  the  point  of  which  he  in- 
trodocod  directly  into  the  anterior  chamber, 
from  the  middle  of  the  upper  edge  of  the  cornea. 
ill  th«  expectation  of  forming  an  inciaion  of 
ndfijcient  extent  merely  hy  preuing  the  iiiitru* 
Oittit  00  towarda  the  lower  edge  of  the  cornea,'  a 
tD«thod  of  operating  in  which  it  would  bo  impoa- 
•ilild  Io  taake  a  aectioci  of  more  than  from  a 
^iparfcer  to  a  third  of  the  circ^um  fere  nee.  The 
Uelbod  of  SaQtereili  is  a  bad  ont^^aiid  is  cmtiroly 
ilkuidonedt 

The  best  operators,,  both  of  this  country  and  of 
CoDlioctita]  Europe^  are  at  present  followi&g 
•xjietly  the  plan  rccommonded  by  B.  Belli  who 
Myty  "The  upper  pan  of  the  cornea  in  out  with 
tlio  aamoeafteaj  the  under  part  of  it;  the  same 
iajtrumetita  being  employed,  and  the  surgeon, 
p^Uent*  aod  afsistanta  being  placed  in  the  name 
manner;  only  in  this  case  the  knife  must  be  in* 
trodae«dwtth  the  cutting  edge  of  it  towarda  the 
upper  part  of  the  eye." 

*  See  cose  by  Paget,  Edinburgh  Medical  and 
Horgical  Joomal;  Vol.  ix.  p.  280  j  Edinburgh, 
1813(. 

*  '*  Quaod  uae  otiverture  eat  faiie  dan  a  cette 
ntaibrwiie,  PaiguUle  entratne  av^ec  elle  »oua  la 
preaaion  qa*  elle  exeree,  U  l^rre  corrt^ispondante 
4eUaoluti*«n  de  coatinuit^y  taaif  ne  fiiit  potde 

4%       ;^^^^^mmmm 


nouveUe  incision.  Jt>  me  sals  assure  de  ee  fait 
fur  les  lapiuB,  en  introduli^ant  une  niguille  d 
travers  la  corn^e*  et  in  diw^quant  Topil  apprda 
avoir  saorifi^  ranimai.^* — Deamarres,  Trait6  del 
Maladies  dosTeux,  p.  607 ;  Paris,  1847. 

^  Tyrrell  on  Diseases  of  the  Eye,  Vol.  ii.  jt,  41 6  ^ 
Loiid'on,  1810, 

■  Op.  cit.  p.  618. 

*  Quoted  from  the  Bibliothil^qne  Universelle, 
for  October,  1S29,  in  the  Journal  af  the  Royal 
laBtitution  for  November,  1830,  p.  19L 

'  *  Transactions  of  Iba  Medical  and  Physical 
Society  of  Calcutta;  VoL  iv.  p.  3^0;  CalcutUit 
182». 

'  ^  Practical  Work  on  the  Diaeaset  of  the  Bye; 
Vol.  il.  p.  427 ;  London,  1840. 

'*  On  the  Treatment  of  Ptttienta  a^er  the 
Operation  for  the  Cataract  j  by  Jonathan  Wntben 
Phippa;  published  as  an  Appendix  to  Wathon 
00  Fiatula  Lacbrymalij? ;  London,  17U2. 

*'  Practical  Observations  on  the  Formation 
of  &ti  Artificial  Pupil ;  to  which  are  annexed, 
Remarks  on  the  Extraction  of  Soft  Cataracts, 
Ac,  p.  103;  London,  181  L 

"  Further  Observations  on  the  Cataraot; 
Medico-Chirurgioal  TransactioQfi  VoL  r.  p.  400; 
London^  1814. 

*  *  Ibid. 

'•  Practical  Inquiry  into  the  Cauaea  of  the 
Frequent  Failure  of  the  Operationa  of  Depreasion 
and  Extraction,  pp.  laS,  283  ;  London,  1S17. 

^^  Lbbensteio-Lobel  conjectured  that  extriMS 
tion  through  the  sclerotica  wtui  the  method 
adopted  by  Kerkringiue,  Burrbus,  Taylor,  and 
Wfjolhouse,  when  they  boasted  of  having  re- 
stored a  young  and  acute  vision  to  aged  pettple, 
by  ro moving  the  corrupted  and  turbid  hutnor9  of 
the  eye,  and  replacing  new  ones  in  their  i^tL^ad; 
but  it  13  very  unlikely  that  extraction  through 
the  sclerotica  was  practiaod  by  any  of  these 
operators. 

^'  Transaotions  of  the  Koyal  Irish  Aeademy^ 
1788;  p.  139. 

'■  System  of  Surgery ;  Vol.  It.  p.  240;  Edin- 
burgh, 1796. 

*■  Edinburgh  Mt'dicnl  and  Surgical  Journal; 
VoL  tiiLp.f.fl;  Edinburgh,  1817. 

»*  Traill  de  la  Calaracte,  p.  33  ;  Paris,  1786* 

*'  From  aome  experiments  which  I  have  made 
on  the  lower  animals^  I  am  oonvinced  that  aa 
ineiaion  through  the  scleroiiea,  perpendicular 
to  the  edge  of  the  corn  em,  gapes  less,  and  there- 
fore heals  looner,  than  one  parallel  to  the  edge 
of  the  cornea.  At  the  aame  time*  it  ia  evident 
that  an  incision  5  lines  long,  which  will  be  tue- 
cessary  for  the  extrDctlon  of  the  ten?,  the  mere 
diameteruf  which  measures  4  lines,  must,  if  per- 
pendii^ulur  to  ibe  edge  of  tho  cornea,  implicate 
tho  retina. 

"  Acconnt  of  a  New  Mode  of  Operation  for 
the  Remoral  of  Cataract;  London,  1801. 

^*  AnnotaKioni  Pratiche  sulle  Malattio  degli 
Dechij  Lib.  ill.  p.  167;  Napoli,l827. 

**  On  tho  Kxiraction  of  Membranous  Cate- 
rocta  through  tho  Sclerotica^  see  Albinns  De 
Catarrhactll  (1695),  lialleri  Dispuiationes  Ubi- 
rurgicce,  Tom.  ii.  p.  61  ;  LausanniDf  1755:  Frey- 
tag,  De  Cataract!,  (1721),  lb.  p,  05:  Barle,  Op. 
cit.:  Brett,  Medical  iiazettc,  Vol.  xx.  p,  416; 
London,  1S37'  Mlddlemore*  lb.;  Vol. xxii.  pp. 
6e,  U&j  London,  1S38:  lb.  May  6, 1338,  p,  265. 


11Q 


DIVISION   OF  THE   CATARACT. 


BECTION   Xn. — BlVISIOIf. 

I  1,  Division  through  the  Sclerotica} 

Syn. — Posterior  Operation  for  Absorption.     Hynlonjxis,  from  6«Xfii)wr^  mtrttm*^  mad  • 

I  punHure.. 

In  the  days  of  Celsus,*  breftkmg  down  tlie  cataract  iuto  Tragments  with 
couching  needle,  was  regarded  as  a  proper  snpplemeatary  step  to  displi 
ment,  when  tbis  conld  oot  be  satisfactorily  performed.     Barbette,  Read, 
Maitre*Jan,  all  availed   themselves  of  their  knowledge  of  the  fact,  that 
cataract  which  had  been  niererly  cut  up  and  left  in  its  ordinary  8ituati< 
would  after  a  certain  time  disappear.     Barbette'  states,  that  in  such  cire 
Stances,  vision  would  be  restored  after  seven  or  eight  weeks ;  Head*  empl 
the  words  comumed  and  dispersed  to  exfiress  the  disappearance  of  the  pieo 
of  the  divided  cataract ;  Maitre-Jan^  observes  that  this  disappearance,  wbii 
he  siyha  a  precipitation,  takes  place  as  well  in  the  anterior  as  in  the  posterii 
chamber,  and  notices  its  connection  with  a  laceration  of  the  capsule.     V 
appears  to  have  been  the  lirst,  not  merely  to  make  use  of  the  term  which 
now  employ  in  speaking  of  the  di^flppcarance  of  the  cataract^  uainely,  di 
ludon,  but  to  adopt  a  laceratiou  of  the  capsule  as  a  distinct  mode  of  operatii 
independent  of  depression. 

It  is  cvidcut,  that  in  this  mode  of  operating,  the  object  is  not  to  remo 
the  cataract  immediately,  but  merely  to  expose  it  to  a  natural  means  of  cu 
namely,  tlie  solvent  action  of  the  aqueous  humor*     This  may  be  done  in  ti 
ways  ;  viz.  ^first^  by  destroying  the  front  of  the  capsule,  so  that  the  aqueoi 
humor  gains  admittance  to  the  lens ;  and,  secondly  by  dividing  the  leng  iui 
fragmeuts,  and  pushing  these  into  the  aqueous  humor.     Both  of  these  objecft 
may  certainly  be  accomplished  at  one  operation  ;  but  it  is  better  to  operate 
twice,  or  oftencr,  than,  by  doing  too  much  at  once,  to  endanger  the  safety  of 
the  eye.     I  have  long  made  it  a  rnle  to  confine  myself  in  the  first  operation 
to  little  more  than  a  careful  comminution  of  the  anterior  hemisphere  of  the 
capsule.     The  caution  delivered  by  Mr.  Hey  is  peculiarly  applicable  to  tin 
operation  of  division*     "One  principal  thing/'  says  he,  **to  be  kept  io  vieff 
by  the  operator  is,  to  do  no  harm.     If  he  secures  tin's,  he  will  almost  ccrtAiiilj 
do  some  good,  and  often  much  more  good  than  he  expects.'*^ 

Division  through  the  sclerotica  naturally  divides  itself  into  four  periods,  h 
the  Jirst.,  the  needle  is  introduced  through  the  tunics,  and  into  the  vitreoM 
humor;  in  the  «ecortrf,  the  instrument  enters  the  posterior  chamber;  in  lii» 
third,  the  anterior  hemisphere  of  the  capsule  is  divided  j  in  the  faunk,  tli« 
lens  is  scraped  or  cut  into  fragments,  and  these  are  pushed  into  the  anterior 
chamber* 

The  pupil  is  to  be  dilated  by  belladonna,  in  the  manner  directed  atpag^t^ 

A  bent  needle  is  to  be  preferred  for  tearing  through  the  capsule  andopeo- 
ing  up  the  texture  of  the  lens;  a  straight  one,  if  our  object  is  to  cut  tlielcfi* 
iuto  pieces.  These  two  methods  nniust  carefully  be  distinguished  from  oneitft* 
other,  as  well  as  from  a  third  kind  of  operation  with  the  needle,  in  whkbiliB 
cataract  is  drilled  by  a  rotatory  motion  of  the  instrument  on  its  axis,  Tbe 
first  of  these  methods  of  using  the  needle  may  be  called  laceration;  the 
second^  diseission;  the  tltird^  which  is  rarely  practised  except  through  the  cor- 
nea, terebratioji.  We  shall  iirst  direct  our  attention  to  the  method  by  Aie«r«* 
Hon. 

The  size  of  the  bent  needle  for  tbis  operation  ought  to  be  half  that  of 
needle  for  displacement,  the  measurements  of  which,  along  with  detincftti* 


II 


of  rt5  form,  are  giren  at  p.  T37.  Its  neck  ought  to  he  round,  and  its  edges 
as  sharp  as  its  form  will  permit. 

\s(  Period. — ^The  first  period  of  the  operation  is  exactly  the  same  as  in 
depression  and  reclinatioii.  (See  page  t37.) 

2d  Period, — The  second  period  commences  with  a  double  motion  of  the 
needle,  by  which  it  is  made  to  perform  a  quarter  of  a  revolution  on  its  axis, 
so  that  its  conve-X  surface  is  turned  forwards,  and  its  concave  surface  back- 
wards. At  the  same  time,  its  handle  is  to  be  earned  back  towards  the  temple, 
and  its  point  forwards,  to  the  interval  between  the  circular  edge  of  the  ciliary 
processes,  and  the  circumference  of  the  lens.  The  operator  now  slowly  pushes 
on  the  needle  between  these  parts  into  the  posterior  chamber.  He  sees  its 
point  advancing  from  behind  the  temporal  ed^e  of  the  pupil  (Fig.  103),  and 
carries  it  oa  through  the  posterior  chamber,  till  its  point  reaches  the  centre 
~  the  anterior  hemisphere  of  the  capsule. 

3rf  Period. — The  0[terator  proceeds  by  numerous  touches  of  the  instrument 
to  tear  the  anterior  hemisphere  of  the  capsule  into  shreds,  to  an  extent  rather 
exceeding  than  falling  within  the  natural  size  of  the  pupil.  The  object  is 
entirely  to  annihilate  the  central  portion  of  the  capsule,  nod  thus  allow  the 
aqueous  humor  free  access  to  the  lens.  Merely  to  pierce  the  capsule,  slit  it 
tip,  ur  tear  it  from  the  front  of  the  lens,  would,  in  all  probability,  not  answer 
the  purpose,  because  the  portions  of  the  capsule  thus  treated  would  speedily 
reunite,  and  the  absorption  of  the  lens  be  inlerni[>ted.  Neither  is  it  desirable 
to  open  the  capsule  in  the  whole  of  its  diameter,  because  this  would  most 

Fig.  103. 


Bkcly  be  followed  by  dislocation  of  the  lens,  which  would  consequently  preM 
gffninst  the  iris,  or  pass  entire  through  the  pu]>il  into  the  anterior  chamber. 
The  comminution  of  the  capsule  is  to  be  effected  without  exercising  much 

Sressure  on  the  crystalline,  which  might  cause  separation  of  the  adhesion 
etwccn  the  ciliary  processes  and  zonula  Ziunii. 
If  the  lens  be  soft  and  friable,  portions  of  it,  towards  the  end  of  this  penod 
of  the  operation,  will  generally  be  observed  to  break  off,  and  float  forwards 
hrough  the  pupil.     If  it  be  partially  or  entirely  dissolved,  the  fluid  will 
cape  into  the  aqueous  humor  and  render  it  turbid  as  soon  as  the  capsule  i* 

If  it  be  the  first  operation  which  the  cataract  has  undergone,  the  needle 
Bbould  be  withdrawn  as  soon  as  the  division  of  the  capsule  is  completed.     It 
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is  of  great  importance,  however,  that  tbiifl  part  of  the  operation  be  as  con- 
pletely  executed  as  possible,  especially  in  cases  of  congenital  cataract,  boCk 
that  we  may  avoid  unnecessary  repetitions  of  the  operation,  and  becaose  tki 
capsule  is  generally  much  less  tough  at  a  first  operation  than  in  any  racend- 
ing  one,  and,  therefore,  more  easily  divided.  If  merely  panctared  in  a  Cnt 
operation,  and  left,  in  an  almost  entire  state,  to  be  acted  on  by  the  aqneov 
humor,  admitted  through  the  puncture  of  the  capsule,  this  membrane  ii  ofkci 
found,  on  a  second  operation,  to  be  much  tougher  and  more  opaqae,  or  nov 
for  the  first  time  opaque,  having  formerly  been  transparent.  I  haye  especiiDf 
remarked  this  in  infants.  Hence  the  necessity  of  great  attention  to  the  €(Mh 
minution  of  the  anterior  hemisphere  of  the  capsule  at  the  first  operatioD. 

Ath  Period. — It  sometimes  happens  that  the  division  of  the  capsnle,  in  th 
manner  and  to  the  extent  above  stated,  is  sufficient,  without  any  further  open> 
tion,  to  procure  the  absorption  of  the  lens,  and  the  restoration  of  Tiaoo. 
Much  oftener  the  operation  of  division  requires  to  be  repeated  after  tk 
interval  of  two  or  three  months ;  and,  at  the  second  operation,  particokr 
attention  requires  to  be  paid  to  the  breaking  up  of  the  lens  and  disperuoarf 
its  fragments. 

The  needle  being  introduced  as  before,  the  operator  begins  the  divisioi 
exactly  as  he  began  the  former  operation,  lest  the  shreds  of  the  capsole  mij 
in  the  interval  have  coalesced,  and,  therefore,  require  to  be  separated  and 
broken  down.  Having  assured  himself  of  the  existence  of  a  snfiGicient  centnl 
aperture  in  the  capsule,  he  next,  by  gentle  movements  of  the  needle  npwardi 
and  downwards,  divides  the  lens,  pushing  the  pieces,  as  he  proceeds,  throngh 
ihe  pupil,  into  the  anterior  chamber.  In  breaking  up  the  lens,  it  is  sometimei 
necessary  to  move  the  edge  of  the  needle  backwards  or  towards  the  ritreoas 
humor;  but  this  direction  ought  rather  to  be  avoided,  in  order  that  the 
posterior  capsule  may  be  left  entire,  for  if  it  be  much  injured,  it  is  apt  to 
become  opaque,  an  occurrence  rendering  necessary  new  operations,  which 
endanger  the  organization  of  the  vitreous  humor. 

It  is  by  no  means  essential,  even  for  speedy  solution,  that  the  pieces 
of  the  divided  lens  be  brought  into  the  anterior  chamber.  Some  have 
been  led  to  think  that  solution  is  accomplished  fully  as  quickly,  when  the 
lens,  stripped  of  its  capsule,  is  left  in  its  natural  situation.  No  doubt,  the 
greater  quantity  of  the  menstruum  by  which  the  solution  is  to  be  effected  lies 
in  the  anterior  chamber,  and  therefore  a  comminuted  lens  will  there  be 
brought  more  thoroughly  into  contact  with  the  aqueous  humor ;  but,  on  the 
other  hand,  it  is  urged  that  probably  this  menstruum  is  secreted  chiefly  in 
the  posterior  chamber,  and  that  it  is  possible  it  may  possess  more  of  the  sol- 
vent power  when  just  flowing  from  the  capillaries  which  secrete  it,  than  after 
it  has  passed  forward  through  the  pupil,  and  is  about  to  be  absorbed." 

[Dr.  II.  Frazer  Michel,"  of  Charleston,  South  Carolina,  has  reasoned  in  a 
very  ingenious  way,  on  the  influence  probably  exerted  by  the  ciliary  processes 
in  effecting  the  rapid  absorption  which  we  see  taking  place  in  the  chamber 
of  the  aqueous  humor.  From  contemplating  the  great  vascularity,  both 
arterial  and  venous,  of  this  structure,  and  its  total  want  of  lymphatics,  he  has 
inferred  that  the  function  of  this  body  is  both  to  secrete  the  humor  of  the 
aqueous  chamber,  and  to  carry  on  the  absorption  of  all  that  is  removed 
therefrom  by  such  means. 

The  opinion  that  the  aqueous  humor  is  derived  from  such  a  source,  derives, 
at  least,  some  support  from  the  rapidity  with  which  it  is  renewed  after  evacu- 
ation from  the  anterior  chamber.  The  length  of  time  required  for  its  re- 
accumulation,  under  such  circumstances,  must  indeed  be  very  short  to  enable 
M.  Desmarres  to  say,  in  speaking  of  the  accident  of  prolapsus  of  the  iris 
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In  making  the  section  of  the  cornea  for  extraction  :  "  Toutefois^  on  aurait 
lien  d'esperer,  en  attendant  quelques  niirmtcs  et  en  recomniandant  au  niolade 
de  tenir  les  yeux  fermes,  de  pouvoir  reprendre  1 'operation  iuachevee,  L*iris, 
en  offet,  ne  tarde  pas,  par  suite  de  !a  ray>ide  reproduction  de  Fhumciir 
aqueuse,  h,  a'dloignes  de  la  eornee>"**^  And  then  the  membrane  of  aipieoua 
homor  lining  the  anterior  chamber  is  so  thin,  delicate,  and  devoid  of  vas- 
cularity, as  to  lead  ns  to  seek  for  Bonie  other  source  from  which  so  rapid  a 
product  can  be  derived.  The  part  must  be,  indeed,  highly  vitalized,  which 
can  80  rapidly  perform  Bueh  a  function  of  secretion,  aud  the  degree  of 
Titalily,  in  a  secreting  organ  at  least,  is,  by  a  law  of  physiology,  in  direct 
ratio  with  its  vascularity.  Hence,  Dr.  ALi ehel,  and  those  who  advocate 
with  him  socli  a  source  for  the  aqueous  humor  as  that  of  the  ciliary  pro- 
ce^es,  have,  we  think,  a  very  fair  amount  of  reason  in  support  of  their 
doctrine. 

The  experiments  of  Magendie  and  others  on  the  facility  with  which  fluids 
are  taken  up  by  venous  radicles,  might  also  justify  the  belief  in  th6  ubHorplion 
of  substances,  such  as  fragments  of  a  broken -up  lens,  being  accomplished  by 
the  same  structures  here,  seeing  that  this  part  of  the  eye  at  least  is  almost, 
if  not  totally,  devoid  of  the  other  source  of  absorption.  But  pathologists 
are  as  yet  divided  in  opinion  as  to  the  manner  in  which  t!ie  removal  of  a 
broken  up  lens  is  accomplished,  whether  by  direct  absorption  or  solution. 

Be  this  as  it  may,  and  even  admitting  that  the  removal  of  a  broken-up 
lens  is  more  rapidly  effected  in  the  anterior  than  in  the  posterior  ehamber  (a 
fact  w*hich  we  do  not  think  has  yet  been  concluj^ive!y  established),  wc  can- 
not admit  that  the  advantages  thus  to  be  derived  from  throwing  the  frag- 
ments  into  the  anterior   chamber  are  at  all  commensurate  with   the  evil 

^nscquences  of  such  a  procedure,     Wc  coincide  entirely  with  Dr.  Jacob 

the  opinion  that  the  nausea  so  invariably  following  this  operation  of 
division  is  to  be  attributed  "to  the  pressure  of  the  fragments  of  the  hroken- 
np  lens  on  the  iris.  After  a  careful  consideration  of  all  the  cases  in  which 
we  have  had  an  opportunity  of  watching  the  effect  of  this  procedure,  whether 
nnder  our  own  care  or  in  the  practice  of  others,  at  home  and  abroad,  we 
feel  satisfied  of  the  fact  that  the  early  supervention  of  nausea  and  of  vomiting, 
and  their  intensity  and  duration  wcre^makiug  all  due  allowance  for  suscep- 
tibility to  nervous  shock*— in  direct  proportion  with  the  number  of  fragments 
of  the  lens  thrown  into  the  anterior  chamber.  We,  therefore,  do  not  think  it 
advisable,  or  even  necessary^  that  such  a  step  as  the  displacement  of  the 
fragments  should  he  taken,  and  feel  satisSed  that  the  complete  and  thorough 
discission  of  the  lens  and  its  capsule,  without  disturbing  either  from  their 
natural  position,  will  be  found  a  more  desirable  method  of  treating  the  affec- 
tion,—!!,] 

The  fficility  with  which  the  fragments  of  the  divided  lens  are  scattered  by 
the  needle,  does  not  dejiend  so  much  on  its  consistence  as  on  a  sort  of  coagu- 
lation which  it  has  undergone.  In  patients  about  the  n^e  of  25,  we  not 
Qufrequently  find  the  lens  so  soft  that  the  needle  passes  through  it  in  every 
direction,  but  at  the  same  time  so  tenaeiong  that  the  fragments  can  be  separated 
with  difficulty;  whereas  in  patients  of  35,  the  lens  is  generally  more  friable, 
and  breaks  nnder  the  needle  into  scales  and  flocculi.  By  exposure,  however, 
to  the  aqneous  humor  for  a  few  weeks,  the  glutinous  lens  becomes  coagulated, 
and  then  its  fragments  prove  less  cohesive.  Even  the  hard  lens  of  an  old 
person,  if  exposed  for  some  time  to  the  influence  of  the  aqueous  humor,  ocea- 
gionally  becomes  brittle,  so  that  a  second  operation  with  the  needle  (the 
first  operation  having  been  devoted  to  the  eomminnlion  of  the  anterior 

smisphere  of  the  capsule),  we  find  the  superficial  laminae,  at  least,  of  the 
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lens  to  scatter  into  fragments.  This  is  an  occurrence,  however,  too  rare  to 
Tindicate  us  in  adopting  division  us  a  i^eneral  mode  of  operating  on  the  hard 
cataract  of  old  persons.  When  inKlead  of  merely  coinminating  the  anterior 
hemisphere  of  the  capsule^  or  scraping  down  the  surface  of  the  lens,  it  h  our 
object  to  cut  the  lens  in  pieces,  an  operation  which  is  termed  discUsion,  we 
require  to  employ  a  straight  needle,  such  as  is  represented  in  the  annexed 
figure  (Fig.  104),  its  breadth  being  j\  inch,  its  length  from  the  point  to  tl&e 

Fig.  104. 


neck  I  inch,  and  its  neck  round.     Its  cutting  edges  must  be  made  as  sharp 
as  possible. 

[As  a  sharp  cutting  edge  cannot  be  given  to  a  needle  of  the  form  delineated 
in  Fig*  104,  above  the  shoulder  of  the  spear,  and  as  the  edge  of  sach  an 
instrument  is  placed  on  cither  side  at  too  great  an  angle  to  its  Q,xm  to  allov 
of  its  being  brought  into  full  play  on  the  surface  of  the  lens,  when  introduced 
through  the  sclerotic,  it  is  conceivable  that  a  more  efficient 
Figs,  105,  106.  instraiucnt  might  be  produced  for  the  purpose.     Fullj 

impressed  with  this  idea,  Dr.  Hays  has,  many  years  since, 
entertained  the  belief  that  an  instrument  made  somewhat 
after  the  form  of  an  iris-knife,  would  be  better  adapted  for 
the  division  of  cataract.     More  than  three  years  ago^  be 
had  one  of  the  kind  made,  and  has  figured  and  described 
it  in  his  ]n^i  edition  of  Mr.  Lawrence's  work,  p.  726,    It, 
however,  did  not  possess  the  precise  form  he  desired,  aod 
after  having  had  a  great  variety  constructed,  he  has  at  ]u\ 
succeeded  in  obtaining  one  of  Mr.  Kolbe,  of  this  city,  i 
which  meets  with  his  approbation.     The  accompatjjinf  1 
wood-cut  (Fig.  105}  may  be  received  as  a  faithful  repre- 
sentation of  tlie  instrument,  as  it  has  been  made  umltf  j 
Pr.    H.*s   immediate   supervision.     In   the   forthcofflinj  | 
number  of  the  American  Journal  of  Medical  Sciencfj  (s«t  | 
July  number  for  1855,  p.  82),  Dr.  H.  thus  describes  iiii^ 
knife- needle  :—- 

**  This  instrument,  from  the  point  to  the  bead  near  ttoj 
handle  (a  to  h,  see  Fig.  106),  is  six4enths  of  an  inch,  ill 
cutting  edge  (a  to  c)  is  nearly  four-tenths  of  an  incll 
The  back  is  straight  to  near  the  point,  where  it  is  tn 
cated,  so  as  to  make  the  point  stronger,  but  at  the  f^a 
time  leaving  it  very  acute  ;  and  the  edge  of  this  truncata 
portion  of  the  back  is  made  to  cut.  The  remainder  of  th 
back  is  simply  rounded  off.  The  cutting  edge  is  perftHrtI 
straight,  and  is  made  to  cnt  up  to  the  part  where 
instrument  becomes  round,  c.  This  portion  requires  tol 
carefully  constructed,  so  that  as  the  instrument  enters  T 
eye  it  shall  fill  up  the  incision,  and  thus  prevent  thees 
of  the  aqueous  humor.  In  the  diagram  (Fig,  100)  the  pn 
portions  of  the  blade  arc  not  very  accurately  reprcsente 
the  rounded  pEirt  being  rather  too  slender,  and  the  hand 
should  be  octagonal,  with  equal  sides,  and  of  the 
thickness  its  whole  length.'' — H.] 
lt(  Period. — ^The  pupil  being  dilated  by  belladonna,  the  Deedle  Is  to 
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he  sclerotica,  at  the  distance  of  I  inch  behind  the  edge  of 
Uie  coruea»  io  the  equator  of  the  eye,  and  with  its  one  flat  surface  directed 
upwards  and  the  other  downwards. 

2d  Perwd-^^Tho  second  period  coramenees  by  giving  to  the  instrument  a 
quarter-turn  on  its  axis,  at  the  same  that  its  point  is  directed  towards  the 
interval  between  the  ciliary  processes^  and  the  circumference  of  the  lens.  Its 
one  flat  surface  looking  forwanls,  and  its  other  flat  surface  backwards,  it  is  now 
advanced  through  the  posterior  chamber,  till  its  point  is  hid  behind  the  nasal 
portion  of  the  iris,  and  has  advanced  uearlv  as  far  as  the  nasal  edge  of  the  lens, 

Zd  Period. — In  the  third  period,  one  of  the  cutting  edges  of  the  needle 
being  turned  towards  the  cataract,  by  a  Bteaily  pressure  backwards,  accom- 
pauied  by  a  slight  withdrawing  motion  of  the  instrument,  the  lens,  enveloped 
in  its  capsule,  is  to  be  fairly  cut  across,  and  divided  into  two.  Provided  the 
capsule  is  not  thickened  and  opacjue,  and  the  nucleus  of  the  lens  not  11  rm,  a 
moderate  pressure  of  the  needle  backwards  will  cause  it  to  sink  through  these 
structures,  m  that  their  division  may  be  accomplished  by  pressure  alone;  if 
Hie  capsule,  on  the  other  hand,  is  thickened,  or  the  nucleus  of  the  lens  tirm, 
mere  pressure  will  have  the  effect  only  of  carrying  them  back  towards  the 
Titreous  humor,  but  not  of  dividing  them.  The  combination,  then,  of  a  draw- 
ing motion  across  the  cataract,  along  with  pressure  backwards  through  its 
surface,  is  necessary  to  accomplish  the  division. 

Supposing  the  cataract  to  be  divided  into  halves,  the  needle  is  now  to  be 
brought  forwards  through  the  cut  it  has  made,  in  order  that  a  similar  discis- 
sion may  be  made  of  the  upper  and  lower  portions  of  the  lens  and  capsule. 
Having  been  divided  into  avS  many  pieces  as  possible,  the  smaller  portions 
are  to  be  pushed  with  the  flat  side  of  the  needle^  through  the  pupil,  into  the 
anterior  chamber. 

What  length  of  time  is  generally  required  for  the  cure  of  cataract  by  ab- 
sorption? To  this  I  am  inclined  to  answer,  that  we  have  no  evidence  to 
prove  that  the  capsule  is  ever  absorbed,  whether  it  be  in  the  trans] *arent  or 
in  the  opaque  state  ;  and  that  as  for  the  lens,  the  rapidity  with  whirh  it  is 
dissolved,  depends  partly  on  its  eonsistcnce,  and  partly  on  the  completeness 
with  which  it  is  exposed  to  the  aqueous  humor.  If  in  a  person  below  35 
jears  of  age,  the  central  portion  of  the  anterior  heniispliere  of  the  capsule 
be  thoroughly  comminuted  with  the  needle,  and  if  no  inflaramation  follow  the 
operation,  the  lens  may  be  completely  dissolved  in  six  or  eight  weeks.  Of 
course,  the  soft  iens  of  the  child  will  be  absorbed  in  a  shorter  time,  while  the 
bard  lens  of  a  person  of  55  or  60  may  remain  unchanged  for  many  months. 
In  an  individual  of  about  30  veal's  of  age,  in  whom  I  freely  divided  the  anterior 
hemisphere  of  the  capsule,  very  little  absorption  seemed  to  lake  place  for  the 
first  six  weeks.  In  the  course  of  the  next  two  weeks,  the  lens  was  completely 
dissolved.  Dr.  W-  Soemmerring  made  a  single  incision  into  the  opaque 
capsule  of  a  boy,  of  four  years  of  age,  affected  with  congenital  cataract.  The 
lens  remained  without  apparent  change  for  half  a  year.  Absorption  then 
commenced,  and  rapidly  proceeded  J* 

We  constantly  observe  that  solution  and  absorption  go  on  much  more 
rapidly,  when  the  eye  is  free  from  inflammation  or  irritation.  Indeed,  during 
an  attack  of  pain,  with  redness  and  epiphora,  solution  and  absorption  seem 
to  cease,  but  are  renewed  whenever  the  irritation  subsides,  or  the  inflamma- 
tion is  overcome.  We  explain  this,  partly  by  the  well  known  fact  that  ovcr- 
distensioQ  of  the  bloodvessels  is  found  to  be  inconsistent  with  a  free  action 
of  the  absorbents,  and  partly  by  the  circumstance,  that  although  there  may 
be  no  evident  effusion  of  lymph  behind  the  pupil,  there  is  always  a  tendency 
in  internal  ophthalmia  to  such  an  effusion,  and,  of  course,  a  disposition  to 
dose  up  and  repair  the  injured  capsule.     This  effort  of  nature,  however 
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admirftble  its  design,  we  must  in  this  instance  endeavor  to  cotiiite 

first  place,  by  as  complete  a  division  of  the  capsule  as  is  possible,^ 

secondly,  by  a  strict  antiphlogistic  after-treatment. 

The  opinion  above  stated,  that  the  capsTile,  so  far  as  we  know,  Is  Insolahl 
is,  I  ana  aware,  in  contradiction  to  what  has  nsnally  been  maintained  up 
this  point.  The  capsule  in  the  transparent  state  we  never  see ;  its  slireds 
invisible,  from  the  very  circumstance  of  their  transparency.  The  merobi 
too,  is  highly  elastic,  and  upon  being  divided,  rolls  itself  up  like  a  bit 
moistened  gold-beater-s  leaf.  But  if  inflammation  occars,  the  capsole  bccoai 
opaque,  and,  unless  the  inflammation  is  speedily  subdued,  will  continue 
manently  so.  The  opaque  shreds  in  the  inflamed  state  tend  also  to 
and  thus  give  rise  to  secondary  capsular  catxiract.  Subdue  the  in0am 
by  bloodlettiirg,  mercury,  and  other  appropriate  remedies,  and  the  opiiqi 
state  of  the  capsule  subsides  or  disappears.  Neglect  it,  and  not  merely  d 
the  opacity  become  permanent,  but  however  much  the  capsule  may  afterwsi 
be  divided,  its  shreds  never  disappear,  except  by  displacement  They  maj 
be  pushed  aside,  a  central  aperture  cleared,  and  vision  restored;  but  portio! 
of  opaque  capsule  will  be  visible  for  life  behind  the  edge  of  the  pupib  wh( 
brought  under  the  influence  of  belladonna,  and  the  minute  shreds  which  f( 
down  into  the  anterior  chamber,  will  lie  there  without  undergoing  the  sligb* 
change*  It  is  probable,  that  the  return  of  transparency,  after  inflamraati 
of  the  capsule  is  overcome,  has  given  rise  to  the  erroneous  opinion  that  t' 
membrane  is  susceptible  of  solution  in  the  aqueous  humor 

Modifications  of  flrrmon  th rough  the  sclerotica   according  to  rarietiti  of 
cataract. — 1.  When  the  lens  is  fluid,  it  will  of  course  flow  through  the  wound 
of  the  capsule  into  the  aqueous  humor.     This  renders  it  difficult  to  excoi 
the  division  of  the  capsule  with  precision.     It  is  desirable,  howcTcr^  that  i\ 
centre  of  it  should  be  freely  lacerated*     The  turbid  aqueous  humor  is  gpo' 
rally  absorbed  in  a  few  days,  and  not  nnfrequently  in  the  course  of  a  mm\ 
day.     As  has  been  already  mentioned  (p.  742)»  the  effusion  of  the  dissolvi 
lens  into  the  aqueous  chambers,  is  apt  to  excite  vomiting  and  inflammation 

2.  The  appearances  of  the  opacity,  added  to  the  age  of  the  patient,  should 
in  general  be  sufficiently,  indicative  of  hard  cataract;  and  in  cases  of  t* 
sort,  division,  and  especially  discission,  ought  not  to  be  tried.     Should  tb 
operator,  however,  have  deceived  himself,  supposing  the  lens  to  be  Boft»  hni 
on  touching  it  with  the  needle  discover  it  to  be  hard,  he  has  a  choice  of  eithcf 
performing  displacement,  or  of  bringing  the  lens  through  the  pupil^  oi^cmii] 
one-third  of  the  eircuniference  of  the  cornea,  and  extracting. 

3.  In  capsuIO'Ienticular  cataract,  the  opaqoe  portion  of  the  capsule,  frhiA' 
generally  occupies  the  centre,  may  be  so  thick  and  tough,  that  it  cannot  b^J 
divided.     In  this  case,  the  lens  ought  to  be  cut  up,  and  the  transparei 
part  of  the  capsule  divided.     After  the  lens  has  dissolved,  the  opaque  porti 
of  the  capsule  may  be  extracted  through  a  puncture  of  the  cornea. 

4.  Wlien  the  pupillary  edge  of  the  iris  is  partially  adherent  to  the 
(which  in  this  case  is  always  more  or  less  opaque),  we  may  endeav* 
the  point  or  edge  of  the  needle  cautiously  to  separate  the  adhesions,  pai 
larly  if  they  are  but  few  in  number,  and  having  effected  this,  proceed  to 
division  of  the  cajisule  in  the  usual  way.     If  the  whole  ^dge  of  the      ** 
adherent,  separation  is  scarcely  to  be  accomplished ;  and  the  cas€ 
treated  either  by  drilliiig,  or  by  the  formation  of  an  artificial  pupil. 

After-treatment. — Except  in  continued  dilatation  of  the  pupil,  the 
treatment  does  not   differ  from  what   has  already  been   recommended 
advisable  after  the  operations  of  displacement.     If  the  pupil  is  kept  cm 
the  influence  of  belladonna,  the  fragments  of  the  divided  lens  arc  in  a 
measure  prevented  from  irritating  the  ins,  and  thus  the  iritis  is  warded  oi 
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is  dangerons  to  allow  the  pupil  to  contract,  before  the  cataract  ia  dissolved* 
The  ejr<^hrow  and  ejelidjs,  therefore,  arc  to  be  smeared  with  tbc  extract  of 
h'  '  L  morning  and  eveninf^,  till  all  redness  and  irritation  consequent  to 

tlj  V  '•'^11  Inive  disappeared,  after  which  wc  may  substitute  the  solution 
of  atropine,  of  which  a  little  is  to  he  dropped  into  the  inner  corner  of  the  ^ye, 
the  patient  opening  the  lids  and  allowing:  the  solntiou  to  spread  over  the 
conjunctiva.  This  is  to  be  continued  once  a  day^  tOl  the  cataract  has  disap- 
peared«  the  patient  meanwhile  shading  the  eyes,  lest  the  inQueuce  of  the  light 
prove  hurtful. 

Accidents  during  and  ajter  division  through  tJie  sclerotica, — Many  of  these 
are  exactly  similar  to  those  which  attend  the  operations  of  displacement,  and 
need  not  again  be  particularly  insisted  on,     A  few  are  peculiar. 

L  The  needle,  instead  of  entering  the  posterior  chamber,  fiometimes  slips 
between  the  lens  and  capsule.  From  the  transparency  of  the  capsule,  this 
accident  may  escape  the  operator's  notice,  till  he  has  made  a  number  of 
movements  with  the  needle  through  the  lens,  and  finds  no  flocciilent  Bubstance 
passing?  into  the  aqueous  humor.  Suspecting  what  Is  wrong,  he  may  even 
press  the  point  of  the  needle  forwards  in  the  direction  of  the  pupil,  but  in  so 
doing,  carry  the  capsule  still  entire  before  the  instrument.  As  it  is  impossible, 
with  the  needle  in  this  situation,  to  divide  the  capsule  m  a  proper  manner, 
the  operator  ought  to  withdraw  the  instrument  a  certain  way,  and  then  repeat 
the  second  period  of  the  operation,  taking  care  to  bring  the  point  of  the  needle 
in  front  of  the  capsule.  It  is  bad  practice  to  proceed  to  divide  the  lens,  and 
leave  the  capsule  almost  untouched* 

2.  Should  it  happen,  in  consequence  of  an  improper  use  of  the  needle, 
that  the  lens  bursts  from  the  capsule,  and  passes  through  the  pupil  into  the 
anterior  chamber,  the  cornea  should  immediately  be  opened,  and  the  lens 
exiractcd.  This  accident  is  particularly  apt  to  happen,  in  the  operation  of 
discission,  if  the  cutting  edge  of  the  needle  is  not  placed  exactly  in  the 
equator  of  the  lens.  If  it  is  either  above  or  below  it,  as  soon  as  pressure  is 
applied,  with  the  intention  of  cutting  the  cataract  into  two,  the  lens  is  tilted 
into  the  anterior  chamber. 

3.  If  we  have  divided  the  capsule  in  a  case  of  hard  cataract,  the  surface  of 
the  lens  may  dissolve,  leaving  a  tirm  nucleus.     This  gradually  diminishes  in 

^nlk  ;  and  it  is  the  practice  of  some  operators,  in  cataracts  of  medium  consist- 
•oce,  first  to  reduce  the  size  of  the  lens  by  exposing  it  to  the  action  of  the 
aqueous  humor^  and  then  to  dispose  of  the  nucleus  by  displacement**  I 
have  known  a  hard  nucleus  undissolved  a  year  after  the  operation  of  division. 
Falling  forwards  into  the  anterior  chamber,  it  may  cause  great  irritation, 
neuralgia,  and  inflammation.  It  may  Ijecome  united  to  the  iris  by  inflamma- 
tion, so  that  if  we  delay  opening  the  cornea  for  its  extraction,  when  we  come 
at  last  to  do  this,  it  cannot  be  removed,  having  become  organized,  and 
incorporated  with  the  iris, 

4.  If  the  hyaloid  membrane  is  in  a  dissolved  state,  the  lens  and  capsule, 
hitherto  kept  in  their  place  by  the  adhesion  of  the  zonula  Ziiinii  to  the  ciliary 
processes,  are  apt  on  being  tonclied  with  the  needle,  suddenly  to  sink  to  the 
bottom  of  the  vitreons  humor.  In  this  cose,  the  cataract  ought  immediately 
to  be  laid  hold  of  with  the  needle,  brought  up  into  its  former  plaev,  pushed 
through  the  pupil,  and  extracted  throngh  a  small  section  of  I  he  cornea, 

5  A  certain  degree  of  inflammation  may  always  be  expected  to  follow 
dlTi^on  through  the  sclerotica.  A  soft  lens,  exposed  to  the  atjneous  humor, 
imbibes  that  fluid,  swells^  and  sometimes  presses  on  the  iris,  so  as  to  eaufc?e 
pain  and  vomiting,  and  to  bring  on  an  internal  inflammation  of  the  eye,  lead- 
ing to  a  contraction  of  the  pupil.  Reparative  inllammation  of  the  capsule, 
^80,  must  always  ensue,  spreading  in  some  degree  to  the  iris,  and  if  not 
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timely  checked,  producing  opacity  of  the  capsular  sbreda,  closing  up  the  eea^ 

Itral  aperture  which  has  been  formed  by  the  operation,  i ti term pt lug  in  Tarious  I 

Tways  the  process  of  dissolution  of  the  lens,  and  perhaps  going  the  length  of 

coarctation  of  the  pupil  ami  adhesion  of  the  iris.     In  two  cases  in  which  II 

[operated,  suppuration  within  the  eai^sule   took  place*  the   matter  exndiD^I 

[partly  into  the  anterior  chamber.     Belhulonna,  bloodletting,  and  calomel  withl 

opitim  are  the  means  to  be  cniphjyed  to  avert  these  dangers.     In  one  of  thd] 

cases  just  referred  to^  I  opened  the  cornea,  and  allowed  the  matter  to  escape. 

The  other  case  was  greatly  beneOted,  after  the  mouth  became  sore  with  mcr^l 

cnry. 

6.  Has  the  process  of  solution  and  absorption  of  the  lens  no  exhaa 
effects  upon  the  internal  parts  of  the  eye?     Are  these  parts  left  as 
ftftcr  this  process  has  been  accomplished,  as  after  extraction,  in  neither  easel 
inflainmation  having  occurred  ?     To  these  t|uestion3  I  must  answer,  that,  after] 
the  process  of  solution  an<l  absorption  is  completed,  we  frequently  obi«erT#l 
undeniable  signs  of  the  internal  textures  of  the  eye  having  suffered^  not  fVonJ 
inflammation  apparently,  nor  from   irritation,  but  rather  from   exhaustion.] 
The  nutritive,  or  regenerative  power  of  the  eye,  a|)pears  to  be  weakened  ' 
The  iris  becomes  paler  and  more  flaccid  Umn  natural,  the  pupil  smaller,  ftAd  < 
its  motions  less  vivid :  nccordint?   to  the  testimony  of  one  observtr/*  the 
aqneona  humor  is  insufficiently  secreted ;  while,  in  some  cases,  the  wasting  of 
the  eye  extends  more  deeply,  the  vitreons  humor  shrinks,  and  the  retiai 
loses  its  sensibility. 

§  2»  IHmtion  through  the  Cornea, 


8*fn, — Anterior  Opera tion  for  Absorption 

and  9Ctt», 


Keratonyiis,  from  ni^f,  e(fmu^  whenoe 
/puncture. 


It  has  been  conjectured  that  this  is  a  very  ancient  method  of  curing  cata- 
ract. It  is  probable,  however,  that  the  puncturing  of  the  eye  of  which  Uw 
Greeks  spoke  familiarly  as  a  meant?  of  restoring  ijight,'*  us  well  as  the  op«r»- 
tion  for  cataract  for  which  Galen  says  man  was  indebted  to  the  goat,  wjn 
depression  through  the  sclerotica,  not  division  through  the  cornea." 

Albucasis  tells  us,*"^  that  he  liad  been  informed  there  were  some  who  pumpeil 
out  the  cataract  throngii  a  hollow  needle.     Now,  in  cases  of  fluid  cataract, 
there  is  no  doubt  that  the  gitfta  opaca,  in  which  the  Arabians  believed  cat** 
fact  to  consist,  might  be  discharged  through  a  small  canula,  introduewlt  1 1 
presume,  through  the  cornea;  but  even  when  the  cataract  was  not  fluid,  widl 
when  only  the  nqueous  humor  was  discharged,  a  very  slight  wound  throngM 
the  anterior  hemisphere  of  the  capsule  with  the  end  of  the  tube,  might  occa-l 
siouallj  effect  a  cure,  by  the  admission  of  the  aqueous  humor.     We  sHuttl 
presently  see  that  the  operation  proposed  by  Conradi  amounted  to  little  moti 
than  such  a  perforation  of  tlie  capsule. 

Tbere  is  an  insulated  case  recorded  by  Mayerne,  in  which  a  female  ocxiM 
appears  to  have  cured  a  cataract  in  a  young  person,  by  the  introduction  of  ( 
needle  through  the  cornea.*^  This  case  is  generally  considered  as  the  earlie 
example  of  an  attetupt  to  procure  the  solution  of  the  lens  by  paneturing;  th 
capsule  through  tlic  cornea.  It  is,  however,  not  very  evident  what  wad 
intention  of  the  operator,  and,  except  from  the  circumstance  of  its  beia 
placed  in  a  chapter  De  Suffimone^  we  should  not  have  known  that  it  was  i 
case  of  cataract  at  all. 

Gleize  deserves  to  be  mentioned  in  a  history  of  the  operation  of  dirislo 
through  the  cornea,  although  his  claims  have  been  strangely  exaggerate 
It  happened  that  a  patient,  on  whom  he  was  about  to  perform  extr 
made  an  iuvoluntury  motion  with  her  head|  just  as  the  knife  pcnetrat 
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cornea,  so  tbat  tbe  knife  slipped  out,  and  was  followed  by  the  aqiieons  humor. 
It  occurred  to  the  operator,  that  he  iiii|rht  depress  the  cataract  Ihrongh  the 
wound  of  the  cornea,  which  he  accordingly  did.  He  says  nothiiifr  about 
dividing  the  cataract,  or  exposing  it  to  solution  in  the  aqueous  humor." 
His  successful  depression  in  this  instance  led  him,  however,  to  recommend  a 
aiinilar  mode  of  operation  in  other  cases ;  nanielVp  that  having  dilated  the 
ptipil  by  l>elladonna,  the  operator  should  make  an  incision  at  the  edge  of  the 
cornea,  introduce  n  needle  and  divide  the  cajiaule  circulurly,  depress  the  lens 
if  hard,  extract  it  if  soft,  but  leave  any  fragments  whicli  might  be  detached 
from  it,  or  even  the  whole  lens  if  it  could  neither  be  depressed  nor  extracted, 
to  be  dissolved  by  the  aqueous  humor,  an  event  which  he  says  occupies  20 
or  30  days,  or  longer. 

The  merit  of  first  proposing  a  distinct  method  of  operating  by  division 
through  the  cornea  belongs  to  Conradi,  a  surgeon  at  Nordheim  in  Hanover. 
He  at  oDce  passed  a  needle,  or  very  small  lancet-shaped  knife,  through  the 
cornea,  opened  the  anterior  hemisphere  of  the  capsule,  and  withdrew  the 
instrument,  leaving  the  cataract  to  be  dissolved  *  an  operation  which  is  cer- 
tainly one  of  the  snn[)le^;t  yet  proposed  for  the  cure  of  this  disease,  being 
executed  with  a  single  instrument,  and  iutcresting  only  the  cornea  and  the 
capsule.'" 

Conradi^s  operation  was  put  to  the  test  in  different  parts  of  Germany.  In 
many  cases  it  proved  successful;  in  others,  the  punctured  incision  of  the  cap- 
sule was  found  to  beul  up,  and  thus  the  solution  of  the  cataract  to  he  inter- 
rupted. This  led  Bnchhorn,  of  Magdeborg,  to  add  two  important  steps  to 
the  operation,  namely,  dividing  the  lens  as  well  as  the  capsule,  and  bringing 
forward  the  fragments  of  the  cataract  with  the  flat  side  of  the  needle.-"  The 
division  of  the  lens,  and  the  introduction  of  its  fragments  into  the  anterior 
chamber  were  supposed  directly  to  hasten  the  solution  of  the  cataract  and  the 
consequent  restoration  of  sight.  The  success,  however,  of  this  method  de* 
pentLs  chiefly  upon  the  degree  in  which  the  anterior  hemisphere  of  the  capsule 
la  comminuted.  If  this  part  of  the  operation  be  so  completely  effected,  that 
the  remains  of  the  membrane  cannot  coalesce,  then  the  solution  of  a  cataract 
of  ordinary  consistence  is  certain,  even  should  it  be  left  entire,  and  in  its  natu- 
ral situation. 

Division  through  the  cornea,  which  partakes  much  more  of  the  nature  of 
laceration  than  discission,  comprehends  three  periods,  viz :  ^first^  the  intro- 
duction of  the  needle;  secondh/,  the  division  of  the  capsule;  and  thirdly,  the 
diTision  of  the  lens  and  scattering  of  its  fragments* 

Whatever  form  is  given  to  the  needle,  it  ought  to  be  smaller  than  that  used 
for  division  tfirough  the  sclerotica,  as  in  the  present  case  it  has  to  operate 
through  the  pupil,  and  often  in  the  eyes  of  infants.  The  neck  must  be  round, 
and  of  such  a  degree  of  thickness  as  shall  (ill  the  wound  made  by  the  bent 
part  of  the  instrument. 

1  consider  a  modification  of  the  needle  recommended  by  Dr.  Jacob*^  to  be 
tbe  best,  combining  the  advantages  of  a  small  blade,  with  great  strength  and 
fine  temper,  inflicting  so  minute  a  wound  that  no  mark  remains  in  the  cornea, 
capable  of  effectually  opening  np  the  texture  of  the  lens,  and,  from  its  conical 
form,  not  likely  to  permit  the  aqueous  humor  to  escape  during  the  operation. 

Dn  Jacobus  needle  (Fig.  ltJ7)  is  made  out  of  a  common  sewing-needle 
of  the  size  known  as  No.  7,  being  about  ^'^  inch  in  thickness.  The  i)oiut  is 
turned  to  the  requisite  curve  by  means  of  a  pair  of  pliers,  or  the  ward  of  a 
small  key;  of  course  without  heat,  which  would  destroy  the  temper.  All 
needles  are  not  so  soft  as  to  be  bent  thus  cold ;  there  may  not  be  one  in  ten 
of  this  temper,  but  when  once  turned,  such  a  needle  retains  the  curve  with- 
out any  danger  of  bending  or  breaking,  and  possesses  a  degree  of  strength 
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and  temper  rarely  observed  in  needles  separately  forged  and  finidwdlrrfti 

cntler.    After  having  received  the  requisite  enrve,  the  point  is  gromn  W 

on  each  side,  on  a  fine  hone,  and  carefaUy  eiutiiiined  vith  i 

Figs.  107, 108.    magnifying  glass  to  ascertain  that  it  is  perfect.     (See  Mpt 

Ified  view,  Fig.  108.)  The  needle,  held  in  a  pair  of  ^io^ii 
now  to  be  mn  down  into  a  cedar  handle,  leaving  only  baViS 
inch  of  blade.  If  the  blade  be  left  longer,  it  wHl  jidM  ■! 
spring  when  opposed  to  a  resistance.  A  needle,  thai  e» 
stmcted,  is  neither  more  nor  less  than  a  shoemaker^  mpm 
awl  in  miniature,  and  as  this  tool,  when  dexterously  m^ 
passes  readily  throngh  a  piece  of  thick  dense  leather,  io,« 
doubt,  will  this  needle  penetrate  the  cornea,  when  prapc^ 
handled;  that  is  to  say,  when  one  or  other  angle  of  its  e^k 
entered  formost.  To  insnre,  however,  a  ready  passage  tlmvA 
the  cornea,  even  in  the  hands  of  those  unacquainted  with  til 
mancenvre,  the  square  edge  may  be  changed  into  a  single  ytM, 
as  is  represented  in  the  magnified  view  (Fig.  109).  Sen  do* 
terity  and  less  force  are  needed  to  pass  this  form  of  i 

Fig.  110. 

Fig.  109. 
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throngh  the  cornea,  while  it  tears  up  the  capsule  and  lens 

better. 

1st  Period, — The  pupil  being  dilated  by  belladonna,  and  the 

patient  seated  on  a  low  chair,  or  laid  along  upon  a  table,  the 
^  surgeon  stands  behind  him,  raises  the  upper  eyelid,  and  brings 

the  point  of  the  needle  within  a  very  short  distance  of  the  eye.  When  the 
cornea  is  brought  into  an  advantageous  position,  and  completely  fixed  by  the 
fingers,  he  suddenly  strikes  the  needle  into  it  at  the  distance  of  not  less  thu 
^jy  inch  from  the  sclerotica,  directing  the  point  of  the  instrument  towards  the 
centre  of  the  pupil,  and  its  flat  side  towards  the  iris  (Fig.  110).  The  conical 
form  of  the  needle,  and  the  resisting  texture  of  the  cornea,  render  necessaiy 
considerable  degree  of  pressure  to  make  the  instrument  penetrate  into  the 
anterior  chamber. 

2d  Period. — The  needle  having  fairly  entered  the  anterior  chamber  so  that 
its  point  is  seen  at  the  opposite  side  of  the  pupil,  the  operator  turns  the  point 
directly  back,  and  proceeds  to  comminute  the  capsule,  picking  and  scratch- 
ing the  surface  of  the  crystalline  with  a  semi-rotatory  motion  of  the  instni- 
ment.  This  he  should  do  with  the  needle  turned  first  in  one  direction  and 
then  in  another,  so  as  to  reduce  to  minute  fragments  the  central  portion  of 
the  capsule,  to  an  extent  equal  to  the  natural  size  of  the  pnpil.  In  doing 
this,  he  takes  care  not  to  raise  the  capsule  on  the  point  of  the  needle,  which. 
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lembrane  across,  might  give  rise  to  dislocation  of  the  lens, 
and  would  at  least  prevent  the  division  from  being  accompiished  in  a  satisfac- 
tory manner, 

Sd  Period, — If  the  lens  is  soft  and  friable,  fragments  of  it  fall  like  snow 
into  the  anterior  chamber^  as  the  surgeon  coraminutea  the  capsule.  When  he 
observes  this,  be  may  proceed  to  deal  more  freely  with  the  lens,  twirling  the 
needle  round  so  as  to  drill  away  its  substance.  A  cataraeions  lens  h  some- 
times so  soft,  that  it  falls  almost  into  a  powder  under  the  needle.  In  such 
cases  the  fragments  necessarily  fall  into  the  anterior  chamber  so  as  to  fill  it 
half  way  up,  and  are  rapidly  absorbed  without  prodncing  inflammation.  Such, 
observes  Dr.  Jacob,  are  certain  lenticular  cataracts  of  a  bine  tint,  not  generally 
found  in  old  persons. 

As  the  operation  generally  requires  to  be  performed  more  than  once,  in  the 
L|BCond  and  subsequent  operations,  it  is  the  comminution  of  the  lens  which  is  to 
Pffe  ebietly  attended  to,  unless  at  the  first  operation  the  formation  of  a  sufficient 
central  aperture  in  the  capsule  has  failed.  When  this  has  been  the  case,  the 
division  of  the  cap.sule  must  be  repeated,  then  the  lens  broken  np,  in  the 
manner  already  mentioned,  and  the  fragmenfs  brought  forward  into  the 
anterior  chamber.  If  the  fragments  be  larger  than  the  head  of  a  common  pin, 
they  are  liable  to  produce  inllanimation  by  pressing  on  the  iris,  which  pressure 
can  be  obviated  only  by  keeping  the  pupil  completely  dilated  by  belladonna. 
Ko  rule  can  be  given  regarding  the  periods  at  which  the  operation  shonld  be 
repeated.  Dr.  Jacob  observes,  tliat  **  while  the  broken  lens  lies  well  in  the 
posterior  chamber,  without  pressing  on  the  iris,  the  operator  has  reason  to 
congratulate  himself,  and  it  is  only  when  he  has  ascertained  that  no  change  is 
taking  place  in  the  cataract,  that  he  is  called  upon  again  to  disturb  it.  He 
shonld  be  particularly  cautious  not  to  repeat  the  operation  while  any  trace  of 
inflammation  exists." 

As  in  division  through  the  sclerotica,  the  posterior  hemisphere  of  the  cap- 
sule and  the  vitreous  humor  ought  to  be  spared  as  mnch  as  possible.  In  the 
operation  through  the  cornea^  this  can  be  done  more  easily  than  in  division 
through  the  sclerotica. 

In  withdrawing  the  needle,  the  surgeon  has  to  encounter  the  same  descrip- 
tion of  difficulty  which  attends  its  introduction.  It  is  tightly  held  by  the 
cornea,  requiring  to  be  turned  on  its  ajJs  in  order  to  extract  it^  as  an  awl  is 

iftwn  from  leather, 
pThe  after-treaimeni  is  the  same  as  when  division  has  been  performed  through 
p  sclerotica. 
Modifications  of  division  through  the  cornea,  according  to  farieiies  of  cata- 
et. — 1.  The  fluid  cataract  is  to  be  treated  as  has  already  been  recommended 
(pages  740,  776)  on  other  occasions;  but  the  hard  cataract  cannot  be  man- 
aged so  easily  as  if  the  needle  had  been  passed  through  the  sclerotica.  Some 
of  the  German  operators  recommend  reclination  to  be  immediately  performed 
when  the  lens  proves  to  be  hard,  bat  I  should  judge  it  better,  having  carefully 
comminuted  the  capsule,  to  withdraw  the  needle,  and  allow  the  lens  to  be  acted 
on  by  the  aqueous  humor.  After  six  or  eight  weeks,  we  shall  probably  lind 
the  lens  softened,  and  ht  for  being  broken  up.  If  it  does  not  appear  so,  it 
may  be  displaced  through  the  sclerotica,  or  extracted  through  a  small  section 
of  the  cornea. 

2.  It  sometimes  happens  that  as  the  surgeon  is  comminuting  the  capsule, 
or  opening  np  the  texture  of  the  lens,  the  latter  falls  into  a  number  of  largo 
fragments,  which  come  forward  into  the  anterior  chamber.  These  may  be 
taken  up  on  the  point  of  the  needle,  and  forced  back  out  of  the  way  of  the 
iris,  or  if  sufficiently  soft,  they  may  be  divided  by  pressing  them  against  the 
back  of  the  cornea  with  the  convex  edge  of  the  needle. 
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3.  In  certain  cases  the  popil  is  found  almost  closed,  and  adhering  to  a  small 
hard  cataract     Dr,  Jacob  has  introduced  his  needle  in  snch  ca^es,  and  wltJij 
the  point  destroyed  the  adhesions  between  the  marj^in  of  the  papil  and  thtj 
hard  mass,  which  he  has  then  placed  in  the  anterior  chamber,  and  remoTedj 
through  an  openin^^  in  the  cornea. 

4.  The  operation  of  terebration,  already  referred  to  (p.  TTO),  is  a  rarietyJ 
of  keratonyxis,  which,  thouf^li  in  a  great  measure  superseded  by  the  format  loft  i 
of  an  artilicial  pupil,  still  rcfjuires  a  Khort  notice. 

It  was  in  cases  of  capsular  or  caitsulo-lentieular  cataract,  with  the  pupil 
reduced  to  a  small  size,  and  adherent  by  its  margin  to  the  capsule,  that  tbtj 
operation  of  drilling  was  introduced  by  Mr.  Tyrrell.*^  Having  passed i 
fine  straight  needle  through  the  temporal  edge  of  the  coniea,  he  direct 
point  to  the  capsule,  close  to  the  nat^al  margin  of  the  pupil,  and  havinf^  pene-1 
trotted  the  capsule,  and  entered  the  substance  of  the  lens  to  the  depth  of  abovll 
y^  inch,  he  rotated  the  needle,  so  as  to  make  its  point  act  ns  a  drill*  HaTtag  j 
thus  secured  an  opening  more  free  than  could  be  effected  bj  a  simple  pancton^  I 
be  withdrew  the  needle. 

According  to  the  degree  of  supposed  absorption,  be  repeated  the  operatioft  ] 
every  three,  four,  or  five  weelvs,  taking  care  to  puncture  the  capsule  in  afreA 
place  at  each  operation,  till  at  length  he  was  enabled  so  far  to  weaken  of 
detach  the  portion  of  capsule,  occupying  the  pupil,  that  it  was  easily  diHploeed, 
after  the  lens  became  absorbed.     The  extent  of  the  loss  of  lens  he  ascertained 
by  the  increase  in  the  size  of  the  anterior  chaml*er,  and  by  the  diminislied 
resistance  to  the  point  of  the  needle.     Upon  an  average,  he  had  to  repeat  thii 
O[ieration  seven  or  eight  times,  before  the  lens  was  removed.     In  most  cj^e^l 
he  accomplished  the  clearing  of  the  pupi!,  and  restoration  to  sight,  simply  bf] 
repeated  drilling;  but,  in  a  few  instances,  he  was  obliged,  after  all,  to  form  aa] 
artificial  pupil  with  Mannoir-s  scissors. 

The  circumstance  already  referred  to  (p.  631),  and  of  which  Mr  Tyrrell 
was  not  ignorant,  that  generally  the  lens  is  not  opaque,  in  the  cases  in  question,  J 
and  that  even  the  capsule  is  transparent,  except  within  the  area  of  the  p"pili| 
hag  led,  in  a  great  measure,  to  the  abandonment  of  this  mode  of  treatinent|| 
and  to  tlic  substitution  at  once  of  an  artificial  pupil,  by  the  removal  of  a| 
tion  of  iris,  thus  both  seen  ring  a  passage  for  the  rays  of  light  on  to  the  reliniJ 
and  preserving  the  crystalline. 

5.  From  the  firmness  of  its  point,  and  the  ease  with  which  it  can  be  tar 
in  every  direction,  the  bent  needle  for  division  through  the  cornea  son 
enables  the  surgeon  to  deal  efFectuully  with  an  opaque  capsule,  the  lens  1 
previously  been  removed.     He  may  sometimes  succeed  in  picking  it,  with  i 
point  of  the  instrument,  from  any  attachment  it  may  have  to  the  iris,  or  if  1 
han^s  floating,  he  may  perhaps  entangle  and  detach  it,  by  pulling  or  twisting 

Accidents  during  or  after  division  through  the  cornea. — I.   It  sometime 
happens  that  just  as  the  needle  passes  through  the  cornea,  the  dilated  popl 
suddenly  contracts.     This  is  not  unlikely  to  happen  if  the  anterior  siiriacc  < ' 
the  iris  is  touched  with  the  needle,  but  it  sometimes  takes  place  before 
point  of  the  instrument  is  fairly  within  the  anterior  chamber     After  a  minuB 
or  two,  the  pupil  generally  expands  again,  so  that  the  operation  may  be  pi 
eeeded  with.     If  it  continues  much  contracted  after  some  minutes,  the  need 
mast  be  withdrawn  ;  and  on  some  future  day,  another  attempt  maj  be 
giving  the  pupil  every  chance  of  keeping  dihited,  by  both  using  belladfl 
the  day  previous  to  the  operation,  and  by  dropping  the  solution  of  i 
on  tlie  conjunctiva  about  an  hour  before  it  is  performed. 

2.  Should  the  eye  be  too  much  pressed  upon  by  the  fingers^  or  sboold  th 
needle  be  ill  adapted  for  filling  the  wound  of  the  cornea,  l£e  aqneons  humo 
is  apt  to  escape,  one  of  the  consequences  of  which  is  that  the  iris  adranc 
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towards  the  cornea,  aud  folds  itself  round  the  needle,  so  that  it  is  difficult,  if 
not  impossible,  to-  proceed  with  the  oiwratiotu  In  this  case  the  operator 
should  either  immediately  withdraw  the  ueedle,  or  merely  open  the  front  of 
the  capsule  by  a  single  scratch  with  its  point,  and  then  withdraw  it,  taking 
care  to  supply  himself  with  a  more  cautious  assistant,  or  with  a  better  needle, 
before  attempting  the  operation  a  second  time.  Even  with  the  best  assistance, 
and  the  best  constructed  needle,  an  escaf>e  of  aqueous  humor  is  apt  to  happen, 
and  forms,  from  its  serious  consequencest  a  weighty  objection  to  the  operation 
through  the  cornea. 

The  advancement  of  the  iris  is  not  the  ohly  bad  consequence  of  the  loss  of  the 
ac|ueous  humor.  The  lens  also  is  apt  to  start  forward,  and  sometimes  even 
bursts  from  the  capsule.  Under  these  circumstances,  it  is  immediately  advisable 
either  to  displace  the  lens  through  the  sclerotica,  or  to  extract  it  through  a 
small  section  of  the  cornea;  for  when  left  in  this  slate,  it  presses  against  the 
|tapil,  and,  if  hard,  may  give  rise  to  severe  inflammation  of  the  iris,  and  even 
of  the  cornea. 

Even  a  soft  cataract,  in  a  youn^  person,  left  pressing  against  the  iris,  and 
the  latter  in  contact  with  the  cornea,  I  have  linown  to  be  followed  by  severe 
inflammation,  ending  in  contracted  and  adherent  pupil.  In  such  circum* 
stances,  it  may  be  weeks  before  the  iris  resumes  its  natural  place,  or  any 
ac^ueoQS  humor  occupies  the  anterior  chamber. 

3.  Dislocation  of  the  lens  occurs  nnder  various  circumstances,  during  or 
after  the  operation. 

If  a  hard  lens  be  dislocated  from  the  capsule,  in  consequence  of  the  needle 
sticking  in  it,  the  lens  may  be  pliiccd  in  the  anterior  chamber,  and  immediately 
extracted. 

If  instead  of  a  central  aperture  only  having  been  formed  in  the  capsule,  its 
whole  diameter  has  been  slit  open,  dislocation  of  the  lens  may  happen  in 
the  coarse  of  some  days  after  the  operation.  The  exposed  lens,  imbibing 
aqneOQS  humor,  and  becoming  swollen,  may  not  only  press  against  the  iris, 
but  become  partially  dislocated,  coming  out  of  the  capsule  by  one  of  its  edges 
and  projecting  through  the  pupil.  This  accident  is  favored  by  too  great  a 
"ilatation  of  the  pupil.  I  have  seen  the  cornea  take  on  ulceration,  from  the 
_^  ritalion  caused  by  such  a  dislocation.  The  lens  should  be  extracted,  and 
tie  inflamrimtiun  combated  by  Yenesection,  leeches,  and  calomel  with  opium. 

4.  Independently  of  any  dislocation,  division  through  the  cornea  is  some- 
times followed  by  corneitis,  generally  attended  by  inflammation  of  the  iris. 
The  cornea  loses  its  lustre,  and  its  internal  surface,  probably  from  effused 
lymph,  sometimes  becomes  of  a  yellowish  color.  The  aqueous  humor  also 
assumes  a  turbid  appearance,  so  that  the  state  of  the  iris  can  be  discerned 
with  difficulty.  When  the  inflammation  subsides,  and  the  cornea  and  anterior 
chamber  become  clear,  the  iris  is  observed  to  be  retracted,  the  pupil  irregular, 
and  its  edge  adherent  to  the  remnants  of  the  capsule,  which  are  of  a  whitish 
color,  forming  a  secondary  capsular  cataract.  It  is  a  very  common  result  of 
division,  either  through  the  cornea  or  through  the  sclerotica,  that  the  capsule, 
transparent  at  the  time  of  the  operation,  becomes  opaque,  requiring  to  be 
removed  out  of  the  axis  of  vision  by  a  subsequent  operation.  The  inflamma- 
tion of  the  cornea,  iris,  and  capsule,  must  be  treated  by  bloodletting,  calomel 
with  opium,  counter-irritation,  and  belladonna.  The  attack  is  sometimes  eo 
acute  as  to  require  repeated  venesection.  In  other  cases,  the  inflammation 
]S  comparatively  slight,  continuing  for  months,  and  perhaps  scarcely  attracting 
attention,  except  from  those  who  have  been  put  on  their  guard  against  this 
chronic  form  of  corneitis  and  iritia.*"  Scrofulous  iritis  in  young  persons  is 
eometimes  very  troublesome  after  divisiaa  through  the  cornea,  and  is  apt  to 

ad  ID  closure  of  the  pupil. 
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If  the  operation  of  dmsion  be  attempted  on  the  eyes  of  old  persons,  arth- 
ritic ophthalmia  is  liable  to  follow,  and  will  resist  almost  eTery  method  of 
cure.  The  pain  of  the  eye  and  head  continues  unabated,  notwithstanding 
depletion,  counter-irritation,  mercury,  and  opium.  The  patient  gets  little  or 
no  rest,  day  nor  night.  The  redness  is  not  intense ;  there  is  a  very  distinct 
bluish-white  ring  round  the  edge  of  the  cornea ;  the  lens  becomes  of  a  greea 
color,  and  appears  swollen ;  and  the  retina  is  soon  rendered  totally  insensible. 
In  such  a  case,  it  is  advisable,  even  as  a  mere  means  of  relief  from  pain,  to 
extract  the  lens. 

5.  A  very  singular  consequence  of  diyision  through  the  cornea  has  been 
described  by  Dr.  Ammon,^  namely,  an  infiltration  of  fluid  cataraetous  matter 
into  the  substance  of  the  cornea,  rendering  it  white  and  swollen,  and  ending 
in  its  ulceration  and  complete  destruction.  When  such  an  infiltration  taka 
place  (which  in  Dr.  Ammon's  case  it  did  in  the  course  of  the  day  on  which  the 
operation  was  performed),  he  recommends  opening  the  cornea  as  in  eztraGtion. 


*  The  Germans,  feeling  no  wish  to  rob  Mr. 
Pott  of  his  fair  claims,  call  this  Die  PotWche 
Operationmnethode, 

*  **Bi  subindft  redit,  eadem  acn  magis  conei- 
denda,  et  in  plures  partes  dissi panda esL"  Celsus 
deReMedicfi;  Lib.Tii.;  Pars  ii. ;  Cap.  i. ;  8ect.  iL 

'  "Eliamsi  sufficienter  depressa  haud  erit 
oataracta,  visum  tamen  sccpe  post  septtmanas 
septem  ycI  octo  rediisse,  in  variis  observavi, 
modo  in  partes  varias  divisa  fuorit."  Paali 
Barbette  Opera  Chimrgico  Anatomica,  p.  66; 
Lugd.  Batav.  1672. 

*  Short  but  Exact  Account  of  all  the  Diseases 
incident  to  the  Eyes ;  London  1706. 

'  Traits  des  Maladies  de  l'(£il,  p.  186;  Troves, 
1711. 

'  "I  have  sometimes,  when  I  have  found  the 
cataract  to  bo  of  the  mixed  kind,  not  attempted 
depression ;  but  have  contented  myself  with  a 
free  laceration  of  the  capsula;  and  having 
turned  the  needle  round  and  round  between  ray 
finger  and  thumb,  within  the  body  of  the  crys- 
talline, have  left  all  the  parts  in  their  natural 
situation:  in  which  cases  I  have  hardly  ever 
known  them  fail  of  dissolving  so  entirely  as  not 
to  leave  the  smallest  vestige  of  a  cataract."  Pott's 
Chirurgical  Works;  Vol.  iii.  p.  156;  London, 
1808.  Mr.  Pott  first  published  his  remarks  on 
the  Cataract  in  1775. 

^  Practical  Observations  in  Surgery,  p.  72; 
London,  180.3. 

'  Do  la  Garde's'  Treatise  on  Cataract,  p.  51 ; 
London,  1821. 

'  Amcr.  Journal  of  Med.  Sci.  for  Oct  1847, 
p.  89.3. 

"  Desmarres,  Traits  des  Mai.  des  Teux; 
Paris,  1847,  p.  618.  Hays'  Lawrence,  p.  726. 
Phila.  1854. 

*  *  Beobachtungen  Ubcr  die  organischen  Ver- 
Xnderungen  im  Auge  nach  Staaroperationen,  p. 
58;  Frankfurt  am  Main,  1828. 

*^  lleturn  of  Operations  in  the  Calcutta  Eye 
Infirmary,  by  W.  Martin  ;  Calcutta,  1853. 

*'  Bouisson,  Archives  Ofin^rales  de  M6decine. 
Mai,  1847,  p.  1. 


efSctXfccr,  tvAt^;  Epicteti  DiMertationM  ab  At- 
riano  collecta);  i.  25. 

*  *  "  T/ret  c^  tK  TrtfitTTtiTmt  tATt  Mrwmr9«i  k 
TO  ^«f«aivT«7r  Touc  uTroKtyy/uAfevt  t a  rwu  mfawA 
luyttf  NTic  nyi^xAuvA  irtCxt^ir.  cfur^^Ufw  ycm- 
yuont  tic  Tcr  c^datAjuir.  Galeni  Eiatt}tfyi  >  la- 
T^c."    Opera,  Vol.  iv.  p.  371 ;  Baailec,  1538. 

*'  Methodus  Medendi,  autore  Albaease,  p. 
68;  Basilea?,  1541. 

*^  Praxeos  Mayemianse  Syntagma,  p.  84, 
Londini,  1690. 

**  Nouvelles  Observations  pratiques  snr  Id 
Maladies  de  r(Eil,p.  118;  Orleans,  1812.  Either 
the  original  edition,  published  in  1786,eontaini 
a  different  account  of  the  case  referred  to  in 
the  text,  or  Buchhom  is  incorrect  in  statinf 
that  through  the  wound  Gleize  divided  the  leu 
and  capsule,  that  the  lens  dissolved  in  20  days, 
and  that  Gleize  adopted  this  as  a  sueeessfol 
mode  of  operating.  On  the  contrary,  it  was 
depression  which  Gleize  performed  in  the  eiM 
referred  to ;  and  he  prefers,  when  the  cataract  ii 
soft,  that  it  should,  if  possible,  be  extracted» 
"pour  eviter  la  longueur  de  sa  dissolution." 

**  Conradi  published  an  account  of  his  modi 
of  operating,  in  1797,  in  the  Ist  volume  ef 
Amemann's  Magazin  fur  die  Wundaruney- 
konst 

"**  Buchhorn  de  Eeratonyxide ;  Halas,  18M 
Die  Keratonyxis,  cine  neue  gefahrlosere  Me* 
thode  den  grnuen  Staar  zu  operiren;  Voa 
W.  H.  J.  Buchhom  ;  Magdeburg,  1811.  Boeh- 
horn  was  the  first  who  gave  the  name  of  ktra^ 
tonyxitf  or  punctio  cornctz,  to  this  method  of 
operating. 

"  Dublin  Hospital  Reports  ;  VoL  iv.  p.  214; 
Dublin,  1827. 

"  Practical  Work  on  Diseases  of  the  Cyt; 
Vol.  ii.  p.  464  ;  London.  1840. 

"  See  Schindler  de  Iritidc  chronici  ex  Cem- 
tonyxide ;  Vratislavite,  1819. 

**  Zeitschrift  fur  die  Ophthalmologie,  ToL 
i.  p.  127;  Dresden,  1830. 
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[)N   Xm. — CHOICE  OF  AN    OPERATION    FOE  CATABAOT ;    INDICATIONS  AND 
0ONTRA-INDICATI0N8  FOR  THE  BIITEBEXT  MODES  OF  OPERATING* 

tien  a  case  of  cataract  presents  itself*  the  honest  and  intelligent  practi- 

will  ask  himself,  Is  this  a  case  for  division,  or  ouglit  I  to  venture 
etion,  or  ought  I  to  content  myself  with  displacement?  He  will  be 
idcd  in  Iiis  answer,  partly  by  the  kind  of  cataract  before  him,  the  kind  of 
e  in  which  the  cataract  exists,  and  the  age  and  constitution  of  the  patient, 
d  partly  by  the  degree  of  confidence  which  he  has  in  his  own  powers  and 
rience  as  an  operator. 

lold  it  unnecessary,  after  what  has  been  said  in  the  foregoing  sections, 
Bcnss  minutely  the  merits  of  each  of  the  operations,  but  the  following 

'  remarks  may  not  be  unworthy  of  attention. 
As  the  success  of  divmon  depends  on  the  solution  of  the  fragments  to 

the  cataract  is  reduced,  and  that  within  a  moderate  space  of  time,  and 
thout  any  injurious  irritation  of  the  eye,  this  method  of  operating  is  contra- 
licated  when  the  lens  is  hard,  or  the  capsule  greatly  thi^jkeacd  or  very 
agh.  Such  cataracts  are  either  incapable  of  being  divided  with  safety  to 
»  neighboring  parts,  or,  if  partially  broken  up,  are  incapable  of  being 
^solved. 

It  is  only  where  the  lens  is  throughout  soft,  and  the  capsule  either  trans- 
rent,  or  at  le^st  not  greatly  thickened,  that  we  can  with  propriety  hare 
foorse  to  division.  Hence  it  is,  that  in  almost  all  cases  of  cataract  in  chil- 
511  and  young  persons,  this  is  the  operation  which  is  to  be  peferred,  while 
old  persons  it  rarely  answers. 

In  the  following  cases,  division  appears  to  be  pecnliarly  indicated. 
1,  When  the  one  eye  is  blind  from  cataract,  and  in  the  other  the  disease  is 
rely  incipient.  By  the  time  that  the  cataract  is  fully  formed  in  the  second 
?,  the  divided  lens  may  already  be  dissolved  in  the  other. 
3*  In  weakly,  timid,  or  irritable  persons,  and  in  those  who  are  subject  to 
arulsire  or  nervous  diseases,  extraction  or  displacement,  both  of  which  are 
rere  in  comparison  to  division,  would  be  improper* 

3.  When  the  surgeon  is  timid,  and  unaccustomed  to  operat-e  on  the  eye. 
le  errors  which  such  a  person  is  likely  to  commit  in  performing  extraction 
displacement,  may  be  fatal  to  the  patient^s  sight,  bat  iu  division  he  can  do 
mparatively  little  harm,  and  if  his  first  attempt  fails  to  remove  the  cataract, 
ft  operation  can  be  repeated. 

Division  must  be  regarded  as  an  excellent  mode  of  curing  those  varieties 
cataract  which  arc  susceptible  of  solution ;  whereas  if  the  o]>crator  employs 
i^ion  in  cases  unfit  for  this  mode  of  cure,  disappointment  will  be  the  result, 
i  a  false  estimate  will  probably  be  formed  of  the  merits  which  the  operation 
Jlj  possesses*  If  we  have  recourse  to  division  for  the  removal  of  the  hard 
aract  of  old  people,  we  shall,  in  general,  not  merely  waste  time,  but  expose 
f  patients  to  such  evil  consequences  as  may  unfit  them  for  deriving  advan- 
ce from  any  other  mode  of  operating.  Nor  ought  it  to  be  concealed  that 
i  cure  of  cataract  by  division,  even  in  young  subjects,  not  unfrecpicntly 
Mrise  to  an  atrophic  state  of  the  eye,  unfavorable  to  a  healthy  resumption 
M  functions,  an  effect  very  uncommon  after  extraction.  The  labor  of 
lorption  necessary  to  remove  the  lens  seems  often  to  prove  itijnrious.  The 
reoQS  humor,  lacerated  probably  in  the  operation,  shrinks;  the  iris  becomes 
malous ;  without  tlie  formation  of  any  adhesions,  the  pupil  becomes  con- 
ctcd;  and  the  retina  loses,  in  a  considerable  measure,  its  sensibility. 
3  often  see  eyes  after  extraction,  almost  perfect,  except  that  they  want  the 
s  J  rarely  so  after  divisiou. 
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With  regard  to  the  comparative  merits  of  division  through  the  cornea  or 
throagh  the  sclerotica,  as  the  cornea  is  presumed  to  he  nearly  insensible,  the 
former  operation  is  supposed  to  be  the  less  painfnl.  It  requires,  howercr, 
more  force  to  penetrate  the  cornea  than  the  sclerotica  and  choroid ;  and  tbe 
latter  structures,  notwithstanding  their  vascularity,  are  more  tolerant  of  the 
injury  inflicted  in  division,  than  the  former.  There  is  of  coarse  no  danger  of 
injuring  the  ciliary  processes  or  retina  when  the  needle  passes  throagh  the 
cornea ;  the  anterior  hemisphere  of  the  capsule  is  also  certain  of  being  men 
or  less  completely  divided  in  this  method,  while  the  posterior  is  more  likdf 
to  escape  being  destroyed  than  in  the  operation  through  the  sclerotica,  the 
hyaloid  membrane  is  left  entire,  and  the  sensibility  of  the  retina  is  less  liiUi 
to  be  endangered  by  the  violence  done  to  the  neighboring  textures.  The* 
advantages  are,  in  some  measure,  counterbalanced  by  the  danger  of  iDJoiiig 
the  iris  with  the  needle  passed  through  the  cornea,  the  liability  of  comeitii 
to  occur  after  this  mode  of  operating,  the  danger  of  iritis  being  brongfat  on 
by  the  iris  advancing  into  contact  with  the  cornea  from  the  loss  of  aqneoM 
humor,  and,  should  the  lens  unexpectedly  prove  hard,  the  diflScalty  of  either 
displacing  it  or  of  bringing  it  forward  through  the  pupil  for  extraction. 

II.  That  extraction  is  the  proper  mode  of  removing  a  hard  cataract,  isei 
assertion,  of  the  truth  of  which  those  who  have  had  any  considerable  experi- 
ence in  the  treatment  of  eye-diseases  appear  to  be  as  firmly  convinced,  as  they 
are  that  soft  cataract  may  safely  and  satisfactorily  be  cured  by  division.  TV 
attempt  to  remove  hard  cataract  by  division,  besides  requiring  repeated 
operations  which  protract  the  cure  for  many  months,  exposes  the  eye  to  the 
danger  of  the  insoluble  nucleus  dropping  through  the  pupil,  so  that  at  kit 
the  patient  must  submit  to  its  displacement  or  extraction.  When  no  pe^ 
ticular  contra-indication,  therefore,  exists  to  extraction,  we  have  recourse  to 
that  operation ;  and  there  only  remain  for  our  consideration  the  circumstances 
which  may  forbid  that  operation  even  when  the  cataract  is  hard,  and  the 
comparative  advantages  of  a  large  or  small  section  of  the  cornea. 

The  following  are  some  of  the  chief  contra-iudications  to  extraction  throagh 
a  semicircular  incision  of  the  cornea.  They  of  course  may  be  regarded  so 
far,  as  indications  either  for  extraction  through  a  small  section,  or  for  dis- 
placement. 

1.  When  the  cornea  is  flat,  the  iris  convex,  the  eyeball  small,  and  deep  in 
the  orbit,  the  edge  of  the  orbit  prominent,  or  the  eyelids  short,  so  that  the 
palpebral  opening  is  contracted,  it  is  difficult,  or  even  impossible,  to  make  s 
semicircular  section  of  the  cornea  in  the  usual  manner. 

2.  I  have  already  (page  701)  noticed  the  objection  to  extraction,  founded 
on  the  presence  of  an  arcus  senilis.     I  do  not  consider  it  of  much  weight. 

3.  The  existence  of  adhesions,  either  between  the  cornea  and  iris,  or 
between  the  iris  and  crystalline  capsule,  generally  debars  the  operation  of 
extraction  ;  for  in  the  former  case,  it  is  not  likely  that  the  section  could  be 
executed  without  dividing  the  iris,  while  in  the  latter,  the  division  of  the  cap- 
sule and  exit  of  the  lens  are  prevented. 

4.  If  the  pupil  is  very  small  (mf/osis),  and  even  when  under  the  infloence 
of  belladonna  dilates  to  an  inconsiderable  extent,  the  last  mentioned  objc^ 
tion  will  still  occur  to  prevent  us  from  attempting  extraction. 

5.  A  fluid  state  of  the  vitreous  humor  is  a  very  sufficient  objection  to  the 
ordinary  oi)eration  of  extraction,  which  ought  therefore  never  to  be  attempted 
unless  the  eyeball  presents  to  the  touch  nearly  its  natural  firmness.  If  soft 
and  boggy,  the  vitreous  fluid  is  deficient  in  quantity,  and  the  retina  unsound; 
but  much  more  frequently,  we  encounter  a  dissolved  state  of  the  hyaloid 
membrane,  attended  !)y  a  superabnndant  quantity  of  vitreous  fluid,  and  an 
extraordinary  degree  of  hardness  of  the  eyeball.     In  this  case  the  cataract, 
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HQging  through  the  medium  of  tfjc  zonula  Ziaoii  to  the  ciliary  pmccfises^ 

%y  easily  be  di.splaeed  by  the  needle.     The  least  touch  is  often  sufficieat  to 

like  it  sink  to  the  hnttotu  of  the  eye,  and  even  without  any  operation,  a 

]>ontaneou8  displueenient,  or  sort  of  natural   cure  of  catnruet,  sometimes 

occurs,  to  the  astonish mtni  and  delij^^ht  of  the  yaitieut.* 

The  rcBtoralion  to  sight  in  such  eases,  whether  affected  by  the  needle,  or 

by  a  natural  solution  of  t!ie  connection  between  the  cataract  and  the  ciliary 

processes,  is  seldom  of  lon^  continuance.     On  looking  into  the  eye,  the  catit- 

raet  is  seen  bobbing  about  in  the  vitreous  tin  id,  the  iris,  if  not  previously 

tremalouB,  uow  becomes  so,  and  in  the  space  of  a  few  weeks  or  months  the 

retina  is  found  to  be  insensible-     Once,  on  touelung  such  a  cataract  with  the 

needle,  I  observed  that  it  se|mrated  from  the  ciliary  circle,  except  towards 

the  nose,  where  it  continued  to  hanj^^  as  if  on  a  hinge.     When  the  patient 

looked  upwardR  he  saw  toleraljly  well,  and  could  read  the  names  above  the 

shop  doors  with  facility,  for  in  sucli  a  position  of  his  heod  the  cataract  floated 

y^ia<.*k  into  the  vitreous  fluid  and  left  the  pupil  cletir ;    but  the  instant  he 

^Btteinpted  to  examine  any  olijeet  which  required  him  to  lean  forwaril,  such  as 

^■leading  a  book  lyin^^  on  the  table  before  him,  he  saw  none,  the  cataract  mov- 

^■Hg  forward  and  shutting  the  pupil  exactly  lilve  a  door  or  lid.     This  patient 

^Hontinued  for  some  time  to  show  himself  at  the  Glasgow  Eye  Infirmary,  but 

^■(t  bis  last  visit  he  was  totally  blind ;  the  lens  had  separated  from  its  hinge, 

the  pppil  was  clear,  the  cataract  floated  Ijehind  the  lower  edge  of  the  puiut, 

the  iris  was  tremulous,  the  eyeball  very  hard,  and  the  retina  insensilde.     In 

all  such  cases,  cataract  is  preceded  by  a  glaucomatous  state  of  the  lens,  in 

wlfich  it  reflects  the  green  rays  of  the  incident  light.     When  we  know,  then, 

that  this  appearance  has  preceded  cataract,  or  when  we  lind  the  eye  preler- 

naturally  lirm,  we  cannot  proceed  with  confidence  to  extract  in  the  usual  way. 

Perhaps,  we  ought  to  extract  through  a  small  section,  ns  the  only  mode  of 

^^peratitig  which  is  safe  and  proper  under  such  circumstances. 

^H   G.  When  the  eyes  are  exceedingly  restless,  nflected  perhaps  with  involun- 

^Tfiry,  bicontro liable,  or  convnlsive  motions,  or  when  tlie  patient  is  under  the 

influence  of  excessive  fear,  or  exhibits  an  extreme  want  of  docility,  extraction 

IS  out  of  the  c|uestion.     Previously  to  the  general  use  of  ether  or  chloroform 

aa  anaesthetic  agents,  it  sometimes  liappened,  under  circumstances  such  as 

^Bbe^^e.  that  even  displacement  was,  with  great  difficulty,  elTectcd.     Tims  in 

^■Ir.  Wardrop's  first  attempt  to  operate  on  James  Mitchell,  a  hlh\d  and  deaf 

^^boy,  then  about  15  years  of  age,  the  patient  at  first  yielded  readily,  and 

^HUowed  himself  to  be  jFlaced  and  held  on  the  talde.     The  uneasiness,  however^ 

^Hec&sioned  by  the  prei^sure  necessary  to  keep  the  eyeball  steady,  and  the  lids 

^^|>eri,  seemed  to  overeome  his  resolution,  and  his  exertions  became  so  violent 

that  it  was  tpdte  impossible  to  secure  even  his  head.     A  second  attempt  was 

umde  the  day  following,  more  precautions  lacing  taken  to  secure  him ;  but  so 

violent  were  his  exertions  and  cries,  and  so  irascible  did  he  become,  that  all 

present  were  glad  to  relincpJish  their  jtosts.     Some  days  after,  a  wooden  box, 

the  sides  of  which  moved  on  hinges,  was  folded  round  his  body,  and  tixed  by 

circular  ropes;  and  in  this  way,  notwithstanding  a  powerful  resistance,  he 

I  was  placed  on  a  table  and  kept  f|uite  steady.     Mr.  Wardrop  luxd  given  up 
yi  hopes  of  extracting  the  cataraet,  and  determined  to  try  couching.     Much 
ptlicQlty  was  found  in  holding  open  the  lids,  and  kee}>ing  the  globe  of  the 
we  steady.     As  soon,  however,  as  the  needle  touchcfl  the  eye,  he  remained 
Unite  still,  and  his  dreadful  screaming  ceased.     With  the  slmrji  edge  of  tlio 
instrument,  Mr.  Wan  Imp  cut  through  the  anterior  |ioriion  of  the  capsule, 
^^lid  with  itii  point  drugged  the  lens  from  behind  the  pupil.     On  deprej>^bing 
^Hbe  point  of  the  needle,  the  lens  remained  out  of  view,  except  a  small  portion 
^^f  its  inferior  edge.    On  the  fourth  day  after  the  operaliou,  the  lens  was  found 
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to  liave  changed  its  place*  and  could  be  npm  distinguished  covering  about 
one-fourth  of  the  u|>]jer  edge  of  the  pupii.'^     Such  a  patient  could  now  bt] 
Tory  eajiiily  managed,  by  making  him  inhale  the  vapor  of  ether  or  chloroform.  1 
The  more' violent  the  struggles  of  children,  the  more  speedily  do  tUeae  ageuU] 
take  effect. 

III.  With  regard  to  the  comparative  merits  of  a  lar^e  or  small  Meeticn  of 
tlie  cornea,  it  must  be  acknowledged,  that  while  no  operation  disturbs  tb 
internal  textures  of  the  eye  less  at  the  monient  of  performance  tlian  dexter- 
ously executed  extraction  through  a  semicircular  incision,  the  danger^  to  whichj 
the  safety  of  the  eye  is  exposed,  after  the  operation  is  finished,  are  of  lliM 
most  serious  description.     Extraction  through  a  small  section^  ou  the  othcfl 
hand,  causes  more  disturbance  within  the  eye  at  the  moment  of  operation,] 
but  is  presumed  to  expose  the  organ  to  less  risk  after  the  catariict  is  retuoveii 
Extraction  through  a  small  section,  although  it  requires  fully  as  much  cao* 
tion,  demands  less  dexterity  than  extraction  through  a  semicircular  section*.! 
endangers  the  iris  less,  is  rarely  followed  by  any  considerable  ejection 
vitreous  humor,  or  protrusion  of  the  iris,  and  cannot  produce  so  defonninf  J 
or  80  mischievous  a  cicatrice,  unless  violent  and  disorganized  inflammatioii  J 
supervene.     Fragments  of  the  lens  are  apt  to  be  left  behind,  and  the  liniogj 
membrane  of  the  cornea  is  sometimes  excited  to  inflammation,  especially  whenf 
the  operation  has  been  clumsily  done;  but  there  is  no  denying,  that,  aftefl 
extraciion  through  a  small  section,  the  operator  sends  his  patient  to  bed  wiilj 
feelings?  of  considerably  less  appreliension  for  the  coming  result,  than  after 
extraction  through  a  semicircular  incision. 

IV.  The  principle  on  which  the  operations  of  displacement  are  foanded  is 
essentially  l^ad.  As  well  might  we  expect  to  lodge  an  entirely  foreign  body  J 
within  the  eye,  and  yet  no  continued  irritation  take  ]>laee,  no  disorganization  I 
follow  of  the  delicate  textures  with  which  it  remained  in  contact,  and  noitl 
interruption  liappen  to  the  function  of  the  organ,  as  that  the  lens  could  bej 
pressed  into  the  vitreous  hnnior,  and  lie  there  close  to  the  retina,  and  Ihtl 
eye  continue  healthy,  and  vision  be  preserved.  Reclination  or  depression  ii| 
to  be  thonght  of  only  when  some  insnjrerable  objections  exist  to  division  andl 
extraction.  I  asssign  them  this  low  rank  in  the  scale,  not  because  the  lens  iaf 
apt  to  reascend  after  being  displaced,  for  that  1  consider  as  rather  afavorablil 
event,  from  tlie  chance  it  gives  of  the  cataract  dissolving  after  its  reascensionJ 
but  because  chronic  inflnmunitiun  within  the  eye,  dissolntion  of  the  hyaloidj 
membrane,  and  amaurosis,  are,  I  hclieve,  the  almost  invariable  resnltsof  *j 
cataract  of  any  considerable  bulk  continuing  undissolved  in  the  situatioal 
assigned  to  it  by  displacement. 

As  to  the  choice  between  depression  and  reclination,  small  cataractd  sbouldj 
be  depressed,  li^rge  ones  reclined* 


*  **  DomiDUi  Packer  pni^ui  «at  in  oeulo  ft!n- 
iitro  catflxacttim  cutifinuntlsslutjim  ad  minua 
per  ftnnoi  2;^,  quum  albitfim&tn,  Mtis  com- 
pftctiiiD  9i  tDotuniiii  MH  detorlMLtidam  fscpiCLs 
tutttii  ttii&  noou.  Bine  oUa  cjuiik  «xteni2i,  evati- 
nit  fiuffuaio,  el^  licet  coDfus!^,  mane  ca'pit  et 
lu^iem  Aspicero  et  colores  agnofioere.  Venit  sd 
mc,  ot  OGulum  ostc'udit  purum,  lueidum  sino 
tiUn  huiQurum  pcrLurbalionu,  obacuritata,  nut 
eonfufiione.  Pupiik  miuor  taatilm  fuit,  cinic 
taoien  clauso  altero  oculo  ditatabatur.  Nun 
credo  fuiBO  dls^ipaimn  istud  coAgulam,  s(?{i  |mj ri- 
der* forfan  ab  uvisa  divulsam  funilum  p£?tii55e 
d'juel  hum  aria  eo  lud  nbi  ab  tea  aepiiniu  onta- 
rw«LTL  depritaUur  ijt  subsldit.  Forsan  asceodet 
doiiuAt  ut  wepo  eunlingit  in  cutaractii  ma\b 
deprcsAia  et  locAtu  ab  operAtore,  umi  for»aa 


BubjtauLia  cnusior  ot  grarii  elevrntioneBi 
pediftt, 

*^  Elupfiijs   dU'bus  1.^,  ad  md  redilt, 
ciculuin  elariorciUp  et  fneU^  do  omntbur  o1^<( 
visibiUbuB   pottiit    prfjnuociaro.     Dixit 
uxorein    nUqauiieA   vidl&se    partem    catameti 
dcriuo   B5cc[identein   ad  pttpLllaiii»  qu» 
Diirium    emuactione  lltioo   ima  it«rutii 
ProculdubLo  rccurrut,  ncqua  enim  at 
lesL"— Pruxfoi  MajrarntaoiB  Syiit«£is%| 
Loiidiui,  16l>0. 

See  Ca«e*  by  Boyer,  Traits  de*  Mtttndici  (%U 
mrgicnlesj  TomaT.  p. 509,  Pur 

^  Wardmp's  lli»t.  of  Jamc^  p^^^tj 

.^2  J  London.  1813.     From  the  ^  .,  . 
ployed  by  Mr,  Ward  rap,  o»©  Is  ltd  i     ^ 
tbat  tbe  cataract  had  been  pr«i»»d  upHvu  ,.::^  i,»i^ 
dowDwnrda,  in  tlio  uperatiot). 


S£GONDABT  CATARACT. 


SECTION  XIV. — CONGENITAL  CATARACT. 


IVff.  Wardrop,  Vh  XL  FtffB.  1,  2.    Ammon,  TUK  TIL  Tnf,  XIV.  Fiija  1-lT.    Dalrymple,  PI, 
XXVIII.  Fig,  I.     Sichol,  Pi.  XYIIL  Fig».  I,  2.  4. 

Oa  the  subject  of  congenital  cataract,  I  must  refer  the  reader  to  what  I 
"have  already  said,  respecting  the  origin  of  the  disease  as  an  arrest  of  deve- 
lopment ;  its  being  often  lenticular  at  first,  afterwards  to  become  capsulo* 
lenticalar;  its  being  sometimes  central;  sometinaes  siliculose,  with  the  lens 
almost  entirely  absorbed ;  its  occasional  complication  with  oscillation,  amau- 
rosis, and  other  defects  ;  and  the  advantages  of  an  early  removal  of  the  dis- 
ease by  operation.     (See  pages  TOD,  71 G,  718,  721).)' 

Dia^osis, — With  respect  to  the  diagnosis,  I  may  mention  that  congenital 
cataract  not  nnfrequently  passes  undetected  till  the  subject  of  it  has  reoehed 
the  age  of  tea  or  twelve,  or  even  a  more  advanced  period  of  life,  the  defect- 
ive vision  being,  all  the  while,  ascribed  to  myopia.  This  is  particularly  apt 
to  happen  when  the  cataract  is  of  a  light  bluisli-white  color,  when  the  lens  is 
either  small  in  size  and  surrounded  by  a  dark  zone  (p,  718),  or  when  the 
margin  of  the  lens  is  partially  or  entirely  transparent  (p.  717.)  In  such  cases, 
a  considerable  share  of  vision  is  obtained,  especially  of  near  objects,  when  the 
patient  turns  bis  back  to  the  light ;  and  it  is  sometimes  only  after  areificial 
dilatation  of  the  pupil,  that  the  nature  of  the  aCectiou  becomes  manifest  to 
the  parents,  or  even  to  the  practitioner. 

Operation. — It  is  of  great  advantage  to  place  the  child  under  the  influence 
of  chloroform,  when  we  are  about  to  operate  for  congenital  cataract.  The 
absence  of  resistance  enables  us  to  aecomplish  the  operation  delilierately, 
while  the  restlessness  of  the  eye  is  overcome  more  completely  and  more  safely 
than  can  be  effected  by  the  pressure  of  the  fingers,  or  the  application  of  the 
speculum*  Division  through  the  cornea  can  then  be  performed  with  less  risk  of 
a  loss  of  the  aqueous  humor;  and  we  avoid,  by  having  recourse  to  the  anterior 
operation,  the  difficulties  experienced  in  operating  through  the  sclerotica  in 
Infants,  arising  from  the  small ness  of  the  space  between  the  edge  of  the  cor- 
nea and  the  external  commissure  of  the  eyelids,  and  from  the  resiBtance  offered 
to  the  needle  by  the  loose  conjunctiva,  thrown  into  a  state  of  protrusion » 
in  consequence  of  the  lids  becoming  everted,  in  the  attempt  to  expose  the 
eye. 


^  On  Congenital  Catiract,  coDsuit  AmmaD^f  DtLrstfUungcn,  Theil  iU.  p.  63^  BerliQ/lSil. 


SECTION   XV. — SECONDAHY  CATARACT, 

Fly,  Sttundfra,  PL  VL  Figs.  1-4.  PI.  VTL  Fig»-  2~«,  Wurrdop,  PI.  XITI.  Fig.  5,  Boemraer- 
Hnjr's  Bt^ob^lcbt^ngen.  Auimun,  ThL  L  Tiif.  Xil.  Figt.  30-35*  Tiif,  XIII.  Dftlrj^mpk,  PL 
XXVU.  Fig.  4.    Slchel,  PI.  XXI.  XXII. 

Secondary  cataract  consists  either  in  some  portion  of  the  cataract  which 
had  existed  previously  to  an  operation,  but  which  has  been  but  imperfectly 
removed  by  it,  or  in  some  new  production  which  first  began  to  exist  after  an 
operation.  Secondary  cataract  may  be  true,  or  spurions,  or  mi.\cd.  It  may 
be  A  piece  of  lens,  a  piece  of  capsule,  a  lymphatic  effusion,  or  a  combination 
of  these. 

§  1,  Lenticular  Secondary  Cataract 

With  regard  to  leulicular  fragments  remaining  l>chind  the  pupil  after  any 
of  the  operatious  for  cataract,  if  productive  of  no  apparent  irritation,  it  is  the 
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best  practice  to  keep  the  pupil  dilated,  and  wait  for  some  time,  so  as  to  giTe 
them  a  chance  of  being  dissolved  by  the  aqueous  humor.  I  am  led  to  think, 
that  occasionally  a  thin  layer  of  lenticular  substance  is  left  adherent  to  the 
inside  of  the  capsule  after  extraction,  and  that  this  layer,  so  thin  and  trane- 
parent  as  not  to  be  observed  at  the  moment  of  operation,  may  become  quite 
opaque,  and  form  an  obstacle  to  vision  after  the  wound  is  healed ;  but  as  it 
gradually  dissolves,  the  pupil  clears. 

Sometimes  a  large  nucleus  or  even  an  entire  lens,  which  has  reascended, 
may  be  allowed  to  remain,  and  will  gradually  be  removed  by  absorption.  In 
the  mean  time,  external  causes  of  irritation  are  to  be  cftrefully  guarded  against, 
and  the  pupil  kept  dilated  by  belladonna.  Should  solution  not  take  place 
within  a  reasonable  space  of  time,  we  have  our  choice  either  to  extract  throngii 
a  small  section,  or  again  to  displace. 

Attempts  to  cure  hard  cataract  by  absorption  are  apt  to  be  followed  byptf- 
sistence  of  the  nucleus,  which,  in  various  ways,  may  prove  a  source  of  aonoj- 
ance  and  danger,  1.  Remaining,  perhaps  for  years,  behind  the  pupil,  it  may 
move  about  as  the  head  moves,  rendering  vision  obscure  and  confused,  but  not 
producing  much  irritation,  2.  It  may  sink  down  behind  the  iris,  and,  coming 
into  contact  with  the  ciliary  processes,  cause  pain  and  inflammation.  Effusion 
of  lymph  taking  place  around  it,  it  may  become  bound  down  in  its  new  situa- 
tion. The  irritation  it  produced  may  now  cease ;  or  it  may  continue,  bringing 
on  lymphatic  deposition  into  the  pupil,  and  even  abscess  of  the  cornea.  3.  It 
may  drop  through  the  pupil,  and  down  into  the  angle  between  the  cornea 
and  the  iris,  producing  severe  neuralgia  in  some  cases,  and  in  others  iritis.  If 
it  is  left  there  for  weeks  or  months,  on  proceeding  to  extract  it,  it  may  be  found 
organically  adherent  to  the  iris  and  cornea. 

In  the  first  of  these  three  cases,  the  nucleus  may  be  displaced ;  but  in  the 
last  two,  extraction  through  a  small  section  should  be  attempted.  A  curved 
needle  is  passed  through  the  sclerotica,  with  which  the  nucleus  is  fixed  against 
the  cornea  till  the  incision  is  made,  and  then  the  nucleus  is  thrust  out  of  the 
eye  with  the  needle. 

§  2.    Capsular  Secondary  Cataract. 

Although  the  capsule  is  seldom  removed  from  the  axis  of  vision  along  with 
the  lens,  capsular  secondary  cataract  rarely  follows  the  operation  of  displace- 
ment ;  but  after  extraction,  and  still  more  after  division,  this  sort  of  secondary 
cataract  is  very  common. 

If  the  anterior  hemisphere  of  the  capsule  has  been  somewhat  opaque  before 
extraction  was  performed,  and  the  operator  has  not  removed  the  opaque 
membrane  when  he  extracted  the  lens,  or  if  with  a  transparent  capsule  the 
second  period  of  the  operation  has  been  carelessly  performed,  and  any  consi- 
derable degree  of  internal  inflammation  supervenes,  capsular  secondary  cataract 
will  certainly  occur,  and  may  be  so  complete  and  dense,  as  in  a  great  measure 
to  defeat  the  object  of  the  operation,  A  slight  opacity  of  the  torn  capsule 
is  a  very  frequent  event  after  extraction.  Indeed  it  rarely  happens  after  the 
patient  has  recovered,  that  on  concentrating  the  light  by  means  of  a  lens, 
and  allowing  its  focus  to  fall  on  the  pupil,  some  opaque  shreds  are  not  visible. 
Even  when  these  have  occupied, the  whole  field  of  the  pupil,  I  have  seen  the 
opacity  so  thin,  that  the  patient  could  see  to  read  and  write  through  it,  with 
the  aid  of  a  cataract-glass.  If  iritis  occurs  after  the  operation,  the  rem- 
nants of  the  capsule  not  only  become  white,  and  coalesce,  but  they  adhere  to 
the  iris,  the  pupil  becomes  small  and  angular,  and  although  immediately  after 
the  exit  of  the  lens,  the  patient  distinguished  objects  with  tolerable  precision, 
probably  a  mere  perception  of  light  and  shade  T^ill  now  be  retained. 

It  is  difficult  to  prevent  the  formation  of  capsular  secondary  cataract  after 
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sion.  If  the  nnterior  half  of  the  capsulo  be  merely  rent  across  by  the 
Jle,  or  stript  in  one  piece  from  the  frout  of  the  lens,  it  is  very  apt  to  heal 
I  ft  gain  and  to  become  opaqae»  so  that  it  both  prevents  the  process  of  sol  u- 
from  goin^i:  on,  and  forms  of  itself  a  new  ohHtaele  to  visiou.  If,  in 
lormiog  division,  the  lens  and  capsule  be  aeparatc^d  from  tliuir  natural 
Unections,  and  fall  back  into  the  vitreous  humor,  the  ItTis  may  dissolve, 
ivided  the  capsule  is  Halliciontly  lacerated,  but  the  cajjsule  itself  will  proha- 
'  be  seen,  deep  in  the  eye,  floating  about,  and  iuterrnpting  distinct  vision^ 
In  the  normal  state,  and  even  after  it  has  become  opaque,  the  capsule  is  of 
specific  gravity  than  the  aqueous  humor  of  the  vitreous  fluid,  and  hence 
ends  always  to  float  up  into  the  pupil,  a  fact  which  should  be  home  in 
|d,  as  well  in  tlie  ordinary  operation  of  division,  as  in  attempts  to  displace 
Bular  secondary  cataract.  A  piece  of  much  thickene<}'  capsule,  if  com* 
ely  insulated,  will  gink,  hut  if  jstill  connected  with  a  considerable  portion 
ch  is  not  thickened,  the  whole  will  Boat.  Hence  the  propriety  of  dividing 
( capsule  rather  from  behnv  iliau  from  above,  in  order  that,  if  any  shreds 
Dain  in  connection  with  tlic  circumference  of  the  capsule,  they  may  be 
ched  near  its  upper  rather  than  its  lower  edge,  and  thus  float  out  of  the 
of  vision. 
tt  is  proper  to  try  whether  we  cannot  form  a  sufficient  central  aperture 
with  the  needle,  when  a  capsular  secondary  cataract  occupies  a  great  portion 
of  the  field  of  the  pupil.  We  often  succeed  in  doing  so,  and  find  that  the 
ehreds  into  which  we  tear  the  obstructing  membrane  retreat  behind  the  iris. 
But  iu  many  cases,  the  capsule  resists  this  mode  of  treatment. 

In  the  transparent  state  tbe  capsule  is  easily  torn  through,  but  it  ia  other- 
wise after  it  has  become  opaque  and  thickened  by  intiammalion.  In  this  state 
it  is  so  tough  and  elastic,  that  we  cannot  divide  it ;  we  may  caiTy  it  on  the 
point  of  the  needie  almost  to  the  bottom  of  the  vitreous  humor,  whence  it 
instantly  springs  up  again  to  its  former  situation.  It  may  sometimes  be 
gathered  round  the  curved  needle,  separated  from  its  connections,  and 
depressed ;  but  it  seldom  remains  long  in  its  new  situation.  I  have  some- 
times succeeded  iu  twisting  a  capsular  secondary  cataract  round  a  curved 
needle,  by  rotating  the  needle,  and  then,  drawing  the  capsule  towards  the 
aperture  in  the  sclerotica,  have  left  it  fixed  there,  us  I  withdrew  the  needle. 
Tlie  iris  and  ciliary  body,  to  which  the  capsular  secondary  cataract  is  often 
attached,  are  liable  under  such  attemptis  to  be  stretched  and  injured,  and 

Kietimes  the  iris  is  detached  from  the  choroid.  Serious  inflammation  is  also 
ne  to  follow  such  operations, 
^r.  Bowman  has  proposed'  to  clear  the  puj^il  of  capsular  secondary  cata- 
U  by  tearing  the  membrane  through  with  two  cataract  needles  used  simnb 
tancously.  lie  introduces  them  near  the  oppo.site  edges*  of  the  cornea  down 
to  the  membrane;  and  their  points,  having  penetrated  close  to  one  another, 
are  then  separated,  tearing  it  across,  and  carrying  it  in  fragments  to  opposite 
sides  of  the  pupil.  Thus,  there  is  no  drag  upon  the  iiiscular  parts,  the  only 
tissueg  touched  being  the  cornea  and  the  opaque  membrane  itself.  One  of 
the  needles  may  be  made  to  furnish  a  fixed  point  of  resistance,  from  which 
tie  other  can  act  with  advantage, 

Capsular  secondary  cataract  may  be  extracted  in  Freytag's  method,  through 
^  sclerotica,  as  I  have  already  (p.  t68)  cxplaiaed ;  but  the  safer  and  more 
kfactory  mode  is  through  a  small  section  of  the  cornea,  as  described  at 
765.  In  this  way,  I  succeeded  on  one  occasion  in  removing  the  \\'hole 
Bale  (Plate  IL  Fig.  1),  forming  an  entire  bag,  the  centre  of  the  anterior 
lisphere  being  thickened  and  almost  cartilaginous,  whilst  the  rest  of  the 
sule  wait  transparent.  The  lens  had  been  removed  some  years  before  by 
jrpiion.' 
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The  minute  instruments  which  recent  ingennity  has  introduced  into  opb. 
thalmic  practice  under  the  names  of  canula-forceps,  and  canula-scissors,  may 
often  be  used  with  good  effect,  in  detaching  and  extracting  capsular  secondary 
cataracts,  especially  through  the  cornea. 

Tho  i Jea  of  converting  the  end  of  a  bit  of  steel  T^ire,  no  tliicker  than  &  catAract  tieedlf, 
into  a  pmr  of  forceps,  tho  blades  of  which  are  to  open  bj  their  own  eljisticity,  and  to  b« 
abut  by  means  of  a  conulfl  prea&ed  forwards  on  the  wire,  belonjrs,  H  scems^  to  M.  Chi^ 
Tifere,  a  well-knawn  mirgical  inatmmeut-maker  in  Paris,  To  Mr.  Wilde,  of  Dublin,  it 
owe  the  Rdaptatiou  of  the  same  mechanlbdi  to  the  working  of  n  minute  pair  of  sheara  or 
scissors.  The  .same  handle  and  cannbi  serTC  for  either  instrument;  and  the  ato'geon  mt^l 
provide  himself  with  forceps  and  scissors  of  Tarious  sorts,  which  he  can  introduce  int«  I 
the  canula  and  handle  at  pleasure.  Fig,  111  shows  the  canula- scissors  compiete,  and  tiii 
scissors  open;  Fig.  112,  the  scissors  closed;  Fig.  118,  the  atom  of  the  forceps,  remofd 
from  the  canula  ;   pg.  114^  the  forceps  closed. 

When  the  surgeon  is  about  to  prepare  either  instrument  for  use,  he  passes  the  stem  of  * 
the  forceps  or  the  scissors  down  the  canula,  till  the  \ 
\\A.     begin  to  be  closed   by  its  pressure;    he  then  ^es  I 

V.       ^  stem  by  turning  she  screw  on  the  aide  of  tho 

I      Iff  ^        Either  instrument,  when  about  to  be  passed  into  ihect^l 

is   to   be   shut,  which   is  done   by   pressing  down  tkifl 
trigger  to  the  handle;    the  trigger  projects  the  < 
forwards  through  the  collar,  and  thua  brings  the 
together.     On  allowing  the  trigger  to  rise,  the  canttla  i 
brought  hack  into  its  former  position,  and  the  blades  i 
allowed   to  diTaricate.     If  It  is   the  forceps  whin 
being  useil^  the  membrane  within  the  eye,  be  it  f 
capsule,  is  seized,  by  again  pressing  down  the  trig 
_^  closing  the  blades.     Keeping  tliem  so,  the  membrane  I 

drawn  out  through  the  wound  of  the  sclerotica  orconia 
If  it  is  the  scissors  which^are  being  used,  by  prtt 
down  the  trigger  the  membrane  is  clipped,  and  tJie 
iJ?  sion  of  it  to  the  required  extent  is  effected  by  rep«a 

moTements  of  the  same  sort. 

The  two  instruments  arc  employed  chiefly  in  \h%  i 
traction  of  capsular  secoudary  cataracts^  cither  i 
the  cornea  or  through  the  sclerotica ;  and  in  the  foi 
tion  of  artificial  pupil,  chiefly  through  the  eomea. 
scissors  are  used  to  cut  across  bauds  of  t<7Ugh  (Tpnqa 
capsule  or  false  membrane*  in  the  one  caae,  and  in  ih 
other,  to  incise  the  iris.  The  forceps  are  used  to  tkh 
hold  of  the  capsule>  and  withdraw  it  from  the  eye  :  or  t 
lay  hold  of  the  iris,  and  either  detach  it  fhim  the  choroid 
or  prqlapse  its  pupiUary  margin  Ihrough  an  Uioialen  4 
the  cornea. 

The  common  canula- forceps  (Fig.  113),  are  formed  1 
that  the  one  blade  end^  in  a  single  tooth,  which  !«  i 
oeired,  when  the  instrument  is  made  to  close*  betn 
two  teeth  in  the  opposite  blade;  and  when  shut  fl 
114),  they  form  an  obtuse  point,  so  thiit  they  cannot  be  passed  into  the  eje  without  i 
previous  puncture.     One  of  the  blades  of  another  pair,  long  and  sharp-polnted«  i«  \ 
rated  to  receive  the  tooth  of  the  shtirt  blade,  and  is  sufhcientiy  keen  to  enter  tho 
or  the  sclerotica  without  any  preliminary  incision. 

The  blade*  of  tho  common  oanula-scissors  are  pointed,  the  one  projecting  beyond  I 
other,  and  their  external  edges  sharp,  so  that  they  are  capable  of  piercing  the  cornea  i 
solerotica  in  tho  closed  state  (Fig.  112).     The  uanalu  and  scissors  are  ao  adapted  to  % 
other,  that  the  canula  quite  Blls  up  the  wound  made  by  the  scissors ;   so  that  if  the  i 
nea  be  the  part  penetrated,  the  aqueous  humor  is  prereofed  from  escaping,  wl]*"" 
scissors  are  at  work  within,  clipping  the  iris  or  the  capsule,  by  tho  opening  and  I 
of  their  blades. 

Mr,  Bowman,  to  adapt  the  scissors  foranipping  the  border  of  the  pnpil  at  a  given  i 
without  risking  the  lens,  has  had  the  short  hlado  made  blunt  instead  of  sharp^potoii 
so  that  it  might  ho  passed  behind  the  iris,  and  not  wound  the  capsule  if  it  touched 
In  conical  cornea,  as  a  plan  attended  with  less  risk  than   Mr.  Tyrrell's  ojterata 
extending  the  puptt  by  prolapsus  (see  p.  6^59),  Mr,  B,  proposes  to  pasa  sueh  ni 
canula-scissors  at  once  tiirough  the  cornea,  and  inoieMi  the  pupillary  border  at  sn«li  ^ 
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Afl  to  cnUrge  tbe  pupil  by  t!ie  resulting  gftpiog  of  the  incigion,  beluud  a  purt  of  the  corner 
more  6tt«d  to  tranauiit  a  true  rerruetioQ  thao  the  apex  of  the  cone. 

It  is  well  to  bo  provided  with  different  pairs  of  scissors;  one  with  tbe  blades  long, 
fUkother  with  them  short ;  one  with  both  blades  sbfirp-pointcd,  another  with  the  one  blade 
sharp  and  the  other  blunt-pointed,  and  a  third  with  both  blades  blunt-polnted. 

Great  nicety  is  required  in  the  workmanship  both  of  the  canula -forceps  and  scissors; 
especially  of  the  scissors,  which  are  meant  to  he  self 'penetrating.  Unices  their  blades  be 
tlim,  and  the  caDula  accurately  adjusted  to  the  size  of  the  wound  which  the  blades  make^ 
the  instrument  will  not  only  not  answer,  but  is  likely  to  inflict  severe  injury  on  the  eye. 

Each  time  the  forceps  or  scissors  is  used,  the  instrument  requires  to  be  taken  to  pieces 
and  carefully  wiped  dry,  the  canola  by  means  of  threads  drawn  through  it  by  a  fine 
twist-ed  wire;  for  if  the  least  moisture  is  left,  the  stem  rusts  in  the  canula,  and  the 
mechanism  is  at  once  disarranged.  After  being  wiped^  the  forceps  or  Bcissors  may  be 
drmwn  throngh  leather  smeared  with  t&Uow  or  suet.' 

§  3.   Spurious  Secondart/  Cataract, 

As  for  spuriotis  secondary  cataract,  tliat  wliich  arises  from  the  effasion  of 
coagu table  lymph,  in  conse{|ucece  of  iritis,  is  the  most  frequent.     It  may  be 
very  slight,  fringing  merely  one  edge  of  tbe  papil, 
impeding  its  motions  on  that  side,  giving  rise  to  a  Fig.  115. 

eeosation  similar  to  what  is  styled  a  musca  voH- 
iaiis,  but  not  otlierwise  affecting  vision.  It  may, 
on  the  other  hand,  appear  very  considerable,  form- 
ing a  tietwork  oceupying  the  whole  pupil,  as  ia 
represented,  after  extraction,  in  Figure  115;  or 
the  pnpil  may  be  mnch  contracted,  perhaps  almost 
closed,  and  adherent  to  the  remains  of  the  capsule.        '^"^v 

The  reticulated  variety  is  generally  of  a  very  -^ 

delicate  texture,  especially  when  it  originates,  as  (FmnB«»r,) 

was  the  case  in  the  instance  represented  in  Fig.  115, 

in  a  sanguineous  effusion,  so  that  if  we  attempt  to  extract  it,  it  gives  way 
when  touched  with  the  knife  passed  through  the  cornea^  or  is  ruptured  in 
consequence  of  the  loss  of  the  aqueous  humor.*  It  is,  therefore,  advisable 
to  try  to  break  it  up  with  the  needle,  rather  than  attempt  its  extraction* 
When  the  pupil  is  much  contracted,  and  filled  by  lymphatic  exudation  which 
firmly  connects  it  to  the  capsule,  the  only  method  of  restoring  vision  is  to 
form  an  artificial  pupil,  in  one  or  other  of  the  ways  hereafter  to  be  described, 

§  4»  Mixed  Secondary  Cataract. 

\Jl  great  proportion  of  the  cases  of  secondary  cataract  which  present  them- 
rea,  is  of  this  class.  Opaque  capsule  is  generally  combined  with  some 
degree  of  false  membrane,  binding  it  more  or  less  to  the  iris.  Even  apiece 
of  hard  lens,  remaining  after  an  operation  or  repeated  operations  with  the 
needle,  often  proves  intimately  connected  to  a  portion  of  capsule,  and  this 
attached  by  false  membrane  to  the  iris. 

By  far  the  most  effectual  mode  of  cleaning  the  pupil  in  such  cases  is 
extraction,  either  through  the  sclerotica  or  through  the  cornea.  For  this 
purpose,  the  pupil  should  be  dilated  to  the  utmost  by  belladonna,  the  patient 
laid  sapine,  and  brought  under  the  inllnence  of  chloroform. 

Through  the  sclerotica,  the  operation  is  generally  commenced  by  the  intro- 
duction of  the  curved  needle,  and  an  attempt  made  to  break  open  a  largo 
central  aperture  in  the  secondary  cataract.  If  this  succeeds,  the  fragments 
of  the  capsule  shrink  immediately  towards  or  behind  the  iris,  leaving  sufficient 
space  for  good  vision,  and  the  needle  is  withdrawn.  If  the  texture  is  tough, 
so  that  the  needle  makes  no  impression  on  it,  an  attempt  is  immediately  to 
be  made  with  the  needle  to  gather  the  cataract  into  a  mass,  and  to  detach  it 
from  the  vitreous  body  and  from  the  iris.     This  being  accomplished,  the 
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punctured  wound  of  the  sclerotica  must  be  enlarged  a  little  with  the  ixi8-lmiiB^ 
or  the  point  of  the  extraction-knife.  Schlagintweit's  hook  or  the  UqH- 
pointed  canula-forceps  is  introduced,  the  cataract  Is  seized,  the  instmneaft 
is  turned  once  or  twice  round  on  its  axis  to  make  sure  of  the  complete  lep 
ration  of  the  cataract,  which  is  then  slowly  extracted. 

Through  the  cornea,  if  the  cataract  appears  a  thin  pellicle,  the  sharp-pditod 
forceps  may  be  used.  Held  with  the  short  blade  anterior,  this  InstrameBtii 
carried  through  the  cornea  near  its  margin,  and  on  to  the  edge  of  the  ptpiL 
The  blades  arc  opened,  the  sharp  one  passed  through  and  behind  the  catindi 
the  short  one  in  front.  The  cataract  being  seized  by  closing  the  blades,  the 
instrument  is  rotated  so  as  to  separate  any  adhesions,  and  the  extractioa  ■ 
effected.  If  the  capsule  appears  much  thickened,  it  is  in  vain  to  attempt  ill 
extraction  through  so  small  a  puncture  as  that  made  by  the  sharp-pointed 
forceps.  With  the  iris-knife,  a  wound  about  a  line  in  length  is  made  throQj^ 
the  cornea  near  its  margin,  and  at  the  same  time  the  point -of  the  instmiDak 
is  passed  into  the  cataract  close  to  the  edge  of  the  pupil.  The  instmmeit  ii 
then  suddenly  withdrawn,  so  as  to  save  as  much  as  possible  of  the  aqoeoH 
humor.  The  blunt-pointed  forceps  is  introduced  into  the  anterior  chamber, 
the  blades  are  opened,  one  of  them  is  passed  into  the  aperture  already  made 
in  the  cataract,  and  carried  behind  it,  while  the  other  blade  embraces  it  ii 
front,  the  instrument  is  closed,  rotated,  and  removed  along  with  the  opaqie 
substance.  If  it  is  the  nucleus  of  the  lens  which  requires  to  be  remoTed, 
the  incision  of  the  cornea  will  require  to  be  more  considerable ;  in  which  cm 
the  aqueous  humor  is  in  a  great  measure  evacuated,  and,  as  it  flows  out,  ii 
generally  followed  by  an  advance  of  the  cataract  toward  the  cornea. 

The  extraction  of  membranous  cataracts  through  the  cornea  was  aocom* 
plished  by  Gibson  with  a  simple  hook,  or  with  a  pair  of  small  forceps,  whidi 
shut  by  a  spring.  The  closing  of  the  canula-forceps  requires  the  trigger  to 
be  pressed  down,  which  renders  it  inconvenient  to  rotate  the  instrument,  the 
fingers  not  being  sufficiently  at  liberty  for  that  purpose. 

The  canula-scissors  may  be  used,  either  through  the  sclerotica  or  the 
cornea,  for  cutting  across  the  capsule,  or  the  false  membrane  by  which  it  is 
connected  to  the  iris.  If  this  is  effected  where  the  opaque  pellicle  is  firmest, 
so  as  to  leave  it  attached  only  at  one  point,  and  by  a  slender  thread,  a  great 
object  is  gained.  If  it  does  not  immediately  shrink  out  of  the  field  of  the 
pupil,  an  attempt  must  be  made  to  lay  hold  of  it  with  the  canula-forceps, 
and  extract  it. 


*  Medical  Times  and  Gazette,  Oct  30,  1852,  zxti.  p.  160;  Bruxelles.  1S51:  Wilde,  Medietl 
p.  4.^8.  Times,  December  7,  1850,  p.  592:    Bowman, 

*  See  Gibson's  Practical  Observations  on  the  Medical  Times  and  Gazette,  Januarj  10,  and 
Formation  of  an  Artificial  Pupil,  Ac,  p.  117;  31,  1852,  pp.  34,  108. 

London.  1811.  •  Gibson,  Op.  cit,  p.  126. 

'  Dcsmarrcs,   Annales   d'Oculistique;   Tome 


SECTION  XVI. — CATARACT  GLASSES. 

The  crystalline  lens  diminishes  a  little  the  image  on  the  retina,  but  so  little, 
that  the  cataract  patient,  after  a  successful  operation,  and  before  using  glasses, 
does  not  complain  of  seeing  objects  larger,  only  dimmer  than  he  did,  before 
becoming  affected  with  cataract.  As,  after  the  cataract  is  removed  by  opera- 
tion, its  place  is  filled  up  by  aqueous  fluid,  the  loss  of  the  crystalline  produces 
only  a  slight  diminution  in  the  refractive  power  of  the  eye,  but  affects  much 
more  the  faculty  which  this  organ  possesses  in  the  natural  state,  of  accoia- 
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atin^  itself  to  tte  different  distances  of  objects,  Wc  endeavor  to  eom- 
ttsate  for  the  diruinislied  refraction,  and  the  lost  power  of  aceotunjodation, 
by  the  use  of  double-convex  or  plano-convex  glasses,  or  menisci,  of  diflTcrent 
foci.  The  nearer  the  object  to  be  viewed,  the  more  convex  the  lens  to  be 
used,  or  in  other  words,  the  shorter  its  focus.  An  infinite  number  of  lenses, 
of  different  focal  lengths,  would  be  necessary  to  make  the  patient  see  perfectly 
at  all  distances;  bat  as  this  is  practically  out  of  the  question,  he  generally 
contents  himself  with  two,  one  for  reading  and  seeing  near  objects,  and  the 
other  for  viewing  things  at  a  distance.  Objects  at  his  feet  such  as  the  stepa 
of  a  stair,  are,  therefore,  what  he  sees  wor^t.  The  lenses  generally  employed 
are  of  the  focus  of  2i  inches  for  reading  and  of  4^  inches  for  distant  objects; 
I  have  known  individuals  of  50  years  of  age  read  with  3  inch,  and  sec  distant 
objectjs  very  distinctly  with  5  inch  glasses.  Of  course,  glasses  of  the  longest 
us,  which  answer  the  purpose,  are  to  be  preferred;  shorter  ones  may  be 
essary  as  life  advances.  Menisci  are  preferable,  in  so  far  us  they  allow  a 
ftter  range  of  vision.  Small  oval  lenses,  surrounded  by  a  dark  border  of 
3!s€'Shell,  are  to  bo  preferred,  as  lighter  and  productive  of  less  glare,  than 
re  circular  lenses,  inserted  immediately  into  the  spcclaele  frame. 
The  glasses  are  employed  for  the  purpose  of  rendering  the  vision  of  those 
who  have  bejcu  operated  on  for  cataract,  perfect  as  well  as  distinct;  for  there 
IB  a  distinction,  perhaps  not  a  very  accurately  expressed  one,  admitted  by 
Optical  authors,  between  dislhict  aud  perfect  vision.  Cataract  patients  after 
operation  often  possess  the  former  without  the  aid  of  glosses,  but  never  the 
latter.  From  want  of  the  crystalline,  the  rays  of  the  luminous  pencils^  which 
diverge  from  visible  object's,  ore  no  longer  collected  to  absolute  points  of  the 
Tetina.  as  in  the  perfect  eye,  yet  these  pencils  occnf»y  portions  of  the  retina  so 
small,  as  to  allow  such  persons  to  discern  objects  placed  at  a  certain  distance 
with  tolerable  clearness.  Even  at  other  distances  than  that  at  which  they 
see  best,  they  still  discern  objects,  being  enabled  to  do  this  chiefly  from  the 
changes  which  take  place  in  the  size  of  the  pupil,  according  as  the  object 
viewed  is  more  or  less  distant  j  but  they  are  totally  deprived  of  the  control 
over  the  refractive  powers  by  which  the  eye,  in  the  normal  state,  is  enabled 
to  see  perfectly  at  all  distatices,  and  which  depends  either  on  a  change  of 
place  in  the  lens,  a  change  in  its  figure^  or  both,  or  on  other  changes  along 
with  these,  sufficient  to  shorten  the  focal  length  of  the  refractive  media  of  the 
eye  when  near  objects  are  regarded,  Frona  inattcution  to  the  above  distinc* 
iioa,  several  authors  have  fallen  into  the  error  of  supposing  that  the  eye 
retained  the  power  of  changing  its  focal  distance,  after  being  deprived  of  the 
crystalline  lens. 

Not  only  do  patients  who  have  been  operated  on  for  cataract  see,  with 
various  degrees  of  distinctness,  and  at  very  different  distiuiees,  without  the 
aid  of  any  glass,  or  with  one  glass  only  for  all  distances,  the  changes  in  the 
size  of  the  papil  assisting  them  much  in  doing  so^  but  their  sight  is  capable, 
by  exercise,  of  very  considerable  improvement. 

Honer  mentions*  the  case  of  a  noblcinan  wlio  appears,  immediatelj  after  Ibo  cntnract 
was  removed  from  the  axis  of  Tision,  to  ImTc  seen  djBtiiictly  at  various  distances.  MIsb  II., 
a  youflg  lady  of  about  20,  whose  viaion  Dr.  Young  examined,  used,  for  diataot  objects.  & 
gtaes  of  4|  inchce  focu^,  and  with  this  she  could  read  as  far  off  as  12  inches,  and  iis  near 
M  6.  Haoson,  a  carpenter,  aged  63»  who  had  had  a  catAraci  eitracted  a  few  yearti  before, 
mud  was  also  exaniincd  by  Dr.  Young,  saw  well  to  work  with  &  lens  of  2f  inches  focus,  and 
could  read  at  8  and  ot  15  inches,  but  most  conveniently  at  11.  Mrs.  Mnberly*  aged  about 
BO.  who  bad  had  both  lenses  extracted,  walked  without  glasses,  and,  with  the  a^i^i&tiiuoe 
of  a  1  CDS  of  about  4  inches  focus  could  read  and  work  with  ease,*  M*  Gabriel,  cured  of 
eatarnct  by  divisioo  under  the  care  of  Maunoir,  read  a  book  printed  in  a  very  small  type 
with  the  aid  of  the  same  gloss  with  which  he  viewed  the  pictures  hung  round  a  room; 
eDga{!:e4l  in  the  chose ;  and  won  a  prixc  at  shooting,  the  distance  being  200  paces.*  A 
boy  of  12  years  of  age.  operated  on  by  Dr.  Rainy  at  the  Glasgow  Eye  Infirroar)*,  saw  dla- 
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tant  objects  distinctly,  and  read  easily  with  glasses  of  4}  inches  focus.  Mr.  W.  J.,^d 
60,  upon  whom  I  operated  bj  extraction,  wrote  without  gUsses  and  read  what  ht  hi 
written,  but  required  glasses  of  2  J  inches  focus  to  read  a  printed  book.^  Mr.  T.  8.T^I 
patient  of  mine,  whose  left  lens  was  absorbed  in  consequence  of  an  iDJnry,  read  «M  i 
6-inch  glass,  at  from  10  to  27  inches,  but  best  at  from  17  to  20 ;  and  with  a  4-iiiA||lM 
at  from  8  to  18  inches,  but  best  at  from  12  to  14. 

The  following  is  a  good  example  of  the  capability  for  improYement  vUA 
the  eye  possesses  after  removal  of  the  crystalline  lens  : — 

Case  352. — Sir  W.  Adams  operated  on  a  postilion  who  had  been  blind  nine  jcanii 
one  eye,  and  three  in  the  other.  Both  cataracts  were  removed  hy  division ;  and  wki 
the  patient  resumed  his  employment  as  a  postilion,  he  was  from  necessity  obliged  to  «w 
spectacles,  not  being  able  even  to  walk  without  them ;  but  finding  that  his  psmnpii 
were  frequently  apprehensive  of  their  safety,  firom  being  driven  hy  a  person  reqarinK 
spectacles,  he  by  degrees  left  them  off  altogether  in  the  day;  and  in  the  course  of  tmht 
months  could  drive  quite  as  well  without  as  with  them.* 

In  such  instances  of  distinct  and  improving  vision  after  the  remoTal  of  the 
crystalline  lens,  Dr.  Young  has  shown  that  the  use  of  the  optometer  at  OM 
demonstrates  that  perfect  vision  is  wanting,  or  in  other  words,  that  the  cje 
has  lost  all  internal  control  over  its  refractive  powers.* 

The  too  hasty  employment  of  cataract-glasses  after  the  most  sncccflAl 
operation,  may  soon  bring  the  eye  to  a  state  of  weakness,  which  will  render 
it  unfit  even  for  those  employments  which  require  but  a  moderate  degree  of 
sight.  No  cataract-glasses  ought  to  be  given  to  a  patient  so  long  as  Idi 
vision  appears  to  be  improving  without  their  use.  This  generally  continiui 
to  be  the  case  for  several  months  after  the  operation.  If  we  allow  our  patieit 
to  use  cataract-glasses  during  this  period,  he  will  no  doubt  be  very  glad  to 
find  that  he  can  return  immediately  to  almost  all  his  ordinary  pursuits ;  but 
he  will  soon  begin  to  observe  that  he  does  not  see  so  well  as  he  did,  and  this 
he  will  probably  remedy  by  a  new  pair  of  glasses  of  greater  convexity,  and 
consequently  of  greater  magnifying  power,  than  those  he  had  at  first  He 
will  go  on  in  this  way,  changing  his  glasses  as  his  power  of  vision  becomes 
less,  till  at  last  he  ends  in  finding  none  which  enable  him  to  see  so  well  as  he 
did  with  those  which  he  first  used.  On  the  other  hand,  if  our  patient  docs 
not  begin  to  try  cataract-glasses  till  he  has  completely  recovered  from  the 
operation,  and  the  eye  has  as  much  as  possible  habituated  itself  to  the  absence 
of  the  crystalline  lens,  if  he  then  select  proper  glasses,  and  use  them  for  a 
while  only  occasionally,  his  sight  will  still  continue  to  improve,  and  his  first 
glasses  will  probably,  if  he  be  an  old  man,  serve  him  all  his  life,  and  if  he  be 
a  man  of  30  or  40,  lie  will  not  require  to  change  them  till  he  be  50  or  60. 
lie  will  be  able  to  return  to  the  finest  kind  of  work  in  which  he  had  been 
employed,  such  as  drawing,  or,  if  the  person  be  a  female,  to  sewing  and  the 
like. 

The  operative  means  for  the  cure  of  cataract  may  have  perfectly  succeeded, 
but  from  want  of  proper  glasses  the  patient  may  derive  but  a  small  amoant 
of  benefit.  Thus,  the  widow  of  Drelincourt  was  operated  on  by  depression 
by  llau,  but  for  fifteen  or  sixteen  years  she  derived  comparatively  little 
advantage  from  the  operation,  till  Ilaller  told  her  to  look  through  a  small 
glass  globe,  or  very  thick  lens,  when  she  found  that  she  was  able  to  read.* 

The  best  test  of  a  cataract-glass  is,  that  when  placed  immediately  in  front  of 
the  eye,  it  enables  the  person  to  see  objects  perfectly,  at  that  distance  at 
which  he  could  see  them  before  he  became  affected  with  cataract.  If  he 
chooses  glasses  of  too  long  a  focus — for  example,  of  five  inches  focus  instead 
of  four,  and  three  instead  of  two  and  a  half — he  will  by  and  by  discover  that 
he  sees  ill  with  such  glasses,  unless  he  moves  them  an  inch  or  two  forward 
from  his  eyes,  when  he  finds  that  they  enable  him  to  see  distinctly.  In  this 
case,  he  must  be  furnished  with  glasses  of  shorter  focus  than  those  he  had  at 
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irst  selected,  so  tlmt  the  images  of  objects  may  be  formed  exactly  on  the 
retina.  If  ca tunic t-gl asses  of  too  short  a  focus  have  been  cboseu^  they  will 
bring  the  object  too  near,  so  that  the  patient  will  be  apt  to  mistfl.ke  the  dis- 
tance at  which  it  is  placed  from  him,  and  on  trying  to  grasp  it,  his  baud  will 
fall  short  of  it  When  this  is  the  case,  g^lasses  of  longer  focus  must  be  selected. 
If  the  pupil  of  the  eye  which  has  been  operated  on  still  remains  dilated  by 
belladonna,  the  patient  will  fall  into  the  error  of  choosiDg  a  glass  of  shorter 
focus   than  what  will  suffice  after  the  pupil  has  contracted  to  its  natural 

8120. 

It  is  said  that  those  who  haTe  been  short-sighted  previously  to  the  forma- 
tion of  cataract  can,  after  a  successful  operation,  lay  aside  their  concave 
glasses,  without  having  occasion  for  any  convex  ones ;  and  that  some  require 
eTen  concave  glasses  after  the  operation  for  cataract,  but  less  concave,  of 
course,  than  those  which  they  formerly  used*  Bnt  such  statements  are  pro- 
bably incorrect.  Having  operated  by  extraction  on  a  man  all  his  life  short- 
sighted, I  found  that  for  the  vision  of  distant  objects  he  required  the  usual 
glasses  of  four  and  a  half  inches  focus.     Mrs.  N.,  whom  I  cured  of  cataract 

division,  and  who  had  been  originally  short-sighted,  read  with  a  2^,  bnt 
w  distant  objects  best  with  a  10-inch  glass. 

If  a  patient  from  whose  eye  a  cataract  has  been  successfully  removed,  had 
been  originally  a  little  short-sighted,  but  never  used  a  concave  glass,  on 
supplying  him  with  a  convex  glass  after  the  operation,  he  will  sometimes 
meotion  that  he  sees  objects  much  more  beautifully  than  they  ever  appeared 
to  bim  before.  In  fact,  he  had  never  seen  objects  with  the  distinctness  and  . 
brilliaDcy  with  which  they  appear  to  an  ordinary  eye,  or  to  a  myopic  eye 
armed  witli  a  concave  glass. 

Short-sighted  persons,  before  becoming  affected  with  cataract  having  been 
able  to  read  at  perhaps  18  inches  with  the  aid  of  concave  glasses,  after  being 
guccessfully  operated  on  for  cataract,  expect  probably  to  be  able  again  to 
read  at  that  distance,  a  convenient  one  for  clergymen  and  others  j  but  this 
they  cannot  accomplish.  Their  convex  glasses  will  enable  them  to  read  only 
at  the  distance  at  which  they  could  read  without  concave  glasses,  before  they 
becmme  cataractous,  say  6  inches. 


*  Klemctita  Phyeiologia? ;  Toro.  r.  Lib.  xvL 
8teL  IV.  j^  25,  p.  511  ;  Lnnfictnnmt  I7<^3. 

*  Ui)  tb«  Mochaniim  of  tbe  Ey€,  bj-  Thomas 
Ti^ttt)^.  M.  I).;  PhiIoiiGi|jhtciiI  TmD&utiltoDB  for 
ISOI,  p.  C6. 

'  Atiuales  do*  Bcietices  Nstiirelles,  Secoad<} 
S^ie,  Tomo  t.  p.  190  j  Pftrts,  1S3C. 


•  Journnl  of  Selenco  and  ibo  Arts ;  Vol.  ii, 
p.  4011;  LofldoB,  1B17. 

'  PorlerfieW'i  Trealisu  on  the  Eye;  VaL  i. p. 
434  ;  EdinUurgli,  175SJ:  Younif,  Op.  ciL 

•  Bocrhftiivo,  Proplcctionci  AottdfimiotD;  Tom* 
Tt.  p.  145;  VcDQtuSr  17ol,  ^ 
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gBCTTON  I. — INTRODUCrrOKY  VrEW  OF  THE  METHODS  OF  FORMINO  AN  ARTIFICIAL 

PUPIL. 

1.  TiTE  first  attempt  lo  restore  vision,  in  cases  in  which  the  natural  pupil 
had  closed,  or  at  lea.st  the  first  that  w^as  attended  with  success  (sec  p*  632), 
WEB  made  by  Cheselden,  some  time  previous  to  1728.  In  that  year,  he  pub- 
lished a  short  account  of  two  cases,  in  which  the  natural  pupil  having  closed 
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after  the  operation  of  couching,  he  formed  an  artificial  papil.  He  did  thii 
by  introducing  a  small  one-edged  knife  or  needle,  throngh  the  temporal  side 
of  the  sclerotica,  and  throngh  the  iris  into  the  anterior  chamber ;  he  then 
turned  the  cutting  edge  of  the  instrument  towards  the  iris  (Pig.  116),  and  as 
he  withdrew  the  knife,  divided  the  iris  transTersely,  so  as  to  leave  an  iDcisioB 
in  that  membrane,  or  an  artificial  pupil,  extending  to  two-thirds  of  its  diEm^ 

Fig.  117. 


ter.  (Fig.  11*7.)  In  his  first  case,  he  formed  the  artificial  pupil  above  tk 
centre  of  the  iris  or  place  of  the  natural  pupil,  because  he  did  not  know  bow 
low  ho  might  have  lodged  the  cataract  in  the  operation  of  couchinf^,  which 
had  led  to  the  closure  of  the  natural  pupil.  In  his  second  case,  for  whi( 
reason  he  does  not  mention,  he  formed  the  artificial  pupil  below  the  middii 
of  the  iris.  His  account  of  the  whole  is  so  brief,  that  we  are  left  in  dovU 
how  far  the  first  patient  recovered  sight.  The  second,  he  states,  thought 
every  object  at  first  further  from  him  than  it  was  in  reality,  but  soon  learned 
to  judge  the  true  distance.* 

Such  was  the  original  method  of  forming  an  artificial  popil.  Aa  other 
methods  have  since  been  invented,  we  may  distinguish  this  as  an  artijuid 
pupil  hy  incision, 

II.  In  the  hands  of  the  first  Wenzel,  Cheselden's  operation  failed,  and  tha 
led  him  to  invent  another  method  of  opening  up  an  artificial  passage  for  the 
rays  of  light  through  the  iris,  in  cases  similar  to  those  in  which  Gheseldenhid 
operated,  namely,  closed  pupil  after  an  operation  for  cataract.  Haviag 
pierced  the  cornea  with  the  point  of  the  extraction-knife,  as  in  the  operatioi 
of  extraction,  he  next  plunged  it  through  the  iris  between  its  temporal  edge  tod 

the  contracted  pupil ;  then  canying  the 
Fig- 118.  handle  of  the  instrument  backward,  he 

brought  out  its  point  through  the  iris  on 
the  nasnl  side  of  the  contracted  popil, 
and  through  the  cornea,  as  in  the  open- 
tion  of  extraction.  Carrying  the  knife 
onwards,  he  divided  at  once  both  the  iris 
and  the  cornea,  only  that  he  necessarilj 
comjilcted  the  semicircular  section  of  the 
former  before  that  of  the  latter.  (Fig. 
118.)  He  then  introduced  a  small  p^ 
of  scissors  through  the  incision  of  the 

cornea,  and  cut  oflF  the  flap  of  the  iris.'    This,  then,  is  what  we  term  an  ari- 

ficial  pitpil  by  excision. 

III.  The  facts  that  occasionally  even  a  slight  blow  on  the  eye  will  septnte 
a  ])ortion  of  the  circumferonce  of  the  iris  from  the  choroid  (Fig.  55,  p.  400), 
that  in  operating  for  cataract  with  the  needle  similar  separations  sometiines 
happen,  and  that  iheftffse  pupils,  as  they  may  be  called,  which  are  tbns  formed, 
oft«n  continue  permanently  open,  were  the  means  of  suggesting  to  different 
operators  the  idea  of  a  third  method  of  forming  an  artificial  pupil.  Scarpa, 
for  instance,  having  passed  a  needle  through  the  temporal  side  of  the  Bclerotkai 
advanced  its  point  as  far  a^  the  upper  part  of  the  nasal  margin  of  the  iriSf 
which  he  pierced  so  that  the  point  of  the  needle  became  just  perceptible  ii 
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the  anterior  charaber,  close  to  the  edge  of  the  corBea.  He  then  with  the  nee- 
dle pressed  upon  the  iris  from  above  down  wards  and  from  uithiii  outwards,  so 
that  a  portion  of  its  edge  might  be  separated  from  the  choroid.  Placing  the 
point  of  the  needle  upon  the  inferior  angle  of  the  comfncnced  fissure,  at  the 
same  time  drawing  the  iris  towards  the  temple,  he  continued  the  pressure  till 
the  separation  (Fig.  119)  wa^^  of  sutSeient  extent.     Scarpa  first  employed  a 


Fig.  110. 


straight  needle,  but  afterwards  recommended  one  which  was  bent^  as  better 
caleulated  for  the  formation  of  tliis  artificial  pupil  by  separation.^ 

There  are  three  original  kinds  of  operation,  then,  for  the  formation  of  an 
artificial  pupil,  viz:  incision,  excision,  and  separation  ;  and  all  three  were 
invented  for  the  purpose  of  restoring  vision,  when  the  natural  pnpil  had  closed 
after  an  operation  for  cataract. 

lY.  There  are  other  cases,  besides  closure  of  the  pupil  after  an  operation 
for  cataract,  in  which  the  formation  of  an  artiticisd  pupil  becomes  necessary, 
and  as  an  example  of  these,  I  may  mention,  opacity  of  the  centime  of  the  cor- 
nea. Suppose  that  the  central  portion  of  the  cornea,  to  the  extent  of  |  inch 
in  diameter,  is  occupied  by  a  dense  leucoma,  even  although  the  natural  pupil 
is  open  and  movable,  and  the  iris  perfectly  healthy,  the  patient  will  be  de- 

E rived  of  any  useful  degree  of  sight.  If  he  turns  his  back  to  the  light,  indeed, 
e  may  perhaps  sec  a  little  past  the  edge  of  the  s|)eck,  he  may  also  discern 
objects  obscurely  in  the  twilight,  when  the  pupil  dilutes,  in  consequence  of 
the  moderate  light  to  which  the  eye  is  exposed  ;  Init  in  bright  light  ho  sees 
nothing.  We  sometimes  find  that  artificial  dilatation  of  the  pu|>jl  by  licl la- 
donna  suffices  in  such  a  case  to  restore  a  considerable  share  of  useful  vision. 
I  have  known  patients  aifec ted  with  partial  opacity  of  the  cornea,  ccintinue  for 
many  years  the  daily  application  of  a  filtered  solution  of  belladonna  to  the 
conjunctiva,  for  the  purpose  of  dilating  the  pupil,  so  that  the  light  might  enter 
the  eye  between  the  cd^e  of  the  speck  and  the  pupilhiry  edge  of  the  iris.  In 
many  cases,  however,  of  partial  opacity  of  the  cornea,  the  speck  is  so  broad, 
that  dilatation  of  the  pupil  to  the  utmost  extent  attainable  by  belladonna,  or 
by  atropine,  cannot  restore  any  useful  degree  of  vision.  In  these  cases,  then^ 
and  also  when  the  freipient  application  of  the  belladonna  proves  irksome,  we 
are  naturally  led  to  the  expedient  of  withdrawing  a  ]>ortion  of  tlie  iris  from 
behind  the  lucid  part  of  the  cornea.  It  would  evidently  be  impossible,  how- 
ever, to  do  this  by  incision,  exciision,  or  separation,  according  to  the  modes 
already  described  as  having  been  adopted  by  Clieseldcn,  Wenzel,  and  Scarjoa, 
without  injuring  the  crystalline  lens,  and  thereby  prodticing  cataract.  This, 
of  course,  must  be  avoided,  and  hence  have  arisen  certain  necessary  changes 
in  the  methods  of  forming  an  artitieial  pupil,  according  to  the  condition  of 
the  cornea  and  crystalline  letis.  In  the  cases  operated  on  by  Chcselden, 
Wen?:e!,  and  Scarpa,  the  whole  cornea  being  transfmrcnt,  and  the  lens  no 
longer  occupying  its  natural  phice,  an  aperture  for  the  transmission  of  light 
wa^  the  whole  oijject  of  their  .^^olicitude,  it  being  of  little  consequence  where 
or  how  the  new  pupil  was  obtained.  It  is  very  dilTerent,  when  the  ariificial 
aperture  must  be  placed  behind  a  particular  portion  of  the  cornea,  and  when 
the  lens  being  transparent  must  not  he  touched  during  the  operation.  Wen- 
Jiel'S  excision  of  a  central  portion  of  the  iris,  was  originally  adapted  for  cases 
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after  the  operation  of  couching,  he  formed  an  artificial  pnpil.  He  did  thii 
by  introducing  a  small  one-edged  knife  or  needle,  through  the  temporal  ride 
of  the  sclerotica,  and  through  the  iris  into  the  anterior  chamber ;  he  tha 
turned  the  cutting  edge  of  the  instrument  towards  the  iris  (Pig.  116),  and  ai 
he  withdrew  the  knife,  divided  the  iris  transTcrselj,  so  as  to  leave  an  iDeirioi 
in  that  membrane,  or  an  artificial  pupil,  extending  to  two-thirds  of  its  diln^ 


Fig.  116. 


Fig.  117. 


Fig.  118. 


ter.  (Fig.  11*7.)  In  his  first  case,  he  formed  the  artificial  popil  aboTe  tke 
centre  of  the  iris  or  place  of  the  natural  pupil,  because  he  did  not  know  how 
low  he  might  have  lodged  the  cataract  in  the  operation  of  conchinf^,  whidi 
had  led  to  the  closure  of  the  natural  pupil.  In  his  second  case,  for  vkt 
reason  he  docs  not  mention,  he  formed  the  artificial  pupil  below  the  niddk 
of  the  iris.  His  account  of  the  whole  is  so  brief,  that  we  are  left  in  doibl 
how  far  the  first  patient  recovered  sight.  The  second,  he  states,  thovght 
every  object  at  first  further  from  him  than  it  was  in  reality,  but  soon  leaned 
to  judge  the  true  distance.^ 

Such  was  the  original  method  of  forming  an  artificial  pupil.  As  other 
methods  have  since  been  invented,  we  may  distinguish  this  as  an  ardjidd 
pupil  by  incision, 

II.  In  the  hands  of  the  first  Wenzel,  Cheseldeu's  operation  failed,  and  this 
led  him  to  invent  another  method  of  opening  up  an  artificial  passage  for  the 
rays  of  light  through  the  iris,  in  cases  similar  to  those  in  which  Cheseldenhad 
operated,  namely,  closed  pupil  after  an  operation  for  cataract.  Having 
pierced  the  cornea  with  the  point  of  the  extraction-knife,  as  in  the  operatioB 
of  extraction,  he  next  plunged  it  through  the  iris  between  its  temporal  edge  and 

the  contracted  pupil ;  then  carrying  the 
handle  of  the  instrument  backward,  he 
brought  out  its  point  through  the  iridon 
the  nasal  side  of  the  contracted  pnpil^ 
and  through  the  cornea,  as  in  the  opera- 
tion of  extraction.  Carrying  the  knife 
onwards,  he  divided  at  once  both  the  iris 
and  the  cornea,  only  that  he  necessarilj 
comi>leted  the  semicircular  section  of  the 
former  before  that  of  the  latter.  (Fi^. 
118.)  He  then  introduced  a  small  pair 
of  scissors  through  the  incision  of  the 

cornea,  and  cut  ofF  the  flap  of  the  iris.''     This,  then,  is  what  we  term  an  arti- 

Jicfft/  pupil  by  exasion. 

III.  Tiie  facts  that  occasionally  even  a  slight  blow  on  the  eye  will  separate 
a  ])ortion  of  the  circumferonce  of  the  iris  from  the  choroid  (Fig.  55,  p.  400), 
that  in  operating  for  cataract  with  the  needle  similar  separations  sometimes 
happen,  and  that  i\\(ifnhe  pupils,  as  they  may  be  called,  which  are  thus  formed, 
often  continue  permanently  open,  were  the  means  of  suggesting  to  different 
operators  the  idea  of  a  third  method  of  forming  an  artificial  pupil.  Scarpa, 
for  instance,  having  passed  a  needle  through  the  temporal  side  of  the  sclerotica, 
advanced  its  point  as  far  as  the  upper  part  of  the  nasal  margin  of  the  iris, 
which  he  pierced  so  that  the  point  of  the  needle  became  just  perceptible  is 
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"anterior  cbaraber,  clope  to  the  edge  of  the  cornea.  He  then  witli  the  nee- 
dle pressed  upon  the  iris  from  above  downwards  iind  from  within  outwards,  so 
that  a  portion  of  its  edge  might  be  separated  from  the  choroid.  Placing  the 
point  of  the  needle  npon  the  inferior  anjcrle  of  the  eonimenced  fissure,  at  the 
same  time  drawing"  the  iris  towards  the  temple,  be  continurd  the  presiiure  till 
the  separation  (Fig.  119)  was  of  sufficient  extent.     Scarpa  first  employed  a 

Fig.  119. 


Straight  needle,  but  afterwards  rccominended  one  which  was  bent,  as  better 
calculated  for  the  formation  of  this  artificifd pupil  by  separation,^ 

There  are  three  original  kinds  of  oi)crati<jn,  then,  for  the  formation  of  an 
artificial  pupil^  viz:  incision,  excision,  and  separfffion  i  and  all  three  were 
invent^dfor  the  purpose  of  restoring  vision,  when  the  natural  pupil  had  closed 
afl^r  an  operation  for  cataract. 

IV,  There  are  other  eases,  besides  closure  of  the  pnpil  after  an  operation 
for  cataract,  in  which  the  forniatiun  of  an  artifjeitd  pupil  becomes  necessary, 
and  m  an  example  of  these,  I  mny  mention,  opacity  of  the  centre  of  the  cor-* 
nea.  Suppose  that  the  central  portion  of  the  cornea,  to  the  extent  of  -}  inch 
in  diameter,  is  occupied  by  a  dense  leiicoma,  even  althongh  the  natural  pupil 
is  open  and  movable,  and  the  iris  perfectly  healthy,  the  patient  will  be  de- 
prived of  any  useful  decree  of  sight  If  he  turns  his  back  to  the  light,  indeed, 
he  may  perhaps  see  a  little  past  the  edge  of  the  speck,  he  may  also  dii*eera 
objects  obscurely  in  the  twilight,  when  the  puful  dilates,  in  consequence  of 
the  moderate  b'ght  to  which  the  eye  is  exposed  ;  bat  in  bright  light  hu  sees 
nothing.  We  sometimes  find  that  artificinl  dilatation  of  the  pupil  by  bella- 
donna suffices  in  such  a  case  to  restore  a  considerable  share  of  useful  vision. 
I  have  known  patients atlVc ted  witii  partial  opacity  of  the  cornea,  continue  for 
many  years  the  daily  application  of  a  filtered  solution  of  belladonna  to  the 
conjunctiva,  for  the  purpose  of  dilating  the  pupil,  so  that  the  light  might  enter 
the  eye  between  the  edge  of  the  speck  and  the  pupillary  edge  of  the  iris.  In 
many  cases,  however,  of  jmrliul  opacity  of  the  cornea,  the  speck  is  so  broad, 
that  dilatation  of  the  pu|>il  to  the  utmost  extent  attainable  by  belladonna,  or 
by  atropine,  cannot  restore  any  useful  degree  of  vision.  In  these  cases,  then, 
and  also  when  the  frequent  ap]>lication  of  the  belhidonna  proves  irksome,  we 
are  n at n rally  led  to  the  expedient  of  withdrawing  a  portion  of  the  iris  from 
beliind  the  lucid  part  of  the  cornea.  It  would  evidently  be  injpo.ssilile,  how- 
ever, to  do  this  by  incision,  excision,  or  separation,  aceonling  to  the  modes 
already  de^crilied  as  having  been  adopted  bv  Chesekien,  Wenzel,  and  Scarpa, 
without  injuring  the  erystailinc  h^is,  and  thereby  producing  catnract.  This, 
af  course,  must  be  avoided,  and  hence  have  arisen  certain  necessary  changes 
in  the  methods  of  forming  an  artiticial  t»ypil,  according  to  the  conciition  of 
the  cornea  and  crystalline  leus.  In  the  cases  operated  on  by  Cheselden, 
Wen?:cl,  and  Scarpa,  the  whole  cornea  being  transparent,  and  the  lens  no 
longer  occupying  its  natural  ]>lace,  an  aperture  for  the  transmission  of  light 
was  tlie  whole  oliject  of  their  .solicitude,  it  being  of  little  consequence  where 
or  how  the  new  pupil  was  obtained.  It  is  very  dilferent,  when  the  arlificial 
aperture  must  be  placed  behind  a  particular  portion  of  the  cornea,  and  when 
the  lens  being  transparent  must  not  be  touched  during  the  operation.  Wen- 
»el**  excision  of  a  central  portion  of  the  iris,  was  originally  adapted  for  coses 
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to ;  not,  indeed,  with  the  same  facility  as  if  there  was  no  adhesion  between 
the  iris  and  cornea,  but  still  without  any  insurmountable  difficulty.  The  in 
will  probably  not  be  protruded  by  the  mere  pressure  of  the  aqueous  humor 
rushing  through  the  incision  of  the  cornea,  but  the  hook  or  the  forceps  will 
in  general  serve  easily  to  extract  the  portion  of  iris  which  is  to  be  prolapied 
or  to  be  removed  by  the  scissors. 

III.  Closure  of  the  pupil,  tlte  lens  and  capsule  being  presumed  tran^areiU^^ 
Closure  of  the  pupil  from  inflammation  of  the  iris,  without  any  opacity  of  the 
capsule,  or  any  adhesion  between  it  and  the  iris,  if  it  ever  happens,  is  certuBlj 
a  very  rurc  occurrence,  and,  from  the  appearances  presented,  must  be  exceed- 
ingly liable  to  be  taken  for  a  case  of  closure  with  adhesion,  the  capsule  beii^ 
opaque,  at  least  within  the  area  of  the  contracted  pupil.  As  it  is  a  role  to 
which  there  is  no  exception,  that,  in  forming  an  artificial  pupil,  if  the  lens  aid 
capsule  are  transparent  before  the  operation,  they  must  be  left  untouched,  it 
would  evidently  be  wrong,  in  any  case  in  which  there  was  reason  to  suppoee 
that  closure  of  the  pupil  was  the  whole  amount  of  the  disease,  or  that  the 
capsule  was  opaque  merely  within  the  area  of  the  contracted  pupil,  while 
the  rest  of  it,  along  with  the  lens,  was  transparent,  to  have  recourse  to  the 
operation  of  the  incision,  or  to  perform  any  operation  except  in  the  meet 
cautious  manner.  Extension  by  prolapsus  or  lateral  excision  is  indicated  in 
such  a  case.  After  laying  hold  of  a  portion  of  the  iris  and  extracting  it 
through  the  incision  of  the  cornea,  a  clot  of  unorganized  lymph  may  be  foand 
to  occupy  the  i)ostcrioi*  chamber,  without  adhering  to  the  capsule,  and  is  to 
be  removed.  Much  more  frequently,  the  closed  pupil  is  found  adherent  to 
the  centre  of  the  capsule,  which  is  opaque,  the  circumference  being  transpt- 
rcnt ;  while  in  other  cases,  we  discover,  on  removing  a  portion  of  the  iria, 
that  our  great  caution  has  been  unueccRsary,  as  the  whole  front  of  the  capsule, 
or  the  entire  lens,  is  opaqnc  ;  or  on  attempting  to  extract  a  portion  of  the  iris, 
wc  iind  so  firm  an  adhesion  between  tluit  membrane  and  the  capsule,  that  it  is 
impossible  to  efl'ect  our  object,  so  that  the  cases  will  require  to  be  treated  liiie 
those  of  the  next  class.  No  evil,  however,  can  arise  from  our  having  eute^ 
tained  a  more  favorable  view  of  the  case  than  we  find  to  be  warranted  by  the 
state  of  the  parts,  when  we  come  to  operate.  The  capsule  being  opaque  only 
within  the  area  of  the  contracted  pupil,  extension  by  prolapsus  or  lateral  ex- 
cision is  the  operation  most  likely  to  restore  vision.  Should  the  whole  field  of 
the  capsule  or  the  lens  ])rove  opaque  through  the  artificial  pupil  formed  by 
lateral  incision,  we  may  immediately  introduce  the  needle  and  divide  the  cata- 
ract. Sometimes  we  may  succeed  in  extracting  the  lens  in  fragments,  and 
perhaps  the  capsule  also  ;  in  other  cases,  the  safer  plan  will  be  to  delay  till  the 
eye  hius  recovered  from  wlmt  has  been  done,  and  afterwards  proceed  to  remove 
the  cataract  from  behind  the  new  pupil. 

IV.  Closure  of  t/te  pupil,  withfinn  and  extensive  adhesion  of  the  iris  to  the 
capsule,  or  the  capsule  or  the  lens  known  to  he  opaque. — In  this  case,  something 
requires  to  be  done  for  the  removal  of  the  lens,  either  at  the  moment  of  forming 
the  artificial  pupil,  or  subsequently.  For  the  formation  of  the  artificial  pupil, 
incision  with  the  scissors  is  sometimes  chosen,  and  performed  through  an 
oiiening  of  the  cornea  sufticiently  extensive  to  allow  the  lens  to  be  extracted. 
Chesehlen'rf  method  has  also  been  practised  in  such  cases,  the  lens  being 
divided  by  the  iris-knife,  and  its  fragments  thrust  forwards  through  the  new 
pupil  into  the  anterior  chamber  for  solution.  Some  have  preferred,  in  such 
circumstances,  forming  first  an  artificial  pupil  l)y  lateral  excision,  or  by  sepa- 
ration, and  afterwards  have  disposed  of  the  lens  by  division  or  displacement. 
Others  have  chosen  central  excision,  and  immediately  proceeded  to  extract  the 
cataract  through  the  artificial  pupil. 
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V.  Closure  of  the  pupil  after  an  operation  for  cataract. — As  it  was  in  cases 
of  this  kind  that  Chesclden,  with  such  signal  success,  had  recourse  to  a  simple 
incision  of  the  iris  for  the  purpose  of  forming  an  artificial  pupil,  it  may  appear 
strange  that  Wenzel,  when  he  tried  the  same  operation,  was  so  disappointed, 
that  he  laid  it  aside,  and  adopted  that  of  central  excision.  The  cases,  how- 
ever, in  which  Cheselden  succeeded,  and  those  in  which  Wenzel  failed,  in 
forming  a  permanent  artificial  pupil  by  incision,  differed,  probably,  in  a  most 
material  circumstance,  namely,  the  healthy  or  unhealthy  state  of  the  iris ;  for, 
as  I  shall  haye  occasion  in  a  following  section  to  explain  more  particularly, 
an  incision  through  an  iris,  the  texture  of  which  has  suffered  but  little  from 
inflammation,  is  likely  to  remain  ])ernianently  open,  while  one  through  the  same 
membrane  after  it  has  become  thickened  and  otherwise  changed  in  texture, 
almost  invariably  closes,  and  its  edges  reunite.  Hence,  it  is  necessary  to  lay 
it  down  as  a  rule  regarding  the  cases  falling  under  this  head,  that  if  the 
appearance  of  the  iris  and  the  history  of  the  case  lead  to  the  conclusion  that 
the  closure  of  the  pupil  has  taken  place  without  any  severe  or  long-continued 
inflammation  of  the  iris,  simple  incision  may  be  practised,  either  according  to 
Cheseldcn's  method,  or  some  other,  more  recently  devised ;  but  that  if  the  iris 
appears  to  be  much  altered  in  texture,  or  if  the  history  of  the  case  declares 
that  severe  and  long-continued  iritis  has  attended  the  closure  of  the  pupil, 
excision  or  separation  ought  to  be  adopted. 

VI.  Closure  of  the  pupil  from  protrusion  of  the  iris  after  extraction. — 
This  is  a  very  peculiar  case,  inasmuch  as  the  fibres  of  that  part  of  the  iris 
which  is  unconnected  with  the  cornea  are  completely  on  the  stretch,  so  that 
they  are  easily  divided,  and  the  artificial  pupil  formed  by  incision  instantly 
expands.  From  these  circninstaiices,  this  case  is  by  far  the  best  suited  for 
the  operation  of  incision.  While  in  many  other  cases,  there  may  be  room 
for  deliberation  between  the  ditfercut  kinds  of  operation,  in  this  there  is  none. 

VII.  Partial  opacity  of  the  cornea^  closure  of  the  pupil^  adhesion  of  the 
iris  to  the  cornea  or  to  the  capsule ^  and  opacity  of  the  capsule  or  len^. — So 
complicated  a  case  as  this  might  appear,  on  first  enunciation,  as  altogether 
beyond  relief  Yet  some  of  the  most  striking  recoveries  of  sight,,  by  means 
of  an  artificial  pupil,  have  taken  place  under  circumstances  of  this  unfavorable 
nature.  There  is,  we  shall  say,  a  lucid  segment  of  cornea,  from  behind  which, 
by  means  of  lateral  excision  or  separation,  we  remove  a  portion  of  the  iris; 
this  reveals  an  opaque  lens  and  capsule,  which  after  some  time  we  remove  by 
the  needle,  and  thus  restore  vision. 


SECTION  III. — GENERAL  RULES  REOARDTNG  ARTIFICIAL  PUPIL. 

1.  As  in  every  instance,  those  states  of  the  eye  which  require  the  formation 
of  an  artificial  i)upil,  originate  partly,  if  not  entirely,  in  inflammation,  the  re- 
newal of  which  might  prove  fatal  to  the  success  of  the  operation,  it  is  to  be 
received  as  a  general  rule,  that  no  artificial  pupil  be  formed,  unless  the  patient's 
general  health  is  good,  and  the  eye  has  for  a  considerable  space  of  time  been 
perfectly  free  from  every  symptom  of  inflammation,  except  those  irremovable 
ones,  to  counteract  the  effects  of  which  the  operation  is  undertaken, 

2.  An  artificial  pupil  ought  never  to  be  formed  in  the  one  eye  so  Jong  as 
the  individual  retains  useful  vision  in  the  other;  for  to  see  well  with  the  sound 
eye  he  would  require  to  shut  that  in  which  the  artificial  pupil  had  been  formed, 
and  contrariwise;  the  axis  of  vision  in  the  two  eyes  seldom,  if  ever,  in  such 
cirenmstances,  being  correspondent. 


804  GENERAL  RULES  REQARDINO  ARTIFICIAL  PUPIL. 

3.  We  ought  not  to  attempt  the  formation  of  an  artificial  pupil  in  an  eye 
with  which  the  patient  discerns  common  objects  with  tolerable  distinctness, 
such  as  a  pen,  knife,  scissors,  &c.,  lest  by  the  operation  we  depriYe  him  of  the 
degree  of  vision  he  enjoys. 

4.  It  is  of  no  use  to  form  an  artificial  pupil,  unless  the  portion  of  comei 
behind  which  it  will  be  placed,  is  tolerably  clear.  If  it  be  nebulous,  little  or 
no  accession  of  vision  will  be  gained.  Cases  occur  not  unfreqaently  of  cen- 
tral leucoma,  with  anterior  synechia,  the  circumferential  portion  of  the  conei 
being  so  nebulous  that  the  fibres  of  the  iris  are  not  visible.  It  is  needless  to 
attempt  the  formation  of  an  artificial  pupil  under  such  circumstances.  If  we 
are  left  in  doubt  as  to  the  degree  of  transpai-ency  of  the  circumferential  p<n^ 
tion  of  the  cornea,  and  the  existence  of  adhesion  between  it  and  the  iris,  we 
may  make  a  puncture  through  the  cornea,  and  try  to  pass  an  AnePs  probe 
between  the  cornea  and  iris,  thus  ascertaining  whether  they  be  adherent,  and 
testing  the  transparency  of  the  cornea.  If  the  probe  is  clearly  seen  throngh 
the  cornea,  we  may  proceed  with  the  operation  of  separation. 

5.  That  condition  of  the  eye  in  which  the  aqueous  humor  is  supplanted  \sj 
a  coagulable  yellowish  fluid,  resembling  the  serum  of  the  blood,  is  an  un- 
favorable complication,  marking  the  existence  of  long-continued  disease  in 
the  iris  and  neighboring  parts.  On  puncturing  the  cornea,  the  inflammatoiy 
or  dropsical  fluid  in  question  escapes,  and  the  iris,  previously  of  a  yellowish 
or  greenish  hue,  assumes  more  of  its  natural  color;  but  on  proceeding  to  lay 
hold  of  the  membrane,  or  to  make  any  incision  into  it,  it  will  generally  be 
found  in  such  a  softened  state,  that  we  shall  be  unable  to  accomplish  ovr 
purpose,  while  inflammatory  reaction  is  almost  certain  to  follow  the  oi>eratioD. 

6.  An  operation  for  artificial  pupil  ought  not  to  be  undertaken  if  there 
be  present  granular  conjunctiva,  vasculo-ncbulous  cornea,  varicose  dilatatioQ 
of  the  external  bloodvessels,  attenuation  of  the  sclerotica,  boggincss  of  the 
eyeball,  preternatural  hardness,  dropsy,  atrophy,  microphthalmos,  strabismns, 
or  the  like. 

7.  Neither  would  we  operate  where  the  retina  was  not  tolerably  sonnd. 
Should  the  diseased  state  of  the  eye  be  a  speck  of  the  cornea,  and  should  the 
patient,  on  the  pupil  being  dilated  with  belladonna,  sec  no  better  than  before, 
it  is  probable  the  vitreous  humor  and  retina  arc  unsound,  so  that,  on  attempt- 
ing to  form  an  artificial  pupil,  the  vitreous  humor  would  burst  and  be 
evacuated,  or,  after  even  the  most  successful  formation  of  a  pupil,  the  anun- 
rotic  state  of  the  retina  would  prevent  any  accession  of  vision.  If  the  pupil 
is  obliterated,  and  the  dull  discolored  iris  bulges  much  towards  the  cornet, 
and  especially  if  this  state  is  the  result  of  syphilitic  inflammation,  the  retiu 
is  probably  unsound.  The  iris,  in  such  cases,  is  generally  much  thickened, 
and  bleeds  more  than  usual  on  being  aut. 

8.  Although  operating  in  such  a  case  must  be  a  mere  experiment,  yet  it 
may  sometimes  occur  that  the  formation  of  an  artificial  pupil  will  restore 
vision  to  an  eye  which  seemed  unable  to  distinguish  light  and  shade.  Gcn^ 
rally,  indeed,  it  is  regarded  as  an  indispensable  condition  for  the  performauce 
of  the  operation,  that  the  eye  be  able  to  discriminate  between  different  grada- 
tions of  light ;  yet  it  is  a  conceivable  case,  that  from  the  natural  pupil  being 
completely  obliterated,  the  iris  at  the  same  time  thickened,  and  lymph  accu- 
mulated in  the  posterior  chamber,  added  perhaps  to  opacity  of  the  lens  and 
capsule,  the  patient  shall  be  slow  and  doubtful  in  his  discrimination  of  light 
and  shade,  although  the  retina  is  still  susceptible  of  resuming  its  office,  were 
the  impediments  now  enumerated  removed  by  operation.  Ponitz,  the  German 
translator  of  Assalini  on  Artificial  Pupil,  states  that  in  two  cases  he  operated 
with  success,  although  the  patients  were  previously  unable  to  distinguish  CTcn 
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tfie  brigbtcst  light.  As  such  success  is  contrary  to  general  experience,  one 
cannot  help  suspecting  that  the  previons  testing  of  tlie  scnsiljility  of  the  eye 
had  not  been  instituted  with  sufficient  care  ;  for  even  through  tlie  sclerotica^ 
with  the  cornea  totally  Btaphylonmtous  and  lined  by  the  adhering  iris,  hght 
can  be  distinguished  when  the  retina  is  sound. 

9,  Patients  sometimes  present  themselves  with  lioth  eyes  apparently  in  a 
condition  demanding  the  formation  of  an  artificial  pupil  ;  but  the  one  with 
fewer  externa!  morbid  changes  than  the  other,  aud  therefore  likely  to  be  fixed 
on  as  the  one  for  operation.  On  careful  examination,  however,  I  have  known 
the  Vorse  looking  eye  to  prove  distinctly  sensible  to  light  and  shade,  and  the 
better  looking  one  to  be  totally  amaurotic. 

10.  The  formation  of  an  artificial  pupil  ought  rarely,  if  ever,  to  be  attempted 
in  a  scrofulous  subject  under  the  age  of  puberty,  more  especially  if  the  dis- 
eased state  of  the  eye,  rendering  this  operation  necessary,  has  originated  in 
scrofolotiB  ophthalmia,  independent  of  injury.  After  an  operation  in  mvh  a 
sobject,  infiammation  of  the  scrofulous  cliaractcr  is  almost  sure  to  follow,  and 
will  probably  destroy  the  eye.  In  the  course  of  a  few  years  after  puberty,  the 
operation  may  be  performed  with  less  danger. 

11,  The  failure  of  the  operation  for  artificial  pupil  is  more  frequently  owing 
to  the  bml  selection  of  cases,  than  to  any  other  cause.  Performed  on  account 
of  morbid  changes  in  the  cornea  or  iris,  resulting  from  specific  diseases,  as 
scrofula,  syphilis,  or  gout,  it  is  generally  unsnecessfuL  The  case  is  more 
hopeful,  if  the  diseased  state  of  the  eye  is  the  result  of  one  of  the  puro-mucous 
ophthalraifie  ;  and  still  more  so,  if  it  be  directly  of  traumatic  origin.  If  sym- 
pathetic ophthahnitis  has  brought  the  eye  to  a  condition  in  which  only  an 
artificial  pupil  cau  afford  a  hope  of  vision  being  restored,  the  chance  of  suc- 
cess is  very  slender, 

12,  The  artificial  pupil  should  be  formed  as  nearly  behind  the  centre  of  the 
cornea,  or,  in  other  words,  as  ranch  in  the  situation  of  the  natural  pupil  as 
possible.  "  So  important,"  says  I^In  Bowman,  *'  do  I  regard  a  central  po- 
sition, that  I  would  rather  make  a  pui>il  near  the  centre,  behind  a  portion 
of  the  cornea,  somewhat  jicbuhm,  than  at  the  margin,  behind  ajmrt  perfectly 
clear,'** 

13.  If  the  artificial  pupil  cannot  be  formed  in  or  near  the  centre  of  the  iris, 
and  if  the  operator  has  a  choice  of  placing  it  behind  either  the  nasal  or  the 
temporal  edge  of  the  cornea,  he  ought  to  prefer  the  former  of  these  two  situ- 
ations, both  as  affording  a  more  useful  degree  of  vision,  and  as  causing  less 
deformity.  Often,  however,  the  operator  lias  no  choice,  but  mu.st  form  the 
artificial  pnpil  behind  the  only  portion  of  the  cornea  winch  remains  lucid, 
whether  that  be  at  the  temporal  or  nasal  edge,  at  the  upper  or  the  lower.  It  is 
easier,  in  general,  to  form  an  artificial  pupil  at  the  temporal  edge  than  at  the 
nasal;  and  it  is  urged  by  Mr.  Gibson,  that  the  patient  enjoys  a  greater  field 
of  nsion  when  the  pupil  is  towards  the  temple.  This,  however,  may  be 
doobted  ;  and,  at  any  rate,  there  is  a  much  greater  degree  of  awkwardness  in 
the  appearance  and  employment  of  an  eye  in  which  the  pupil  h  behind  the 
temporal  edge  of  the  cornoa,  the  patient  evidently  finding  it  diflicult  to  turn 
the  eye  so  as  to  bring  the  pupil  into  the  necessary  direction,  aud  embrace  with 
it  the  usual  range  of  objects. 

14.  If  an  artificial  pupil  is  to  be  fonned  in  each  eye,  some  direct  ub  to 
make  the  one  behind  the  temporal  side  of  the  one  cornea,  and  tlie  other  behind 
the  nasal  side  of  the  other  boruea,  alleging  that  in  this  wny  there  is  a  greater 
degree  of  correspondence  between  them  than  if  they  were  formed  in  any  other 
sitnations  except  in  the  centre  of  the  eyes.  If  both  pupils  are  towards  the 
temple,  as  in  MaunoirVs  patient,  th*^  !ilari(tiis  de  Beaumanoir,"  the  appenrnnce 
is  far  from  being  natural  or  agreeable. 
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15.  As  an  artificial  pupil  generally  possesses  no  power  of  contractiDg  or 

dilating,  care  must  be  taken  that  it  is  nude 

Fip^l2l.  neither  too  large  nor  too  small.    It  is  re- 

markable, indeed,  how  usefal  a  very  nnU 
artificial  pupil  may  prove,  as  is  well  iU» 
trated  in  the  celebrated  instance  (Fig.  121) 
of  a  man  of  the  name  of  Sauvages,  operstcd 
on  by  Demours,  by  excision.'  In  genenL 
however,  so  small  a  pupil  docs  not  prore 
very  serviceable  ;  while,  on  the  otbef  haad. 
an  artificial  pupil  much  above  the  mediu 
size  of  the  natural  one,  exposes  the  eye  to 
be  constantly  dazzled,  and  is  thus  rendered 
comparatively  useless. 

16.  Shape  is  of  less  consequence  than  position  and  size.  "A  large  orifice," 
remarks  Mr.  Bowman,  *'  if  it  take  the  direction  of  a  radius  in  front  of  the  lens, 
allows  of  better  sight  than  a  circular  pupil  of  the  same  area.  In  fact,  I  hare 
found  a  long,  narrow,  elliptical  slit,  extending  from  the  situation  of  the  natonl 
pupil  to  the  very  border  of  the  lens,  suflicient  to  permit  almost  perfect  vision.'^ 

17.  In  all  cases  in  which  the  lens  and  capsule  are  either  evidently  trans- 
parent, or  are  thought  likely  to  be  so,  the  artificial  pupil  must  be  formed  id 
such  a  way  as  to  leave  these  parts  untouched. 

18.  In  general,  the  operation  should  be  performed  through  the  cornea 
rather  than  the  sclerotica,  and  by  means  of  a  j)uncture  rather  than  an  exten- 
sive incision,  as  inflicting  less  injury  on  the  structure  of  the  eye,  and  as  at- 
tended with  less  risk  of  hemorrhage  and  of  subsequent  inflammation. 


'  Medical  Times   ami  Gazette,  January  3,        '  Traits  dcs  MalnJics  des  Ycux:  Tomciilp* 

18-)3,  p.  12.  42fl  ;  Plauche  4fi,  Fig.  1  ;  l'uri3,lSl8. 

^  Modico-Chirurj^ical  Transactions  ;  Vol.  vii.        *  Op.  cit.  p.  13. 
pp.  oOb,  309  ;  London,  IS  10. 


SECTIOX  IV. — INCISION,    EXCISION,    AND    8EPARATI0N    COMPiVRED.      CONDITIOSS 
NECESSARY  FOR  THESE  OPERATIONS. 

I.  The  least  complicated,  but  not  always  the  easiest,  mode  of  forming  an 
artificial  pupil,  consists  in  one  or  more  incisions  through  the  substance  of  the 
iris,  made  in  expectation  that  the  opening  so  formed  will  gape,  and  continae 
permanent.  If  the  opening  through  the  iris  is  formed  by  one  incision,  it  may 
run  horizontally,  so  as  to  jiroduce  a  pupil  resembling  that  of  the  ruminating 
animals,  or  ])crpcudicul}irly,  so  as  to  form  one  resembling  the  pupil  of  the 
cat  tribe.  The  artificial  pupil  may  be  oblique  in  its  direction,  and  may  occupy 
the  superior,  inferior,  nasal,  or  temporal  portion  of  the  iris ;  it  may  run,  not 
in  a  straight,  but,  as  Janin  preferred  it,  in  a  curved  line;  or  it  may  be  formed, 
as  Maunoir  has  recommended,  by  two  incisions  meeting  each  other  at  an  acnte 
angle.  The  formation  of  an  artificial  i)upil  by  incision  may  be  accomplished 
by  ])assing  the  needle  or  knife  through  the  cornea,  and  thus  commeneinpr 
upon  the  anterior  surface  of  the  iris,  or  the  instrument  may  be  entered  through 
the  sclerotica,  and  then  pass  through  the  iris  into  the  anterior  chamber. 
These  particulars  will  be  determined  partly  by  the  views  of  tlic  operator,  and 
partly  by  the  state  of  the  eye  upon  which  he  is  to  operate. 

It  must  be  evident,  that  it  is  an  indispensable  condition  for  the  success  of 
incision,  that  the  iris  be  in  such  a  state  as  shall  secure  tlie  dilatation  of  the 
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new  papil,  as  soon  as  the  operation  is  completed.  If  the  artificial  pupil  do 
not  dilate,  tho  iris  will  very  soon  heal,  and  the  patient  will  be  just  where  he 
was.  In  order  that  the  new  pupil  may  dilate,  it  is  necessary  that  the  sub- 
stance of  the  iris  be  in  a  tolerably  healthy  state.  If  that  membrane  has  sus- 
tained violent,  long-continued,  or  frequently  repeated  inflammation,  its  fibres 
are  rendered  incapable  of  contracting,  and  consequently  if  such  attacks  have 
ended  in  closure  of  the  natural  pupil,  the  iris  is  unfit  to  be  operated  on  by 
incision.  Whenever,  then,  the  history  of  the  case  and  the  appearances  of 
the  eye  lead  as  to  believe  that  there  has  been  severe  iritis,  we  ought  to  choose 
Bome  other  method  of  operating.  It  is  not,  however,  in  every  case  of  closure 
of  the  natural  pupil  from  iritis,  that  the  fibres  of  the  iris  are  rendered  incapa- 
ble of  contracting,  but  only  when  the  inflammation  of  the  iris  has  been  severe 
and  long-continued,  ending  in  thickening  of  that  membrane,  with  sanguine- 
oos  or  lymphatic  deposition  in  its  substance,  or  on  its  posterior  surface. 

It  is  interesting  to  inquire  how  those  differences  of  opinion  have  arisen, 
which  have  existed  in  the  minds  of  operators  regarding  incision,  and  how 
this  operation  has  occasionally  succeeded,  and  at  other  times  completely 
Cidled.  The  explanation  will  be  found  in  the  difference  of  cases ;  in  the  fitness 
of  some  and  unfitness  of  others,  for  this  operation.  In  proof  of  this,  we  may 
refer  to  the  testimony  of  Janin.  The  first  case  in  which  he  performed  inci- 
sion was  one  of  obliteration  of  the  pupil  from  inflammation  after  extraction ; 
and  the  second,  obliteration  from  severe  ophthalmia.  In  both,  he  made  a 
horizontal  incision  to  the  extent  of  two-thirds  of  the  diameter  of  the  iris,  and 
in  both,  on  opening  the  eye  some  days  after  the  operation,  he  found  the  arti- 
ficial pupil  completely  closed,  and  the  incision  healed.^  I  believe  that  we  are 
warranted  in  asserting,  that  the  closure  of  these  two  artificial  pupils  would 
not  have  taken  place,  had  the  substance  of  the  iris  been  in  a  natural  state  ; 
and  the  proof  of  this  may  be  taken  from  Janin  himself.  In  several  instances, 
while  performing  extraction  of  the  cataract,  this  operator  happened  accident- 
ally to  wound  the  iris.  Reasoning  from  his  experience  in  the  two  cases  of 
artificial  pupil,  he  expected  that  these  accidental  wounds  would  heal.  Here, 
however,  he  was  disappointed.  These  incisions  had  been  made  in  healthy 
irides,  and  on  opening  the  eyes  some  days  afterwards,  he  found  the  incisions 
more  dilated  than  at  the  moment  of  operation."  Ilad  he  been  led  from  these 
striking  facts  to  compare  his  failures  in  the  operation  of  incision  with  the 
saccess  which  had  attended  this  method  of  operating  in  the  hands  of  Chcscl- 
den,  he  might  have  discovered  the  true  cause  of  the  diversity  of  results ; 
namely,  the  different  states  in  which  the  substance  of  the  iris  must  have  been 
at  the  moment  of  operating.  Instead  of  tliis,  Janin  was  led  to  attribute  his 
want  of  saccess  to  something  faulty  in  the  form  and  direction  of  his  incision. 
The  true  cause  unfortunately  escaped  him,  as  it  did  many  of  his  successors, 
who,  omitting  a  careful  examination  of  the  whole  facts,  bestowed  their  atten- 
tion chiefly  on  the  most  effectual  mode  of  dividing  two  sets  of  muscular  fibres 
of  the  iris.  It  was  not  in  fact  till  the  publication'*  of  Sir  William  Adams's 
cases  of  artificial  pupil  by  incision,  that  the  objections  thrown  out  against 
this  operation  by  Scarpa  and  others  were  in  some  measure  removed ;  although 
even  Sir  William  missed  the  true  secret  of  his  own  success,  attributing  it, 
not  to  the  condition  of  the  iris  upon  which  he  operated,  but  to  the  form  of 
his  knife,  and  the  extent  of  his  incision.  We  need  not  hesitate  to  assert, 
that  in  every  case  in  which  the  substance  of  the  iris  is  not  greatly  altered  by 
inflammation,  we  may  confidently  expect  the  artificial  pupil  formed  by  incision 
to  continue  patent,  in  whatever  direction  or  in  whatever  part  of  the  iris  the 
incision  is  made ;  above  or  below,  or  in  the  line  of  the  natural  pupil ;  whether 
it  divides  the  radiating  fibres  only,  the  sphincter  only,  or  both ;  and  whether 
it  )s  a  mere  pinhole,  or  extends  to  two-thirds  of  the  diameter  of  the  iris. 
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On  one  occasion  I  formed  an  artificial  pupil  by  an  incision  which,  d  priori^ 
we  should  have  expected  to  have  produced  a  mere  slit  between  the  radialiBg 
fibres,  as  in  the  operation  neither  they  nor  the  sphincter  wis 
Fig.  122.  divided.  The  closed  pupil  was  eccentrically  situated  towardi 
the  temporal  side  of  the  eye,  and  I  therefore  divided  the  irii 
towards  its  nasal  side.  The  pupil  assumed  the  rhomboidal  shape 
shown  in  Fig.  122,  and  permanent  vision  was  restored. 

Besides  a  tolerably  healthy  state  of  the  iris,  of  which  we  en 
judge  pretty  accurately  from  its  color,  as  seen  through  the  comet, 
there  are  other  conditions  necessary  for  incision.  Among  these  we  mey 
mention  a  considerable  field  of  transparent  cornea,  opposite  to  that  portioB 
of  iris  which  is  to  be  divided.  We  should  never  think  of  incision,  if  then 
were  merely  a  narrow  segment  of  cornea  transparent,  and  all  the  mt 
opaque  ;  for  in  such  a  case  an  artificial  pupil  by  incision  could  be  little  moie 
than  a  mere  fissure,  whereas  a  more  considerable  and  more  useful  pupil  might 
be'formed  by  separating  the  iris  from  the  choroid,  and  removing  it  completdy 
from  behind  the  lucid  portion  of  the  cornea. 

Another  condition  reckoned  necessary  for  incision,  previously  at  least  to 
the  invention  of  the  canula-scissors,  was,  that  the  iris  should  possess  a  certau 
degree  of  tension,  and  be  actually  fixed  in  some  measure,  either  by  closure  of 
the  natural  pupil,  or  by  partial  adhesion  to  the  cornea.  This  conditio! 
exists  in  a  very  striking  manner  in  those  cases  of  closure  of  the  pupil  and 
dragging  of  the  iris,  which  occur  from  prolapsus  of  this  membrane,  after 
extraction  of  the  cataract.  Not  merely  is  the  iris  easily  divided  in  theie 
cases,  but  the  new  pupil  instantly  gapes  and  rarely  afterwards  contracts,  lO 
that  they  are  actually  the  best  cases  for  the  operation  of  incision.  If,  on  the 
other  hand,  the  pupil  is  perfectly  free,  the  iris  will  glide  from  before  the  point 
of  any  instrument  in  the  shape  of  needle  or  knife,  with  which  we  might 
attempt  to  divide  it ;  and  even  were  the  iris  transfixed,  it  would  be  difBcolt 
to  give  the  incision  the  form  and  extent  required.  In  all  cases,  then,  in 
which  partial  opacity  of  the  cornea  merely  is  the  occasion  of  our  having 
recourse  to  the  formation  of  an  artificial  pupil,  incision  with  any  single  cat- 
ting instrument,  on  account  of  the  danger  of  wounding  the  crystalline  capsule, 
as  well  as  for  the  reason  now  stated,  would  be  improper.  To  incise  the  iri«, 
from  its  pupillary  edge  towards  its  ciliary  edge,  even  when  the  membrane  is 
perfectly  free,  it  has  been  proposed  to  use  the  self-penetrating  canula-scissors, 
the  blade,  which  is  to  pass  between  the  iris  and  the  lens,  being  blunt-pointed. 
II.  As  excision  is  the  cutting  out  and  completely  removing  from  the  eye 
of  a  portion  of  the  iris,  this  operation  can  be  performed  conveniently  and 
safely  only  through  the  cornea.  It  will  require  also  a  considerable  opening 
in  the  cornea,  in  order  to  allow  either  a  spontaneous  protrusion  of  the  por- 
tion of  iris  to  be  removed,  or  the  introduction  of  such  instruments  as  are  to 
drag  that  portion  forth,  or  be  employed  within  the  eye  in  snipping  it  oat 
As  to  the  situation,  form,  and  dimensions  of  an  artificial  pupil  by  excision, 
these  must  depend  partially  on  the  fancy  of  the  operator,  but  chiefly  on  the 
incontrollable  circumstances  in  which  the  iris,  cornea,  and  other  parts  impli- 
cated in  the  operation  are  placed.  Above  all,  the  situation  and  dimensions 
of  the  new  pupil  must  depend  on  the  extent  and  place  of  the  transparent  part 
of  the  cornea. 

The  cases  in  which  the  pupil  is  open  and  the  iris  free,  and  which  we  have 
already  mentioned  to  be  totally  unfit  for  the  ordinary  operations  of  incision, 
are  the  very  best  for  excision  ;  for  it  is  evident,  that  it  is  only  in  such  cases 
that  the  protrusion  of  the  iris  through  the  wound  of  the  cornea  will  take 
place  with  that  degree  of  facility,  and  to  that  extent  which  will  enable  us  to 
finish  the  operation  simply  by  laying  hold  of  the  prolapsed  portion  of  iris 
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Xh  the  forceps,  and  snipfiing  it  off  with  the  scissors.  If^  on  the  other  ^laiul, 
the  nuturul  pujiil  is  conipictely  closed,  and  the  posterior  surface  of  the  iris 
glued  to  the  parts  behind  it,  excision  in  this  easy  way  is  imi>racticai>le,  an  a 
protrusion  of  the  iris  through  the  wound  of  the  cornea  will  ueitlier  take  place 
spontaneously,  nor  can  it  be  readily  effected  by  means  of  the  hook  or  forceps 
introduced  into  the  anterior  chamber. 

In  those  cases  in  which  the  iris  is  only  in  a  small  extent  adherent  to  the 
cornea,  excision  may  in  general  be  performed  with  ease,  a  very  limited  adhe- 
sion seldom  preventing  a  spontaneous  protrusion  of  the  iris  through  the 
wound  of  the  cornea.  But  if  the  adhesion  between  the  iris  and  the  cornea  is 
extensive,  involving  perhaps  the  whole  circumference  of  the  pupil,  it  is  often 
difficult  and  sometimes  impossihle,  to  effect  a  suRicient  protrusion,  even  with 
the  aid  of  the  hook  or  forceps.  These  instruments  are  apt,  however,  to 
tear  away  a  bit  of  the  iris,  and  thus  an  artiiicial  pupil  may  he  formed  by 
liteeratioTi. 

Tision  may  occasionally  be  restored  in  cases  of  very  limited  adhesion  of 
the  iris  to  the  cornea,  simjily  by  separating  the  adherent  portion,  or,  if 
this  cannot  be  aceomjdished,  by  cutting  across  the  adherent  part,  thus  free- 
ing the  iris,  and  allowing  tlie  natural  pupil  (in  the  latter  instance  a  little 
enlarged)  to  resume  its  functions.*  A  quarter-section  being  made  at  the 
edge  of  the  cornea,  a  small  i>robe  may  be  introduced,  and  an  attempt  made 
ta  separate  the  adijesion,  which  will  sometimes  succeed,  if  the  adhesion 
has  been  consequent  merely  to  inflamumtion,  without  any  ulceration  of  the 
cornea  or  prolapsus  of  the  iris.  If  it  does  not  succeed,  we  may  either,  with 
Beer,  introduce  Cheselden^s  iris-scalpel,  and  cut  the  adherent  point  of  the 
iris  across,  or,  as  Assulini  recommends,  use  a  very  small  pair  of  scissors  (the 
can ula- scissors,  for  instance)  for  the  same  purpose,*  Should  this  abscission 
of  the  iris,  as  it  may  he  called,  seem  insufficient  to  restore  the  natural  pupil 
to  its  office,  the  opaque  part  of  the  cornea  still  covering  it  too  much  to 
permit  the  necessaiy  quantity  of  light  to  enter  the  eye,  we  may  immediately 
enlarge  the  pupil  by  the  excision  of  a  portion  of  the  iris.  Cases  of  this  sort 
are  capable  of  being  improved,  howcvt-r,  simply  by  prolapsing  a  portion 
of  the  [rb,  and  thus  dragging  the  pupil  from  behind  the  opacity ;  a. method 
of  operating  successfully  practised  by  Ilimly,^  and  extensively  used  by 
TjiTen.7 

IIL  Separation  is  an  operation  which  by  some  has  been  deemed  applicable 
in  almost  every  case  requiring  the  formation  of  an  artificial  pupil,  but  which 
I  am  inclined  to  employ  less  frequently  than  either  incision  or  excision.  It 
15  undeniable  that  there  is  no  case  in  which  separation  might  not  be  performed, 
let  it  be  one  of  partial  opacity  of  the  cornea  merely,  of  closure  of  the  natural 
pupil,  or  some  of  the  comjdicated  consequences  of  injury  or  of  inflammation  ; 
but  it  is  also  true,  that,  on  account  of  the  laceration  of  bloodves55elB  and  nerves 
with  which  it  is  attended,  separation  is  more  severe  and  painful,  accompanied  by 
greater  danger  to  the  eye,  and  followed  by  a  more  tedious  recovery,  than  cither 
of  the  other  modes  of  operating.  The  artiiicial  pupil  formed  by  scpanition, 
unless  very  particular  precautions  are  adopted,  and  the  parts  are  in  a  tolerably 
healthy  state,  is  also  extremely  apt  to  close,  lymph  filling  up  the  new  pupil,  and 
the  portion  of  iris  which  has  been  separated  returning  to  its  former  situation, 
and  re-adhering  to  the  choroid.  For  these  reasons,  we  should  always  seek  to 
attain  our  object  by  exciston  or  incision,  and  only  when  these  are  unlikely  to 
fuJfd  our  intention,  ought  we  to  have  recourse  to  separation. 

There  is  one  advantage  which  separation  possesses  over  incision,  and  which 
may  therefore  serve  in  certain  cases  to  recommend  it ;  namely,  that  with 
proper  care  the  lens  and  capsule  may  be  left  untouched  in  separation,  which 

r  the  ordinary  methods  of  incision,  it  is  diflicult  or  impossible  to  accomplish. 
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By  separation,  also,  we  are  able  to  form  the  largest  possible  pupil  admitted 
by  tlie  state  of  the  parts,  wliich,  when  the  lucid  segment  of  cornea  is  veiy 
small,  is  an  advantapje  of  no  mean  importance. 

It  has  been  stated  in  a  previous  section,  that  Scarpa  practised  separation 
simply  by  introducing  a  curved  needle  through  the  sclerotica,  and  with  its 
point  dragging  away,  on  the  nasal  side,  the  ciliary  edge  of  the  iris  from  the 
choroid.  This  might  no  doubt  be  done  with  impunity  in  cases  of  closore  of 
the  natural  ])upil  after  an  operation  for  cataract,  but  would  be  quite  inappli- 
cable if  the  lens  and  capsule  were  sound.  Hence  another  method  of  perfonn- 
iug  separation  has  beei^  adopted,  namely,  opening  the  cornea,  and  introdn^ 
ing  a  hook  through  the  anterior  chamber,  avoiding  thus  the  lens  and  capsule. 
Separated,  however,  even  by  the  hook  introduced  in  this  manner,  the  iria, 
unless  i)crfectly  healthy,  and  its  fibres  quite  contractile,  would  speedily  retun 
to  its  former  place,  and  the  new  pupil  be  thus  obliterated,  were  not  some 
means  adopted  for  preventing  this.  To  Langenbeck,  we  owe  the  additionil 
step  of  bringing  out  through  the  incision  of  the  cornea  a  portion  of  the  sepi- 
rated  iris,  allowing  it  to  remain  strangulated  between  the  lips  of  the  woond 
till  adhesion  takes  place,  and  thus  rendering  it  impossible  for  the  new  popfl 
to  close. 

The  situation  and  dimensions  of  an  artificial  pupil  formed  by  separation, 
whether  it  is  to  be  behind  the  nasal  or  the  temporal,  the  superior  or  the 
inferior  edge  of  the  cornea,  and  whether  it  is  to  be  merely  a  small  chink,  or 
a  triangular  opening,  each  side  measuring  a  couple  of  lines,  will  be  dete^ 
mined  by  the  state  of  tlie  eye  in  which  the  operation  is  to  be  performed.  In 
the  most  favorable  cases,  an  artificial  pupil  by  separation  assumes  the  form 
of  a  triangle,  its  base  being  circular  and  formed  by  the  ciliary  processes,  and 
the  two  other  sides  straight  lines.  But  in  many  instances,  we  employ  this 
method  of  operating,  when  merely  a  small  segment  of  the  cornea  remains 
transparent,  and  the  iris  is  everywhere  else  united  to  the  opaque  portion  of 
the  cornea,  so  that  the  pupil  must  necessarily  be  small,  and  it  may  be  impos- 
sible to  produce  the  prolapsus  above  recommended  for  preventing  the  iris 
from  retreating  towards  the  choroid. 


'  Mf-moires  et  Observations  sur  rO-Iil,  pp.  '  Sec  a  Case  of  Abscission  bj  Dr.  RyAO,  Dob- ^ 

182,  ISl:  Lyon.  1772.  lin  Hospital  ReporlB;  Vol.  ii.  p.  370. 

=  Ibid.  pp.  185,  186,  187.  '  Wagner  do  Cure inorphosi,  p.  22 ;  Gottins»> 

'  Practical  Observations  on  Ectropium,  Ac;  1813. 

London,  1812.  ^  Practical  Work  on    tho    Diseases  of  tfcs 

*  Muiicbart  de   Synccbia,  Ilalleri    Disput.a-  Kyo;  Vol.  ii.  p.  499 ;  Loudon,  ISlO. 
tiones  Cliirur;xifa;  Soloctu) ;    Tom.  i.  p.   417; 
Lausnnna},  1755. 


SECTION  V. — ARTIFICIAL  PUPIL  BY  INCTSION. 
Syn, — Corotomia;  from  x-pitt  pupil ^  andri^irv,  lent. 

It  is  advantageous,  in  all  operations  for  artificial  pupil,  to  lay  the  patient 
on  his  back,  with  his  liead  raised  on  a  pillow ;  and  the  assistant  should  be 
aware,  that  he  will  require  to  support  one  or  other  of  the  eyelids,  or  both, 
according  as  he  is  directed  by  the  operator.  In  excision,  particularly,  both 
hands  of  tlie  operator  are,  at  a  certain  stage  of  the  operation,  occupied  with 
the  instruments,  and  cannot  therefore  be  spared  for  holding  open  the  eyelids. 

Although  belladonna  has  in  general  little  or  no  power  over  an  iris'which 
has  snlTercd  such  a  degree  of  inilammation  as  to  end  in  closure  of  the  pnpil, 
there  can  be  no  harm  in  applying  the  solution  of  atropine  to  the  eye,  an  hoar 
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or  two  before  tlie  operation  of  incision.     In  any  of  the  other  operations  for 
artificial  pnpil,  belladonna  would  be  improper. 

Chloroform  should  be  admiDistcred,  unless  the  patient  seems  likely  to 
preserve  a  perfect  self-command  daring  the  operation.  By  its  iiifhience  the 
eye  is  rendered  perfectly  qniet,  and  the  rolling  of  it,  which  is  so  apt  to  prove 
annoying,  is  avoided.  If  the  eye  proves  reHtless,  chloroform  not  being  used, 
it  may  sometimes  be  controlled  by  Bxing  a  line  hook  in  the  cornea,  if  it  hap- 
pens to  be  partly  opatjue,  or  ia  the  tunica  tcndinca. 

§  1.  Incmofi  through  the  Scleroma. 

The  instrument  for  dividing  the  iris  through  the  sclerotica,  is  a  small  knife 
(Fig,  123)^  about  two-thirds  of  an  inch  in  length,  and  the  twentieth  of  an 
inch  in  breadth,  with  a  straight  back,  sharp  point,  and  curved 
ed^Qt  cutting  for  Ihc  length  of  about  three-tenths  of  an  inch.  ^»g.  12S. 

Being  single -edged,  this  instrument  can  be  made  to  cut  much 
keener  than  any  sort  of  cataract  needle;  while,  from  its  sumll 
size,  it  passes  through  the  coats  of  the  eye  and  the  iris  with 
facility. 

The  operation  divides  itself  into  three  periods  ;  namely, 
Jin^it  The  introduction  of  the  iris-scalpel  through  the  sclerotica 
aod  pars  tion-plicata  of  the  ciliary  body  ;  seanHlli/,  The  pas- 
sage of  the  instrument  through  the  iris  into  the  anterior 
chamber;  and  ihlnHy,  The  division  of  the  iris. 

Isi Period. — The  cutting  edge  being  directed  backwards,  the 
Operator  passes  the  iris-knife  throngli  the  sclerotica  and  cho- 
roid, exactly  in  the  equator  of  the  eye,  at  the  distance  of  i 
inch  behind  the  temporal  edge  of  the  cornea,  and  to  the  depth 
of  J  inch  into  the  vitreona  humor. 

2d  Period -He  now  cames  the  handle  of  the  instrument 

back  towards  the  teiu|>le,  and  at  the  same  time  advances  it.s 
|ioitit  towards  the  union  of  the  temporal  with  the  two  nasal 
Uiirdsofthc  iris;  pressing  forward  its  point, he  sees  it  appear 
between  the  fibres  of  the  iris,  and  project  into  the  anterior 
chamber.  He  now  brings  the  handle  forwards,  which  has  the 
effect  of  directing  the  point  of  the  instrument  towards  the 
nasal  edge  of  the  cornea,  and  he  pushes  it  cautiously  on 
through  the  anterior  chamber,  as  far  as  he  can  without  touch- 
ing the  cornea.     (Fig.  118,  p.  798.) 

Zd  Period. ^-li  is  now  by  a  double  motion  of  the  instrument, 
namely,  backwards  and  outwards,  that  the  iris  is  to  lie  divided 
transversely,  to  the  extent  of  two-thirds  of  its  diameter. 
This  will  sometimes  be  effected  by  merely  pressing  on  the 
iris,  the  knife  suddenly  starting  through  that  membrane,  and 
thus  forming  an  artificial  pupil  of  the  rcc^uired  extent;  but 
more  frequently  neither  mere  pressure  on  the  iris,  nor  one 
rapid  stroke  of  the  edge  of  the  iris-seal ])el  will  suflice,  but  we 
mast  employ  repeated  strokes,  as  if  we  were  dividing  the 
membraae  fibre  by  fibre,  and  by  a  drawing  motion  of  the  in- 
strument as  well  as  pressure  w^ith  its  edge.  All  this  must  bo  done  gently 
and  cautiously,  lest  we  separate  the  iris  from  the  choroid. 

If  our  first  attempt  has  not  divided  the  iris  to  a  sulHeicut  extent,  the  point 
of  the  scalpel  is  to  i)e  again  carried  forward,  and  again  withdrawn,  until  the 
incision  is  of  the  proper  length,  (Fig.  117,  p,  7i^>B),  Before  finally  removing 
the  instrument,  we  ought  to  notice,  unless  the  flow  of  blood  from  the  wounded 
iris  prevents  us,  whether  the  artiticial  pupil  expands  ;  and  if  the  edges  of  the 
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incision  do  not  immediately  separate  from  each  other,  in  consequence  of  the 
contraction  of  the  fibres  of  the  iris,  we  should  open  up  the  pupil  a  little  by 
touching  its  edges  with  the  flat  sides  of  the  instrument  The  iris-scalpel  is 
then  to  be  withdrawn,  in  the  same  line  of  direction  as  that  in  which  it  was 
introduced. 

This  method  of  operating  was  adopted  by  Cheselden,  in  cases  of  closure  of 
the  pupil  after  an  operation  for  cataract,  but  it  has  also  been  occasionally  bad 
recourse  to,  especially  by  Sir  W.  Adams,*  when,  along  with  closure  of  the 
pupil,  an  opaque  lens  or  capsule  still  occupied  the  axis  of  vision.  When  this 
kind  of  complication  exists,  the  preliminary  steps  of  the  operation  are  sachas 
have  been  already  described.  In  dividing  the  iris,  the  capsule,  and  probably 
the  lens  also,  will  be  cut  across,  and  before  withdrawing  the  scalpel,  the  ope- 
rator must  endeavor  to  complete  the  division  of  the  cataract  as  far  as  he  can. 
The  aqueous  humor  will  by  this  means  be  admitted  to  act  upon  the  fragments 
of  the  lens,  but  should  the  absorption  of  these  afterwards  appear  retailed,  so 
that  they  continue  to  form  an  obstacle  to  vision,  in  the  course  of  two  or  three 
months  after  the  formation  of  the  artificial  pupil,  the  operation  of  dirision 
may  be  repeated,  as  in  ordinary  cases  of  cataract. 

If  the  iris  is  adherent  to  a  much  thickened  capsule,  it  will  be  difficult  to 
perform  incision  in  the  manner  above  described,  and  even  were  the  iris  and 
capsule  cut  through,  it  is  almost  certain  that  the  new  pupil  would  not  expand, 
but  its  edges  speedily  unite.  If  we  have  proceeded  to  operate  by  incision 
through  the  sclerotica  in  such  a  case,  it  is  needless  to  attempt  the  separation 
of  the  iris  from  the  capsule.  It  is  preferable  to  withdraw  the  scalpel,  and  at 
a  future  period  proceed  to  the  formation  of  an  artificial  pupil  by  some  other 
method,  better  adapted  to  the  circumstances  of  the  case. 

§  2.    Incision  through  the  Cornea, 

1.  With  the  knife. — At  one  period  of  his  practice,  and  in  a  particular  set 
of  cases.  Beer  adopted  a  very  simple,  and,  at  the  same  time,  sufficiently  stu- 
ccssful  mode  of  performing  incision  through  the  cornea.  The  cases  in  ques- 
tion were  those  in  which,  in  consequence  of  prolapsus  of  the  iris  after  the 
operation  of  extraction  performed  at  the  lower  edge  of  the  cornea,  the  natoial 
pupil  was  closed,  or  at  any  rate  so  distorted  and  hid  behind  the  cicatrice  of 
the  cornea,  as  to  be  incapable  of  serving  for  useful  vision,  while  at  the  same 
time  the  upper  half  of  the  iris  was  dragged  down  toward  the  cicatrice,  and  its 
fibres  put  very  much  on  the  stretch. 

In  such  cases,  Beer  introduced  a  double-edged  knife,  about  \  inch  in 
breadth,  and  shaped  exactly  like  a  lancet,  through  the  upper  part  of  the  cor- 
nea, and  carrying  it  a  little  way  through  the  anterior  chamber,  he  then  pene- 
trated the  iris  (Fig.  124).  He  thus  formed  a  transverse  incision  directly  b^ 
hind  the  middle  of  the  lucid  portion  of  the  cornea,  and  which,  from  the  tense 
state  of  the  fibres  of  the  iris,  instantly  gaped."  The  same  operation  may  be 
practised  through  the  lower  part  of  the  cornea,  when  extraction  at  the  upper 
edge  has  been  followed  by  prolapsus  of  the  iris ;  or  the  incision  maybe  made 
in  a  vertical  direction  by  introducing  the  knife  at  the  temporal  edge  of  the 
cornea.' 

In  cases  of  extensive  lencoma,  with  anterior  synechia,  the  result  of  traumatic 
inflammation,  with  a  crescent  of  clear  cornea,  and  an  apparently  healthy  portion 
of  iris  behind  it,  the  iris-knife,  or  a  broad  cataract  needle,  may  be  passed 
through  the  edge  of  the  cornea,  and  cautiously  insinuated  between  the  surfaces 
of  the  iris  and  cornea  till  its  point  has  reached  the  centre  of  the  exposed 
piece  of  iris;  the  instrument  is  then  to  be  rotated,  and  its  cutting  edge  being 
directed  against  the  iris,  as  much  of  it  is  to  be  divided  as  shall  leave  a  sufficient 
artificial  pupil.* 
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Mr.  Eatlin  mentious  his  having  seeu  Mr.  Alexatiiler  perform  this  operatiou 
man  J  years  ago,  in  cases  in  which  chi*onic  iDflammatiua  of  the  iris  Lad  ac- 

Fig.  124. 


Orvftnitioii  &r  atilfldal  pufiH  by  Inrbioa  Llirough  conica.  (From  Walton.) 


eompaiTietl  the  formation  of  cataraetp  where  only  a  little  pupillary  aperture 
was  left,  and  that  of  an  irregnlar  shape,  the  iris  heing  apparently  thinned,  and 
its  posterior  surface  glued  down  to  the  opar|tie  capsule.  "  The  cataract  be- 
hind/* says  he,  *'  is  often  solid,  and  affords  a  good  resistance  to  the  knife  in 
cutting  the  fibres  of  the  iris.  It  is  uncertain  what  will  be  tlie  effect  of  the 
sudden  incision.  I  have  sometimes,  by  one  eut>  divided  the  fibres  of  the  iris, 
ad  displaced  the  cataract,  so  that  a  clear  pnpil  was  instantly  produced,  and 
Utiddeu  blaze  of  light  let  in  npon  the  retina,  quite  astounding  to  tiie  delighted 
jiatient.  At  other  times,  a  permanent  apertnre  in  the  iris  will  be  made,  of 
Bafficient  extent  to  allow  of  a  thoroue^h  view  of  the  opacities  behind  the  pnpil, 
and  to  admit  of  future  operations  with  the  needle  for  their  removal,  either 
through  the  cornea  or  sclerotica."* 

2.  With  the  scissors. — This  method  of  operating,  which  originated  with 
Janin,"  but  was  greatly  improved  by  Maunoir/ although  more  complicated  in 
its  manipalations  than  the  methods  of  Cheselden  and  Beer,  insnrea  more 
efTectually  the  desired  result ;  and,  compared  with  the  operation  through  the 
sclerotica,  is  actually  more  easy  of  performance.  To  divide  the  iris  with 
Cheselden's  scalpel,  has  often  been  found  extremely  difficnit  or  even  impossi- 
ble«  whereas,  with  the  scissors,  the  iris,  in  whatever  state  it  may  be,  whether 
thin  and  unsapported  except  by  aqueous  humor  iii  the  posterior  chamber,  or 
thickened,  and  perhaps  adherent  to  the  capsule,  is  divided  with  ease  and  cer- 
tainty. Even  in  cases  where  the  iris  projects  so  as  nearly  to  touch  the  cor- 
nea, M.  Mauuoir's  operation  can  be  |>erformed  with  comparative  facility. 
There  is  also  much  less  risk  of  tearing  the  iris  from  the  choroid  than  in  Che* 
Bcldea'sr  method, 

Ut  Period.^XvL  incision,  comprehending  fully  a  fourth  of  the  circnmfer* 
enc0  of  the  cornea,  is  made  at  the  distance  of  ^'^  inch  from  its  edge,  and 
generally  towards  the  temple.  If  the  case  is  one  in  which  the  lens  has  pre- 
viously been  removed,  the  incision  need  not  exceed  a  fourth  j  but  if  we  con- 
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template  the  removal  of  a  cataract  through  the  artificial  pupil,  a  greater 
extent  of  the  cornea  mnst  be  laid  opei^  This  may  be  done  with  the  estiae- 
tion-knlfe,  or  a  small  scalpel,  of  the  same  form  as  the  iris-scalpel,  bnt  twice 
its  size.  The  latter  instrument  is  to  be  passed  through  the  cornea  at  the 
point  intended  to  form  the  upper  extremity  of  the  incision,  and  directed 
across  the  anterior  chamber ;  then,  as  it  is  withdrawn,  the  cornea  is  to  be 
ripped  open  to  the  requisite  extent.  If  the  extraction-knife  is  used,  the 
incision  is  made  in  a  similar  way  as  in  opening  the  cornea  in  the  operation  d 
extraction. 

2d  Period. — The  scissors,  with  which  the  incision  of  the  iris  is  to  be  per- 
formed, must  be  made  with  blades  so  thin  and  narrow,  that  when  closed  (Fig. 
125)  they  do  not  exceed  the  thickness  of  a  small  probe,  the  blades  being 

Fig.  126. 


about  3  inch  long,  and  bent  so  as  to  form  an  angle  of  160*^  with  the  middle 
line  of  the  handles.  The  blade,  which  is  to  pass  between  the  iris  and  the 
cornea,  is  probe-pointed;  that  which  is  to  penetrate  the  iris  is  sharp-pointed, 
(Fig.  126.) 


and  about  ^V  ^"^^  shorter  than  the  other. 


Fig.  126. 


Tiie  scissors  are  to  be  introduced,  flat,  through  the  wound  of  the  cornea, 
till  they  reach  the  part  of  the  iris  where  the  incision  ought  to  commence. 
They  are  then  to  be  turned  one-quarter  round  on  their  axis,  the  handles 
brought  a  little  forwards,  the  blades  opened,  tlie  sharp-pointed  blade  passed 
through  the  iris,  and  the  instrument  worked  across  the  eye,  with  the  probe- 
pointed  blade  before  and  the  sharp-pointed  one  behind  the  iris,  as  near  to  the 
nasal  edge  of  the  cornea  as  it  is  meant  to  extend  the  incision. 

3rf  Period. — The  scissors  are  now  to  be  sharply  closed,  and  the  iris  will  be 
divided.     Such  is  the  method  of  operating  with  the  scissors,  when  the  radiat-  • 
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fibres  of  the  iris  are  upon  the  stretch,  as  in  cases  of  prolapsus  after  the 
ation  of  extraction  ;  but  in  other  cases,  and  especially  when  we  suspect 
mbstance  of  the  iris  to  be  thickened,  or  adherent  to  the  capsule,  it  is  pro- 
to  make  two  incisions  (Fig.  127),  commencing  at  the  same  point,  and 
ricating  from  one  another  at  an  acute  angle.     The  triangular  flap  thus 

Fig.  127.  Fig.  128. 


ed  shrivels  up  towards  its  base,  leaving  a  permanent  artificial  pupil, 
jrally  of  sufficient  size,  preserving  sometimes  a  three-sided,  but  more  fre- 
itly  assuming  a  quadrilateral  figure.  (Fig.  128.) 
''hen  closure  of  the  pupil  is  combined  with  cataract,  the  incisions  above 
ribed  will  lay  open  the  capsule,  and  may  even  divide  the  lens,  the  frag- 
ts  of  which  the  operator  ought  to  endeavor  by  gentle  pressure  to  bring 
«rd  through  the  artificial  pupil  into  the  anterior  chamber,  whence  they 
to  be  extracted  by  means  of  the  scoop,  if  they  are  soft,  or  the  hook,  if 
l.  It  may  sometimes  be  possible  to  extract  even  the  capsule  through  the 
icial  pupil.  If  a  portion  of  the  capsule  is  firmly  adherent  to  the  triangular 
of  the  iris,  it  will  shrink  along  with  this,  and  form  no  obstacle  to  vision, 
fragments  of  the  lens  which  may  be  left  will  gradually  dissolve  in  the 
loas  humor. 

.  is  by  no  means  indispensable  that  two  incisions  should  be  made,  to  per- 
the  extraction  of  a  cataract  through  the  artificial  pupil,  formed  by  the 
{ors ;  nor  is  it  necessary  that  the  incision  of  the  iris,  in  cases  of  closed 
il  combined  with  cataract,  should  be  transverse.  Maunoir  has  recorded 
se  of  capsulo-lenticular  cataract  with  closed  pupil,  in  which,  having  opened 
lower  part  of  the  cornea,  he  penetrated  the  iris  with  the  sharp-pointed 
e  of  his  scissors,  at  the  distance  of  a  line  from  its  circumference,  carried 
blade  behind  the  lens,  closed  the  scissors,  and  thus  cut  through  the  lens, 
capsule  and  the  iris  in  a  vertical  direction.  The  pupil  immediately  be- 
e  larger.  The  two  segments  of  the  capsule  were  separated,  and  showed 
roken  lens  of  a  bluish-gray  color,  the  capsule  being  yellowish-white. 
lens  was  easily  extracted,  piece  by  piece,  with  the  scoop.  The  larger 
aent  of  the  capsule  was  then  removed  with  forceps.  The  pupil,  in  form 
that  of  a  cat,  now  appearing  of  good  size,  the  other  fragment  of  the  cap- 
was  left,  lest  the  taking  of  it  away  might  have  made  the  pupil  too  large.' 
1  cases  of  closure  of  the  pupil  from  iritis,  after  an  operation  for  cataract, 
moir*  opened  the  cornea  at  its  lower  edge,  and,  passing  his  scissors  into 
anterior  chamber,  directed  the  sharp-pointed  blade  into  the  closed  pupil, 
behind  the  iris,  the  blunt-pointed  one  between  the  iris  and  the  cornea ; 

Fig.  129.  Fig.  180. 


hen  divided  the  iris  by  two  radiating  incisions,  as  is  represented  in  Fig. 
,  whence  immediately  resulted,  by  the  contraction  of  the  sphincter  and  of 
radiating  fibres,  a  pupil  of  a  quadrilateral  form,  as  in  I*" 
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The  same  method  he  also  followed,  in  cases  of  closare  and  displacemeat  of 
the  pupil,  from  prolapsus  of  the  iris  after  extraction,  making  the  incuion  ftir 
the  introduction  of  the  scissors  through  the  cicatrice,  and  passing  the  s^^vp- 
pointed  blade  through  the  secondary  cataract  which  occupied  the  popiL  Oa 
one  occasion,  he  extracted  the  opaque  capsule,  partly  in  an  ossified  state,  with 
fprceps,  after  making  the  first  incision  through  the  iris ;  but  the  incisioD  not 
expanding,  he  then  made  a  second,  and  thus  obtained  a  larg^  pupil  in  the 
form  of  a  parallelogram. 

Incision  with  the  scissors  may  also  be  practised  when  the  iris  is  partiiDj 
adherent  to  the  cornea,  as  is  often  the  case,  in  consequence  of  proli^Kii 
through  a  penetrating  ulcer,  the  natural  pupil  remaining  partially  open,  ud 
the  lens  and  capsule  transparent.  Having  supplied  ourselres  with  a  pair  of 
scissors  of  the  same  dimensions  as  those  above  described,  but  with  both  bitdei 
probe-pointed  and  equal  in  length,  we  introduce  them  through  a  small  sectioi 
of  the  cornea,  pass  one  of  the  blades  within  the  contracted  natural  popO, 
and  conduct  it  behind  the  iris  until  we  see  that  the  other  blade  has  retched 
the  angle  between  the  cornea  and  the  iris.  The  latter  is  then  to  be  divided 
by  one  or  two  incisions,  running  from  its  pupillary  towards  its  ciliary  edge. 
If  one  incision  only  is  made,  it  will  cut  across  the  sphincter,  and  then  pan 
between  the  radiating  fibres,  giving  rise  to  a  triangular  extension  of  the 
pupil,  as  in  Fig.  132.  If  two  incisions  are  made,  they  will  form  a  triangnltr 
flap,  the  apex  of  which  is  in  the  natural  pupil,  and  the  basis  behind  the  edge 
of  the  cornea,  and  which,  by  the  shrinking  at  once  of  the  sphincter  and  of 
the  radiating  fibres,  will  leave  a  large  quadbrilateral  artificial  pupil,  similar  to 
that  represented  in  Fig.  130.  In  this  operation  the  capsule  and  lens  omght 
to  remain  untouched ;  but  it  must  be  confessed,  that  there  is  more  risk,  in 
this  way,  of  injuring  those  parts,  than  in  the  operation  of  lateral  excision, 
which  has  therefore  been  generally  preferred  in  such  cases. 

Similar  incisions  of  the  iris  to  those  above  described,  through  the  sclerotica 
or  through  the  cornea,  may  be  accomplished  with  the  canula-scissors,  and,  if 
the  self-penetrating  pair  be  used,  without  any  preliminary  incision.  Mr. 
Bowman  remarks,  that  as  "they  enable  us  to  make  the  pupil  as  central  as 
possible,  to  define  its  extent,  and  to  save  the  lens  while  present,  and  all  this 
with  a  mere  puncture  of  the  cornea,  they  must  supplant  altogether  the  iris- 
scissors  of  Maunoir,  which  require  a  large  incision  in  the  cornea,  do  not 
enable  the  surgeon  to  limit  the  pupil  as  he  desires,  and  are  very  apt  to  wonnd 
the  lens."" 

Cast  353. — Mr.  Bowman  records  a  case  in  which  a  dense  leucoma  occupied  the  gretter 
part  of  the  right  cornea  ;  the  lower  edge  of  the  pupil  being  adherent  to  the  leucoma,  iti 
upper  edge  free  and  just  visible  above  the  leucoma.  The  coniea  was  slightly  hazy  abow 
the  leucoma,  to  nearly  its  upper  margin.  The  lens  appeared  to  be  in  situ,  and  perfectly 
clear. 

Atropine  having  been  applied  so  as  to  dilate  the  pupil  a  little,  Mr.  B.  introduced  the 
canula-scissors  at  the  outer  side  of  the  cornea,  and,  pushing  them  on  as  far  as  the  popil 
passed  the  short  or  blunt-pointed  blade  behind  the  upper  edge  of  tlie  pupil,  and  the  loDg 
or  sharp-pointed  blade  in  front  of  the   iris.     The  trigger 
Fig.  131.       Fig.  182.  being  pressed  down,  the  blades  closed  and  cut  the  upper 

margin  of  the  pupil  to  the  extent  of  about  ^^  inch.     Figure 
IIU  shows  the  appearance  of  the  eye  before  operation,  the 
diirk  line  near  the  edge  of  the  cornea  is  the  site  of  the  punc- 
ture ;  and  that  extendiug  from  the  pupil  shows  the  incision 
by   the   scissors.     Figure    132   represents   the   consequent 
enlargement  of  the  pupil. 
No  blood  flowed  to  discolor  the  aqueous  humor ;  and  the 
patient,  on  sitting  up,  could  at  once  see  the  trees  and  distant  houses  through  the  window. 
No  inflammation  ensued. 

About  a  month  after,  sight  continued  much  improved  ;  but  as  the  patient  stated  that 
he  saw  more  distinctly  when  the  eye  was  shaded,  and  it  was  found  that  the  pupil  enlarged 
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slightlj  upwards  when  that  took  place,  Mr  B.  ropeated  the  operation,  dividing  the  iris 
to  a  slightly  greater  extent,  so  as  to  pUcu  the  pupil  permanently  in  the  condition  in  which 
it  was  thus  foand  to  serve  moat  efhciently  the  purpoRes  of  visioD. 


'  Pmctien!  ObfervmtioD!  on  EelropiDm,  Ac», 
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SECTION  VI. — EXTENSION  OF  THE  PUPIL  BY  PEOLAPSUS, 
Sf/n, — Corectenift,  from  Kffn,  pttpit^  iji,  out^  and  Tii>»,  /  stnlch. 

The  case  jnst  quoted  is  an  example  of  extension  of  the  imtural 
pupil  by  incision.  More  frequently,  extension  hns  lieen  effeetetl  by 
proUtpsiis,  a  method  of  operating  founded  on  the  fact,  that  in  punc- 
tured wounds  of  the  eornea  (see  p.  394),  the  instantaneous  escape 
of  ti  portion  of  the  aqueous  humor  is  apt  to  be  attended  by  a  pro- 
"  kpsus  of  the  iris,  and  a  permanent  diversion  of  the  pnpiJ  in  the 
rection  of  the  wound. 

When  he  |nirposcs  extending  the  natural  pupil  to  behind  some 
iciil  portion  of  the  cornea  by  prolapsus?,  the  surgeon  does  not  trust 
the  chance  of  a  spontaneous  protrnsioii  of  the  iris,  as  soon  as  he 
akes  a  puncture  near  the  margin  of  the  cornea;  but  he  provides 
limself  with  instruments  with  which  he  may,  if  necessary,  extract  a 
ortioQ  of  the  pupil.     Of  these,  TyrrelFs  bluut  hook  (Fig.  133), 
and  the  canula-foreeps  (Figs.   Ill  to  114,  p.   7f)2)  are  the  most 
employed.      As   an   extemjtorancous   substitute  for  Tyrrell's    in- 
strument, an  Anel^s   probe  may  be   converted   into  a  hook,  and 
has  the  advantage  of  taking  anj  particular  bend  we  choose  to 
give  it 

Neither  belladonna  nor  cldoroform  should  be  used  in  this  opera- 
tion, they  being  likely  to  cowiiteract  a  protrusion  of  the  iris. 

I  If  the  iris  is  perfectly  free,  the  cornea  being  punctured  at  the 
stance  of  ^Jy  inch  from  the  sclerotica,  and  at  its  inner-lower  edge 
ther  than  at  any  other  part  of  its  circumference,  the  broad  cutting 
icdle,  or  the  extraction  knife,  with  the  point  of  which  the  punc- 
ro  is  made,  should  be  turned  a  little  on  its  axis,  so  as  to  favor  a 
dden  and  considerable  gush  of  aqueous  humor,  and  thus  cause  a 
otrusion  of  a  portion  of  the  iris.  The  extended  pupil  will  gene- 
lly  take  the  shape  of  a  triangular  slit,  its  basis  coninmnicating 
ith  the  natural  pupil,  and  its  apes  extending  to  the  puncture  in 
e  cornea. 

A  limited  adhesion  of  the  edge  of  the  pupil  to  the  cornea  may 
not  interfere  with  the  extension  of  the  pupil  in  the  manner  de- 
scribed, but  if  anterior  synechia  exists  in  a  more  considerable  degree, 
or  if  the  edge  of  the  pupil  be  lagged  to  the  capsule  of  the  lens,  a 
gpuntaneous  prolapsus  of  the  iris  is  not  likely  to  happen,  so  that 
tlie  hoiik  or  the  forceps  will  be  required  to  draw  out  a  portion  of 
e  membrane. 
52 
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Case  854. — Figure  184  shows  the  appearance  of  an  eje  affected  with  leucoma,  and  the 

pupil  almost  entirely  adherent  to  the  internal  surface  of  the 

Fig.  134.     Fig.  135.        cornea.     In  the  middle  of  the  small  part  of  the  pupil  which  ii 

^^^  ^^^         free,  there  is  a  tag  of  adheedon.     The  patient  was  admitted  at 

^^^^      ^^^L       the  Glasgow  Eye  Infirmary ;  and  on  the  22d  of  July,  1858, 

^PJ^^B      ^PJ^^B       ^^'  ^'  Anderson,  having  made  a  puncture  through  theeonea 

^r^^V      ^j^^P       ^^  ^^  outer  margin,  passed  Tyrrell's  hook  behind  the  U{^ 

^t^^^       ^H^^        and  formed  an  artificial  pupil,  of  an  OTal  form  (Fig.  185),  by 

prolapsus,  through  which  the  patient  enjoyed  excellent  TisioD. 

If  the  original  pupil  is  quite  obliterated  by  adhesion  to  the  cornea,  the 
'  needle  used  to  puncture  the  cornea  mnst  be  carried  onwards  within  the  ante- 
rior chamber,  so  as  to  pierce  the  iris  close  to  its  adhesion  to  the  cornea.  The 
needle  is  then  to  be  suddenly  withdrawn,  without  any  rotation,  in  order  to 
save  as  much  as  possible  the  aqueous  humor,  w^hich  aids  us  in  conveying  the 
hook  through  the  anterior  chamber  without  its  being  entangled  in  the  iris. 

The  hook  having  entered  the  wound  of  the  cornea,  and  being  carried  asfkr 
as  the  pupil,  its  bend  is  to  be  directed  backward,  and  the  margin  of  the  popil 
is  to  be  caught  by  pressing  the  point  gently  towards  the  surface  of  the  lens, 
at  the  same  time  that  the  instrument  is  cautiously  withdrawn  till  it  reaches  the 
wound  of  the  cornea.  Here  its  exit  would  be  impeded  were  we  not  to  give 
it  a  quarter  turn  on  its  axis ;  but  in  doing  this,  it  must  not  be  allowed  to 
recede  from  the  wound,  lest  the  iris  should  thereby  slip  from  its  grasp.  It  is 
then  to  be  brought  through  the  wound,  and  by  its  means  a  sufficient  portion 
of  the  iris  drawn  out  to  effect  the  desired  extension  of  the  pupil.  The  pro- 
lapsed piece  of  iris  is  left  to  adhere  to  the  lips  of  the  cornea,  and  shrinks  grada- 
ally  so  as  not  to  be  perceptible. 

In  cases  of  anterior  synechia,  the  hook  must  lay  hold  of  the  iris  at  the  place 
punctured  with  the  needle,  in  the  first  period  of  the  operation.  In  cases  of 
posterior  synechia,  any  part  of  the  pupil  which  is  open  must  be  caught  with 
the  hook,  the  previous  incision  of  the  cornea  being  made  in  such  a  directioa 
as  shall  be  favorable  for  this  being  accomplished. 

If  no  part  of  the  pupil  remains  open,  but  the  whole  is  adherent  to  the 
capsule,  a  small  sharp  hook,  or  the  cannla-forceps,  may  be  used  for  laying 
hold  of  the  iris  at  the  margin  of  the  contracted  pupil,  and  an  attempt  made 
to  separate  a  portion  of  it  from  the  capsule,  and  extract  it.  This  can  some- 
times be  accomplished  only  by  tearing  out  a  strip  of  iris. 


SECTION  Vn. — ARTIFICIAL  PUPIL  BY  EXCISION. 
Syn. — Corcctomia ;  from  xopn,  pupil y  U  out^  and  rf/c«>M,  /  cut. 

Excision  is  cither  lateral  or  central.  The  latter,  the  invention  of  Wenzel, 
is  now  rarely  practised ;  the  former,  first  had  recourse  to  by  Beer,  and  after- 
wards by  Gibson,  is  one  of  the  most  common  modes  of  forming  an  artificial 
pupil. 

§  1.    Lateral  Excision. 

It  is  a  common  practice,  not  to  be  content  to  leave  the  piece  of  iris,  by  the 
prolay)sus  of  which  an  extension  of  the  natural  pupil  has  been  effected,  afl 
described  in  the  last  section,  to  adhere  to  the  wound  of  the  cornea  ;  but  im- 
mediately to  snip  it  off  with  the  scissors,  thus  terminating  the  operation  ins 
lateral  excision.  The  operation  of  Beer  and  Gibson  differed  from  that  of 
extension  of  the  pupil  by  prolapsus,  ending  in  snipping  off  the  prolapsed  bit  of 
iris,  chiefly  in  their  setting  out  with  the  intention,  not  of  effecting  a  narrow 
chink  merely,  which  they  were  afraid  might  close,  but  a  pupil  nearly  circular, 
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of  very  considerable  size,  aod  tliis  not  tlirough  a  pODctnre,  likely  to  ren- 
der  difficult  the  subsequent  mauipulations,  bat  a  pretty  free  incision  of  the 
coroea,  calculated  to  facilitate  the  completion  of  the  operation.  That  too 
large  a  [>upil  ia  apt  to  be  formed  in  this  way,  is  undeniable.  At  the  same 
time,  the  easiness  of  the  process  is  likely  always  to  recommend  it,  especially 
to  those  of  limited  experience  in  operating  on  the  eye- 

The  necessary  instruments  are  a  knife,  a  hook  or  pair  of  small  forceps,  and 
a  pair  of  scissors.  The  cataract-knife  is  the  one  generally  employed,  but  I 
have  often  used  a  broad  iris-scalpel  for  ripping*  open  about  a  fourth  of  the 
circumference  of  the  cornea,  close  to  its  edge.  If  the  cataract-knife  is  ein- 
ployi*d,  the  incision  is  made  as  in  opening  the  cornea  in  the  operation  of  ex- 
traction- The  hook  or  forceps  is  employed  for  dragging  out  a  portion  of  the 
iris  through  the  wound  of  the  cornea,  unless  that  membrane  protrudes  spon- 
eously,  when  the  forceps  is  generally  used  for  laying  hold  of  the  protruding 
rtion,  till  it  is  snipt  off  with  the  scissors,  Tyrreirs  hook,  from  the  length 
^f  its  bend»  seizes  too  much  of  the  iris,  and  is  therefore  not  suitable  for  the 
operation  of  excision.  The  cataract-hook  (Fig,  102,  p.  75fi),  or  a  blunt  hook 
of  Bimilar  curve  (Fig.  143),  answers  better. 

[ Jager's  keratome^  a  spear-shaped  blade,  inserted  at  an  angle  to  the  shaft  of 

le  instrnraent,  will  be  found  a  more  convenient  means  for  making  the  open- 

|g  in  the  cornea  than  the  cataract  knife,  for  with  it  there  is  much  lesfs  risk  of 

mature  evacuation  of  the  aqueous  humor,  and  wounding  of  the  iris,  than 

re  is  with  the  latter.     P^fBcient  aid  will  also  be  derived  in  this  operation 

artificial  pupil  from  such  a  pair  of  forceps  as  tliose  represented  in  Fig. 

86.     We  obtained  a  pair  some  years  since  of  Mr.  Luer,  in  Paris,  and  we 

Fig.  186. 


Here  he  attributed  their  invention  to  Professor  Maunoir,  of  Geneva,  They 
are  exceedingly  delieate,  and  have  a  couple  of  teeth  placed  at  an  angle  on  the 
one  side  of  each  blade,  so  that  when  these  blades  are  closed,  tliey  will  readily 
embrace  anything  on  a  plane  immediately  beneath  them  by  means  of  their 
teeth.  To  prevent  any  vertical  sliding  of  the  blades  on  each  other,  which  bo 
fret^uently  happens  with  the  ordinary  forceps,  to  the  annoyance  of  the  ope- 
^  ator,  the  extremitie-s  are  curved,  each  one  twice  across  the  other,  so  as  to 
game  the  form  of  an  italic/',  and  their  two  opposed  surfaces  are  so  flattened 
bat  when  the  blades  arc  clused  the  end  of  t!tc  instrument  will  not  occupy 
Bore  space  than  that  of  the  form  usually  recommended. 
Fig.  137  represents  an  instrument  known  on  the  Continent  as  Fischer's  for- 


Fig.  137. 


epi^  and  le  employed  by  our  friend  Mr,  Wilde  in  preference  to  all  others.     It 

i  certainly  a  very  convenient  instrument,  its  exceeding  minuteness  giving  one 

auch  more  facility  and  accuracy  in  manipulating  than  is  enjoyed  with  any. 

JlUierform  of  forreps.—lL] 

The  operation  divides  iltsclt  then,  into  three  periods. 
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I 


lU  Period. — The  incisloQ  of  the  cornea  rarely  requires  to  exceed  ane-fouftli 
of  its  circumference.     The  nasal  and  lower  edge  of  the  cornea  is  to  be  pre- 
ferred, when  the  state  of  the  fmrts  permits  the  operator  to  choose  the  gitni 
tiou  for  the  artiQciai  pupil ;  but  tlie  temporal  ed^e,  being  the  most  accessibli 
has  been  oflenest  selected.     Introducing  the  point  of  the  iris-knife  ihrouL 
the  edge  of  the  cornea,  and  as  much  across  the  anterior  chamber  as  the  stai 
of  the  parts  permits,  the  operator^  as  he  withdraws  the  instrument,  enlargi 
the  incision  to  the  requisite  extent.     If  this  is  done  so  as  to  allow  the  aqui 
ous  hamor  to  issue  at  once  from  the  eye,  the  removal  of  the  knife  will  gem 
rally  be  followed  by  a  portion  of  the  iris^  projecting  through  the  wound  III 
a  small  bag.     The  incision  must  be  close  to  the  edge  of  the  cornea^  elae  ft 
will  be  diilicult  to  effect  a  prolapsus  of  the  iris, 

2d  Period. — If  no  spontaneous  prolapsus  takes  place,  the  operator  with  ibe 
point  of  the  scoop  should  open  a  little  the  wound  of  the  cornea,  at  the 
time  making  gentle  ]»ressure  with  the  finger  on  the  opposite  side  of  the  ejcbi 
whea  the  iris  will  freqaentlj  appear  betweea  the  edges  of  the  wound,  and 
be  kid  hold  of  with  the  forceps.     What  is  laid  hold  of  18  to  be  cautioiwlj 
drawn  out,  care  being  taken  to  include  the  edge  of  the  natural  pupil  ia 
portion  thus  prolapsed. 

Should  no  protrusion  of  the  iria  take  place  on  pressure,  or  should  the  edgt 
of  the  natural  pupil  be  adherent  to  the  cornea  in  a  considerable  part  of  its 
extent,  so  that  the  iris  is  prevented  from  protruding,  it  becomes  necessary  tO' 
introduce  cither  the  hook  or  the  forceps,  lay  hold  of  the  iris,  and  cautioosl; 
drag  out  as  much  as  may  be  suthcient  for  the  formation  of  an  artificial  popil 
of  medium  size      In  doing  this,  care  must  be  taken  to  avoid  touching  the 
crystalline  capsule,  which,  in  the  cases  where  we  have  recourse  to  the  opei 
tion  of  lateral  excision,  is  generally  transparent     We  must  also  calculal 
with  care  the  extent  of  iris  which  we  are  to  extract ;  for  if  a  very  small  poi 
tion  only  is  drawn  out,  the  operation  may  prove  almost  fruitless,  from 
minute  size  of  the  artificial  pupil  which  will  be  formed ;  on  the  other  ham 
if  a  large  portion  is  grasped  by  the  forceps  or  extracted  with  the  hook,  tl 
object  of  the  operation  may  be  equally  frustrated  by  the  weakness  of  sigl 
attendant  on  too  wide  a  pupil     Tlie  latter  error  is  perhaps  that  into  wbi 
the  operator  is  more  apt  to  fall.     The  snipping  out  of  a  flaccid  bit  of  irii 
apparently  not  larger  than  an  ordinary  pin's  head,  will  sometimes  form  an  arti- 
licial  opening  much  beyond  the  medium  size  of  the  natural  pupiL     Removing 
too  much  of  the  iris  is  by  far  the  more  serious  error  of  the  two,  inasmuch  as 
it  scarcely  admits  of  any  remedy,  whereas,  if  the  operator  sees  that  at  the 
first  snip  he  has  removed  too  little,  he  can  cither  drag  out  and  cut  off  an 
additional  portion,  or  enlarge  the  pujul  by  incision  with  the  scissors. 

Sd  Period. — The  opertitor,  holding  with  tfie  one  hand  the  piece  of  iris 
grasped  between  the  blades  of  the  fi^roeps,  with  the  other  employs  the  scissow 
for  snipping  it  off.  During  this  period  of  the  operation*  it  is  evident  t 
the  lids  must  be  committed  entirely  to  the  charge  of  the  assi&taut.  The  op 
rator  should  take  care  to  have  the  scissors  close  at  hand  before  laying  hoi 
of  the  piece  of  iris  with  the  forceps,  that  he  may  not  be  obliged  to  search  f( 
them,  in  doing  which  he  might  readily  drag  out  too  much  of  the  iris,  ofrCfi 
separate  a  portion  of  it  from  the  choroid.  One  of  Beer's  pupils  invented 
instrument  for  this  operation,  in  which  a  hook  and  pair  of  scissors  were  coi 
bined,  Imt  which  proved  too  comjdicated  to  be  easily  managed. 

If  any  portion  of  the  iris  remains  i>rotruding  through  the  wound,  it  is 
be  reduced  with  the  scoop  or  the  point  of  a  small  probe*     The  operator 
now  to  rub  gently  tlie  front  of  the  eye  through  the  medium  of  the  upper 
lid,  and  then  expose  it  to  a  pretty  bright  light,  so  as  to  a&certain  somewiu 
of  the  form  and  size  of  the  new  pupil.     (Fig.  120,  p.  800») 
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§  2.     Central  Excision, 

II  is  UDoecessary  to  add  anything;  to  the  account  of  WeuzcFs  operation , 
jfiven  at  page  71)8-  Botli  it,  and  its  modifications  by  more  modern  operators, 
lieing  objectionable  on  account  of  the  extensive  incision  of  the  cornea  which 
they  require,  are  but  seldom  attempted.  Mr.  Travers,  however,  tells  ns,  that 
he  has  repeatedly,  and  with  perfect  success,  opened  the  cornea  by  a  Ketniclr- 
cnlar  incision,  raised  the  centre  of  the  iris  with  forceps  introduced  under  the 
flap  of  the  cornea,  and  clipped  oft"  as  larp:e  a  piece  of  the  iris  as  could  be 
embraced  by  the  convex  scissoi*s.     He  adds,  that  through  such  an  opening, 

"here  will  be  eo  iinpediment  to  the  passajre  of  the  lens.' 
l>r-  Stromeyer  has  invented  a  needle-knife,  for  making  at  once  a  neetion  of 

be  cornea,  and  cutting  out  an  artificial  pupil,  which  he  deBcribes  in  a  pam- 
phlet, entitled  "Das  Korektom,"  published  at  Ann;^ljur|e:,  in  1842.  The 
Becdle  having  transfixed  the  cornea,  and  permitted  t!ie  aqueous  humor  to 

Bcapc,  the  knife  is  pushed  on  and  at  once  makes  a  section  of  the  cornea,  and 

iits  oat  a  piece  of  the  iris^ 


Synopsis  of  the  Diaeaaes  of  the  Eye>  p-  339 ;  London,  1820. 


SECTION  Vm. — ABTD^ICIAL  PUPIL  BY  SEPAEATION. 

Siffi, — CorodLalyais ;  from  Kspq,  pupils  and  hAXum^  I  looten. 

I  1.   Separation  tltrou^h  the  Sclerotica, 

The  operation  of  forming  an  artificial  pupil  by  separating  a  portion  of  the 
is  from  the  choroid,  by  rncans  of  a  curved  needle  introduced  through  the 
otica,  is  now  almost  entirely  laid  aside      Even  when  merely  a  small  seg- 
jit  of  the  cornea  remains  transparent,  with  the  iris  adhering  to  the  opaque 
^art,  and  scarcely  any  anterior  chamber  existing,  a  case  in  which  it  is  impos- 
sible to  bring  out  any  part  of  the  iris  through  an  incision  of  the  cornea,  it  is 
not  unusual  to  pass  the  needle  with  which  the  separation  is  to  be  attempted, 
not  through  the  sclerotica,  but  through  the  opaque  part  of  the  cornea* 

§  2.  Separation  through  the  Cornea, 

galhii*  and  Buzzi'  appear  to  have  performed  separation  throngh  the 
bea,  the  former  as  early  as  1187,  with  a  small  pair  of  forceps,  and  the 
latter  with  a  needle,  iu  1TH8.  In  180 1,  Schmidt^  performed  separation  by 
means  of  a  pair  of  forceps  introduced  through  an  opening  in  the  cornea,  but 
afterwards  adopted  separation  through  the  sclerotica,  as  not  endangering  the 
rtranspareney  of  the  cornea,  llimly*  with  a  curved  needle^  and  Bonzel^  with 
hook,  also  performed  se|>aratiou  through  the  cornea.  None  of  these  ope- 
ators,  however,  attempted  to  prevent  by  any  particular  means  the  return  of 
iie  separated  iris  towards  the  choroid,  an  event  which  is  extremely  apt  to 
ippeu,  if,  as  is  often  the  case,  wlien  an  arlificial  pupil  is  required,  the  iris 
has  previously  suffered  much  from  inflammation. 

Lan  gen  beck"  was  the  first  to  whom  it  occurred  to  drag  out,  through  the 
round  of  the  cornea,  the  portion  of  iris  which  is  separated  from  the  choroid, 
tnd  by  allowing  the  protruded  piece  to  unite  to  the  lips  of  the  wound,  to 
prevent  in  this  way  the  obliteration  of  the  new  pupiL  For  ctTecting  the 
pparation,  he  at  first  employed  a  simple  hook.  On  the  ground,  however, 
,  a  simple  hook  is  apt^  instead  of  separating  the  iris  from  the  choroid,  to 
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tear  it  throngb,  or  to  let  it  go  after  the  separation  is  commenced,  a  Tariety 
of  complicated  instruments  have  been  invented.  One  of  these  we  owe  to  Dr. 
Bcisinger/  consisting  of  two  delicate  hooks  laid  side  bj  side,  which,  when 
shut  (Fig.  138),  are  no  thicker  than  a  common  single  hook.  In  this  state 
they  are  introduced  into  the  anterior  chamber,  but  by  their  elasticity  they 
separate  from  one  another  (Fig.  139),  and  thus  serve  to  lay  bold  of  the  iris 
at  two  different  points,  and,  being  again  brought  together,  seize  that  mem- 
brane also  as  a  pair  of  forceps. 

In  1817,  Langenbeck"  invented  an  instrument  for  effecting  the  separation 


Figs.  189,     188. 


Fig.  140. 
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of  the  iris,  consisting  of  a  steel  wire,  terminating  in  a  fine  hook,  which  slides 
within  a  slender  gold  tube,  the  latter  being  fixed  into  one  end  of  a  thick  silver 
tube,  within  which  is  a  spiral  spring.     By  means  of  a  knob,  the  hook  is  pro- 


'ig.  140)  in  tlie  same  way  as  a  pencil  la  pushed  out  of  a  pCDcil  case, 
the  pressurt^  on  the  knob  U  withdrawn,  the  spiral  spring  seizes  to 
^ract  the  hook.  The  iris  being  \md  hold  of  where  it  is  attached  to  the 
the  spiral  spring  is  allowed  to  operate  in  elTecting  the  se[mration, 
till  the  concave  ftidc  of  the  hook  presses  the  piece  of  iris,  wJiieh  it  has  trans- 
^ed,  into  contact  with  the  end  of  the  small  gold  tube.  Thus  the  iris  is 
Ked,  eo  that  it  cauuot  escape  during  the  rest  of  the  operation,  nor  till  it  is 
Hrly  prolapsed  between  the  lips  of  the  wouad  of  the  cornea.  This  instrn- 
^fcttt  requires  a  very  small  incision  for  its  introdnetion,  and  is  not  apt  to 
TOtch  in  the  cornea  as  it  is  withdrawn. 

Upon  a  similar  principle,  Griife  formed"  his  coreoueiou  or  iris-hook,  which, 
as  iuiproTcd  by  Dr.  Schltigintweit,^"  is  represented  open  in  Fig.  141,  and 
shut  in  Fig.  14^.  The  hook  is  of  steel.  The  sliding  pinch  of  silver,  being 
■Ukved  forwards  l»y  the  thumb  applied  on  the  ferrnle  which  sarroiiuds  the 
Huidle  of  the  iastrnincat,  comes  in  contact  with  the  concavity  of  the  hook, 
Hid  so  fixes  the  piece  of  iris  which  is  laid  hold  of,  that  it  cannot  escape. 
■  To  act  within  the  eye,  Keisinger^s  hook-forceps  require  a  larger  incision; 
they  are  a])t  to  separate  too  great  a  portion  of  the  iris;  and  are  soraetimes 
dtfficolt  to  bring  out  of  the  eye,  from  catching  in  the  cornea.  In  all  these 
Bspects,  Schlaginlweit-s  hook  is  preferable, 

"l)r.  Jiingkca,  who  took  the  trouble  to  publish  a  work  on  Gnife'a  coreon- 
cion,  in  a  later  publication**  renounces  the  use  both  of  it  and*of  all  other  com- 
plicated instruments  for  effecting  the  separation  of  the  iris,  and  recommends 
"oases  where  the  texture  of  the  membrane  is  healthy,  a  simple  hook,  and 
bere  it  is  changed  t)y  disease,  a  small  pair  of  toothed  forceps,  such  as  that 
present  in  Fig-  32,  |).  241,  but  reduced  in  size.  In  either  case,  the  canula- 
ceps  might  answer  welL 

The  operatioa  of  separation  divides  itself  into  four  periods  ;  viz  :  ^first,  the 
cision  of  the  cornea;  secondl^^,  the  introduction  of  the  hook  and  laying  hold 
fthe  iris;  i/urdi^,  the  separation,  properly  so  called  ;  mnlfonrtJiir/,  the  stran- 
fclation  of  the  separated  piece  of  iris  between  the  lips  of  the  wound  of  the 
nea. 
1*/  Penod^^^Thii  situation  of  the  incision  through  the  cornea  will  of  course 

fry  with  ciren  m  stance  s ;  but  care  must  always  be  taken  that  it  be  neither 
D  near  nor  too  far  from  the  edge  of  the  cornea  behind  which  the  artificial 
pil  is  to  be  formed.  We  shall  suppose  that  this  is  to  he  done  behind  the 
nneal  edge  of  a  cornea,  the  transverse  diameter  of  which  measures  ^V  i"ch. 
~  this  case,  the  incision  should  be  made  in  a  vertical  direction,  at  the  dis- 
ice  of  ^*jj  inch  from  iha  nasal  edge,  or  at  any  rate  not  nearer  to  that  edge 
an  the  centre  of  the  cornea.  Were  the  incision  nearer  than  this  to  the 
il  edge,  behind  which  we  have  su]>po8ed  that  the  artificial  pupil  is  to  be 
fied,  the  separation  of  the  iris  would  he  too  limited  to  form  a  puinl  of 
ficient  size;  and  should  an  opaque  cicatrice  result  from  the  incision  of  the 
tirnea,  this  would  probably  extend  over  the  new  fiujiil,  and  frustrate  the 
iject  of  the  operation.  On  the  other  hand,  were  the  incision  much  further 
^m  the  nasal  i^ih^i^i  the  artificial  pupil  would  be  enormously  large,  in  con- 
^uence  of  our  continuing  to  detach  the  iris  till  a  suflicieut  portion  of  it  was 
drawn  through  the  incision.  But  by  making  the  incision  at  the  distance  of 
inch  from  the  edge  of  the  cornea  behind  which  the  separation  is  to  be 
lected,  the  result  is  likely  to  be  a  triangular  pupil  of  moderate  size. 
•The  incision  will,  in  some  cases,  require  to  be  made  through  a  lucid  portion 
!the  cornea,  and  in  others  through  one  which  is  opaque.  This  is  a  matter 
fin  difference,  except  only  that  we  see  better  how  to  continue  the  operation 
lien  the  part  of  the  cornea  w^hich  is  opened  ia  transparent.  If  Schhigint- 
tlVa  book  or  a  pimple  hook  be  used,  the  length  of  the  iucif^ion  should  equal 
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/ff  inch  ;  for  if  smaller  it  will  be  difficult,  or  even  impossible,  to  effect  throagb 
it  the  necessary  protrusion  of  the  iris.  If  Reisinger's  double  hook  is  used, 
unless  the  incision  measure  fully  four-twentieths,  it  will  not  allow  the  instra- 
ment  to  open  so  as  effectually  to  lay  hold  of  the  part  to  be  separated.  If, 
on  the  other  hand,  the  incision  is  too  extensive,  the  piece  of  iris  which  is 
protruded  will  not  be  strangulated  with  sufficient  force  by  the  lips  of  tiie 
incision,  but  will  be  apt  to  escape  again  into  the  anterior  chamber,  and 
return  towards  the  choroid. 

A  double-edged  knife  has  been  recommended  for  making  the  incision,  bemg 
pushed  obliquely  through  the  lamellae  of  the  cornea,  and  across  the  anterior 
chamber,  till  its  point  reaches  the  edge  of  the  iris  which  is  to  be  separated 
from  the  choroid.  To  make  the  incision  of  sufficient  length,  the  knife,  enter- 
ing at  the  distance  of  ^V  ^"^h  from  the  edge  of  the  cornea  behind  which  the 
artificial  pupil  is  to  be  formed,  should  have  its  cutting  edges  divaricating  at 
an  angle  of  40^.  Pushing,  then,  the  point  of  the  instrument  slantingly 
through  the  cornea,  it  is  to  be  carried  through  the  anterior  chamber,  till  it 
reaches  the  angle  between  the  cornea  and  iris,  on  that  side  of  the  eye  where 
the  artificial  pupil  is  to  be  formed,  and  be  immediately  withdrawn.  The 
incision  will  generally  be  vertical  in  its  direction,  when  the  pupil  is  to  be 
either  at  the  nasal  or  temporal  edge  of  the  cornea ;  and  horizontal,  if  it  is  to 
be  at  the  upper  or  lower  edge ;  but  it  is  not  necessary  that  it  should  be 
always  so,  or  parallel  to  the  basis  of  the  intended  pupil.  It  may  be  oblique, 
as  is  shown  in  Fig.  144,  where  a  simple  hook  is  represented  as  introduced 
through  an  oblique  incision,  the  lower  edge  of  the  iris  being  about  to  be 
separated. 

The  incision  must  not  be  made  perpendicularly  to  the  lamellae  of  the  cornea, 
but  slantingly  ;  else  it  will  be  difficult,  if  not  impossible,  to  effect  the  protru- 
sion of  the  separated  piece  of  the  iris. 

2d  Period. — It  is  desirable  that  the  sudden  withdrawing  of  the  knife,  aided 
by  the  obliquity  of  the  incision,  should  prevent  the  aqueous  humor  from  being 
discharged  till  the  hook  is  introduced,  which  the  operator  slides,  flat,  with  its 
point  turned  downwards,  along  the  surface  of  the  eye,  till  it  slips  into  the 
incision.  He  then  carries  it  rather  rapidly  through  the  anterior  chamber,  till 
it  reaches  the  angle  between  the  cornea  and  iris,  and  is  even  a  little  way  be- 
hind the  sclerotica,  so  that  it  may  be  applied  to  that  part  of  the  iris  which 
covers  the  ciliary  processes.  Pressing  its  convexity  towards  the  cornea,  and 
turning  its  point  round  towards  the  iris,  the  operator  lays  hold  of  the  ciliary 
edge  of  the  membrane  with  the  hook,  which  he  then  turns  on  its  axis,  till  its 
point  is  directed  upwards. 

If  Schlagintweit^s  hook  is  used,  it  is  introduced  shut ;  when  it  has  reached 
the  angle  between  the  cornea  and  iris,  the  pinch  is  drawn  back,  the  iris  is 
seized,  and  the  pinch  is  pushed  on,  so  that  the  instrument  is  again  shut.  The 
iris  is  thus  firmly  grasped  at  a  single  point. 

If  Reisinger^s  double  hook  be  used,  the  two  branches  of  the  instrument  are 
to  be  pressed  together,  so  that  it  is  like  a  single  hook.  In  this  state,  it  is 
introduced  as  far  as  the  edge  of  the  iris,  which  is  to  be  separated  from  the 
choroid.  Having  turned  it  round  so  that  its  points  look  towards  the  iris,  the 
operator  slowly  relaxing  his  grasp  of  the  instrument,  allows  its  two  branches 
to  expand,  and  immediately  lays  hold  of  the  edge  of  the  iris  with  the  two 
hooks,  thus  separated  from  each  other.  He  next  closes  the  instrument,  so 
that  the  two  hooks  again  approach  each  other,  carrying  the  iris  with  them, 
and  laying  hold  of  it  as  with  a  pair  of  forceps.  He  then  turns  it  on  its  axis 
till  its  points  are  directed  upwards. 

3d  Period. — Very  slowly  the  operator  now  draws  the  book  through  the 
anterior  chamber  towards  the  incision  of  the  cornea,  carrying  with  it  the  iris, 
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between  which  «nd  the  edge  of  the  eoreea  he  perceives  the  artificinl  pupil 
frradoally  formed.  During  this  period,  the  instrument  mnst  be  kept  as  close  to 
the  cornea  as  possible,  iti  order  to  avoid  any  injury  of  the  crystnlline  capsule; 
and  as  this  is  the  most  painful  part  of  the  operation,  care  niust  be  taken  to 
keep  the  patient's  head  steady,  and  to  guard  ap^ainf^t  his  raising  his  hand  to 

eye.     The  pupil,  as  it  is  formed,  fills  with  Wood,  so  that  it  is  often  im- 

sihle  to  discern  the  state  of  the  lens  and  capsule. 

4th  Period. — The  operator  tiovv  reqaircs  to  move  the  handle  of  the  instru- 
ment, so  that  the  convex  edge  of  the  hook  or  hooks  may  slip  easily  out  of 
the  jucision;  for  if  any  difficulty  oceurs  in  bringing  out  the  instrument,  the 
operator  is  apt,  in  attempting  to  obviate  It,  to  lose  ho!d  of  the  piece  of  iris 
which  he  has  separated*  The  portiou  to  be  protraded  rarely  requires  to 
jgxeeed  the  size  of  a  piii'S  head.  (Fig.  145).     This,  however,  must  vary  in 

ticolar  cases;  for  it  sometimes  happens,  from  the  great  extensibility  of 


Fig,  144, 


Pig.  146. 


the  iris,  that  the  papil  will  not  he  of  sufficient  size,  anless  the  separatloa  is 
continned  evea  after  the  hook  is  brought  out  of  the  eye;  while  in  eases  where 
the  iris  is  diseased  in  texture,  and  its  extensibility  thereby  diminished,  it  is 
sometimes  found  difficult  to  eifect  a  protrusion  at  all.  The  operator  most 
be  cautious  of  allowing  the  branches  of  the  double  hook  to  separate,  or  of 
letting  go  his  hold  of  the  iris,  till  he  sees  that  he  has  fully  accomplished  this 
part  of  the  ojieration,  and  thjit  the  protrusion  appears  to  be  retained  by  the 
lips  of  the  incision;  which  will  he  done  more  effectu  Lilly  by  carrying  the  pro* 
traded  portion  of  the  iris  from  the  middle  of  the  incision  towards  eitlier  of 
its  extremities.  The  instrument  is  then  to  be  freed  from  the  protruding  part 
of  the  iris. 

The  portion  of  iris  separated  from  the  choroid  when  Schlagintweit*s  hook, 
or  a  simple  hook»  is  used,  is  much  less  extensive  than  the  portion  separated 
hy  Reisinger^s  double  hook.  The  form,  therefore,  of  the  artificial  pupil, 
when  the  latter  instrument  la  used,  is  that  of  an  efpiilateral  triangle  j  when 
the  former  is  employed,  the  angle  towards  the  incision  is  acute,  or  the  arti- 
ficial pupil  may  he  little  more  than  a  chink,  with  its  basis  turned  towards  the 
margin  of  the  cornea,  a  shape  juHt  the  opposite  of  the  pupil  formed  by  pro- 
lapsus, and  not  nearly  so  favorable  for  vision. 

The  eye  should  instantly  be  shut,  as  soon  as  the  hook  is  disengaged,  in 
order,  by  the  pressure  of  the  lids,  to  assist  in  retaining  the  protruding  por- 
tion of  the  iris.  After  a  few  minutes,  the  eye  may  again  be  opened,  in  order 
to  ascertain  the  Btate  of  the  prolai>sns.  Should  this  have  disappeared,  by 
the  iris  having  retracted,  which  is  not  likely  to  happen  unless  the  incision  of 
the  cornea  is  too  large,  the  canula*foreeps  ought  to  be  introduced,  the  sepa- 
rated part  again  brought  out,  and,  to  insure  the  object  of  the  operation,  the 
protruding  portion  snipt  otT  with  the  scissors,  thus  combining  excision  with 
separatioih 

Should  the  application  of  the  hook,  single  or  double,  not  effect  a  satisfac- 
tory separation,  but  rather  tear  the  iris,  which  is'likely  to  happen  only  when 
its  texture  is  softened  by  disease,  the  portion  which  is  protruded  will,  in  all 
probability,  be  too  small  to  remain  fixed  in  the  wound  of  the  corne«,  and 
will  be  apt  therefore  to  recedsi  the  consec^uence  of  which  will  be  that  the 
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papil  will  be  too  small,  and  will,  in  general,  be  soon  filled  np  by  effosed 
lymph.  Keisinger  recommends,  therefore,  onder  such  circamstaiices,  the  ex- 
cision of  the  protruded  part  of  the  iris. 

When  the  fibres  of  the  iris  are  in  a  state  of  unnatural  teDsion  previoai  to 
the  operation,  as  may  happen  from  there  having  been  a  former  protmsioii  of 
that  membrane  through  a  wound  of  the  cornea,  or  through  a  penetrnting 
ulcer,  the  protruding  of  a  portion  of  the  separated  iris  may  sometimes  ht 
dispensed  with ;  as,  in  such  a  case,  there  is  little  or  no  danger  of  the  iris 
returning  towards  the  choroid. 

When  cataract  coexists  with  such  changes  in  the  cornea,  or  iris,  as  nmj 
demand  the  formation  of  an  artificial  pupil,  and  when  we  attempt  this  hj 
the  operation  of  separation,  it  will  in  general  be  useless,  or  even  improper, 
to  attempt  anything  for  the  removal  of  the  cataract  at  the  time  of  fonniog 
the  artificial  pupil.  Extraction  is  plainly  out  of  the  question,  and  it  woold 
be  better  to  defer  division  or  displacement  till  the  eye  has  recovered  from  so 
severe  an  operation  as  the  separation  of  the  iris  from  the  choroid.  Indeed, 
the  flow  of  blood  into  the  aqueous  chambers  is  in  general  so  great  as  to  make 
it  impossible  for  us  to  discern  the  parts  behind  the  iris  with  sufficient  dis- 
tinctness to  attempt  any  operation  on  the  lens  or  capsule  till  that  blood  is 
absorbed. 


^  Ricercho  sulle  Pupille  Artificial!,  p.  11  j  '  Xcue    Bibliothck  fUr    die  Chimrgie  al 

Mibno,  1811.  Ophthalmologio ;    Vol.  i.  p.  454;    VoL  il  ^ 

""  Ibid.,  p.  15.  106  ;  Hannover,  1818,  1819. 

'  Ophtbalmologische  Bibliotbck  yon  Ilimly  '  Das  Coreoncion ;    cin  Beitrag  nir  kiHl* 

nnd  Schmidt,  Vol.  ii.  p.  31;  Jena,  1803.  lichen   Pupillenbildung,  von  Ch.  JUngkeB,p. 

•  Wnf^ner  dc  Corcmorphosi,  p.  36;  Goottin-  61  ;  Berlin,  1817. 

g{C,  1818.  "  Ueber  den    gef^enwSrtigen    Zostud  dir 

•  Journal  dor  practischcn  Heilkunde,  von  kiinstlichen  rupillenhildung  in  Deut^Uii; 
Jlafeland  und  Ilarles,  .Tnnimr,  1815,  p.  47.  Miinchen,  1818.     Griife,  after  some  time,  n- 

•  Wenzl  liber  den  Zustand  der  Angcnhoil-  deavored  to  improve  his  coreoncion.  by  split- 
kundo  in  Frankreich  und  Deutschland,  p.  107;  ting  the  hook  into  two,  so  as  to  rescmUlt  it 
Kiirnberg,  1815.  somo   degree    Keisinijer's    double    book.    ?ee 

'  Darstellung    oiner    leichten   und    sicbcrn  Langenbeck's  Neue  Bibliothck  ;  Vol.  ii.  p.  51 

Methode  kiinstlicbe  Pupillen  zu  bilden,  p.  29 ;  "  Lehro  von  den  Augenopcrationem,  p.  651; 

Augsburg,  1816.  Berlin,  1829. 


SECTION  IX. — COMPOUND  OPERATIONS  FOR  THE  FORMATION  OP  AN  ABTinCIAL 

PUPIL. 

1.  I  have  already  mentioned  the  combination  of  separation  with  excision, 
which  has  been  recommended,  when  the  separated  portion  of  the  iris  is  found 
to  recede  towards  the  choroid,  or  when  it  is  too  small  to  remain  fixed  in  the 
wound  of  the  cornea.  In  such  cases,  there  can  be  no  question  of  the  pro- 
priety of  bringing  out  the  separated  portion  of  iris  through  the  incision  of 
the  cornea,  and  removing  it  with  the  scissors. 

2.  Another  compound  operation  was  proposed  by  Donegana,*  namely,  sepa- 
ration with  incision,  but  which  scarcely  deserves  to  be  particularly  noticed. 
The  instrument  employed  by  him  was  a  falciform  needle,  with  which,  intro- 
duced through  the  sclerotica,  he  first  separated  a  portion  of  the  iris  from  the 
choroid,  and  then  endeavored  to  divide  the  iris  from  its  circumference  towards 
its  centre.  The  latter  part  of  the  operation  it  must  be  difficult  to  accomplish. 
Indeed,  it  is  hardly  possible,  by  the  pressure  even  of  the  sharpest  instrument, 
to  effect  a  division  of  the  iris,  after  separation  has  once  commenced. 

3.  It  is  sometimes  found  advantageous  to  add  incision  to  excision.  Thos» 
in  a  case  of  extensive  opacity  of  the  cornea,  with  adherent  iris,  a  segment  at 
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the  lower  edge  of  the  comea  remaining  transparent,  I  first  formed  an  artificial 
papil  towrards  one  extremity  of  the  segment  by  excision,  but  regarilinp:  it  as 
too  small,  instead  of  attempting:  an  additional  excision,  I  introduced  Man- 
noir's  scissors,  and  divided  the  iris  transTcrsely,  so  as  to  enlarge  the  artificial 
pQpil  to  a  medium  size. 

4,  In  a  very  interesting  case  recorded  by  Mr  Dixon,*  he  first  formed  an 
artificial  pupil  by  penetrating  the  cornea  with  a  broad  cutting  needle,  drawing 
out  a  fimall  piece  of  iris  with  TyrrelPs  hook,  and  removing  it.  The  pupil 
turned  out  very  small — ^a  mere  slit  in  the  iris.  In  a  subsequent  operatic d,  lie 
therefore  enlarged  it,  by  catching  its  upper  edge  with  the  blunt  hook,  thua. 
adding  extension  by  prolapsus  to  excision. 


'  BelU  PopUU  ArUfioialo ;  Mllano,  1809. 


*  LftQcet,  Jmtio  $5^  1853,  p.  577. 


ON  X. — ACCIDENTS  OCCASIONALLY  ATTENDINO  THE  FORMATION  OF  AN 
ARTIFICIAL  PirPIL  ;   AFTEE-TRKATMENT. 

Itfanyof  the  accidents  which  are  apt  to  attend  the  formation  of  an  artificial 
pupil  are  similar  to  those  which  accompany  or  follow  tiic  operations  for  cata- 
^    t,  and  need  not  be  particularly  insisted  on,     A  few,  however,  are  peculiar. 

1.  Oa  making  a  section  of  tlie  cornea,  for  the  purpose  of  forming  an  arti- 
ficial pupil,  by  excision  or  by  se]»aration,  a  portion  of  the  vitreous  humor  is 
sometimes  instantly  evacuated  through  the  wound,  tlie  hyaiuid  being  in  a 
weak  state.  This  may  liap|»en  even  when  the  lens  is  transparent.  Under 
such  circumstances,  it  is  mit  probable  that  the  retina  is  altogether  sound. 
The  operation  must  be  proceeded  with  as  gently  and  as  expeditiously  as 
possible. 

2.  In  whatever  mode  an  artificial  pupil  is  formed,  blood  is  apt  to  be  effused  ; 
more  in  separation,  however,  than  in  the  other  operations,  especially  when 
the  iris  is  altered  in  texture  from  inflammation.  la  separation,  the  trunks  of 
the  bloodvessels  which  nourish  tlie  iris  are  torn  across,  while  after  long  con- 
tiuued  inflammation,  the  iris?  is  thickened  and  loaded  with  blood.  The  bleed- 
ing after  separation,  and  sometimes  after  excision,  is  so  considerable,  that  it 
goes  on  for  a  few  minutes  through  the  wound  of  the  cornea.  Filling  the 
aqueous  chambers,  the  blood  prevents  us  from  making  any  experiments  re- 
gardiug  the  degree  of  vision  likely  to  be  recovered  by  the  operation.  In  24 
hours,  in  general,  the  pupil  becomes  clear.  Indeed,  it  is  rcmarkalde  with 
what  celerity  a  large  fjuantity  of  blood  is  sometimes  absorbed  from  the  ui^ueoua 
chambers.  (See  p.  G67.) 

3.  la  attempting  incision  in  Cheselden's  method,  the  iris  is  liable  to  be  torn 
away  iu  part  from  the  choroid,  instead  of  being  divided,  or  to  be  both  divided 
and  torn  away.  The  accideutal  separation  may  take  place  ut  any  pail  of  the 
circumference  of  the  choroid,  but  I  believe  it  happens,  contrary  to  what  might 
have  been  expected,  oftenest  at  the  nasal  edge.  The  pupil  formed  by  the 
separation  is  likely  to  continue  open,  if  the  substance  of  the  ins  is  pretty 
healthy,  and  thus  the  patient  may  have  two  artificial  pupils.  T  have  seen  the 
one  by  incision  close,  and  the  one  by  separation  remain  open,  and  prove  useful. 
It  will  as  frequently  happen  either  that  no  pupil  is  formed  by  iuci&sioa  when 
the  iris  separates  iu  this  way  from  the  choroid,  or  that  both  pupils  cluse  from 
infiammatiou. 

4*  Little  or  no  pain  attends  incision  or  excision  ;  but  it  is  otherwise  with 
icparation,  owing  to  the  tearing  across  of  the  ciliary  nerves* 
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separation  is  generally  considerable,  and  sometimes  severe,  rendering  necessaiy 
the  use  of  opium  after  the  patient  is  put  to  bed.  During  the  operation  the 
assistant  requires  to  be  on  his  guard,  lest  the  patient  suddenly  moves  away  hii 
head  when  he  feels  the  pain,  an  accident  which  might  lead  to  the  separatioi 
of  a  much  greater  portion  of  the  iris  than  the  operator  intended,  or  could  be 
consistent  with  useful  vision. 

5.  It  sometimes  happens  in  the  course  of  an  operation,  that  facts  come  to 
light,  or  circumstances  occur,  sufficiently  pressing  to  make  the  operator  change 
his  determination  in  regard  to  the  kind  of  operation  he  should  perform.    For 

.  instance,  if  he  open  the  cornea  with  the  view  of  forming  an  artificial  pupil  by 
incision  with  Maunoir's  scissors,  and  the  section  of  the  cornea  is  instantly 
followed  by  protrusion  of  the  iris,  which  I  have  seen  happen  even  when  the 
pupil  was  closed  and  its  circumference  adherent  to  the  capsule,  he  should 
abandon  the  idea  of  incision,  and  form  the  new  pupil  by  excision. 

6.  Should  the  operator  find,  that  he  has  formed  too  small  a  pupil  to  be 
very  useful,  he  ought  immediately  to  enlarge  it,  either  by  repeating  the  op^ 
ration  which  he  has  been  performing,  or  by  converting  it  into  some  of  the 
compound  operations  described  in  the  preceding  section.  It  must  be 
observed,  however,  that  an  artificial  pupil  will  often  appear  small  immediately 
after  it  is  formed,  and  while  the  eye  is  drained  of  aqueous  humor,  which,  ifter 
the  eye  becomes  plump,  will  be  found  of  fully  a  medium  size.  A  po{Ml, 
formed  by  prolapsus  with  Tyrreirs  hook,  will  often  present  an  appropriate  siie, 
provided  the  iris  remains  prolapsed ;  but  if  the  prolapsed  part  be  excised, 
and  the  iris  being  set  free  floats  back  into  the  aqueous  humor,  the  pupil  will 
often  assume  a  size  much  too  large. 

7.  When  too  large  an  artificial  pupil  has  been  formed,  so  that  the  eye  if 
dazzled  even  by  moderate  light,  it  is  necessary  that  the  patient  should  shade 
the  eyes,  or  wear  before  the  eye,  in  a  spectacle-fr^me,  a  piece  of  pasteboard, 
light  wood,  or  brass  plate,  concave  within  and  convex  without,  blackened  on 
both  sides,  and  pierced  in  the  centre  with  a  slit,  or  a  round  hole  of  the  size  of 
the  natural  pupil.  This  will  enable  him  to  see  at  least  all  large  objects ;  and 
often,  with  the  aid  of  this  contrivance,  he  will  be  able  even  to  read. 

8.  The  treatment  of  patients  who  have  undergone  an  operation  for  artificial 
pupil,  refers  chiefly  to  the  danger  of  inflammation  coming  on  in  the  eye,  and 
esi)ecially  internal  inflammation.  The  patient  for  some  days  must  remain  in 
bed,  his  eyes  excluded  from  bright  light,  and  his  diet  strictly  antiphlogistic. 
Belladonna  may  be  applied  when  the  i)upil  has  been  formed  by  incision  or  ex- 
cision, but  ought  to  be  avoided  (at  least  immediately)  after  separation.  Should 
pain  in  the  eye,  or  round  the  orbit,  supervene,  venesection  ought  freely  to  be 
emi)loyed,  followed  up  by  the  application  of  leeches.  Calomel,  with  opium, 
ought  instantly  to  be  begun,  in  such  doses  as  are  likely  speedily  to  affect  the 
mouth,  and  continued  till  all  danger  of  iritis  seems  past.  The  inflammation 
excited  by  an  operation  for  artificial  pupil  often  partakes  of  tho  scrofulous 
character,  and  not  unfreqnently  is  scrofulo-catarrhal.  Depletion,  in  such  cases, 
does  not  require  to  be  carried  to  the  same  extent  as  when  the  inflammation  is 
internal ;  and  much  benefit  will  be  derived  from  the  administration  of  the  sul- 
phate of  quinia. 

9.  The  degree  of  vision  recovered  by  the  formation  of  an  artificial  pupil 
necessarily  varies  according  to  the  condition  of  the  eye  before  it  was  operated 
on,  the  kind  of  pupil  which  has  been  formed,  and  the  effects  of  the  operation 
on  the  various  textures  of  the  eye.  If  the  lens  has  been  removed,  either  before 
the  formation  of  the  artificial  pupil,  at  the  same  time,  or  afterwards,  cataract- 
glasses  will  be  required.  If  the  patient  is  short-sighted  or  long-sighted,  bit 
the  lens  entire,  he  will  still  be  obliged  to  employ  concare  or  coDTexspeotacItt 
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So  far  as  any  other  sort  of  imperfect  sight  ia  concerned,  no  glass  will  be  of 
any  nse  to  hira. 

It  often  hnppens,  thnt  those  in  whom  an  artificial  pupil  has  been  fonned, 
present,  iu  the  first  instance,  but  very  dubious  signs  of  sensibility  of  the  retina; 
so  ranch  so,  that  the  operotor  may  be  led  almost  to  despair  of  a  res! oration 
to  sight.  I  have  known  a  fortnight  to  elapse,  after  all  signs  of  rnflamraatiou 
had  subsided,  before  the  patient  could  tell  one  linger  from  another,  and  yet 
very  tolerable  vision  be  recovered. 

10,  A  pupil  behind  the  upper  edge  of  the  cornea  is  apt  to  be  covered  by 
the  upper  eyelid,  and  is  never  so  useful  as  one  placed  behind  any  other  por- 
tion of  the  cornea.  A  pupil  behind  the  temporal  edge  obliges  tlie  patient  to 
tarn  the  Ride  of  his  head  forward,  or  to  hold  iu  a  lateral  direction  the  object 
he  h  hooking  at.  In  some  measure  to  remedy  these  disadvantages,  H  might 
perhaps  be  advisable  to  divide  the  upper  rectus  in  the  former  case,  *and  the 
external  rectus  in  the  latter,  so  as  to  cause  an  artificial  strabismus.  This  has 
been  reconiruended,"  inrleed,  with  an  exaggenitcd  estimate  of  its  vnlue,  as  a 
Bubstitute  for  tlie  formation  of  an  artiGeial  pupil,  in  cases  of  partial  opacity 
of  the  cornea,  In  such  eases,  when  the  eye  is  turned  much  to  one  side,  either 
by  a  voluntary  effort,  or  by  a  division  of  one  of  the  recti,  an  oblique  passage 
IS  afforded  for  the  rays  of  light  to  strike  the  lateral  iiart  of  the  retina,  and 
thus  to  produce  an  amount  of  indistinct  vision,  greatly  inferior  to  that  which 
18  gained,  under  the  same  ci  renin  stances,  by  the  formation  of  an  artificial  pupil. 
Constrained  to  reniove  a  portion  of  the  iris  behind  the  n[>pcr  or  outer  margin 
of  the  cornea,  instead  of  very  oblique  vision j  we  may  attain  an  approach  to 
direct  virion,  by  dividing  one  of  the  recti,  and  thus  producing  a  permanent 
distortion  of  the  eye. 

11.  The  formation  of  an  artificial  pupil  may  appear  to  have  succeeded  per- 
fectly; for  example,  by  separation  ;  but  the  case  being  complicated  with  cata- 
ract, a  subseqaent  operation  is  necessary  for  the  removal  of  the  lens.  This 
may  also  seem  to  have  been  successfully  accomplished  ;  by  division »  we  shall 
Bay,  through  the  cornea.  Especially  iu  scrofuhjus  const itutions,  the  ultimate 
result  is  not  un frequently  disastrous ;  the  eye  begins  to  show  signs  of  atrophy, 
and  ends  in  being  soft  and  amaurotic. 


'  L&ncei,  Jqdo  25, 1S53 ;  p.  577. 
*  Conier*  Annnlej  d'Ocu list! que ;  Tome  r.  p. 
20«;  BruxeUes,  ISil :  Serri;,  lb.  j  1"^  Vol.  SuppL 


p.  122 ;  Bruxollei,  1942:  Bonnet,  TrtiiU  des  Sec- 
tions TendincuecS;  pp.  301),  30S;  LyonSf  1841. 


SEtniON  XI. — SCLERECTODA. 
Fig.  Ammon,  TliL  I.  Taf,  IV.  Tig.  11-16.    T^f.  XVL  Pig.  3. 

This  name  is  applied  to  the  attempt  which  has  sometimes  been  made  to 
form  an  artificial  pu]til  by  the  removal  of  a  small  portion  of  the  sclerotica  and 
choroid,  in  cases  where  the  wliolc  cornea  is  opaque,  in  the  ho[»e  that  the  space 
might  he  filled  up  by  a  trang[)arcnt  membrane.  As  all  such  atteni]its  have 
failed,  I  hold  it  unnecessary  to  do  more  than  refer  the  reader  to  the  works 
where  he  will  find  the  details.' 


*  Befaoiid  de  Ptipilla  ArUdeUli  in  S«')i!roliea 
■periendft;  Tubingae^  iSTi:  Ammon.  Zcitftchrift 
ffir  die  UpbthaliuuLugie ;  Vol.  i.  p.  109^  htns- 
den*  1S31  ;  Wulnnr,  lb.  p.  4^6:  Ullnnmn.  IK; 
VoLii.  p.  12:i;  Drcsdicn.  1S32:  Nimuio,  Ulas- 
gow  Mcdtcal  Jouroalt  April,  l&S,^, 

Akin  to   tclcrectumia,  ii  traoipkntadon  of 


(ha  Cornell ;  on  whieh  bop  Bigger,  Dublin  Jotir- 
nal  of  Medicnl  Science ;  Vol.  xi.  p.  iOtJ:  Sti»in- 
ber(5  de  Trautplnntatjone  Cornen;,  Berolini^ 
1840:  Compte*  rendus  de  rAcnd^fmi*.?  des  Sci- 
enc'i'p,  25  goplembrp,  184^.  p.  G2U;  l(\  Octobre, 
p.  8!7 :  Trantlntion  of  thU  Work  into  Frencbj 
p,  xsiL;  Paris,  1844. 
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CHAPTER  XXII. 

ABNORMAL  STATES  OF  THE  IRIS,  INDEPENDENT  OP 
INFLAMMATION. 


*  SECnON  I. — MYOMS. 

From  fAuitf  I  thiU.    Syn. — PbthisiB,  Mydriasis,  ^r^/anM.   Iridoplegia  pupillam  contnhcML 

Symptoms. — The  pupil  is  very  considerably  below  the  mediam  size,  p«^ 
fectly  regular,  extremely  limited  and  slow  in  its  motions,  ecarcelj  dilating  tl 
all  when  the  patient  passes  into  a  dark  place,  and  yielding  little  even  to  the 
influence  of  belladonna.  Both  eyes  are  generally  affected.  The  patienfk 
vision  is  obscure,  especially  in  weak  light,  in  some  cases  he  sees  only  daring 
certain  hours  of  the  day,  and  when  the  myosis  is  complete,  he  is  almost  totiDj 
blind.  The  complaint  is  attended  by  pains  in  the  head,  especially  in  the  fore- 
head ;  and  the  subjects  of  the  disease  are,  in  general,  debilitated  or  cachectle 
individuals.  In  a  case  of  well-marked  myosis,  I  found,  on  dilating  the  papils, 
the  margin  of  the  lenses  marked  by  opaque  radii. 

Proximate  cause. — The  proximate  cause  is  in  fatt  unknown ;  but  lias  been 
supposed  to  be,  in  some  cases,  of  a  spasmodic  nature,  and  in  others  paralytic 
Plenck  admits  n  spasmodic  myosis,  accompanying  hysterical  and  other  nervous 
diseases,  and  attributable  to  spasm  of  the  orbicular  fibres  of  the  iris ;  and  a 
paralytic  myosis,  arising  from  palsy  of  the  straight  fibres,  and  attendant  on 
other  paralytic  diseases.* 

It  is  worthy  of  observation,  that  contraction  is  the  natural  state  of  the  popfl 
during  sleep.*  Under  the  influence  of  a  full  dose  of  opium,  also,  the  popfl 
becomes  greatly  contracted.' 

The  probability  is,  that  myosis  does  not  so  much  depend,  in  general,  on  anj 
disease  directly  affecting  the  substance  of  the  iris,  as  on  some  morbid  change 
in  the  nerves  by  wliich  this  membrane  is  animated  and  excited  to  motion.  In 
certain  cases,  myosis  comes  to  be  conjoined  with  amaurosis. 

Experiments  by  Pourfour  du  Petit,  and  others,  on  the  great  sympathetic 
nerve  and  nervus  vagus  in  the  neck,  showing  that  their  division  caused  per- 
manent contraction  of  the  pupil  of  the  corresponding  eye,  have  brought 
physiologists  to  the  belief,  that  while  the  nerves  derived  from  the  motor  ocnli 
give  the  stimulus  for  contraction  of  the  sphincter,  there  are  antagonistic 
nerves,  sent  to  the  radiating  fibres  of  the  iris,  through  the  great  sympathetic 
and  the  lenticular  ganglion,  from  the  cervical  portion  of  the  spinal  cord,  by 
means  of  which  the  pupil  is  excited  to  expansion.*  This  view  of  the  matter 
would  point  to  some  affection  of  the  spinal  nerves,  as  the  source  of  myosis. 
Romberg  mentions,  that  in  tabes  dorsalis  he  had  found  the  pupil  contracted 
to  the  size  of  a  pin's  head.* 

Exciting  causes. — Frequent  and  long-continued  employment  of  the  eyes  in 
the  examination  of  minute  objects,  especially  of  those  which  reflect  the  light 
strongly,  induces  an  habitual  contraction  of  the  pupil  :  and  this  ends  in  aa 
inability  of  this  aperture  to  expand,  even  when  the  eyes  are  exposed  to  feeble 
light.     Those  who  read  or  write  much  by  candlelight,  embroiderers,  watch- 
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makers,  setters  of  jewels,  and  the  like,  are  thus  exposed  more  than  others  to 
myosis. 

Treatment The  few  well-marked  cases  of  this  disease  which  have  fallen 

under  my  observation,  appeared  to  be  scarcely  at  all  benefited  by  any  mode 
elf  treatment.  Temporary  dilatation  of  the  pnpil  by  belladonna,  contrary  to 
what  might  have  been  expected,  only  increased  the  weakness  of  sight  by 
which  the  myosis  was  accompanied,  showing  that  the  disordered  condition  of 
the  iris  is  not  the  whole  disease,  bnt  only  a  part  of  it.  Antispasmodic  and 
antiparalytic  remedies  are  recommended  in  the  treatment  of  this  disease ;  but 
probably  more  good  will  be  effected  by  carefully  guarding  against  the  exciting 
causes  of  the  disease,  than  by  medicines  of  any  kind.  The  eyes  should  be 
shaded ;  reading,  writing,  and  similar  laborious  occupations  of  the  sight, 
should  be  avoided ;  exercise  in  the  country  should  be  enjoined ;  and  the 
patient  should  retire  to  rest  at  an  early  hour. 


•  De  MorWi  Oculonini,p.l20  ;  Vicnnao,  1777.  '  Taylor  on  Poisons,  ppj  581,  582,  584  j  Lon- 

Tb«  sftme  notion  was  pro  mulcted  by   Mau-  don,  1848. 

oh»rt,  in  hit  dissertation  De  Pupillm  Pbthisi.  *  Valentin   do    Functionibus  Ncrvorom,   p. 

»  Fontana  dei  Moti  dell'  Iride  ;  Lucca,  1765  :  10«  ;  Berna?,  1839. 

Janin,  M^niuires  et  Observations  siir  I'CEil,  p.  *  Manu.il  of  the  Nervous  Diseases  of  Mao  ; 

8:  Ljon,    1773:  Cuvier.   Lemons    d' Anatomic  Vol.  ii.p.209 ;  London,  1853. 
Compart;  Tome  u.  p.  409;  Paris,  1805. 


SECTION   II. — MYDRIASIS. 

Prom  AfAv^^f  obscure,     Si/n. — Platycoria,  Aretasuf.     Iridoplegia  pupillam  expandens. 

Abnormal  dilatation  of  the  pupil  is  styled  mydriasis  ;  the  iris  no  longer  ex- 
panding, even  although  the  eye  be  directed  to  a  near  object,  or  exposed  to  a 
bright  light.  Very  frequently,  this  is  merely  one  of  the  symptoms  attending 
certain  kinds  of  amaurosis  ;  such  as  the  hydrocephalic.  lu  other  cases,  it 
accompanies  palsy  of  the  muscles  stimulated  by  the  motor  oculi.  (See  p.  355.) 
Slight  divergence  of  the  affected  eye,  and  a  degree  of  diplopia,  when  both 
eyes  are  open,  indicate  that  the  rectus  interuus  is  involved,  as  well  as  the  iris. 
Occasionally  mydriasis  occurs  independently  of  any  other  affection,  and  when 
this  is  the  case,  the  dilatation  is  sometimes  to  such  a  degree,  that  only  a  nar- 
row rim  of  iris  remains  in  view.  Of  course,  in  this  state  of  the  pupil,  vision 
18  BO  much  dazzled  by  the  uncontrolled  influx  of  light,  that  the  patient  is 
unable,  especially  in  broad  day,  to  tuni  the  affected  eye  steadily  towards  any 
object,  or  to  discern  anything  with  it  distinctly.  Near  objects  especially  ap- 
pear dim  and  confused.  By  looking  through  a  hole  in  a  card,  however,  the 
dazzling  effect  of  too  much  light  is  prevented,  spherical  aberration  is  again 
obviated,  and  the  vision  of  the  eye  laboring  under  mydriasis  is  greatly  im- 
proved. In  many  cases,  the  improvement  is  such  that  the  patient  is  able  to 
read  ;  and  this  fact  constitutes  one  of  the  chief  grounds  of  diagnosis  between 
the  sympathetic  dilatation  of  the  pupil  which  attends  amaurosis,  and  idior 
pathic  mydriasis.  A  convex  glass  also  compensates  f6r  the  want  of  power  to 
accommodate  the  eye  to  the  sight  of  near  objects,  and  enables  the  patient  to 
read ;  but  some  to  do  this  require  both  a  convex  glass  and  the  perforated 
Card.  Demours  had  never  seen  mydriasis  in  both  eyes.  This  agrees  with 
general  observation,  although  in  some  rare  instances  both  eyes  are  affected. 
Sometimes  the  disease  passes  from  the  one  eye  to  the  other,*  or  shows  itself 
periodically. 

Causes. — Different  species  of  idiopathic  mydriasis  have  been  distinguished 
by  aatbors ;  such  as,  the  paralytic,  arising  from  palsy  of  the  japhincter  of  the 
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iris,  and  the  spasmodic^  from  spasm  of  the  straight  fibres.  The  mjdriaiii 
which  follows  the  application  of  belladonna,  and  some  similar  narcotics,  aid 
of  which  advantage  is  taken  in  the  treatment  of  inflammation  of  the  iris,  and 
during  the  performance  of  certain  operations  for  cataract,  is  generally  re- 
garded as  a  paralytic  affection  of  the  fibres  of  the  ciliary  nenres,  derived  from 
the  third  nerve ;  and  that  this,  and  not  stimulation  of  the  great  sympathetic; 
is  the  cause  of  mydriasis,  appears  probable  from  the  fact,  that  this  affection  is 
so  frequently  present  in  palsy  affecting  the  whole  of  the  third  ncrre.  An 
occasional  cause  of  mydriasis  is  the  passage  of  a  large  cataract  through  tbe 
pupil  in  the  operation  of  extraction.  Preternatural  distension  is  supposed  ia 
this  instance  to  give  rise  to  atony  of  the  iris,  which,  generally  after  a  few 
days,  wears  off,  so  that  the  pupil  contracts  to  its  former  diameter.  Blows  ot 
the  eye,  blows  or  falls  on  the  head,^  and  incised  or  lacerated  wounds  of  the 
brow  or  temple,  sometimes  induce  mydriasis,  without  any  affection  of  the  optic 
nerve.  It  is  rarely  the  case,  that  any  signs  of  cerebral  disorder  attend  simple 
dilatation  of  the  pupil.  When  it  originates  from  excess  in  venery,  such  signs 
are  present.  Sometimes  mydriasis  is  complicated  with  neuralgia  in  the 
branches  of  the  fifth  nerve,  especially  the  supraorbitary  branch.*  Mr.  Wire 
observes,  that  most  of  the  persons  with  mydriasis  whom  he  had  seen  had  been 
debilitated  by  fatigue  or  anxiety  before  the  disease  of  the  eye  was  discovered; 
and  that  in  some  it  had  been  preceded  by  affections  of  the  stomach  and  ali- 
mentary canal.  I  have  known  it  occur  in  a  dyspeptic  subject,  after  exposure, 
in  a  railway  carriage,  to  a  draught  of  cold  air.  Not  unfrequently,  it  appears 
connected  with  a  rheumatic  diathesis,  and  yields  to  anti-rheumatic  treatment 

To  mydriasis,  amaurosis  is  sometimes  superadded.  In  other  cases,  aman- 
rosis  has  been  known  to  attack  an  eye  which  had  been  cured  of  mydriasis. 

Whatever  view  we  adopt  regarding  myosis,  that  mydriasis  depends  on  some 
peculiar  change  affecting  the  third  nerve,  and  operating  through  the  ophthal- 
mic ganglion,  and  ciliary  nerves,  is  more  than  probable. 

We  are  indebted  to  Dr.  Wells  and  Mr.  Ware  for  two  interesting  cases  of 
mydriasis. 

Case  355. — Dr.  Wells  was  consulted  by  a  gentleman,  about  35  years  of  age,  very  tall, 
and  inclining  to  be  corpulent,  who,  about  a  month  before,  had  been  attacked  with  a  catarrii, 
and  as  this  was  leading  him,  was  seized  with  a  slight  stupor,  and  a  feeling  of  weig:bt  in 
his  forehead.  He  began  at  the  same  time  to  sec  less  distinctly  than  formerly  with  his 
right  eye,  and  to  lose  the  power  of  moving  its  upper  lid.  The  pupil  of  the  same  eye  iris 
also  observed  to  bo  much  dilated.  In  a  few  days,  the  left  eye  became  similarly  affected 
with  the  right,  but  in  a  less  degree.  Previous  to  this  ailment,  the  patient's  sight  bid 
always  been  so  good,  tliat  he  had  never  used  glasses  of  any  kind.  On  examining  the 
eyes,  Dr.  Wells  could  not  discover  in  them  any  other  appearance  of  disease  than  that 
their  pupils,  the  right  particularly,  were  much  too  large,  and  that  their  size  was  little 
affected  by  light.  At  first,  he  thought  that  their  dilatation  was  occasioned  by  a  defect  of 
sensibility  in  the  retinae ;  but  he  was  quickly  obliged  to  abandon  this  opinion,  as  the 
patient  assured  him  that  his  sensation  of  light  was  as  strong  as  it  had  ever  been  duriog 
any  period  of  his  life.  Dr.  Wells  next  inquired  whether  objects  at  different  distances 
appeared  to  him  equally  distinct.  He  answered,  that  he  saw  distant  objects  accurately, 
and,  in  proof,  told  what  the  hour  was  by  a  remote  public  clock  ;  but  he  added,  that  the 
letters  of  a  book  seemed  to  him  so  confused,  that  it  was  with  difficulty  he  could  makeont 
the  words.  He  was  now  desired  to  look  at  a  page  of  a  printed  book,  through  contex 
glasses.  Ho  did  so,  and  found  that  he  could  read  it  with  case.  **  From  these  circum- 
stances," observes  Dr.  Wells,  "it  was  very  plain  -that  this  gentleman,  at  the  same  time 
that  his  pupils  had  become  dilated  and  his  upper  eyelids  paralytic,  had  acquired  the  sight 
of  an  old  man,  by  losing  suddenly  the  command  of  the  muscles  by  which  the  eye  is  en- 
abled to  see  near  objects  distinctly  ;  it  being  known  to  those  who  are  conversant  with  the 
facts  relating  to  human  vision,  that  the  eye  in  its  relaxed  state  is  fitted  for  distant  objects, 
and  that  the  seeing  of  near  objects  accurately  is  dependent  upon  muscular  exertion."* 

Case  356.— Mr.  Ware  has  recorded  the  case  of  a  lady  between  30  and  40  years  of  •ge, 
the  pupil  of  whose  right  eye,  when  she  was  not  engaged  in  reading  or  in  working  with 
her  needle,  was  always  dilated  very  nearly  to  the  rim  of  the  cornea ;  but  whenever  she 
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looked  at  a  small  object  nine  inches  from  the  eye,  it  contracted,  within  less  than  a  minute, 
to  a  size  nearly  as  small  as  the  head  of  a  pin.  Her  left  pupil  was  not  affected  like  the 
right:  but  in  eyery  degree  of  light  and  distance  was  contracted  rather  more  than  is  usual 
in  other  persons.  The  Tision  was  not  precisely  alike  in  the  two  eyes ;  the  right  eye  being 
in  a  small  degree  near-sighted,  and  receiving  assistance  from  a  shallow  concave  glass, 
whereas  the  left  eye  derived  no  benefit  from  it.  The  remarkable  dilatation  of  the  pupil 
of  the  right  eye  had  existed  for  20  years.  A  variety  of  remedies  had  been  employed  at 
different  times  to  correct  it,  but  none  of  tLcm  had  made  any  alteration. 

Mr.  Ware  mentions  particularly,  that,  in  order  to  produce  the  contraction  of  the  dilated 
pupil  in  this  case,  the  object  looked  at  required  to  be  placed  exactly  nine  inches  from  the 
eye.  If  it  wore  brought  nearer,  it  had  no  more  power  to  produce  the  contraction  than 
if  it  were  placed  at  a  remoter  distance.  It  was  also  observed,  that  the  continuance  of 
the  contraction  of  the  pupil  depended  in  some  degree  on  the  st4ite  of  the  lady's  health  ; 
since,  although  the  contraction  never  remained  long  after  the  attention  was  withdrawn 
from  a  near  object,  yet  whenever  the  potient  was  debilitated  by  any  temporary  ailment, 
the  contraction  was  of  much  shorter  duration  than  when  her  health  was  entire.* 

Prognosis, — Deraours,^  who  appears  to  write  on  mydriasis  fully  more  from 
experience  than  most  authors,  i)ronounces  rather  a  favorable  prognosis  in 
this  disease.  He  says,  that  unless  it  has  been  the  eifect  of  a  contusion  or 
serioas  wound  of  the  eye,  he  ha.s  generally  seen  it  yield  one-half  in  the  space 
of  the  first  six  months,  even  in  those  who  employed  no  means  of  cure.  What 
remains  of  the  disease  disa])pears  much  more  slowly.  lie  had  witnessed  com- 
plete restoration  of  the  pupil  to  its  natural  size,  even  after  a  contusion  of  the 
eye,  although  in  such  eafjcs  recovery  is  extremely  rare.  The  result  of  his 
observations  was,  that  seven  cases  out  of  nine  proceed  towards  recovery,  even 
without  any  treatment,  a  statement  to  be  regarded,  in  weighing  the  alleged 
influence  of  remedies ;  and  that  little  more  can  be  done  than  to  accelerate 
the  cure,  chiefly  by  external  stimulants. 

Treatment. — When  the  patient  shows  signs  of  congestion  in  the  head,  and 
is  of  a  robust  frame  of  body,  bloodletting,  general  or  local,  and  a  spare  diet, 
with  alterative  doses  of  mercury,  followed  by  purgatives,  form  the  line  of  treat- 
meot  to  be  pursued. 

In  rheumatic  cases,  small  doses  of  calomel  and  Dover's  powder  prove  use- 
ful; also  the  wine  of  colchicum.  Amraoniated  tincture  of  valerian  has  been 
of  service,  from  half  a  drachm  to  a  drachm  being  given  thrice  daily.  In 
weakly  subjects,  bitter  tonics  ought  to  be  prescribed. 

The  brow  and  temple  should  be  rubbed  morning  and  evening  with  a  stimu- 
lating liniment,  or  with  tincture  of  nu;c  vomica.  Blisters  to  the  forehead  and 
temple  ought  to  be  employed  ;  and  it  may  be  proper  to  dust  the  raw  surface 
with  from  jV  ^^  5  grain  of  strychnia.  Mr.  Guthrie  recommends  vcratria  as 
an  efficient  remedy,  six  to  eiglit  grains  being  dissolved  in  an  ounce  of  spirit, 
with  which  the  upper  eyelid  and  forehead  are  to  be  painted. ^  Small  electric 
sparks  may  be  alternately  drawn  from,  and  directed  against,  the  eye,  and 
the  surrounding  parts,  for  a  few  minutes  daily ;  or  one  i)ole  of  the  electro- 
magnetic machine  may  be  applied  to  the  forehead,  while  the  other  is  made  to 
touch  the  eyeball. 

Ergot  of  rye,  taken  in  doses  of  from  three  to  twenty  grains,  three  times  a 
day,  or  the  same  substance  used  as  snufl*,  has  been  recommended.  In  some 
eases,  its  eflects  appear  to  have  been  remarkably  advantageous ;  in  others 
null* 

Demours  remarks,  that  if  any  acrid  liquid  is  dropi)ed  upon  an  eye  affected 
with  mydriasis,  even  although  the  dilatation  of  the  pupil  has  been  carried  to 
the  utmost  degree,  that  aperture  instantly  contracts  nearly  one-half,  and  the 
patient  recovers  for  a  minute  or  two  the  power  of  seeing  such  minute  objects 
as  previously  he  had  been  able  to  distinguish  only  by  looking  through  a  hole 
in  a  card.  We  have  no  specific  for  causing  contraction  of  the  pupil,  possess- 
ing a  property  the  opposite  of  what  exists  in  belladonna.  It  does  not  appear, 
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then,  to  be  of  much  importance,  what  stimulating  floid  is  chosen  for  the  pm^ 
pose  of  prodncing  a  temporary  contraction  of  the  pnpil.  Eren  wal«r  has  the 
effect  in  some  degree.  Wine  of  opinm,  pare  or  dilnted,  is  ofkenest  used, 
being  dropped  upon  the  eje  once  or  twice  a  daj.  A  simflar  preparBtio&  of 
aconite  is  likelj,  from  what  has  been  obseryed  in  tozicologieal  ezperimeoti^ 
to  have  a  considerable,  jet  bj  no  means  specific,  effect" 

M.  Serre,  of  XJz^,  has  ventared  to  treat  mydriasis,  bj  the  application  of 
nitrate  of  silver  to  the  cornea,  near  its  junction  with  the  sclerotica.  In  a 
memoir  presented  to  the  Bojal  Academy  of  Medicine,  he  related  four  esBM 
in  illastration  of  the  success  of  his  method,  and  the  committee  of  the  Aeadesf 
to  whom  the  subject  was  referred,  found  the  application' of  the  canstic.  In  m 
manner  directed  by  M.  Serre,  efficacious  in  three  other  instances.  The  caartie 
is  applied  only  for  a  second.  It  produces  redness  of  the  external  veMMb  of 
the  eye,  followed  by  a  copious  secretion  of  tears  and  of  the  nasal  macns,  witt 
smart  pain  in  the  forehead  and  cheek.  The  slight  cloud  which  appears  oa 
the  cornea,  in  consequence  of  the  application,  rarely  continues,  we  are  toU, 
above  a  few  days.  The  cylinder  of  caustic,  filed  down  to  the  form  of  a  poieilp 
is  intended,  I  presume,  to  touch  only  a  single  point  of  the  coi^onetiva;  yet 
even  this  limited  application,  although  only  for  an  instant,  may  be  follom 
by  violent  irritation.*® 

A  safer  mode  of  stimulating  the  iris  to  contraction,  is  that  employed  hy 
Dr.  Fronmtiller,  and  which  consists  in  making  the  patient  read,  for  a  certsia 
period  every  day,  with  the  affected  eye,  through  a  convex  glass,  beginning 
with  one  of  the  longest  focus  which  renders  the  print  distinct,  say  of  12  or  II 
inches,  and  gradually  passing,  as  the  pupil  gains  in  power  of  contraction,  to 
those  of  a  still  longer  focus,  till  the  disease  is  completely  removed.  Hie 
stimulation,  in  this  mode  of  cure,  is  applied  to  the  retina,  and  being  conveyed 
to  the  brain  is  reflected  from  it  to  the  third  nerve  and  to  the  ciliary  nerves." 


'  Bowman,  Medie*!  Times  and  Gasette,  June  cine,  Novembre,  1838,  p.  351 ;  Comperat,  Loa- 

23,  1853,  p.  91.  don  Medical   Gazette,  September  8,  1848,  pw 

*  Brodie,  Medico-Cbirorgical   Transaotions,  435;    McErera,  Dublin  Qoarterlj  Jonnial  oC 
Vol.  xiv.  p.  854;  London.  1828.  Medical  Science,  November,  1848,  p.  484;  Bw- 

*  London  Medical  Gazette ;  Vol.  xxii.  p.  68.  man.  Op.  cit.  p.  92. 

*  Philoeopbical  Transactions ;  Vol.  ci.  p.  378 ;  '  Fleming's  Inquiry  into  the  propertiei  oC 
London,  1811.  Aconitum  Napellus,  pp.  21,  32;  London,  1845. 

*  Ibid.;  Vol.  ciii.  p.  36;  London,  1813.  ">  Archires  G^n^rales  do  MMecine;  Tomt 

*  Traits  des  Maladies  des  Yeux  ;  Tome  i.  p.  xvii.  p.  307;  Paris,  1828. 

444 ;  Paris,  1818.  "  Annales  d'Oculisiique ;  Tome  xxIt.  p.  197; 

^  Medical  Times,  Marcb  9.  1844,  p.  409.  Bmxolles,  1850. 
'  Kochanowski,  Archires  G^n^ralesdeM^de- 


SECnON  ni. — ^TREMULOUS  IBIS, 
^yn.— Iridodonesb.    From  l^ic,  trit,  and  htim^  lakake. 

The  cases  in  which  the  iris  is  affected,  on  every  movement  of  the  eye,  with 
a  peculiar  tremuloas  or  undalatary  motion,  are  varioas,  and  by  no  metns 
anfrequent.  In  some,  the  waving  motion  is  striking ;  in  others,  it  is  seen 
only  when  the  eye  is  considerably  moved,  and  even  then  it  may  be  so  slight, 
that  it  mast  be  watched  to  be  detected.  The  texture  of  the  iris,  in  snch  cases, 
is  apparently  uninjured,  and  the  pupil  generally  of  its  natural  form ;  bnt  the 
membrane  seldom  appears  to  retain  any  power  of  contracting  or  ezpandinf. 
I  have  seen  it,  however,  from  sympathy  with  the  pnpil  of  the  other  eye,  wbidi 
was  healthy,  move  briskly  and  extensively. 
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A  tremnlous  state  of  tjie  iris  is  frequently,  but  nob  necessarily  connected 
th  amanrosis.  We  meet  with  it  combined  with  cataract,  and  especially 
with  caii&iulo-lenticular  cataraet.  It  is  extremely  apt  to  follow^  an  operation 
for  the  removal  of  capsnlo-ltuticular  cataract.  I  have  seen  it  follow  the  most 
BQCcessful  extraction  of  a  common  lenticular  cataract,  without  affecting  vision 
ia  the  slightest  degree.  It  often  results  from  a  blow  on  the  eye,  and  in  this 
case  is  generally  attended  by  a  partial  or  complete  insensibility  of  the  retina, 
and  opacity  of  the  lens.  I  have  seen  it  arise  from  a  small  accidental  wound 
of  the  sclerotica  and  choroid,  immediately  behind  the  edge  of  the  coraea; 
also,  from  the  pouctnre  made  for  the  extraction  of  a  secondary  capsular 
cataract  through  the  sclerotica,  the  ciliary  muscle  and  processes  being  pro- 
bably wounded,  from  approaching  too  near  to  the  edge  of  the  cornea.  In 
the  last-mentioned  case,  vision  did  not  seem  to  suffer.  In  those  born  amau- 
rotic, or  affected  with  congenital  cataract,  tremulonsness  of  the  iris  is  often 
met  with ;  and  in  such  subjects,  it  is  attended  by  oscillation  of  the  eyeball, 
(See  p.  389.)  When  this  disease  of  the  iris  is  combined  with  cataract,  the 
latter  not  unfrequently  partakes  of  the  tremulous  motion,  and  after  a  time 
is  likely  to  sink,  from  the  vitreous  humor  bt'ing  dissolved.  After  operations 
for  cataract  on  eyes,  the  vitreous  humor  of  which  has  been  previously  dis- 
solved, or  from  which  a  considerable  quantity  of  the  vitreous  humor  is  lost 
at  the  operation,  the  iris  frequently  presents  this  undulatory  motion. 

Ia  almost  all  cases  of  tremulous  iris,  there  appears  to  be  a  larger  quantity 
of  the  aqueous  fluid  in  tlie  posterior  chamber  than  natural ;  and  in  many  of 
thera,  the  whole  cavity  behind  the  iris  is  filled  with  fluid,  in  consequence  of 
destruction  of  the  hyaloid  tissue.  The  iris  hangs  loose,  and  is  unable  to 
i^esist  those  undulations  of  the  aqueous  humor  which  take  place  whenever  the 
I^B^e  is  turned  from  side  to  side.  It  is  then  only,  in  fact,  that  the  tremulous- 
pKess  of  the  iris  is  perceptible.  We  do  not  observe  it  so  long  as  the  patient 
[  fixes  his  attention  on  the  same  object,  nor  does  the  attempt  to  accommodate 
^^iie  eye  to  objects  placed  at  a  variety  of  distances^  but  in  the  same  right  liue> 
'^H^pear  to  produce  the  motion  in  question. 

^*^This  affection  of  the  iris  has  hitherto  been  regarded  as  incurable,  and  cer- 
'      tainly  it  affords  an  utifavorablc  index  of  the  state  of  the  vitreous  humor,  and 
mufit  make  us  suspicious  also  of  the  retina. 


CHAPTER  XXIII. 
GLAUCOMA  AND  CAT'S-EYE. 


SECTION  !. — GLAUCOMA. 

Syn^ — TT^Mmf^A  ancl  yXAvtutn^,  from  ^Xai;v«o  ^^ft«^  grun^  or  gray  :  bccan^G  of  the  bluiah, 
giH?f  nish,  or  grjiyisli  ftppearanee  of  the  pupil.  Ber  griine  Staar,  Ger,  Diplochromatifim 
of  cr^ alanine  lena. 

rig.  Beer,  Band  II.  TaF.  TV.  Fig.  2,  Taf.  III.  Pig.  5.  Bfind  L  Tftf.  III.  Fig.  1.     Welltr,  T«b.  11, 
Ammon,  Thl.  L  Taf.  X,  Fig*.  13,  18,  19,  24.  Tnl.  XV.  Fig,  I.     Ualrympio,  PI.  XXIIL     Bichel, 
^  XXV.  Figs.  3,  4. 

DisTfNcnvE  CHARACTER. — The  distinctive  character  of  glaucoma  is  a  greea 
greenish  color  of  the  pupih 

Definition. — It  is  not  easy  to  give  a  definition  of  glaucoma ;  for  this  reason, 
that  olthough  the  peculiar  green  appearance  seen  behind  V\x^  ^x^^^.^mV^ui^^ 
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the  disease  is  named,  is  an  invariable  character  in  its  early  stages,  the  symp- 
toms which  follow  embrace  a  great  variety  of  diflferent  phenomena,  or  perhaps^ 
more  correctly,  the  collateral  phenomena  are  so  many  different  diseases,  with 
which  glaucoma,  strictly  so  called,  is  combined.  Unfortunately,  the  collateral 
diseases  are  often  of  an  obscure  nature,  whence  arises  the  difiScalty  of  moold- 
ing  this  subject  into  something  like  consistency. 

Sosoloffical  History. — It  is  evident  that  Hippocrates  comprehended,  under  the  ten 
glaucoma^  every  sort  of  opacity  which  appears  behind  the  pupil.  Thus,  in  enumentiDg 
the  diseases  to  which  man  is  exposed  at  different  periods  of  life,  he  mentions,  along  witk 
others  to  which  old  age  is  subject,  i^aXfxxv  »al  paSn  t^poniTif,  d/uCxwinac,  ^XaoxaSmct  vol 
Bafwxoiaiy^  evidently  employing  the  term  yXauKAm^  to  signify  rather  a  class  of  diseasei 
than  any  single  affection  of  the  ti-ansparent  parts  of  the  eye.  The  appearances  ariiiDg 
from  effusion  of  lymph  into  the  pupil,  or  what  we  now  term  spurious  cataract,  are  no 
doubt  very  different  from  those  presented  by  capsular  or  lenticular  opacity ;  and  these, 
in  their  turn,  are,  in  general,  readily  discriminated  from  those  opacities  which  seem  to  be 
situated  still  deeper  in  the  eye.  We,  who  have  the  advantage  of  knowing,  by  disseetioo, 
the  differences  of  these  three  kinds  of  disease  which  affect  the  transparent  media  of  the 
eye,  need  not  be  surprised  that  they  were  not  accurately  distinguished  by  the  father  of 
medicine,  who,  though  he  did  not  fail  to  observe  that  the  x^i  yXavattCfjuttai  presented 
Tarious  colors  and  forms  in  different  cases,  that  this  class  of  diseases  of  the  eye  aroM 
from  a  variety  of  causes,  and  that  some  of  these  diseases  were  more  destructire  of  visioa 
than  others,'  had  probably  enjoyed  no  opportunity  of  ascertaining,  after  death,  the  nature 
of  those  changes  upon  which  the  >^Xac««0-iic  depend ;  nor  had  ho  the  advantage  of  knowing 
that  some,  at  least,  of  these  diseases  could  be  removed  by  operation,  and  in  this  way 
vision  be  restored. 

It  is  uncertain  by  whom,  or  at  what  period,  the  term  Vr^xyfAa  or  uwi^jav^^  ^"^^  fint 
employed  to  signify  a  particular  species  of  opacity  behind  the  pupil.  That  it  had,  in  a 
great  measure,  superseded  the  generic  appellation  employed  by  Hippocrates,  is  erident 
from  the  manner  in  which  Celsus  introduces  this  subject  to  our  notice,  and  from  his  total 
omission  of  yXaux«/ua  or  y\avKooffi^.  ^'Suffusio  quoque,"  says  he,  '*  quam  Gncci  vxixsev 
nominant,  interdum  oculi  poteutina  qua  cernit,  se  oppoiiit."'  Stiffusio,  here,  is  nothiug 
more  than  a  translation  of  vftSxys-t^,  and  expresses  the  conjectural  and  unfounded  notioa 
which  the  Greeks  had  adopted  regarding  the  nature  of  cataract.  They  did  not  know 
that  this  disease  is,  in  general,  nothing  more  than  a  change  in  the  transparency  and  color 
of  a  natural  part  of  the  eye,  namely,  the  crystalline  lens.  On  the  contrary,  they  bad 
been  taught  (probably  by  Herophilus),  that  the  lens  was  the  immediate  organ  of  vision;* 
and,  therefore,  they  were  led  to  ascribe  the  disease,  which  they  found  to  prevent  visioa 
till  it  was  removed  by  surgical  operation,  to  the  effusion  of  a  new  substtince  between  the 
iris  and  the  lens. 

Although  the  diversity  of  opacities  which  occur  behind  the  pupil  had  either  not  attracted 
the  attention  of  Celsus,  or  was  deemed  by  him  unworthy  of  notice,  or  had  not  been  par- 
ticularly insisted  upon  by  the  Greek  authors  from  whom  he  copied,  the  later  Greeks  were 
well  aware  that  the  opacities  seen  through  the  pupil  were  very  different  in  different  cases, 
and  that  only  some  of  them  were  susceptible  of  cure  by  operation.*  Those  which  were 
generally  incurable  they  distinguished  by  the  name  of  yXavxiifxaray  while  on  the  more 
favorable  they  bestowed  that  of  IwoxyfAara.  They  also  came  to  the  conclusion,  that  the 
former  set  of  opacities  depended  on  a  change  of  color  and  consistence  in  the  crystalline 
lens,  an  opinion  from  which  the  moderns  have  erroneously  departed  ;  but  that  the  latter 
were  to  be  attributed  to  a  morbid  accumulation  between  the  iris  and  the  crystalline,  a 
notion  which  the  moderns  have  successfully  corrected.  Abundant  proof  could  be  brought 
that  these  were  the  doctrines  of  Galen,^  and  even  of  Rufus :'  and,  if  it  were  necessary,  we 
might  trace  them  through  the  writings  of  Oribasius,  Aetius,  Taulus,  Actuarius,  and  a  crowd 
of  otliers,  down  to  the  time  of  Brisseau.  Even  Maitre-Jan,  to  whom  we  are  in  a  great  mea- 
sure indebted  for  establishing,  by  dissection,  the  fact  that  the  cataract  is,  in  general,  an 
opacity  of  the  crystalline  lens,  and  not  a  filmy  substance  between  that  body  and  the  iris, 
still  maintained  that  glaucoma  also  was  a  disease  of  the  lens — '»une  alteration  toute  par- 
ticuliere  du  cristalUn,  par  laquelle  il  se  dessdche,  diminue  en  volume,  change  de  couleur 
et  perd  sa  transparence,  en  conservant  sa  figure  naturelle,  et  devenant  plua  solide  qu'il 
ne  doit  etre  naturellemcnt/'** 

Preceded  by  Lasnicr,  Rolfink,  Borel,  and  others,  in  the  discovery  that  the  most  common 
kind  of  cataract  has  its  seat  in  the  crystalline  lens  (a  discovery,  however,  which  he  con- 
firmed by  many  valuable  observations),  Brisseau*  appears  to  have  been  the  first  to 
announce  to  the  profession  the  opinion,  which  from  that  day  to  this  they  hare  almost 
unniversally  adopted,  that,  while  cataract  or  incQxvfJta  was  an  opacity  of  the  lens,  yXa&uifi* 
Wfts  a  similar  affection  of  the  vitreous  humor — an  opacity  deeply  seated  in  the  ej^  fro- 
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qiMmtly  Df  ft  bliiish  or  fireenish  color,  and  vitiible  tltrough  the  trawppm^nt  lens.  He  hod 
b«eti  l«d  to  this  opinion  partly  from  what  hnd  heon  detected  on  dissecting  the  eyes  of 
Bourdelot^  physician  to  Louis  XIV'.,  who,  having  been  the  subject  of  a  diaease  pronounced 
to  l»«  catunict,  loft  orders  tli.it  his  eyes  slionid  be  examined  Riter  death,  in  order  to  throw 
some  light,  if  possible,  on  the  much  agitated  i^uestion,  whether  catnrtict  wns  a  film  occupy- 
ttig:  the  posterior  chftniber,  or  an  uffection  of  the  cryeuTHne  body.  The  dissection  wm 
|i«rronneii  by  Mar^chaL  The  lens  in  the  right  eye,  with  which,  for  nmny  years,  the 
|}»lteot  had  been  scarcely  able  to  distinguish  light  from  darkness,  was  found  to  be  totally 
opaque;  ita  exterior  htmclliB  were  less  solid  tbaa  the  interior,  forming?,  as  it  were,  a 
whitL-«h  membrane  of  about  half  a  line's  thickDeas,  which  included  a  nucleus  of  more 
solid  consistence,  and  of  r  yellowish  color  Immediately  beliind  the  fossula,  which  coti- 
tiiined  the  lens,  the  vitreous  humor  was  also  opaque,  to  the  depth  of  more  than  a  line, 
ftnd  tinged  of  a  yellow  color,  although  not  to  the  same  degree.  The  left  eye,  with  which 
Boufdelot  had  continued  to  see  with  tolerable  distinctness,  had  begun  to  be  affected  in  a 
dmilur  way ;  for  the  lens  had  already  lost  much  of  its  natural  transparency,  and  the 
titreoQs  htimor  in  contact  witii  it,  was  slightly  yellow.  Brisseau  drew  the  conclusion 
from  this  dissection,  that  in  such  ctiijes  the  complicfttion  of  diseaBes  would  necessarily 
rend<«r  alKirtive  any  attempt  to  restore  sight  by  operation  j  that  although  the  lens  ivere 
couched,  the  opacity  uf  the  vitreous  humor  would  still  continue,  and  be  sufficient  to 
impede  the  pas!<iage  of  the  rays  of  light  to  the  retina-  He  coniiidercd  himself.  alsOj  justi- 
fied in  claiming  for  this  opacity  of  the  vitreous  humor  the  name  of  glaucomaj^ 

Briiiscau^  moreover,  having  demonstrated  to  his  full  satisfaction  that  catfirnct  waa  an 
opacity  of  the  lens,  was  naturally  led  to  the  conclusion  tliat  the  vitreous  humor  was  sub- 
ject U»  1%  similar  affection,  from  the  well  ascertained  fact,  that  the  loss  of  sight  attendnnt 
<in  the  disease  called  glaucoma  was  incurable  by  operation,  which  be  thought  could  not 
have  been  the  case  had  it  consisted,  us  was  generally  pretended,  in  a  desiccation  and 
change  of  color  of  the  lens.  He  re«Boned  that  had  glaucoma  resided  in  the  lens,  it  would 
bavo  been  cured  by  the  operation  of  depre-ssion ;  but  as  it  was  notorious  thnt  this  opera- 
tion did  not  cure  the  blindness  which  accompanies  glaucoma,  be  concluded  that  it  was  ft 
disease  of  some  other  ptirt  of  the  eye.  He  fixed  upon  the  vitreous  humor  as  its  seat ; 
partly  vindicated,  no  doubt,  in  doing  ao,  by  the  above  mentioned  dissection  by  Mnrechat 
BrifiBcau  was  not  aware  that  the  chief  cause  of  Ibe  loss  of  sight  in  glaucoma  resides  neither 
I      ill  the  lens,  nor  in  the  vitreous  humor,  but  in  the  retina. 

I  The  generality  of  modem  authors  have  udopted,  without  hesitation,  the  doctrine  that 

I  glaucoma  is  a  disease  of  the  vitreous  humor.  They  speak  of  it  as  an  opacity  of  the  hya- 
I  Wid  tnembraoe,  or  of  the  tiuld  therein  contained,  and  some  of  them  as  an  inspissation  of 
^4|ie  latter,  as  the  following  extracts  show: — 

fK^**  Quando  s'inturbida  anche  Tumor  vitrco  ncl  glaucoma,  malattia  gravissima  delV  oechio, 
F  |^et$5o  I'iride  o  nou  si  muovc  piu,  o  appena  si  muovc.  .  .  .  Nel  glaucoma,  se  tutto  rumor 
Tilreo  divenne  opaco,  perche  i  rnggi  non  passano  piu,  Tiride  non  si  rauove  punto,  o  poco, 
we  p*^chi  raggi  vi  possano  passare." — Fontana.^^ 

**^a!pcnumera  mmis  gptssum,  tenax  et  obscurum  est  hoc  corpus  Yitreum,  et  jam  parit 
glaucoma. —  rpiV.*' 

'*  Glaucoma  obscurationcm  humorls  vitrei  e  memliranm  hyaloideto  exbibet'^ — FftbimJ^ 
**  In  some  cases  the  vitreous  bumor  acquires  a  dull -greenish  color,  aeoompanicd  with 
insensibility  of  the  retina,  a  species  of  amaurosis  which  has  generally  been  called  f/tau- 
eoma.*' —  War  drop,  •* 

Professor  J iingken states'*  glaucoma  to  be  a  cloudiness  of  the  vitreous  body,  caused  by 
exudation,  the  product  of  chronic  iufiftmmation  of  the  hyaloid  membrane.  He  says  tliat 
the  retina  always  suffers  along  with  the  vitreous  body,  whence  the  concomitant  appearance 
ofADiauroBis  with  glaucoma.  Ho  tells  us,  that  glaucoma  is  characterijEcd  genyrallj"  by  ft 
^'"tiy* greenish  sea-colored  cloudiness  in  the  bottom  of  the  eye.  remote  from  the  pupil,  and 
appearing  concave.  He  notice"?  only  one  VRriety  of  the  disease,  and  never  hinU  at  any 
other  seal  of  the  complaint  than  the  vitreous  body. 

Prfjfessor  Hosas,  in  his  hvtest  work  ^^  on  diseases  of  the  eye,  distinguishes  three  kinds  of 
glaucoma ;  Ti« ;  one  of  the  hyaloid,  another  of  the  retina,  and  a  third  of  the  choroid. 
Jle  makes  no  mention  of  the  lens,  which,  however  true  it  is  that  other  tcxturee  arc  in- 
volved in  tlic  di^rase,  is  always  the  seat  of  that  change,  which  gives  rise  to  the  greenish 
appearance  behind  the  pupil. 

Distinctions. — I  have  alreaily  (pp.  542,  551,  553)  had  occasion  to  mention 

the  occnrrence  of  glaiiconm  in  ensues  of  arthritic  iritis,  and  in  acute  and  chronic 

choroiditifi,  in  all  of  which  eases  there  is  reason  to  think  that  the  lens  i& 

eady  affected  vsith  the  peculiar  chanire  which  constitutes  glaucoma,  before 

totition  is  directed  to  the  condition  of  the  humors  of  the  eye,  and  of  vision, 

\j  the  supervention  of  one  or  other  of  those  ophthalmia?.     The  patient  snd- 
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denly  becoming  blind  in  acute  choroiditis,  and  the  eye  presenting  a  greea 
reflection  behind  the  pupil,  the  name  cunite  glaucoma  has  sometimes  been 
employed.  The  disease  we  are  now  about  to  consider  is,  in  contradistinctioo, 
designated  as  chrome  glaucoma.  It  is  of  frequent  occurrence,  is  in  its  early 
stages  attended  by  no  external  signs  of  inflammation,  and  being  slow  in  the 
progress  which  it  makes  in  changing  the  appearance  of  the  dioptric  media  of 
the  eye,  and  inyading  the  perfection  of  vision,  is  apt  to  be  confounded  with 
cataract. 

Subjects, — Glaucoma  is  a  disease  which  does  not  occur  except  after  middle 
age.  Dark-eyed  persons  are  more  liable  to  it  than  those  the  color  of  whoie 
iris  is  blue  or  gray.  The  subjects  of  glaucoma  are  often  myopic.  They  often 
labor  under  the  symptoms  of  irregular  gout,  and  not  unfreqnently  have  loog 
suffered  from  those  pains  in  the  teeth  and  head  which  are  generally  accounted 
rheumatic. 

Stages, — Qlaucoma  comprehends  a  series  of  morbid  changes,  which,  ii 
general,  develops  itself  only  in  the  course  of  years,  to  involve  at  last  all  the 
structures  of  the  eye. 

1st  stage.  The  earliest  appearance  of  glaucoma  is  merely  a  greenish  hoe, 
reflected  from  behind  the  pupil,  and,  as  is  shown  by  the  liveliness  of  the  irisand 
the  sensibility  of  the  retina,  not  necessarily  connected  with  any  material  d^ 
terioration  of  vision.  The  nucleus,  or  central  laminae,  of  the  lens  have  become 
not  merely  of  the  yellowish  hue  which  pervades  the  whole  substance  of  the 
crystalline  in  advanced  life,  but  of  a  reddish  or  brownish  amber  color. 

2d  stage.  A  muddy  green  color  of  the  crystalline  marks  the  second  stage ; 
and  along  with  this  there  is  a  sluggishness  of  the  pupil,  and  more  or  less 
obscurity  of  vision.  The  pupil  is  not  dilated,  nor  irregular.  If  there  is  any 
change  in  the  consistence  of  the  eyeball,  it  is  rather  firmer  than  natural.  This 
stage  may  last  for  five  or  six  years,  or  more,  vision  declining  by  insensible 
degrees  all  the  time,  but  without  pain  or  external  redness  of  the  eye.  The 
reddish  or  brownish  amber  color,  which  in  the  first  stage  was  confined  to  the 
nucleus,  gradually  pervades  the  whole  laminae  of  the  lens.  Vision  is  thereby 
impeded  nearly  as  in  cataract ;  but  there  is  little  or  no  coagulation  of  the  len- 
ticular substance,  little  or  no  white  infiltration  between  the  fibres  of  the  lens, 
such  as  exists  in  cataract.  A  most  important  fact  regarding  this  stage  of  glau- 
coma is,  that  it  may  or  may  not  be  attended  by  amaurosis.  If  not  so  attended, 
it  constitutes  the  cataracte  lenticulaire  verte  opirahle  of  M.  Sichel. 

3rf  stage.  An  abnormal  hardness  of  the  eye,  with  immobility  and  unequal 
dilatation  of  the  pupil,  a  varicose  state  of  the  external,  and  probably  of  the 
internal,  bloodvessels,  and  a  still  more  marked  loss  of  sight,  are  signs  of  the 
third  stage.  The  patient  now  complains  of  the  frequent  occurrence  of  a  cloud 
over  his  sight,  continuing  for  hours  or  days,  of  sensations  of  fiery  and  pris- 
matic spectra,  alternating  with  fixed  muscae,  of  intolerance  of  light,  and  of 
pain  in  and  round  the  eye.  In  this  stage  the  choroid  is  inflamed  ;  effusion 
taking  place  from  its  internal  surface,  the  retina  is  compressed ;  the  vitreous 
tissue  is  disorganized,  and  a  superabundant  watery  secretion  comes  to  occupy 
its  place.  For  a  time,  the  eye  may  continue  sensible  to  objects  placed  to  one 
or  other  side  of  the  patient,  while  in  every  other  direction  nothing  is  distin- 
guished.    At  length,  the  retina  becomes  totally  insensible. 

\th  stage.  In  the  fourth  stage,  the  crystalline  becomes  cataractous  as  well 
glaucomatous.  Hitherto  of  a  horny,  muddy  green  hue,  its  surface  slowly  or 
suddenly  becomes  of  an  opaque  white  color.  ( Cataracta  vtridts,  vei  glauco- 
matosa,  Beer.)  The  lens  also  appears  augmented  in  thickness,  and,  pressing 
forwards  through  the  pupil,  it  at  length  touches  the  cornea.  The  edge  of  the 
pupil  sometimes  appears  rolled  back  into  the  posterior  chamber ;  in  other 
cases  pressed  forwards,  and  frilled  with  the  uvea.     The  iris  is  changed  in 
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ilrrr,  Its  tcxtcre  appears  tliiuued,  its  fibrous  structure  Is  no  longer  disceriiible» 
nd  patches  of  it,  as  Mr.  Wardrop  mentions/^  geem  eroded.  Yaricosev easels 
are  observed  traver.'5ing  its  surface,  aud  red  spots,  as  if  from  eilused  blood, 
form  between  the  iris  and  the  cornea.  The  sclerotica  becomes  attenuated, 
and  ft  choroid  staphyloma  sometimes  rises  abruptly  on  the  surface  of  the  eye. 
Perception  of  external  litrht  i^  totally  lost,  but  the  patient  is  still  affected  with 
sensations  of  flashing  in  the  eye,  from  pressure  on  the  retinu. 

5/A  stage.  In  the  fifth  stage,  the  cornea,  irritated  by  the  projecting  and 
hji^crtrophied  lens,  appears  hazy  and  rou^h^  and  is  partially  infiltrated  with 
blood;  it  inflames,  and  pives  way  by  ulceration  ;  the  lens,  softened  and  opaque, 
escapes  from  the  eye,  and  the  vessels  of  the  iris  and  choroid  bleed  profusely 
ihrouffh  the  ruptured  cornea. 

Cdh.  stage.  The  sixth  stage  presents  the  eye  quiet  and  atrophied.  This 
stAte  may  ensue  even  without  burstinp:  of  the  cornea;  the  inflammatory  symp- 
toms subsiding  of  themselves,  and  the  contents  of  the  eyeball  undergoing 
absorption,  so  that  it  shrinks  to  less  than  its  normal  size;  and,  instead  of  the 
preternatural  hardness  which  it  formerly  presented,  becomes  boggy,  and  sinks 
into  the  orbit. 

These  different  stages  of  glaucoma  ran  insensildy  into  each  other,  A\- 
iiough  the  disease  is  scarcely  at  any  period  of  its  course  amenable  to  treat- 
Bent,  it  is  no  uncommon  thing  for  it  to  be  s|(ontaneously  arrested  in  one  or 
ther  of  these  stages,  aud  to  make  no  further  progress.  It  often  remains 
ationary  in  the  tirst  stage  for  a  great  part  of  life;  the  lens  is  glaucomatous 
diplochromatie,  but  vision  is  not  materially  impeded.  Under  the  second 
age*  it  often  hapjiens  that  as  the  amber-colored  degeneration  proceeds  in- 
tnsibly  towards  the  surface  of  the  lens,  from  year  to  year  the  vision  becomes 
iiore  aud  more  imperfect,  without  the  other  textures  of  the  eye  being  involved. 
The  patient  has  perhiijts  been  told  that  catarnct  is  forming  in  his  eyes,  and 
liat  by  and  l)y  he  will  be  in  a  condition  for  undergoing  a  cure  by  operation; 
^ut  both  the  patient  and  the  practitioner  are  apt  to  get  bewildered  in  their 
ations  when  they  ^md^  that,  instead  of  a  few  months,  as  was  anticipated,  five 
BIX  years,  or  pcrlmps  twice  that  time,  passes  away,  with  little  apparent  Jn- 
rease  in  the  visible  opacity,  and  a  declension  of  vision,  the  progress  of  which 
imperceptible. 

In  the  first  and  second  stages,  glaucoma  is  generally  a  disease  of  the  crys- 
ftlline  alone.  I  say  generaUif^  for  sometimes  amaurosis  accompanies  glaucoma 
torn  the  very  commencement*  or  even  precedes  the  visible  changes  which  after- 
take  place  in  the  dioptric  media  of  the  eye.  I  have  known  the  disease 
ia  with  fits  of  iridescent  vision,  followed  by  insensibility  of  the  retina, 
Eld  after  a  time  by  diplochromatism  of  the  lens.  In  its  advanced  stages, 
^laQComa  presents  symptoms  depending  on  certain  morbid  cooditionB  of 
Imost  every  texture  of  the  eye.  The  elements,  in  which  glaucoma  consists, 
rheii  far  advanced,  reside  in  the  lens,  the  vitreous  humor,  the  retina,  the  cho- 
the  iris,  the  sclerotica,  the  bloodvessels  of  the  eye,  and  even  in  the  cor- 
ad  conjunctiva.  The  order  in  which  these  different  parts  become  affected 
not  invariably  the  same,  nor  the  proportions  in  which  they  take  part  in  the 
Dm  pie X  disease. 

The  anomalous  appearances,  too,  which  we  occasionally  meet  with  in  glao- 

fima  are  numerous.     One  of  these  implicates  the  epidernns  of  the  cornea. 

The  cornea  having   become  semi-opftqa^,  its  epithelium  is  separated  from 

i^t  by  a  fluid,  and  rises  in  tlie  form  of  an  irregular  vesicle.     The  fluid  may  be 

Bushed  from  one  place  to  another  of  the  cornea,  under  the  detached  membrane. 

|8ee  p.  660.)     A  very  curious  appearance,  which  I  saw  in  one  case,  was  that 

bloodvessels  proceeding  from  within  the  pupil,  bunding  themselves  out- 

rards,  and  ramifying  over  the  inner  surface  of  the  cornea. 
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Diagnosis, — The  appearances  presented  by  the  eye  in  the  early  stages  of 
glaucoma  are  calculated  to  lead  the  observer  to  conclude,  that  he  is  lookinf 
through  a  transparent  lens  at  an  opaque  vitreous  humor.  There  is  a  moddi- 
ness,  or  cloudiness  within  the  eye,  but  he  feels  a  difficulty  in  deciding  whit 
part  is  affected.  The  opaque  appearance  is  more  distinct  when  the  papfl  is 
regarded  directly:  it  disappears  when  viewed  obliquely,  being  the  opposite 
ii^  this  respect  to  an  optical  phenomenon,  which  I  have  known  to  pnzik^ 
namely,  that  which  arises  when  the  light,  falling  obliquely  on  the  eye,  is  con- 
centrated by  the  cornea,  and  again  reflected  from  the  surface  of  the  lens  ht- 
hind  one  or  other  edge  of  the  pupil.  The  opacity  in  glaucoma  appears  to 
be  more  deeply  seated  than  the  lens;  more  so,  however,  in  the  commence- 
ment of  the  disease  than  after  it  has  continued  for  some  time.  Indeed,  ii 
the  earliest  stage,  the  greenish  reflection  appears  to  come  almost  from  the 
bottom  of  the  eye.  As  the  disease  advances,  the  apparent  opacity,  alwtji 
of  a  greenish  color,  and  often  sea-green,  is  seen  as  if  occupying  the  centre  of 
the  vitreous  humor,  and  at  last  appears  to  be  immediately  behind  or  in  tiie 
posterior  part  of  the  lens. 

If  the  pupil  of  a  glaucomatous  eye  is  small,  the  appearances  are  particnlarly 
apt  to  impose  on  the  inexperienced  practitioner  for  those  of  cataract  The 
color,  however,  of  the  glaucomatous  eye  is  sufficient  to  prove  that  the  case  is 
at  any  rate  not  one  of  simple  lenticular  cataract.  A  green  cataract  is  always 
attended  with  glaucoma.  On  dilating  the  pupil  by  belladonna,  the  green 
appearance  presented  in  simple  glaucoma  seems  to  retire  to  a  greater  depth 
behind  the  iris,  and  to  become  more  circumscribed.  The  other  diagnostic 
symptoms  I  have  fully  considered  at  p.  705.  I  have  also  explained  there  the 
catoptrical  signs  of  the  early  stages  of  glaucoma. 

There  is  a  traumatic  affection  of  the  eye,  which  bears  a  strong  resemblance 
to  glaucoma."  The  injuries  which  cause  the  affection  in  question  arc  gene- 
rally severe;  such  as,  a  penetrating  wound  of  the  cornea,  or  a  blow  with  the 
fist.  Iritis  comes  on,  and  in  a  few  days  the  pupil  becomes  of  a  fine  sea-green 
color.  I  suspect  this  state  depends  on  a  lymphatic  or  purulent  deposition  im- 
mediately behind  the  lens. 

Pathological  anatomy. — It  is  remarkable  how  very  few  and  imperfect  are 
the  accounts  of  the  dissections  of  glaucomatous  eyes,  which  have  been  recorded 
either  before  or  after  the  time  of  Brisseau.  The  reader  will  at  once  ])erceivc 
how  little  could  properly  be  concluded  from  the  dissection  of  Bourdelot's  eyes 
by  Mar^chal.  A  single  instance,  however  striking  it  might  be,  and  well  ao- 
thenticated,  could  not  warrant  a  general  conclusion.  It  is  not  even  stated, 
however,  that  Bourdelot's  eyes  had  ever  presented  at  any  period  of  his  life 
the  symptoms  of  glaucoma;  so  that  had  not  Brisseau  been  led  by  arguments 
of  another  sort,  it  is  very  unlikely  that  he  would  have  drawn  anything  from  a 
fact  so  insulated  and  incomplete. 

I  had  long  felt  anxious  to  ascertain,  by  dissection,  the  changes  which  the 
eye  undergoes  in  glaucoma,  and  being  favored,  some  time  ago,  with  several 
eyes  in  this  state,  I  carefully  examined  them.  The  following  are  the  parti- 
culars which  I  observed  in  the  greater  number  of  cases. 

1.  The  lens  of  an  amber,  or  yellowish-brown  color,  especially  in  and  behind 
its  nucleus ;  its  consistence  firm ;  and  its  transparency  perfect,  or  nearly  so. 
In  some  cases,  however,  the  yellowish-brown  color  of  the  nucleus  and  lamells 
immediately  posterior  to  it  was  so  deep  as  considerably  to  impair  the  trans- 
parency of  the  lens.     The  part  in  question  was  also  drier  than  natural. 

2.  The  vitreous  humor  in  a  fluid  state;  perfectly  pellucid;  colorless,  or 
slightly  yellow.     No  trace  of  hyaloid  membrane. 

3.  The  choroid  coat,  and  especially  the  portion  of  it  in  contact  with  the 


OliATTOOMA: 


n  light  brown  color,  with  Dttle  or  no  appearance  of  pigmentnm 
nigra  in. 

4.   In  the  retina^  no  trnce  of  limbns  luteus^  or  foramen  centrale. 

To  the  first  of  tliese  changes,  naniely,  the  nmlior  or  yellowish-brown  color 
of  the  lens,  and  especially  of  its  central  lamclltc,  I  attribute  the  pecnliar  ap- 
pearance of  the  deep-seated  parts  of  the  eye  in  p:lancoma.  Indeed,  in  some 
incipieut  cases,  an  amber  color  of  the  lens  was  the  only  chanpre  I  could  detect 
on  dissection.  The  glaucomatous  lens,  viewed  in  its  natural  situation,  seems 
of  a  greenish,  sometimes  of  a  deep  sea-green,  color.  Taken  out  of  the  eye, 
all  greenness  is  gone,  both  within  the  eye  ile]irived  of  its  crystalline,  and  in 
the  lens  under  examination.  On  being  viewed  ogainst  the  light,  the  lens  is 
found  of  a  deep  amber  color.  In  glaneoma,  then^  the  lens  has  become,  in  a 
certain  sense,  diplochroraatic.  The  lens,  and  the  vitreous  humor,  which  is 
also  often  yellowish  in  glaucoma,  hnve  the  power  of  analyzing  the  incident 
light,  ftl>sorbing  the  violet,  bhie,  anti  red  rnys,  leaviug  the  yellow  and  green 
rays  but  little  affected,  so  that  they  are  dispersed,  whence  results  the  appa- 
rently green  appearance  of  the  humors. 

It  is  mtII  known  that  various  substances,  natural  as  well  as  artificial,  pre- 
sent a  different  color,  according  ns  they  are  seen  by  reflection  or  by  refrac* 
tion.  Thus,  a  bit  of  gold  leaf,  viewed  by  retiected  light,  is  yellow,  and  green 
when  viewed  by  transmitted  light.  The  glanconiatous  lens  is  the  reverse  of 
this.  Seen  within  the  eye  by  retiected  light,  it  appears  green;  seen  out  of 
the  eye  bj  transmitted  light,  it  is  of  an  amber,  or  yellomsh-browu  color, 
Numerous  other  examples  might  be  mentioned  of  the  same  or  a  similar  pheno- 
menon." 

There  is  no  green  Burface  in  the  human  eye  directly  to  reflect  the  green 
rays,  such  as  exist  in  the  tupetum  of  the  ej^e  of  the  sheep.  It  appears,  then, 
to  be  from  an  absorption  of  the  extreme  prismatic  rays,  as  the  light  pusses 
through  the  eye,  that  a  greenish  reflection  is  produced ;  and  the  part  most 
likely  to  affect  the  light  in  this  way  is  the  lens.  In  coutirmation  of  this,  if 
the  lens  is  extracted,  or  if  it  sinks  to  the  bottom  of  the  dissolved  vitreous 
humor,  the  glaucomatous  or  green  appearance  in  the  eye  is  lost.  This  I  saw 
Tery  distinctly  in  u  patient  whose  ease  I  have  already  related.  (See  Case 
253,  p.  404.)  Having  extracted  in  this  ease  a  glaucomatous  lens,  which  a 
blow  had  brought  into  the  anterior  chamber,  and  the  appearance  of  which, 
viewed  by  transmitted  light,  is  represented  in  Plate  IL,  Fig.  2.,  the  pmpil  of 
the  injured  eye  became  perfectly  black,  \vhile  the  opposite  pupil  presented  the 
nsnal  appearance  of  advanced  glaucoma. 

The  dissolved  state  of  the  vitreous  humor,  which  my  dissections  of  glau- 
comatous eyes  lead  me  to  consider  as  generally  forming  part  of  this  disease, 
is  always  attended,  at  leuKt  in  the  middle  stuges  of  glaucoma,  by  an  abnormal 
firmness  of  the  eye  to  the  touch,  evidently  arising  from  an  over-distension  of 
the  tunics. 

In  one  case  of  glaucoma,  I  observed  the  lens  tremulous.  It  was  not 
opaque  or  eataractous.  Its  tremulonsncss  I  detected  by  the  evident  motion 
of  a  lucid  point  behind  the  pupil,  changing  its  situation  on  every  movement 
of  the  eye. 

The  patient  with  glaucoma,  in  the  second  stage,  and  commencement  of  the 
third,  sees  ill,  imrtly  from  the  retina  being  unsound,  ]>artly  from  the  pigment 
of  the  choroid  being  unable  to  ab.sorb  the  rnys  of  light,  partly  from  the  light 
not  being  trcely  transmitted  by  the  central  dark-colored  portion  of  the  lens ; 
but  still  he  sees,  and  often  continues  to  do  so  for  years  after  the  glaucoma 
has  become  observable,  a  sufficient  quantity  of  light  for  the  perception  of 
objects  being  transmitted  through  the  circumferentifd  portion  of  the  lens. 

If  an  attempt  be  made  to  displace  the  lens  in  the  second,  third,  or  fourth 
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stage  of  glaucoma,  on  toaching  it  with  the  needle,  it  is  apt  to  rink 
pectedly  to  the  bottom  of  the  vitreons  humor;  if  extraction  is  attempted,  the 
same  event  sometimes  takes  place,  so  as  to  frustrate  the  object  of  the  open- 
tion,  and  the  eye  is  drained  by  the  loss  of  dissolved  vitreoos  hamor.  Ereo 
when  extraction  is  conducted  with  great  caution,  or  performed,  perlupi, 
through  a  small  section  of  the  cornea,  a  large  quantity  of  this  fluid  is  apt  to 
escape. 

The  lens,  simply  glaucomatpus,  or  in  the  state  of  glancomatous  catinet, 
and  left  to  itself,  may  remain  for  many  years  in  situ,  notwithstanding  the  & 
solved  state  of  the  vitreous  humor,  by  the  zonula  Zinnii,  or  suspensoiy  ligi- 
ment  of  the  lens,  still  preserving  its  adhesion  to  the  ciliary  proeeoses;  at 
length,  however,  this  adhesion  may  give  way,  when  the  lens  will  saddealj 
drop  to  the  bottom  of  the  eye,  as  in  the  case  of  cataract  already  qaoted  {^ 
788)  from  Mayerne. 

Dissections  of  glaucomatous  eyes  in  the  advanced  stages  of  the  diseiae, 
after  inflammation  of  the  choroid  has  complicated  the  affection  of  the  dioptiie 
media,  have  been  recorded  by  Eble,"  Rosas,*'  and  Wamatz,*"  and  exhibit 
a  considerable  variety  of  morbid  changes  in  the  different  structares  of  tbe 
eye. 

The  sclerotic  adhering  to  the  choroid,  and  this  to  the  retina ;  the  blood- 
vessels of  the  choroid  enlarged,  and  especially  its  veins  varicose ;  ossificatiou 
in  the  choroid ;  adhesions  of  the  iris  to  the  capsule  of  the  lens,  and  to  the 
cornea ;  the  retina  spotted  with  red  punctiform  exudations,  thickened,  softened, 
atrophied;  the  vitreous  body  shrunk;  the  hyaloid  abnormally  firm  in  some 
places ;  fibrinous  effusions,  effusions  of  a  reddish  fluid,  greenish-brown  depo- 
sitions within  it ;  the  crystalline  in  a  softened  and  opaqoe  state :  these  are 
the  chief  changes  observed  on  dissection. 

I  have  now  before  me  one  of  the  eyes  of  the  patient  whose  case  I  have 
noticed  at  page  705.  The  disease,  which  I  have  stated  was  mistaken  for 
cataract,  ended  in  total  loss  of  vision  from  glaucoma.  On  dissection,  scarcely 
any  trace  of  the  natural  structure  of  the  interior  of  the  eyes  was  to  be  detected. 
The  choroid,  inseparably  adherent  to  the  sclerotica  externally,  was  internally 
so  connected  to  the  contents  of  the  eyeball,  and  these  so  changed  by  fibrin- 
ous exudation,  that  the  retina  could  not  be  distinguished.  In  this,  as  well 
as  in  another  case  which  I  had  an  opportunity  of  examining  after  death,  the 
optic  nerves  were  flattened  and  atrophic. 

Proximate  cause. — Respecting  the  cause  of  the  alteration  in  the  lens  we 
can  say  nothing  satisfactory.  The  lens  may  be  regarded  so  far  as  a  secretion, 
and  the  alterations  which  it  undergoes  as  dependent  on  the  state  of  the  organ 
by  which  it  is  secreted.  Its  nutrition,  as  well  as  that  of  the  vitreous  humor, 
is  derived  unquestionably  from  the  capillaries  of  the  ciliary  body ;  and  from 
morbid  alterations  in  the  condition  of  these  vessels,  or  of  the  blood  which 
they  convey,  arise  in  all  probability  those  departures  from  the  normal  state, 
to  which  we  give  the  names  of  cataract  and  glaucoma.  Chronic  inflammation  of 
the  choroid  and  retina,  specific  but  obscure  in  its  character,  may,  perhaps,  be 
the  cause  which  leads  to  the  destruction  of  the  hyaloid  membrane,  which,  in 
its  turn,  is  likely  to  produce  a  series  of  other  local  changes,  even  in  the  very 
organs  which  were  originally  affected.  It  is  probable  that  the  aqueous  flnid, 
which  fills  the  place  of  the  vitreous  humor,  becoming  superabundant,  promotes, 
by  pressure,  the  absorption  of  the  pigmentum  nigrum,  and  completes  the 
insensibility  of  the  already  disordered  retina. 

Although  it  can  scarcely  be  doubted,  that  the  epithelium  of  the  choroid 
fulfils  but  a  subsidiary  part  in  the  exercise  of  vision,  yet  it  is  evident  that 
without  the  aid  of  the  pigmentum  nigrum,  it  is  impossible  for  a  due  impres- 
sion to  be  produced  upon  the  retina.     The  fact  that  the  eye  of  the  albino,  in 
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jlls  of  the  ]>ignieut  are  con  gen  i  tally  destitute  of  coloring  matter, 
la  unable  to  discern  objects  mih  difilinetness  iu  the  onliiiarj  light  of  day,  is 
Bufficient  to  prove  the  necessity  of  a  bealtby  condition  of  the  choroidal 
epilUelimn  for  a  due  performance  of  the  function  of  the  eye. 

Mjtelting  and  predisposing  awses. — The  Germans  appear  to  consider  glau- 
coma as  almost  always  connected  with  arthritis,  or  rather  aa  the  result  of  slow 
arthritic  inflammation  of  the  eye,  and  especially  of  the  choroid* 

Similar  causes  to  those  which  lend  to  arthritic  iritis,  and  to  choroiditis  (see 
pp.  5-43,  553,  554),  appear  to  operate  in  the  production  of  glaucoma,  and 
especially  anxiety,  grief,  and  loss  of  sleep. 

The  cachectic  state  of  the  system  arising  from  the  habitual  use  of  spirits 
and  tobacco  operates  powerfnlly  in  the  prodnelion  of  glaucoma.  This  ^lisease 
also  appears  to  be  more  apt  to  occur  in  those  who  have  been  scrofulous  in 
childhood,  or  who  have  exerted  their  eyes  much  on  minnte  objects,  or  such  as 
reflect  the  light  with  intensity. 

It  is  not  easy  satisfactorily  to  explain  the  freqnency  of  glaucoma  iu  some 
countries,  and  in  certain  classes  of  society,  and  its  rarity  in  others.  Thus, 
Benedict  t<;lls  us,  that  one-half  of  the  glaucomatous  patients  whom  he  had 
seen  during  12  years'  practice  in  Breslnw%  were  Jews,  among  whom  he  states 
glaucoma  to  be  extremely  common.**  Scarjm,  on  the  other  hand,  has  not 
thought  it  necessary  to  introduce  the  subject  of  glaucoma  into  his  treatise  on 
the  diseases  of  the  eye.  It  is  also  remarkable  that,  in  one  of  his  letters  to 
Maunoir,  he  mentions,  that  during  the  long  series  of  years  in  which  he  tilled 
the  anatomical  chair  at  Pavia,  he  had  never,  in  dissection,  met  with  dissolu- 
tion of  tlie  vitreous  humor,  and  that  after  reading  Sir  William  Adamses  work, 
Sublished  in  1817,  he  made  at  least  40  eyes  be  examined,  of  persons  who  had 
led  between  Gt)  and  SO  years  of  age,  without  finding  the  vitreous  humor 
either  wholly  or  partially  dissolved  in  one  of  them. 

Prognosis. — When  glaucoma  has  commenced  in  one  eye,  it  generally 
extends  also  to  the  other.  We  often  see  tlie  disease  In  diflercnt  stages  in 
the  tw*o  eyes. 

Fully  developed  glaucoma  is  absolutely  incurable ;  but  remedies  may  occa- 
glonally  arrest  the  progress  of  the  disease,  and,  under  certain  circumstances, 
even  improve  the  impaired  vision. 

Treatment. — L  On  the  presum[>tion  that  glaucoma  originates  in  an  inflam- 
luatory  affection  of  the  choroid  and  retiaa,  bleeding  and  purging  have  been 
employed  for  its  cure,  and  occasionally  this  practice  ha^s  been  attended  with 
benefit.  Counter-irritation,  also,  has  been  found  useful,  especially  a  tartar 
emetic  eruption  between  the  shoulders. 

2.  Calomel,  with  opium,  has  been  given,  on  the  principle  that  in  almost 
all  cases  of  deep-seated  inflammation  of  the  eye,  mercury  j^roves  salutary. 
As  is  the  case  in  arthritic  ophthalmia,  with  which  glaucoma  is  certainly  allied, 
an  alterative  course  will  prove  more  beneficial  than  if  the  mercury  were  pushed 
80  as  to  affect  the  mouth.  Indeed,  it  is  evident  that  from  the  age  and  con- 
stitution of  those  who  are  iu  general  the  subjects  of  glaucoma,  neither  deple* 
tiou  nor  mercurial ization  can,  with  propriety,  be  employed,  without  more 
than  ordinary  caution. 

3.  Rest  of  the  eyes,  a  mild  diet,  a  healthy  state  of  the  skin,  and  abstinence 
from  alcoholic  fluids,  and  tobacco  in  every  form,  must  be  enjoined. 

4.  Anti-neuralgic  remedies,  such  as  tincture  of  belladonna  taken  ijiternally 
in  doses  of  from  10  to  15  minims,  or  Fleming-s  tincture  of  aconite  in  doses 
of  3  or  4  minims,  thrice  a  day,  are  of  much  use  in  alleviating  the  pain^  vrhich 
often  attends  the  disease, 

5.  Ai-thritic  inflammation  of  the  eye  is  often  greatly  benefited  by  the  nse 
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of  tonics ;  as  precipitated  carbonate  of  iron,  salphat«  of  qaina,  and  the  like 
After  depletion,  such  remedies  may  be  also  tried  in  glancoma. 

6.  Dilatation  of  the  pupil  by  belladonna  improves  the  vision  of  most  ^an- 
comatous  eyes  in  the  second  stage  of  the  disease,  and  may  be  employed  dsy 
after  day  as  a  palliative.  The  most  convenient  mode  of  applicatioD  is  t  so- 
lution of  atropine  dropped  upon  the  conjunctiva  every  second  evening.  Some, 
however,  find  their  sight  dazzled,  and  a  new  degree  of  mistiness  produced,  bj 
dilatation  of  the  pupil,  which,  of  course,  we  must  abandon,  if  followed  bj 
such  effects. 

T.  As  a  superabundance  of  dissolved  vitreous  humor  appears  to  formtn 
essential  part  of  the  morbid  changes  observed  in  the  advanced  stages  of  gkn- 
coma,  it  is  not  unreasonable  to  conclude  that  occasionally  puncturing  the 
sclerotica  and  choroid  might  prove  serviceable,  by  taking  off  the  pressure  of 
the  accumulated  fluid  on  the  retina.  The  puncture  should  be  made  with  a 
broad  iris-knife  at  the  usual  place  of  entering  the  needle  in  the  operation  of 
couching.  The  instrument,  pushed  towards  the  centre  of  the  vitreous  humor, 
is  to  be  turned  a  little  on  its  axis,  and  held  for  a  minute  or  two  in  the  same 
position,  so  that  the  fluid  may  escape.  A  transient  amelioratioa  of  visioB, 
as  well  as  relief  from  pain,  is  sometimes  the  result  of  the  operation,  or  even 
of  that  of  puncturing  the  cornea,  and  evacuating  the  aqueous  humor. 

8.  The  abstraction  of  the  crystalline  lens  from  a  glaucomatous  eye  removei 
the  greenish  appearance  of  the  humors,  and  sometimes  improves  the  vision 
of  the  patient.  At  the  same  time,  although  I  am  persuaded  that  the  absence 
of  the  lens  might  be  advantageous  in  the  early  stages,  and  prevent,  in  a 
considerable  measure,  the  progress  of  the  amaurosis  which  comes  to  accom- 
pany glaucoma,  extraction  is  an  operation  w^hich  I  would  by  no  means, 
venture  to  recommend  for  general  adoption.  The  patient,  in  the  second 
stage,  generally  continues  for  a  long  period  to  see  too  much,  to  warrant  our 
exposing  him  to  the  danger  of  arthritic  inflammation  coming  on  after  any 
operation.  I  have  known  glaucoma  operated  on  for  cataract ;  that  is  to  saj, 
the  amber-colored  lens  removed  by  extraction,  the  operator  apprehending 
that  he  was  removing  an  opaque  or  cataractous  lens  ;  and  I  have  seen  the 
incision,  after  such  an  operation,  heal  without  inflammation,  and  the  patient 
receive  a  considerable  accession  of  vision.  But  I  have  also  known  such 
violent  inflammation  follow  the  removal  of  the  lens  from  a  glaucomatous 
eye,  as  entirely  destroyed  the  natural  structure  of  the  most  important  parts 
of  the  organ.  There  is  reason  to  suspect  that  glaucoma  has  often  been 
operated  on  with  the  needle,  the  disease  being  mistaken  for  cataract ;  and 
that  the  general  result  of  couching  or  of  division  was  fatal  to  vision. 

That  the  early  removal  of  the  lens  might  prove  a  means  of  preventing 
glaucoma,  and  not  merely  the  lenticular,  but  the  retinal  part  of  the  disease, 
is  a  conclusion  to  which  I  was  naturally  led  by  the  following  ease  : — 

Case  3o7. — R.  C,  aged  48  years,  applied  to  me  in  March,  1820,  in  consequence  of  im- 
paired vision  of  the  left  eye,  which  already  presented  a  glaucomatous  appearance.  In 
his  right  eye,  there  was  a  capsular  cataract,  the  result  of  an  injury  40  years  before, 
which  had  been  followed  by  absorption  of  the  crystalline  lens.  The  vision  of  the  left  eye 
rapidly  declining,  while  evident  perception  of  light  and  shade  was  still  retained  by  the 
right,  I  opened  the  cornea  of  this  eye,  and  drew  the  capsule  out  of  the  pupil  and  partially 
between  the  lips  of  the  incision  of  the  cornea,  leaving  it  to  adhere  there,  and  thus  secur- 
ing a  passage  for  the  rays  of  light  into  the  interior  of  the  eye.  As  good  vision  was  re- 
stored by  this  means  as  generally  follows  an  operation  for  cataract ;  and  the  patient  was 
able,  with  his  right  eye  assisted  by  a  cataract-glass,  to  follow  his  usual  employment  for 
some  years.  The  vision  of  the  left  eye  became  still  more  impaired,  under  signs  which 
appeared  to  me  indubit>ibly  those  of  glaucoma  and  amaurosis.  The  patient,  however, 
was  persuaded  that  he  had  a  cataract  in  this  eye,  and  urged  me  to  operate  on  it.  This  I 
declined  ;  but  I  recommended  the  patient,  since  he  still  had  doubts  about  the  matter,  to 
consult  the  late  Dr.  Monteath.     He  did  so,  and  felt  greatly  dissappointed  when  Dr.  M. 
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only  confirmed  the  opinion  which  I  had  previously  given  him.  Not  yet  satisfied,  he  went 
to  Edinburgh,  where  he  unfortunately  met  with  encouragement  in  the  notion  of  his  eye 
being  affected  with  cataract,  and  accordingly  4inderwcnt  an  operation,  which  was  followed 
only  by  violent  and  destructive  inflammation. 

It  struck  me,  in  reflecting  on  this  case,  that  the  total  absence  not  merely 
of  glaucoma,  but  of  amaurosis  in  the  right  eye,  was  owing  to  the  lens  having 
been  absorbed  at  an  early  period  of  life ;  for  glaucoma  is  a  disease,  which, 
under  ordinary  circumstances,  rarely  attacks  the  one  eye  without  speedily 
affecting  the  other  also.  The  absence  of  the  lens  may  have  operated  also  in 
preventing  the  disease  of  the  hyaloid  membrane,  which  ends  in  its  destruc- 
tion, and  to  which  I  feel  inclined,  so  far  as  our  present  evidence  goes,  to 
attribute  in  a  considerable  measure,  the  origin  of  the  affection  of  the  retina 
which  attends^glaucoma. 

The  second  stage  of  glaucoma  is  the  only  one  in  which  the  removal  of  the 
lens  can  be  defended.  The  pale  muddy  green  opacity  behind  the  pupil,  more 
deeply  seated  than  the  opacity  in  ordinary  cataract,  so  that,  owing  to  the 
teansparency  of  the  superficial  lamina;  of  the  lens,  the  iris  throws  a  broader 
shadow  on  the  opacity  than  when  the  surface  of  the  lens  is  affected ;  the  con- 
sistence of  the  eyeball  natural;  the  iris  healthy  in  texture;  the  pupil  not 
abnormally  dilated ;  no  inverted  image  visible,  while  the  deep  erect  image 
forms  a  large  yellow  blaze;  vision  such  as  attends  lenticular  cataract;  the 
progress  of  the  disease  much  slower  than  that  of  lenticular  cataract,  occu- 
pying as  many  years,  generally,  as  a  common  cataract  does  months,  to  be- 
come ripe  for  operation ;  these  arc  circumstances  which  enable  us  to  pronounce 
the  disease  to  be  glaucoma  in  the  second  stage,  and  vision  likely  to  be 
restored  by  the  removal  of  the  lens.  This  last  is  an  important  fact,  because 
practitioners  are  apt  to  conclude,  when  they  see  a  green  opacity  behind  the 
pupil,  that  the  case  is  one  of  amaurosis,  as  well  as  change  in  the  refracting 
media  of  the  eye.  Hence  patients  are  left  as  incurable,  to  whom  the  removal 
of  the  glaucomatous  lens  might  restore  vision.  In  the  cases  in  question,  a 
careful  examination  shows  that  vision  is  not  extinguished,  but  that  the  eye 
retains  nearly  the  same  degree  of  sight  as  does  a  cataractous  eye ;  the  eyeball 
is  not  hard  and  stony  to  the  feeling,  as  it  is  in  the  third  stage,  when,  to  a 
glaucomatous  state  of  the  lens,  there  is  added  a  dissolution  and  accumulation 
of  vitreous  humor ;  the  sclerotica  is  not  thinned,  so  as  to  allow  the  choroid 
to  shine  through;  nor  arc  the  bloodvessels  of  the  eye  enlarged  and  varicose, 
as  in  the  advanced  and  hopeless  stages  of  the  disease. 

It  sometimes  happens,  however,  that  incomplete  amaurosis  attends  the 
second  stage  of  glaucoma,  as  was  the  case  in  the  right  eye  of  the  patient 
whose  case  I  am  about  to  relate,  and  then  the  operation  proves  fruitless. 

CoMe  358. — Robert  Shaw,  a  weaver,  aged  56,  was  admitted  at  the  Glasgow  Ejc  Infir- 
mary, January  14th,  1841,  with  lenticular  opacity  in  each  eye,  of  a  pale  muddy  greenish 
hue,  confined  apparently  to  the  central  and  posterior  portions  of  the  lenses.  Vision  of 
right  eye,  in  which  the  opaque  appearance  is  the  more  advanced,  so  much  impaired  that 
he  cannot  distinguish  objects  with  it.  Vision  of  left  eye  also  imperfect,  but  with  it  can 
still  distinguish  the  fingers.  Pupils  of  natural  size ;  their  motions  limited  and  sluggish. 
EyebaUs  of  normal  consistence ;  deep  set  in  orbits.  Sight  began  to  fail  four  or  five  years 
ago,  after  having  had  typhus  fever  followed  by  erysipelas.  Has  never  been  myopic  nor 
presbyopic,  as  far  as  he  knows. 

15th.  Extract  of  belladonna  was  applied  yesterday,  since  which  he  thinks  his  vision  less 
distinct. 

Feb.  Ist.  With  left  eye  can  discern  characters  an  inch  in  height.  Right  eye  almost 
insensible,  except  to  light  and  shade.  Opacity  of  lenses  so  far  advanced  that  no  inverted 
image  is  risible  on  examining  eyes  catoptrically. 

Sept.  12th.  Opacity,  still  of  the  same  muddy  green  color,  has  slowly  advanced  towards 
the  iris.  Has  been  till  lately  employed  as  a  house-factor,  but  cannot  see  to  continue  this 
employment. 

28th.  Right  pupil  being  dilated  by  belladonna,  carved  needle  introduced  through  sole- 
rotlca,  and  anterior  capsule  divided. 
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2^tli.  An  atliick  of  pnin  last  night,  for  wbicfi  he  was  bletl,  «nd    had  n  cajorol 
opiiLin   ptU.     Belljidonna  contuiuod  to  right  c^'elida.     Pill  to  be  coutluued  mortubg  i 
evtitiifig. 

(Jot.  Ut.  Pills  to  bo  omitted. 

Nov.  f>th.  Carved  needle  aguin  i&lro<]aeed  thiHiogli  right  sclerotica^  und  espinlt 
IcDS  divitlcil. 

7th.  Wns  bled  this  morning  on  account  of  pain  In  right  eje,  and  hnd  four  gnioi  j 
calomel  nnd  one  grain  iif  opium,  ] 

!7th,  A  Tery  fine  stniight  neerlle  introduced  through  left  sclerollca^  with  the  twj 
displacing  the  Ictia,  in  the  mann<?r  rccommcnJed  by  Mr,  Morgan,  in  Gui/^»  I/ogpitttt  , 
porta.  Vol.  vti,  p.  401.     This  not  being  effected,  the  anlerior  capsule  mik&  divided^  and  t 
needle  withdrawn.     Bellrtdonna  to  be  upplied  Ut  l«it  eyelids. 

Dec.  10th-  Division  of  loft  enpiiiile  repeated  with  curved  needle  passed  Uirougli  ecle 
and  the  comminution  extended  piirtly  to  the  leui. 

Feb.  2d,  184H.  Left  pupil  being  dilated  by  belladonna,  capsule  and  lens  again  dii 
with  curved  needle  passed  through  ficlerotica. 

14th.   Viaion  does  not  improve. 

Mfiy  H>th.  Vision  much  improved  since  last  report. 

Aug.  1st,  Left  pupil  perfectly  deor,  and  vision  of  this  ©ye  good ;  lower-outer  p*rt  i 
right  papil  clcnr;  its  upper-inner  pnrt  oecupied  by  nn  opaque  capsular  shred.  With  a] 
inch  convex  gln.ss,  reads  a  school  Testament  with  left  eye.  With  right  eye  f>ee«  a  llltf 
when  he  looks  d  ex  trad. 

In  the  tbird  staple  of  frlaucoma,  the  hope  of  doing  any  good  hj  an  o 
ration  is  gone ;  and  from  the  dissolved  state  of  the  vitreous  humor  and  ti 
cose  condition  of  the  vessels,  there  is  much  risk  in  attempting;  such  a  thio^J 

I  have  already  hitited  that  the  different  elements  of  glaucoma  do  not  prei 
themselves  in  the  same  invariable  order     The  retinal,  or  amaurotic  eleoiti 
for  example,  h  often  the  first  to  attract  notice.     Weller  thinks  that  it  is  aliraj 
the  lirst  in  the  series  of  morbid  changes,  for  be  says,  **  PrimutD  hujns  mm 
symptoma  visas  defectio  est,  pupillee  color  subvjridis  mnlto  serius  demam  ai 
niadvertJtur."**     But  I  believe  it  were  more  conformable  to  the  fact  to 
that  in  such  instances  as  Weller  has  taken  for  the  ground  of  this  remark, 
amaurotic  eye  has  become  glaucomatous?,  than  that  the  group  of  sjmptomi 
which  constitute  glaucoma  has  originated  in  llie  retina. 

Amaurosis  so  generally  attends  the  advanced  stages  of  glaucoma,  that  it 
has  been  presumed  always,  and  in  all  stages,  to  do  so.     Mr  Wardrop.  at;  we 
have  already  seen,  even  goes  the  length  of  calling  glaucoma  a  species  of  amau- 
rosis.    Shaw's  case  shows  the  crroneousness  of  this  view ;  his  J  eft  eye 
affected  with  distinct  glaucoma,  advanced  into  the  second  stage,  yet  the  retil 
proved  perfectly  sensible. 

It  is  necessary  to  be  aware  that  &  glaucomatous  eye  is  always  very  susce 
ble  of  suffering  inflammation  and  disorganization,  even  from  the   slighi 
operation  which  may  be   practised  eij)on  it.     Arthritic  iDflammalion,  wi 
severe  and  long-coutinucd  pain,  closure  of  the  pupil,  and  total  inseDsihili 
of  the  retina,  is  exceedingly  apt  to  be  the  result  of  displacing  a  glaucomatoi 
lens  ;  while  the  operation  of  extraction  exposes  the  eye  almost  as  mach  to 
t!ic  danger  of  complete  suppuration.     Ilence  the  propriety  of  having  recoo; 
rather  to  the  operation  of  comminuting  the  centre  of  the  anterior  capsule 
means  of  a  fine  needle  passed  through  the  sclerotica  or  cornea,  and  afterwai 
repeating  a  cautions  division  of  the  lens  every  six  weeks,  till  it  is  etitii 
absorbed.     A  cataractous  eye  is  generally  perfectly  healthy*  except  that 
lens,  and  especially  its  surface,  has  become  opaque,  but  in  every  texture  a] 
glaucomatous  eye  there  is  a  lurking  tendency  to  dtseasfi  against  which  wt 
cannot  be  too  much  on  our  guard. 


:i  to 
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Aphori^roortttn,  See.  iii.  31.  tu»vt%pzi^  >  ) tirikf  ivcv^acit  irr'  a  TfvftfWW '. 

*  ''Ai   /•    u\fi%t    y^flit/«4<jjuff4i.    »   iteyufttdm  *vT3iJ>j>9iW'ro,  WT*«vTa^«'r«j.*' — Pnedi«Uofi« 

ytfifAHf*!^  K    Kuiviaat   cinfir  Xi*^^*-     T*wt«>  it  Lib,  Li,  2S. 

ixi-ym  ^fdtitm,  «:«-*j  n  <rfxtitp6i$fmi  f«uV«rr«u,  i        *  De  Re  Medic*;  tab,  tL  eap.  uLate.  iL 
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**Buh  lilt  gQttft  hnmoriff  est,  ovi  nlbo  fimills, 
m  qtt^  videndi  fuculLog  proficimr'Uur :  ttfiuTrAk-^ 
>Mth<  ift  Gnccia  notninatun" — lb,,  Lib.  vVu  pars 
li,  c»p.  i.  tjieo  iL 

•  Pliny  mentiona  both  gtaucomata  and  •nffit- 
•«OA««  ;  but  makeii  no  accurute  distinction  bi^. 
Iwceti  them. — Historia  Natiiralis,  lAh,  JcxviiL 
|2V;  xxix-  3  3S:  XXXV.  f  61. 

•  *•  K«i  >««  «*i  taDt'  iroiTT*/  ^^cdtr,  ie*i  ^c  4I/t» 

r<T4A>.eti/&>  f*yi4rj  xaij  tow  *f#*Ttu^cv*  ;(^iTir6f. 

mM*!PH  Ti'j  y^rrAkM*ilti^t  Cyf^sv" — Gftkaus  De 
Ufu  Partium;  Lib.  ix.  Opera,  Vol  1,  p.  473,* 

'  Quoting  from  Kufus,  Oribastus  observcSj 
'*  Glttucomm  ct  eufTDalontjiii  rcteres  cnum  eun- 
d«Ri(|ue  morbum  e^so  exic^timarunt:  poateriorca 
vtrd  glnucotnnta  huiMorta  glaclaliVr  qui  ex  pro- 
prto  culoro  in  glncieum  con^'ertntur  et  umtptiir, 
morbain  c^fio  pulaverunt:  Fufl'uitiofictn  reri)  CFSt) 
elTu^iotiem  huiiiorum  inter  ovearo  ct  cryptfllltji- 
4tm  tanicam  coDorcsoimtium :  ett)tvrbm  glauco- 
taata  omnia  curationem  non  reeipiunt;  ffufTu- 
tt^o«f  ver^  rccipiunt,  fcl  nnn,  ouincsJ' — Ori- 
bii»t  f^ytioppeor^  Lib.  fiii.;  Cap.  47  ^  Ruaiario 
iofen'r^^* ;  Bftnilett,  155T. 

•  Tmite  dea  Maladies  do  TtEU,  p.  223  j 
TrnyM,  1711. 

■  Traiti  do  la  Cataructe  ct  du  Glaticotoa; 
Paris.  1709. 

**  Hcistcr  de  Cataract*,  GkncomatCi  ot 
AniatirnBif  p.  4A  ;  Altorii,  17L3. 

*'  D«i  MoU  deU'  Irxde,  pp,  15,  16;  Lucca, 

**  Curnn^entntioexbibeDS  Oculi  Human!  Ana- 
t&iDiam  9%  Patbologiam,  p.  40  ;  NariniburgaB, 
181(1. 

'*  Doctrinado  Morhia  Oculorum,  §460,-  Pea- 
tbini.  16.11. 

**  Eaaaya  on  the  Morbid  Anatomy  of  the 
HutQiia  Eye :  VoU  ii.  p.  127;  London,  1^18. 

'  *  Lehr6  von  dea  Augenkmnkheltfin,  p.  665  j 
BcrllD,  1836. 

*•  Lebra  Ton  den  Angcnkranlthciten,  p.32B; 
Wien,  1834. 

"  Op.  ciL  Vol.  ii,  p.  2U  :  London,  laiB. 

*•  Ainmon'a  Zcits^chrift  Hlr  die  Op!}  thai  mo- 
}Qgiei  VoL  V.  p.  62  J  lieiaelberg,  1835. 


*•  The  tnfti*ion  of  h'ffftnm  nfphntifvftif  if  beld 
between  the  H<iht  und  the  eye,  appears  of  a 
golden  or  rt-'ddish  color ;  but  if  held  from  the 
light,  fo  that  the  eye  i?  bi^tween  the  light  and 
the  phial  J  it  appenira  of  ft  blue  color.  (Boyta'i 
Experiments  and  Confidcmtioiis  touebing 
Colors,  pp.  109,  2ie;  London,  167(K)  The  pur- 
pumte  of  ammonia,  viewed  by  transmitted  Hghtj 
is  of  a  deep-red  coh^r  ;  while,  by  reflected  light| 
the  tW(»  broadest  oppoette  fiices  of  the  erystttis 
of  that  salt  appenr  of  a  brilliant  green.  |;Pbilo« 
lophical  Tranaaelions  for  1818,  p.  423.)  If  a 
current  of  hydr*-»ulpliurie  aeid  ga«  ia  triuia- 
mittcd  through  ox*a  blood,  whipped  and  de- 
prived nfitf  Bbrine,  a  large  quantity  of  thegaa 
IH  absorbed,  and  the  blood  becoRi ca  of  a  dingy 
olive-green  eolnr  by  reflection,  of  a  dingy  m^od- 
dy  r4^d  by  tran&tuis»ion.  A  solution  of  hlie  in 
alcohol  presents  al^o  these  two  kiods  of  eolor* 
(Tiedctnann  et  Ometin,  Heeherchea  lur  U  Bl- 
gcstion,  p.  xix;  Pan>.1827.)  Afoluilun  of  sul- 
phate of  quina  in  tartaric  aeid,  largely  diluted, 
although  perfectly  transparenl  and  colorless 
when  held  betweem  the  eye  and  the  light  or  n 
white  object,  exhibits  in  certain  n^peets,  and 
under  eeruici  incidences  of  the  light,  an  ex- 
tremely vivid  and  beautiful  eek'slial  blue  ealor. 
(Ilersehel,  Philosophical  Magatine,  Mareb, 
LS4f>,  p.  25fi.) 

The  Iftfit-menlioned  phenomenon  is  an  exam- 
ple of  what  is  termed  by  Profei'sor  Stokes  (Phi- 
loaophical  Transactions  for  1852,  p.  463),  jImo- 
re#(<e»(er,  nnd  it  mny  turn  out  on  further  exaiiii> 
nation  that  the diplochroiiiiittc  appearance  of  tho 
ginuconmtuus  lens  may  belong  to  the  same  cate- 
gory. DiploehromatUm  m«y  he  used  to  {dignify 
pucb  change  of  color  as  we  observe  in  the  glau- 
comatous lens,  and  in  varioui  i»ther  substaneea, 
according  as  tbey  nrc  viewed  by  reflected  or  by 
tniiieniitted  light ;  the  terms  dirhrtjmrtti^m  and 
dicrtHwtH  being  already  appropriated  to  other 
optical  phenomena. 

**  Amttion*s  Zeitschrift  fiir  die  Opbthalmo- 
log!«:  Vol.  i.  p.  31D;  Dresden,  ISSt. 

**  IlnndUueh  der  AugeuheilkuDdc;  Vol.  ii. 
p.  r2«  ;  VVicR,  1830. 

"  Ueber  das  Glaukom,pp.  02,  130;  Lcipiig, 
1844, 

"  Bnndbueh  der  praktischen  Augenheil- 
knndo;  Vol.  v.  p.  146;  Leipzig,  1825. 

'*  Iconea  Ophthalmologieiei  p.  22;  Lipfia>ji 
1824. 


BKCTTON  II. — CAT'S-EYE. 

There  can  be  little  doubt  that  untier  the  appellation  of  caVs-eye,  sereral 
diseased  states  have  been  confounded,  ditfering  eiitirelj  in  their  nature  and 
seat,  and  agreeing  only  in  an  opalescent  appearance  of  the  pnpil^  or  of  the 
bottom  of  the  eye,  these  parts  reflectinja;  the  lifrht  In  various  colors,  or  at  least 
with  varions  degrees  of  intensity,  aceording  to  llie  tiireetion  in  which  the  eye 
is  turned.  This  appearance  Beer*  compared  to  the  reflection  from  the  tape- 
turn  of  the  eye  of  a  cat, 

1,  What  Beer  calls  amaurotic  cat-s-eye,  occurring:  in  children,  after  injuries 
of  the  eye,  is  nothing  else  than  what  has  been  ah^cady  described  (page  (175) 

a  noa-malignaut  deposition  occupying  the  place  of  tbe  vitreoos  humor 
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This  occurs  in  adalts  as  well  as  children,  and  ought  from  the  occasion  which 
gives  rise  to  it,  to  be  called  traumatic  cat's-eye. 

Case  359. — Id  a  man  who  came  under  mj  care,  a  wound  of  the  cornea  by  a  chipoCtnt 
caused  considerable  inflammation  of  the  external  tunics,  great  muddiness  of  the  vmUsn/K 
chamber  from  effused  lymph,  and  a  gold-green  color  of  the  iris.  As  the  anterior  chanWr 
cleared,  lymph  was  seen  lying  on  the  capsule;  this,  under  the  usual  treatment,  vu 
absorbed,  and  the  lens  was  now  seen  transparent;  but  behind  it,  an  opaque  coacnt 
appearance  of  a  yellowish-green  color  was  observed,  as  if  from  lymph  covering  tk 
retina.     The  eye,  in  this  state,  retained  a  mere  perception  of  light  and  shade. 

2.  The  affection  in  old  people,  which  Beer  includes  in  the  description 
already  referred  to,  and  which  presents  a  peculiar  reflection,  often  of  a  silTcrj 
or  nacreous  appearance,  from  the  bottom  of  the  eye,  is  different.*  I  kiT« 
seen  this  sort  of  cat's-eye  both  in  eyes  which  retained  vision,  and  in  amsnrotie 
eyes.  The  reflection  generally  came  from  one  side  of  the  eye,  and  seemed  to 
be  as  deep  as  the  retina.  The  patients,  in  all  the  cases  I  have  seen,  were  fir 
advanced  in  life.  The  cause  of  the  reflection  is  unknown,  bnt  it  cannot  be  t 
mere  deficiency  of  pigmentum  nigrum. 

3.  There  is  another  state  of  the  eye,  in  which  the  reflected  and  varyiBg 
light  seems  to  come  from  the  front  of  the  crystalline  capsule,  and  presents  t 
close  resemblance  to  the  reflection  from  a  piece  of  opal,  a  mineral  popaltrij 
called  cat's-eye.  In  the  cases  in  question,  when  we  view  the  eye  directly  in 
front,  the  appearance  is  merely  that  of  a  brownish  opacity ;  but  whenever  the 
patient  looks  upwards,  the  opalescence  becomes  very  striking,  presenting 
almost  a  glittering  or  silvery  reflection. 

The  nature  of  this  disease,  which  is  plainly  quite  different  from  those  already 
noticed,  has  never  been  determined  by  dissection. 

In  one  case,  in  which  both  eyes  were  affected,  and  a  mere  perception  of 
light  and  shade  was  retained,  I  ventured,  at  the  patient's  request,  to  open 
one  of  the  cornete,  and  introduced  a  cataract  needle  through  the  pupil.  I 
felt  nothing  like  the  resistance  of  the  lens,  a  profuse  discharge  of  aqueous 
fluid  took  place,  the  cornea  healed,  and  the  opalescent  appearance  coniinued 
almost  exactly  the  same  as  before  the  operation. 

In  another  instance,  in  which  this  kind  of  cat's-eye  was  ver}'  distinct,  the 
patient  read  with  facility  by  the  help  of  glasses,  and  presented  no  signs  of 
amaurosis. 


*  Lehro    von    den   Angenkranklieiten ;   Vol.     Ammon,  in  his   Darstellungen  ;    Thoil  i.  Ti£ 
ii.  p. -ly.'):  Wicn,  1817.  la.  Fig.  10,  11. 

"  Thi:s  variety  of  cat's-eyo  is  represented  by 


CHAPTER  XXIV. 
YAIUOUS  STATES  OF  ABNORMAL  VISION. 


SECTION  I. — MYOPIA. 


Sffn> — Myopia,  from  /uya?,  /  shut^  nnd  «4,  thr  eye ;  the  fj.v»^,  or  short-tight ed person,  bong 
in  the  ii!U)it  of  half-shutting  his  eyes  when  he  endeavors  to  sec  distant  objects.  Short- 
sightedness.    Nenr-sightedness.     Vue  basse,  Fr.     Over-refraction. 

There  is  a  certain  divStance  from  the  eye,  called  the  point  of  distinct  risiim, 
at  which  objects  are  perceived  better  than  at  any  other  distance.  This  point, 
however,  varies  in  different  individuals,  or  even  in  the  two  eyes  of  the  same 
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person.  It  averages  from  fiboirt  fifteen  to  twenty  incbes.  The  Bliortest  dis- 
tance at  whieli  objects  can  be  seen  with  any  orili nary  degree  of  distinctness  by 
common  eyes,  h  about  seven  or  eight  inches.  But  some  eyes  can  discern  no 
object  distinctly  unlesa  it  be  brought  nearer  than  the  ordinary  distance  for 
distinct  vision,  or  even  witliin  seven  inches,  while  otliers  require  the  ohjcct  to 
be  removed  further  than  the  average  point  of  distinct  vision.  Eyes  affected 
ill  the  former  way,  are  said  to  be  mt/opic ;  in  the  latter,  presbtfopic.  In  both 
cases,  they  may  be  said  to  be  out  of  focus. 

These  two  classes  of  defective  eyes  are  generally  regarded  as  dependent 
upon  some  peculiarity  in  the  transparent  media  of  the  organ.  In  the  myopic 
eye  it  is  supposed  that  the  rays  of  light  must  cither  be  refracted  too  much, 
Mthat  they  converge  into  foci  anteriorly  to  the  retina,  or  that  the  axis  of 
Wh  eye  must  be  longer  than  natural,  so  that  the  retina  i«  too  far  buck,  and 
does  not  receive  that  perfect  impression  which  is  necessary  for  distinct  vision. 
The  reverse  of  this  is  supposed  to  liave  place  in  the  presbyopic  eye.  Either 
its  axis  is  too  short,  or  its  refractive  powers  too  feeble,  so  that  the  rays  of 
light  proceeding  from  objects  and  entering  the  eye,  tend  to  collect  into  foci, 
not  upon  the  retina  as  they  ought  to  do,  but  behind  it.  It  is  only,  however, 
by  that  degree  of  refraction,  or  with  that  form  of  the  eye,  which  permits  the 
rays  of  light  proceeding  from  t!ie  luminous  points  of  objects  placed  at  aa 
ordinary  distance  from  the  observer,  to  be  brought  into  corresponding  or 
nearly  corresponding  foeal  points  upon  the  retina,  that  perfect  vision  can  be 
produced.  Falling  cither  before  the  retina,  or  tending  to  fall  behind  it,  the 
image  will  necessarily  be  diluted,  and  the  impression  obtuse.  To  remedy 
these  defects,  the  person  affected  with  myopia  brings  the  object  within  that 
distance  which  will  insure  the  image  being  thrown  so  far  back  as  to  fall 
upon  the  retina,  while  the  presbyopic  person,  by  removing  the  object  to  a 
certain  distance  from  his  eye,  brings  the  image  forwards  to  the  retina. 

Fig.  14C. 


tM  r  In  tK«  mtiti«XQd  dlofrniDi  (Flf^  146)  repment  &  radiant  po^nt :  %(  nho  rtkjB  procee^Mng;  from  It  fkll  upon 
ft  ni>rtt}ti)  «y*f^  thi^ir  frieuji  wUI  th)  %l  /on  ili«  retitui:  If  upon  »  mvopic^  trve,  their  fociu  wUI  l»  &t/MD  fhomt  Qf 
the  reUtiii;  if  on  a  proft»jopic  eye,  iheLr  Kocus  will  bo  At  /"  Ufhfnd  th^  rvUaa;  %ad  In  thoM  tvo  oimi,  iJiu 
\bu^  of  r  mi  the  niltm  wlU  occapy  the  fpwse  ci',  m  ■«  to  b«  ip-oatly  diluted. 

Sfpnplomi. — 1.  Ohjective  symptoms. — The  eyes  of  the  short  sighted  arc 
frcqueutiy  prominent,  and  the  cornea  preteniaturally  convex;  there  is  an  ap- 
proach  to  the  state  of  hydrophthahnia,  the  anterior  chamber  being  more  than 
commonly  deep ;  tlie  pupil  is  generally  large  and  not  very  lively,  the  eyeball 
firm,  the  eyelids  often  tender. 

2.  Subjective  $t/mptotm,'^~AH  the  myopic  eye  has  its  point  of  distinct  Yision 
is  well  as  the  perfect  eye,  those  affected  with  the  greatest  degree  of  ncar- 
fiightedness  bring  every  object  which  they  wish  to  see  clearly,  to  the  distance 
of  two  or  three  inches,  or  even  as  close  as  one  inch  from  the  eye,  while  other 
myopic  persons  are  able  to  enjoy  as  good  vision,  although  the  object  is  at  six 
or  nine  inches  distance.  The  eye  which  perceives  nothing  distinctly  beyond 
ten  inches,  may  be  considered  myopic.  The  imperfection,  then,  cannot  be 
concealed,  if  the  individual  affected  with  it  attempts  to  read,  or  to  examine 
anj  small  object  ininutelv.  If  we  direct  his  attention  to  objects  at  a  consider- 
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able  distance,  it  is  evident  that  thej  either  make  no  impression  on  bis  ntina, 
or  one  which  is  exceedingly  indefinite  and  obscure.  He  caiiDOt  dislingsiih 
the  countenances  of  the  performers  on  the  stage,  nor  the  subj^t  of  pietores 
placed  a  few  feet  above  his  head;  he  cannot  read  the  inscriptions  on  doon 
and  houses,  nor  recognize  persons  across  the  street;  if  he  go  into  a  laife 
room,  in  which  there  are  many  persons,  he  cannot  readily  distingmA  ihm 
he  knows. 

It  is  remarked  of  those  who  are  short-sighted  that  they  do  not  look  attht 
person  with  whom  they  converse,  because  they  cannot  see  the  motion  of  hit 
eyes  and  features,  and  therefore  they  are  attentive  to  his  words  only;  thalii 
reading  they  hold  the  book  obliquely  towards  their  eyes,  this  helping  them  to- 
see  it  distinctly,  perhaps  by  allowing  the  light  to  illuminate  it  better;  tint 
they  see  more  distinctly  and  somewhat  further  off  by  a  strong  light  thai  a 
weak  one,  on  account  of  the  contractoin  of  the  pupil  which  is  thereby  pro- 
duced, and  which  serves  to  exclude  all  but  the  more  direct  rays  of  lights  aid 
consequently  to  lessen  the  apparent  confusion;  that  on  the  same  principle, 
when  they  endeavor  to  see  any  distant  object  distinctly,  they  almost  close  tJMir 
eyelids,  and  that  through  a  pinhole  in  a  card,  objects  appear  to  them  dearer 
and  better  defined  than  with  the  naked  eye. 

Short-sighted  persons  write  a  small  cramp  hand,  and  prefer  to  re«d  a  small 
type,  the  enlargement  of  the  visual  angles  by  the  proximity  of  the  ol^eet 
enabling  them  to  do  so. 

In  an  obscure  light  they  commonly  see  better  than  those  whose  sight  is 
good,  on  account  of  the  largeness  of  the  pupil.  The  short-sighted  penoo 
sees  near  objects  without  effort;  whereas  those  who  have  ordinary  sight,  coa- 
tract  the  eyelids  and  the  pupil,  to  obtain  the  same  effect,  and  conseqaentlj 
receive  less  light  in  a  medium  degree  of  illumination,  and  when  the  eye  is 
directed  to  near  objects,  than  do  those  who  are  myopic. 

§hort-sighted  persons  generally  attribute  to  distant  objects  a  greater  mag- 
nitude than  do  those  who  have  a  good  common  sight.  The  reason  is  that, 
while  distinct  images  are  formed  in  the  perfect  eye  only  at  the  intersection 
of  the  rays  of  light  issuing  from  the  object,  the  short-sighted  eye  receives  on 
the  retina  all  those  rays  beyond  their  intersection,  and  consequently  at  a  point 
where  they  are  more  extended. 

The  sight  of  one  who  is  myopic  is  much  improved  by  his  looking  through 
a  small  hole,  such  as  that  made  by  a  pin  in  a  card.  A  myopic  eye  sees  near 
objects  distinctly,  because  the  foci  of  the  refracted  rays  are  at  the  retina 
Distant  objects  are  seen  indistinctly,  because  the  retini  being  behind  the  foci, 
the  image  of  each  point  is  expanded  on  the  retina,  in  the  form  of  a  circnlar 
halo;  and  as  the  images  of  adjacent  points  overlap,  indistinct  vision  is  a 
necessary  consequence.  The  area  of  the  halo  formed  by  each  point  depends 
on  the  diameter  of  the  pupil ;  being  greater,  the  greater  that  diameter.  Uence 
it  obviously  follows  that  by  diminishing  the  aperture  through  which  the  light 
is  admitted,  the  halo  will  be  less  extensive,  and  the  images,  of  the  adjacent 
points  more  distinct,  or,  in  other  words,  vision  will  be  cleai'er.* 

If  a  short-sighted  person  looks  at  a  candle  placed  a  yard  or  two  off,  it 
appears  dim  and  enlarged,  and  seems  doubled,  tripled,  or  quadrupled.  This 
multiplication  by  the  myopic  eye  in  viewing  distant  objects,  must  arise  from 
each  surface  of  the  dioptric  media  forming  an  image  in  succession.  Similar 
multiplied  images  are  seen  by  ordinary  eyes,  when  the  eye,  in  viewing  a  dis- 
tant object,  is  by  a  voluntary  effort  adapted  for  vision  at  a  short  distanee. 
Thus,  when  a  person  with  ordinary  sight  adapts  his  eyes  for  vision  at  10 
inches,  and  looks  at  a  candle  at  the  distance  of  six  feet,  the  appearance  pre- 
sented is  that  of  several  images  partially  overlapping  each  other.  This  seeaa 
to  indicate  that  in  the  adjusting  of  the  eye  to  distances  a  change  takea  placa 
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leorr  of  there  being 
defined 


slightly 


1  the  relative  eufTatfrres  of  tlie  dioptric  media.     On  the 
ifo  accommodatinir  jjower  jn  the  eye,  only  one  image 
enlarged,  would  be  expected  in  such  a  case. 

It  is  a  question  which  naturally  occurs  to  one  who  first  turns  his  attention 
to  the  nature  of  myopia,  whether  thia  disease  consists  merelj  in  over-refrac* 
tion,  or  invol\res  also  a  deficiency  in  the  accommodating  power  of  the  eye 
to  different  distJinces.  Dr.  Smith  is  of  opinion,  that  the  power  of  varying 
the  qnaotity  of  refraction  is  Ftill  retained  by  the  iiiyojtic  eye.  ''If  short- 
sighted persons,"  says  he,  *Van  read  a  smaK  print  distinctly  at  two  different 
distiitice^  whereof  the  larger  is  but  double  the  lesser,  which  I  bcliere  most  of 
them  can  do  \  it  follows  that  as  great  alternations  of  figures  arc  made  in  their 
eyes  as  mtist  be  nmde  in  perfect  eyes,  in  order  to  see  distinctly  at  all  inter- 
mediate distances  between  infinity  ancl  the  larger  of  those  two.  And  this  ig 
the  reason  that  a  short-sighted  person  can  see  distinctly  at  all  distances  with 
one  single  concave  r>f  a  pro(»er  figure,  whicli  otlicrwise  must  have  heen  differ- 
ently figured  for  different  distances.  It  follows,  then,  that  the  cause  of  short- 
sightedness is  not  a  want  of  ]iower  to  vary  the  figure  of  the  eye  and  the 
quantity  of  refractions,  ttut  that  this  whole  quantity  is  always  too  great  for 
the  distance  of  the  retina  from  the  cornea."* 

It  is  rarely  the  case  that  the  two  eyes,  even  of  the  same  person,  corre«pond 
in  refractive  power.  The  left,  partaking  perhaps  in  the  tendency  to  weakness 
ftiid  disease,  which  so  frcfpiently  attaches  itself  to  the  left  side  of  tlie  hody, 
18  often  found  to  he  somewhat  short-sighted.  Few  are  aware  of  the  disparity 
which  often  exists  between  tlieir  eyes,  until  some  accidental  cireunistancc 
leads  them  to  make  a  comparative  trial  of  the  two;  and  it  is  l>y  no  means 
uncommon  to  meet  with  in<livifiuals  who,  on  making  the  experiment,  have 
discovered  that  one  eye  was  greatly  defective,  or  even  entirely  blind.  Mr 
Wardrop  remarks,^  that  it  will  generally  be  found  that  not  only  the  right  is 
more  perfect  timn  the  left  eye,  but  that  w  hen  a  person  is  apparently  looking 
at  an  object  with  both  eyes,  generally  only  one  of  them,  and  that  the  right 
one,  is  actually  directed  to  the  object.  But  this  will  depend  entirely  on 
whether  the  right  or  the  left  is  the  better  of  the  two.  To  ascertain  the  fact, 
let  a  spot,  at  the  distance  of  a  few  yards  from  the  olmerver,  be  covered  with 
the  point  of  one  of  his  fingers,  while  he  endeavors  to  look  at  it  with  hoth  eyes. 
If  the  short-sighted  eye,  which  w^e  may  suppose  to  be  the  left,  be  now  closed, 
the  point  of  the  finger  will  continue  to  apjjcar  to  cover  the  spot,  and  preserve 
the  same  relative  situation  to  it  as  when  both  eyes  were  open  j  hut  if  the  right 
eye  be  closed  and  the  left  opened,  then  the  relative  situation  of  the  point  of 
the  finger  and  spot  will  appear  altered,  the  spot  being  uncovered ;  proving 
that  in  directing  the  finger  to  cover  the  spot,  the  right  eye  alone  had  heen 
employed.  Mr,  Wardrop  has  met  with  myopia  more  fre<[uenlly  in  the  left 
eye  than  the  right;  Mr.  Ware,  on  the  other  hand,  observes  that  most  of  the 
near-sighted  persons  with  whom  he  has  conversed,  had  the  right  more  aftccted 
than  the  left,  and  he  thinks  it  not  ira probable  that  the  difference  had  arisen^ 
from  the  habit  of  using  a  single  concave  hand-glass,  which,  being  commonly 
applied  to  the  right  eye,  contributes  to  render  it  more  short-sighted  tlian  the 
other* 

Effimenl  cavses, — ^fyopia  has  been  attributed  to  a  variety  of  efficient  causes, 
several  of  which  may  coexist. 

1.  Too  ffreat  conv^ritt/  of  the  cftrvea. — As  it  is  before  the  rays  of  light  reach 
the  crystalline  lens  that  they  undergo  their  greatest  refraction,  it  is  evident 
that  a  cornea,  abnormally  convex,  will  produce  a  convergence  so  rapid  lliat 
the  foci  will  fail  considerably  short  of  the  retina.  While  it  is  undeniable^ 
however,  that  in  aggravated  instances  uf  myt^jJia,  the  cornea,  natural  in 
diameter,  may  be  observed  to  project  considerably  above  its  average  altitude, 
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it  is  also  certain  that  this  conformation  is  by  no  means  a  constant,  nor  eyen 
a  very  frequent  attendant  on  this  disease.  When  it  does  occur,  it  is  gen^ 
rally  accompanied  by  an  evident  superabundance  of  aqueous  humor,  and  occa- 
sionally by  a  degree  of  pressure  backwards  on  the  iris,  so  that  this  membraoe, 
instead  of  being  plane,  becomes  concave  anteriorly. 

2.  Too  great  thickness  of  the  cornea  will  undoubtedly  tend  to  bring  the 
rays  of  light  to  a  focus  sooner  than  they  ought  to  be  brought ;  but  it  is  not  st 
all  likely  that  the  cornea  is  ever  of  such  extraordinary  thickness  in  the  adult  eje, 
as  of  itself  to  be  the  cause  of  myopia.  At  birth,  indeed,  the  cornea  is  verj 
thick  in  proportion  to  the  size  of  the  eye ;  and  to  this  Petit  has  ascribed,  in 
part,  the  indistinctness  of  vision  in  very  young  children.* 

3.  Too  great  convexity  of  the  crystalline  lens  will  assuredly  produce  short- 
sightedness, whether  the  over-convexity  be  on  one  only,  or  on  both  sides  of 
that  body.  Such  conformation  has  been  regarded  as  probably  one  of  the 
most  frequent  causes  of  myopia ;  and  notwithstanding  the  testimony  of  Percj 
and  Reveille-Parise,^  that  on  examining  the  lenses  taken  from  the  eyes  of  s 
number  of  persons  who  during  life  had  been  short-sighted,  they  were  unable 
to  detect  any  excessive  convexity,  we  must  still  admit  not  merely  the  possi- 
bility of  this  cause,  but  the  likelihood  of  its  frequent  existence. 

I  have  already  mentioned  the  disparity  of  the  eyes  of  most  individuals.  I 
cannot  but  think  that  this  often  depends  on  different  degrees  of  refractire 
power  in  the  crystalline  lenses,  and  the  opinion  is  corroborated  by  what  is 
stated  by  Meckel,  that  the  crystalline  lenses  of  the  two  eyes  of  the  same 
person  have  sometimes  a  very  different  form.' 

4.  Preternatural  density  of  any  or  all  of  the  transparent  media  of  the  efe 
is  also  a  cause,  which  will  infallibly  produce  myopia,  and  which  is  not  un- 
likely sometimes  to  occur.  I  have  generally  observed  that  myopic  eyes  are 
considerably  firmer  to  the  touch  than  natural,  even  at  an  early  period  of  life. 

Those  who  suppose  the  adjustment  of  the  eye  to  near  objects  to  be  accom- 
plished by  pressure  on  the  lens,  by  which  means  its  surfaces  are  made  more 
convex,  incline  to  think  that  this  pressure,  frequently  exercised  in  consequence 
of  intense  and  continued  application  to  near  objects,  renders  the  lens  denser 
than  ordinary  towards  its  centre,  and  that  the  result  is  myopia.  This  is  the 
opinion  of  Mr.  Smith,"  who  believes  the  capsule  to  be  muscular ;  a  notion 
which  is  no  doubt  incorrect.  The  same  result,  however,  might  follow,  were 
the  change  of  figure  in  the  lens  affected,  as  Professor  Forbes  thinks  it 
probably  may  be,  by  the  action  of  the  external  muscles  communicated  to 
the  entire  eyeball,  and  propagated  by  hydrostatic  pressure  through  the 
humors.^ 

5.  Abnormal  elongation  of  the  eyeball^  so  that  the  distance  between  the 
cornea  and  retina  is  increased,  will  necessarily  occasion  myopia,  and  has  even 
been  regarded  by  some  as  the  only  admissible  cause  of  the  disease.  Such 
conformation  of  the  eye  has  been  supposed  to  be  sometimes  congenita],  and 
in  other  cases  to  be  acquired  from  frequent  exercise  of  the  sight  upon  minute 
objects.  When  congenital,  it  has  been  ascribed  to  unnatural  shortness  of  the 
recti ;  when  acquired,  to  abnormal  contraction  of  these  muscles,  and  of  the 
obliqui. 

6.  Over-activity  of  the  power  inlierent  in  the  eye,  of  accommodating  itself 
to  the  vision  of  near  objects,  may  be  regarded  as  a  probable  cause  of  myopia. 
Of  the  existence  of  this  faculty  in  the  eye  there  can  be  no  doubt^  but  by  what 
particular  means  the  adjustment  is  accomplished,  is  a  question  upon  which  s 
ijrreat  diversity  of  opinion  prevails."  According  to  the  calculation  of  Olbers, 
if  the  distance  of  the  crystalline  lens  from  the  retina  could  be  varied  to  the 
extent  of  a  line,  we  should  be  enabled  to  see  objects  with  equal  distinctness 
from  a  distance  of  four  inches  to  the  utmost  extent  of  human  vision.    The 
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same  effect  would  result  from  a  change  of  place  in  the  kn?5  to  the  nmonnt  of 
Ifalf  a  line  only,  provided  the  radius  of  the  cornea  admitted  of  being  vaned 
to  about  two-fifths  of  a  line.  If  we  suppose,  then,  that  there  h  an  over- 
activity in  the  organs  by  which  these  or  cither  adjiij^ting  changes  in  tlie  diop- 
tric media  of  the  eye  are  produced,  an  over-activity  excited  by  too  frec^aent 
application  of  the  eye  to  near  objects,  and  deprmierating  into  a  habit,  we 
assign  as  a  possible  canse  of  myopia,  and  one  which  is  rendered  probable  by 
the  j?uceess  which  sometiraes  attends  methodiea!  and  continued  attempts  to 
correct  and  overcome  tlie  habit.  ^* 

T,  The  hrffe  pttpil^  which  almost  always  aeeompftnies  myopia,  has  been 
generally  set  down  amongst  the  causes  of  the  disease,  whereas  it  is  more  pro- 
bably an  effect.  When  the  sight  is  perfect,  and  still  more  when  it  is  presby- 
opic, the  pupil  will  have  frequent  occasion  to  conlraet,  in  aiding  the  person 
to  see  near  objects  more  distinctly,  and  thus  an  habitual  degree  of  myopsis 
may  be  produced;  but  in  those  who  are  sliort-sighted  this  will  not  happen, 
for  to  them  near  objects  appear  distinct,  aud  therefore  not  having  occasion  to 
contract  the  pupil  for  seeing  such  objects  more  distinctly^  this  aperture  pro- 
bably maintains  a  habitual  state  of  dilatation. 

By  contracting  the  pencil h  of  light  wliieh  arc  allowed  to  reach  the  retina, 
as  in  looking  through  a  pinhole,  the  vision  of  the  myopic  eye  for  distant 
objects  is  rendered  more  distinct,  an  effect  efpiivaleut  to  an  elongation  of  its 
focus ;  and  the  same  result  will  be  produced  by  anything  causing  contraction 
of  the  pupil  of  the  myopic  eye,  such  as  dropping  wine  of  opium  on  the  eye, 
or  rubbing  the  brow  with  concent ro ted  tincture  of  ginger  or  pepper,  a  fact 
taken  advantage  of  by  impostors  in  their  pretensions  to  cure  myopia. 

^uhjerts. — L  Af^e.  Young  people  seldom  discover  that  they  are  remarkably 
near-sighted,  until  about  the  age  of  puberty,  or  when  they  begin  to  use  their 
eyes  in  earnest.  If  it  occurs  rattier  suddenly,  myopia  is  apt  to  be  mistaken 
for  some  more  serious  affection, 

Cit4f  8f'0, — A  young  lady»  aged  10,  bccmne  suddenly  ehort-sighted^  after  lift ving  been 
cngiiged  in  flower- painting  mid  worsted  wcn"k^  iit  a  bonrditig-school  in  Edinburph.  The 
effort  to  see  at  the  uaual  distance,  and  even  to  read,  caused  pain  in  the  eyes.  Tlie  pupils 
presented  the  shiggishness  which  often  attends  myopia,  A  physician  of  eminence  waa 
consulted,  and  pronounced  the  diHeaso  to  lie  auiaurofiitf.  Ho  had  the  patient  leeched, 
gave  lief  mercury,  and  advised  a  vomit  and  bli^iters*  When  the  patient  was  brought  to 
me,  I  found  she  saw  perfectly  throu|rh  a  double  concave  glass  of  48  inches  focua,  and 
learned  that  several  of  her  netir  relations  labored  under  myopia. 

Many  persons  reach  the  age  of  30  or  40  years,  wlio  have  no  notion  that 
they  are  near-sighted,  uatil  they  happeu  aeeideutally  to  look  through  the 
coneaTe  glasseH  of  some  other  individual,  when  they  are  sarprised  and 
delighted  to  find  that  they  perceive  remote  ol  >jeels  with  a  elearness  aad  shnrp- 
neiis  of  outline,  to  whieh  they  had  formerly  been  altogether  strnngers.  They 
may  have  suspected  tliat  they  did  not  see  across  the  Btreet  or  at  the  theatre, 
quite  so  plainly  as  other  feo|)Ie  ;  but  as  tliey  could  read  a  small  print  as  well 
as  any  body,  they  had  no  idea  that  they  were  tlie  subjects  of  any  defect  in 
their  eyes,  or  that  they  could  improve  llreir  visiun  Ijy  any  kind  of  glass. 

Although  near-sightedness  is  in  genera!  gradim!  in  its  progress,  manifest- 
ing itself  ahoat  the  period  of  puhcrty,  and  increasing  from  that  period  up  to 
20  or  25  years  of  age,  yet  instances  occasionally  occur  of  its  existence  even 
in  children,  or  of  its  suddenly  affecting  the  eye  of  a  grown-up  person  who 
had  previously  seen  distinctly  at  the  ordinary  distance."  When  children, 
about  the  period  of  being  sent  to  school,  are  supposed  to  be  myo[>ic,  we 
fihonld  carefully  examine  the  appearances  presented  throngh  the  pupil,  for 
very  often  a  centra!  cataract  {see  p.  T8[>)  will  be  fonnd  to  exist  under  such 
cireumstuneeB ;  while  the  sudden  accession  of  shortness  of  sight  in  adultiJ 
who  had  previously  seen  well,  shonld  lead  ub  to  suspect  conical  cornea, 
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dropsj  of  the  aqueous  humor,  or  even  some  affection  of  the  retina  or  of  the 
brain. 

It  is  a  vulgar  error,  that  near-sighted  eyes  are  by  age  rendered  fitter  for 
perceiving  distant  objects  than  they  were  in  youth.  This  opinion  appears  to 
have  been  built  on  the  following  false  analogy ;  viz  :  that  if  those  who  pos- 
sess ordinary  vision  when  young,  become,  from  the  flatness  of  the  cornea  or 
other  changes  in  the  structure  of  the  eye,  far-sighted  as  they  approadi  to 
old  age,  which  is  a  well-established  fact,  then,  the  short-sighted  most,  froB 
similar  changes,  become  better  fitted  to  see  distant  objects.  Short-sighted- 
ness tends  generally  to  increase  rather  than  to  diminish,  as  age  advances; 
and  should  it  come  to  be  combined  with  a  glaucomatous  state  of  the  lens, 
the  person  is  obliged  to  bring  any  object,  which  he  wishes  to  see  distinctlj, 
within  a  very  short  distance  of  the  eye. 

2.  Bank  and  occupation.  Myopia  is  much  more  common  In  the  higher 
than  in  the  lower  ranks  of  life,  and  among  those  who  occupy  themselTci 
with  the  close  examination  of  minute  objects  than  in  those  who  scarcely  em 
attempt  to  read,  write,  or  apply  themselves  to  any  similar  pursuit.  Mr.  Ware 
remarks,  that  among  persons  in  the  inferior  stations  of  society,  artificial 
means  are  rarely  resorted  to  for  correcting  slight  defects  of  this  nature ;  aod 
that  there  is  even  reason  to  believe  that,  in  such  people,  near-sightedness  ii 
not  unfrequently  overcome  by  the  increased  exertions  that  are  made  by  the 
eye  to  distinguish  distant  objects.  When  persons  in  the  higher  ranks,  on 
the  other  hand,  discover  that  their  discernment  of  distant  objects  is  less  quick 
or  correct  than  that  of  others,  though  the  difference  may  be  very  slight,  in- 
fluenced perhaps  by  fashion  more  than  by  necessity,  they  immediately  haie 
resource  to  a  concave  glass  ;  the  natural  consequence  of  which  is,  that  their 
myopia  in  a  short  time  becomes  so  confirmed  that  the  recovery  of  distant 
vision  is  difficult,  if  not  impossible. 

With  regard  to  the  proportion  of  near-sighted  persons  in  the  different  ranks 
of  society,  Mr.  Ware  endeavored  to  obtain  satisfactory  information,  by  mak- 
ing inquiry  in  those  places  where  a  large  number  of  individuals  of  nearly  the 
same  station  are  associated  together.  He  iDquired,  for  instance,  of  the  sur- 
geons of  the  three  regiments  of  foot-guards,  consisting  of  nearly  10,000  men ; 
and  he  was  informed  that  near-sightedness  was  almost  unknown  amongst 
them,  not  six  individuals  having  been  discharged,  nor  six  recruits  rejected, 
on  account  of  this  imperfection,  in  the  space  of  nearly  20  yeajrs.  At  the 
Military  School  at  Chelsea,  where  there  were  1300  children,  the  complaint 
of  near-sightedness  had  never  been  made  among  them,  until  Mr.  Ware  men- 
tioned it,  and  then  only  three  were  found  who  experienced  the  least  incon- 
venience from  it.  He  pursued  his  inquiries  at  several  of  the  colleges  in  Ox- 
ford and  Cambridge,  and  found  near-sightedness  very  prevalent  in  these 
institutions.  In  one  college  in  Oxford,  where  the  society  consisted  of  127 
members,  32  either  wore  spectacles  or  used  handglasses.  It  is  not  impro- 
bable, that  some  of  these  were  induced  to  do  so,  solely  because  the  practice 
was  fashionable  ;  but  Mr.  Ware  believes  the  number  of  such  to  have  been 
inconsiderable,  compared  with  that  of  those  whose  sight  received  some  small 
assistance  from  glasses,  although  this  assistance  could  have  been  dispensed 
with  without  inconvenience,  if  the  practice  had  not  been  introduced." 

Predisposing  and  exciting  causes 1.  Rarely  congenital,  but  often  con- 
nected with  a  hereditary  tendency,  myopia  owns,  as  a  chief  predisposing  or 
exciting  cause,  the  using  of  the  eyes  too  much  in  early  youth,  on  small  and 
near  objects.  Henke  refers  short-sightedness  to  the  narrow  circle  of  vision 
rendered  customary  in  confined  nurseries."  2.  The  use  of  concave  glasses 
so  notoriously  produces  or  increases  myopia,  that  in  France  they  were  often 
employed  for  the  purpose  of  thereby  rendering  the  wearers  unfit  for  military 
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enablino^  them  to  escape  the  conscription.  The  plan  Reema 
to  have  been  to  commence  with  pretty  deep  concaves,  and  gradually  employ 
deeper  and  deeper,  till  the  sight  became  so  short  that  distant  objects  could 
not  be  discerned.** 

General  treatment, — It  is  but  rarely  the  case  that  the  medical  practitioner 
has  an  opportunity  of  advising  those  in  whom  myopia  is  not  yet  confirmed, 
to  that  course  of  treatment  which  might  remove  the  incipient  symptoms  of 
this  very  serious  imperfection  of  sight.  If  it  be  correct  that  this  diifiease,  in 
by  far  the  greater  number  of  instances,  is  induced  by  too  much  exercise  of 
the  eyes  upon  minute  objects,  as  in  reading,  writing,  sewing,  miniature  paint- 
ing, engraving,  and  the  like,  the  cnre  would  probably  be  found  in  abstaining 
entirely  for  a  time  from  such  occupations,  refraining  also  from  the  ns^e  of 
concave  glasses,  and  employing  the  eyes  chiefly  upon  large  and  distant  ob- 
jects. It  is  probable,  that  the  plan  of  gradually  removing  the  book  from 
the  eye  till  it  can  be  read  at  the  ordinary  distance,  reading  through  convex 
glasses,  and  other  attempts  of  a  similar  sort,  will  prove  of  little  use,  in  com- 
parison of  the  good  effects  to  be  derived  from  rreqnent  exercise  out  of  doors, 
walking  and  riding  into  thecotintry,  and  travelling  through  new  and  interest- 
ing scenes. 

If,  instead  of  such  a  plan  of  conduct,  reeonrsc  be  had  to  the  empbiynient 
of  concave  glasses,  and  frcftuent  and  iong-coatinued  observation  of  near  ob- 
jects be  persisted  in,  the  disease  becomes  not  only  confirmed,  but  somelimeB 
greatly  aggravated. 

**  Children,"  sftya  Sir  Charles  BUgden,  **bnm  with  eyes  which  are  capable  of  adjusting 
Ihemsetvea  to  tbe  most  distant  objects,  graduHllj  loae  that  pow^r  Boon  after  tbey  begfin 
to  rend  and  write;  those  who  are  mont  addicted  to  htudy  become  near-sighttd  miir© 
rapidly  ;  and  if  no  mejuis  tire  used  to  couDt^rnct  tlie  babit,  their  eyes  ml  length  Ina^t  irre- 
covenibly  this  fnculty  of  being  brought  to  the  adjustment  for  parallel  mys.  Uf  this  I  am 
myselt  un  exumple 

**  When  1  first  learned  to  read,  at  the  usual  age  of  four  or  five  years,  I  could  see  most 
distinctly,  across  a  wide  church,  the  cooteuta  of  a  table  oti  wrhich  the  Lord^s  Prayer  and 
the  Betief  were  painted  in  suitable  large  letters.  In  a  few  years,  that  is,  about  the  ninth  or 
tenth  or  my  age,  being  much  addicted  to  books,  I  could  no  longer  read  what  was  painted 
on  IhU  table ;  but  the  degree  of  nenr-sigbtedness  was  then  so  ^mall,  that  I  found  a  watch- 
glass,  though  ms  a  roeniBcus  it  made  the  rays  diverge  very  little,  sufficient  to  enable  me  to 
read  the  table  a«  before.  In  a  year  or  two  more,  tho  vvatch-glasa  would  no  longer  serve 
my  purpose ;  but  beiuf;  dissuadled  from  the  uiie  of  a  common  concave  glass,  ati  likely  to 
injure  ray  sights  I  suffered  the  iDCoareuietice  of  a  limall  degree  of  myopia,  till  I  was  more 
than  thirty  years  of  age.  That  incoaveDiGUCC,  however,  gradually  though  slowly  inereaa- 
ing  all  the  lime,  at  length  became  bo  grievous,  that^  at  two  or  three  aud  thirty,  I  deter- 
mined to  try  a  concave  glass;  and  then  found  that  the  nombcrs  two  and  three  were  to  me 
in  the  relation  so  well  descmbed  by  Mr.  Ware  ;  that  la,  1  could  aec  distant  objects  tole- 
rably well  with  tbe  former  aumber,  but  still  more  accurntely  with  the  latter.  After 
contenting  myself  a  little  time  with  No.  2,  1  laid  it  wholly  aside  for  No.  3  ;  and,  in  the 
course  of  a  few  more  years,  came  to  No.  5»  at  which  point  my  eye  has  now  been  stationary 
between  fifteen  mod  twenty  years.  An  earlier  use  of  concave  glasses  would  probably  have 
made  me  more  near-sighted,  or  would  have  brought  on  my  present  degree  of  moypia  at 
an  earlier  period  of  life.  If  my  friends  had  persimtled  me  to  read  and  write  with  tbe 
book  or  paper  always  as  far  from  my  eyes  as  I  could  Bce,  or  if  I  had  occaaioually  inter- 
mitted study,  and  taken  to  ileld  sports  or  any  employment  which  would  have  obliged 
Bie  to  look  'much  at  distant  objects,  it  is  tcry  probable  that  I  might  not  have  been  uear- 
eigbted  at  nil* 

Methodical  exercise  of  the  eyes, — As  myopia  may,  to  a  certain  extent,  be 
regarded  as  a  babit,  arisitig^  from  too  freqneat,  and  at  last  coiUiBtied  adjust- 
raent  to  near  objects,  niid  as  any  one  by  too  mach  exercise  of  tlie  sight  on 
Ruch  olyVetA  can  make  himself  short-sighted,  it  is  reasouable  to  suppose  that 
much  may  he  done  in  correcting  this  failing,  by  an  opj^osile  exercise  of  the 
Rigljt,  gone  about  ia  ametliodieal  and  persevenng  manner.  For  this  purpose, 
Professor  Berthold  recommends  the  use  of  a  correctiFe  dcski  or  mt/opodiof' 
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ihoticon,  upon  which  all  the  reading  and  writing  of  the  patient  shonld  be 
carried  on.  From  the  back  of  the  desk  two  screws  rise  yertically,  one  at 
either  side.  These  screws  pass  through  and  support  a  crossbar,  which  ii 
moved  upwards  bj  means  of  two  nuts  situated  below  it,  and  moved  down- 
wards or  retained  in  position  by  two  other  nuts  situated  above  it  Throogk 
the  middle  of  the  crossbar  a  graduated  rest  passes  for  the  support  of  the 
forehead,  which  rest,  being  movable  to  and  fro  horizontally,  is  iJso  held  ii 
position  by  a  screw.  By  the  motion  of  the  crossbar  on  the  vertical  screwi, 
and  of  the  rest  in  the  crossbar,  the  apparatus  is  so  regulated,  that  the  head, 
in  relation  to  the  book  to  be  read  or  paper  to  be  written  on,  is  placed  in  tlw 
position  best  adapted  to  the  power  of  sight.  Parallel  to  the  vertical  screwy 
two  scales,  graduated  like  the  horizontal  rest,  to  tenths  of  an  inch,  pass  up- 
wards through  the  crossbar.  By  these  scales,  the  apparatus  is  adjusted  to 
the  differently  sized  print  of  the  books  to  be  read,  and  to  the  gradual  exten- 
sion of  vision  as  the  cure  proceeds. 

In  employing  the  apparatus,  it  must  be  so  regulated  that  the  person  usiiig 
it  can  read  large  print  with  ease,  whilst  leaning  with  the  upper  part  of  the  root 
of  the  nose  against  the  horizontal  rest.  Moving  the  crossbar  upwards,  hj 
turning  the  nuts  on  the  vertical  screws,  the  distance  between  the  free  extremity 
of  the  rest,  on  which  the  forehead  leans,  and  the  book,  or  the  distance  of  dis- 
tinct vision,  is  to  be  inoreased  every  second,  third,  or  fourth  day,  from  ^V  ^ 
jV  inch,  measured  on  the  scales,  but  never  to  a  point  where  the  print  cannot 
be  read  with  facility.  A  rapid  increase  of  distance  must  be  especially  avoided, 
as  the  power  of  adjusting  the  eye  to  remote  objects  is  but  slowly  attained. 
For  reading  with  the* apparatus,  a  book  must  be  chosen  of  a  clear  and  large 
print,  and,  tf  possible,  of  the  same-sized  type  throughout.  As  the  same  print 
should  be  read  as  long  as  possible,  a  work  consisting  of  a  large  number  of 
volumes  is  preferable.  For  writing,  the  distance  of  the  eye  from  the  paper 
may  be  somewhat  more  ample  than  for  reading,  if  the  patient  observes  the 
rule,  to  write  a  large  hand. 

The  principle  of  Professor  Berthold's  apparatus  is  simple  and  correct^  the 
application  of  it  requiring  only  patience  on  the  part  of  the  person  employing 
it,  and  a  devotedness  to  the  object  to  be  gained.  The  duration  of  the  treat- 
ment with  the  apparatus  will  be  proportioned  to  the  degree  of  the  myopia, 
and  in  early  life  a  more  rapid  cure  may  be  expected  than  in  mature  age.  The 
chief  condition  of  success,  is  the  slow  tiut  steadily  progressive  increase  of  the 
distance  at  which  vision  is  exercised,  especially  in  the  beginning  of  the  treat- 
ment.'^ 

Concave  glasses. — If  convex  spectacles  were  not  invented  by  Roger  Bacon, 
they  were  well  known  about  the  time  of  his  death,  in  1294  ;  although  not  long 
before  that  period.  It  is  probable,  that  the  use  of  concave  glasses,  to  help 
the  vision  of  those  who  are  short-sighted,  followed  soon  after  that  of  convex 
ones,  though  no  trace  of  their  introduction  is  mentioned  in  the  history  of 
optical  science.  Maurolicus,  in  his  treatise  De  Lumine  et  Umbra,  written  in 
1554,  considers  the  crystalline  as  the  principal  instrument  of  vision,  and  as 
transmitting  to  the  optic  nerve  the  images  of  objects ;  and  he  explains  why 
some  persons  are  long-sighted  and  others  short-sighted,  according  to  the  less 
or  greater  convexity  of  the  surfaces  of  the  crystalline,  showing  that  in  the 
former  case  the  rays  have  not  been  converged  to  a  focus  when  they  reach  the 
retina,  while  in  the  latter  they  have  been  converged  before  they  reach  it 
He  explains,  also,  how  the  convergency  may  be  hastened  in  the  long-sighted 
eye  by  the  use  of  a  convex  glass,  and  delayed  in  the  short-sighted  by  a  con- 
cave one.  These  observations  of  Maurolicus  were  not  known  to  Kepler, 
when  it  was  proposed  to  him,  as  a  question  by  his  patron,  Dietnchstein,  in 
what  manner  spectacles  assisted  sight.     The  first  answer  he  gave,  as  he  tells 
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US  iTi  Ms  Ad  VitM'onem  ParaUpomena^  published  in  1604^  was,  that  convex 
classes  were  of  Qj^e,  by  making  objects  appear  larger.  But  his  patron  ob- 
served, that  if  objects  were  by  them  rendered  more  distinct,  because  larger, 
no  person  would  be  benefited  by  concave  glasses,  since  these  diiuiiiished  ob- 
jects. The  striking  resemblance  between  experiments  with  the  camera  obseura 
and  the  manner  in  which  vision  is  performed  in  the  eye,  had  been  pointed  out 
byBaptista  Porta,  in  his  Aftifjia  Nataralis,  published  in  15(10,  wlserc  he  com- 
pares the  pupil  to  the  hole  in  the  window-shutter,  but  falls  into  the  mii^tnke 
of  assigning  to  the  crystalline  the  oflice  of  receiving  the  images^  like  the  walls 
or  screen  in  the  camera  obseura.  Ke|)ler,  in  his  work  above  referred  to,  was 
the  fir&t  to  show  that  the  office  of  receiving  the  images  of  extenml  oV»jeets  is 
performed  by  tbe  retina,  lie  now  gave  a  clear  account  of  the  effects  of  the 
lenses,  whether  within  or  without  the  eye,  in  making  the  xnys  of  a  pencil  of 
light  converge  or  diverge  ;  and  explained,  tbat  convex  glasses  a>ssist  the  .^igbt 
of  presbyopic  persons,  by  so  altering  the  directions  of  rays  diverging  from  a 

tr  object,  that  they  full  upon  the  eye,  as  if  they  had  proceeded  from  a  more 
ole  one,  and  that  concave  glasses  benefit  the  myoi*ic,  by  producing  a  con- 
trary effect  upon  rays  which  diverge  from  a  distant  object,  making  them  fall 
upon  the  eye  as  if  they  proceeded  from  a  near  one. 

The  glasses  commonly  employed  for  the  assistance  of  myopic  eyes  are 
double-concaves,  of  equal  concavity  on  each  side.  Occasionally,  however,  the 
two  sides  ai^  made  of  unequal  dejith.  A  phmo-concave  or  concavo-convex 
glass  might  answer.  Dr.  Wolbn^ton  introduced  a  kind  of  spectacles,  which, 
from  their  affording  an  oi>i>ortunity  of  louking  round  at  various  objects  witliout 
moving  the  head,  he  called  pertscopic.  Tliey  owe  thin  i>roperty  to  always 
having  the  surface  next  tbe  eye  concave,  whether  tlie  glasses  are  intended  for 
short  or  long-sighted  persons,  the  convex  outer  surface  being  a  segment  of  a 
larger  sphere  than  the  concave  inner  surface  for  s!iort-sighted  persons,  and  of 
a  smailer  one  for  long-sighted  persons.  A  wider  field  is  gained  in  proportion 
as  the  second  surface  ai>proaehes  to  the  enrmture  of  the  cornea ;  at  the  ex- 
pense, however,  of  distinctness  of  vision,  as  such  lenses  increase  the  aberration 
both  of  color  and  of  figure.** 

**When  we  look  at  any  object,"  says  the  author  of  the  article  **  Optics/' 
in  the  Editiburgh  JCnct/rhpe^dia,  *'80  as  to  see  it  distinctly,  we  have  distinct 
Yision  only  over  the  small  portion  of  it  to  which  the  axis  of  the  eye  is  directed, 
all  the  rest  of  it  being  seen  in  a  confused  manner  by  oblique  or  indirect  pen- 
cils. In  reading,  therefore,  or  in  the  examination  of  minute  objects,  we  cannot 
see  any  advantage  in  the  use  of  periscopic  spectacles  ;  but,  on  the  other  hand, 
when  used  out  of  doors,  either  in  viewing  a  landscape,  where  the  oblique  por- 
tion of  the  image  forms  part  of  the  picture,  or  in  giving  us  warning  of  the 
oblique  approach  of  objects,  they  are  of  essential  nse.^^ 

Klyopic  persons  are  extremely  apt  to  adopt  tlie  use  of  a  single  eye-glass^ 
inst  which  we  ought  to  put  them  ou  their  guard.  Spectacles  are  always 
preferable,  because  by  keeping  both  eyes  in  action,  not  only  is  vision  ren- 
dered brighter  and  easier,  but  the  labor  of  each  eye  is  considerably  lessened. 
Double-concave  glasses  are  numbered  1,  2,  3,  &e.,  beginning  with  the 
longest  focus,  or  shallowest  concavity.*^*  We  must  recommend  to  the  near- 
sighted person  to  be  content  with  the  slinllowest  glass,  or  lowest  number, 
which  answers  his  purpose.  If  Xo.  1  enables  him  to  discern  distinctly  the 
names  ou  tlie  corners  of  tlie  streets,  and  gives  a  decided  outline  to  objects 
whose  distance  does  not  exceed  about  forty  feet,  he  ought  not  to  have  recourse 
to  No.  2.  Objects  should  api*ear  clear  through  the  glass  which  is  chosen ; 
hot  if  it  makes  them  less  than  natural,  or  gives  them  a  dazzling  or  glaring 
appearance,  or  if  the  eye  feels  strained  or  fatigued  after  looking  through  it 
fur  a  short  time,  it  is  too  deep,  and  a  lower  number  should  be  selected. 
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When  a  near-sighted  person  wishes  to  be  fitted  with  concaye  glasMS,  the 
simplest  and  sarest  plan  is  to  try  a  series  of  them,  at  an  optician's  shop,  b 
may  happen,  however,  that  an  individual  in  the  country  is  desiroas  of  writiiig 
to  town  for  concave  glasses,  and  wishes  to  mention  the  focos  which  will  n 
likely  to  suit  his  eye.  This  may  be  ascertained  by  means  of  the  optomeiflr, 
as  improved  by  Dr.  Young ;  but  as  this  instrument  is  not  always  at  hand,  the 
following  rules  may  be  adopted. 

1.  If  the  near-sighted  person  is  desirons  of  assistance  in  seeing  remote 
objects,  {.  e,  beyond  200  or  300  yards,  the  focal  distance  of  the  glassies  vUch 
he  will  require  for  that  purpose  should  be  the  distance  at  which  a  maD 
object  appears  distinct  to  his  naked  eye.  For  example,  if  he  read  this  type 
at  12  inches  distance,  12  inches  will  be  the  focus  of  the  concave  glasses  wUck 
he  will  require  for  seeing  distant  objects  distinctly. 

2.  If  the  glasses  wanted  are  intended  for  reading  with,  or  seeing  neer ' 
.  objects,  let  the  near-sighted  person  multiply  the  distance  at  which  he  is  tbb 

to  read  with  ease  with  the  naked  eye,  say  4  inches,  by  the  distance  at  vhid 
he  wishes  to  read,  say  12  inches;  divide  the  product  48  by  the  ^ffercsee 
between  the  two,  which  in  this  instance  is  8 ;  the  quotient,  6,  is  the  fool 
length  in  inches  of  the  glass  which  is  required. 

It  is  a  common  error  with  those  persons  who  begin  to  use  concaye  glsoei, 
to  tire  of  those  which  they  first  employ,  and  have  recourse  to  deeper  OMi 
To  these  the  eyes  do  not  fail  (at  least  for  a  time)  to  accommodate  themedTei; 
but,  in  the  end,  the  patient,  who  thus  proceeds  from  one  degree  of  couctTitj 
to  a  greater,  will  find  it  difficult  to  obtain  glasses  sufficiently  deep  to  tioid 
him  much  assistance,  or  he  may  produce  such  a  condition  of  the  orgau  rf 
visions  as  shall  render  him  unfit  to  engage  in  any  ordinary  pursuit  Neir- 
sightedness  generally  continues,  as  has  been  already  stated,  in  nearly  the 
same  degree  during  the  greater  part  of  life.  Therefore,  the  same  glass  wiD 
continue,  for  many  years,  to  afford  precisely  the  same  assistance,  and  ou^ 
not  to  be  heedlessly  changed  for  one  of  deeper  concavity. 

Dr.  Kitchener  tells  us  that  he  was  about  fifteen  years  old  when  he  fiqt 
discovered  that  he  could  not  discern  distant  objects  so  distinctly  as  peo[^ 
who  have  common  eyes  usually  do. 

"Sceiug,"  says  lie,  "  that  I  could  not  sec  what  persons  with  common  eyes  freqnciflf 
pointed  out  to  me  as  well  deserving  my  attention,  I  paid  a  visit  to  an  optician,  andpv* 
chased  a  concave  eye-glass  No.  2.  After  using  this  some  little  time,  I  accidentally  loobl 
through  a  concave  No.  3,  and  finding  my  sight  much  sharper  with  this  than  with  No.  2^ 
had  my  spectacles  glassed  with  No.  3,  which  appeared  to  afford  my  eye  as  much  asM^tim* 
as  it  could  receive.  After  using  No  3  for  a  few  months,  I  chanced  too  look  through  Ko^ 
4,  and  again  found  the  same  increase  of  sharpness,  &c,  which  I  perceiyed  before  wbci  I 
had  been  using  No.  2  and  first  saw  through  No.  3,  therefore  concluded  that  I  hadnotjit 
got  glasses  sufficiently  concave,  and  accordingly  procured  No.  4;  howeTer,  thissooelw- 
ctime  no  more  stimulus  to  the  optic  nerve  than  its  predecessors  Nos.  2  and  3  had  beea.  I 
then  began  to  think  that  the  sight  was  subject  to  the  same  laws  which  govern  tbe  oChff 
parts  of  our  system,  t.  f.  an  increased  stimulus  by  repetition  soon  loses  its  power  to 
produce  an  increased  effect.  Therefore,  I  refused  my  eye  any  further  assistance  tfctt  '^ 
received  from  spectacles  glassed  with  No.  2,  which  I  have  worn  for  upwards  of  thirtjHUt 
years,  and  it  is  very  nearly,  if  not  quite,  as  sufficient  help  to  me  now  as  it  was  wbal 
first  employed  it.'*"* 

The  sanie  author  recommends  persons  who  are  extremely  short-sighted 
in  order  to  prevent  their  being  obliged  to  stoop,  in  writing,  reading  music, 
and  the  like,  to  wear  spectacles  with  very  shallow  concaves,  just  enoagh  to 
enable  them  to  see  the  objects  required  in  such  cases,  at  the  same  disUoce 
with  other  persons ;  but  for  distant  objects,  to  use  a  small  opera-glass,  whicfc 
having  an  adjustable  focus,  if  it  magnifies  only  twice,  will  be  infinitelj  better 
than  any  single  concave,  because  it  can  be  exactly  adapted  to  the  Tirioai 
distances. 
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When  once  a  tienr-sirrhted  person  bas  experienced  the  plcastire  of  seeing 
remote  objects  with  that  distinctness  and  comparative  brill iiincy  whic!»  ttic 
aid  of  concave  glasses  aflTords,  it  is  not  easy  to  persnade  him  to  renounce  their 
tisc.  It  is  advisable  that  ncar*sighted  persons  should  not  wear  spectacles 
constantly,  but  only  on  ocensioiis  when  they  more  particularly  require  such 
assistance.  When  they  have  been  worn  for  a  considerable  time,  the  person 
does  not  at  first  see  so  well  on  leaving  them  off  as  he  did  before';  but  this  is 
only  temporary. 

It  is  not  uncommon  for  myopic  persons,  and  especially  those  id  whom  my- 
opia is  combined  with  nehuke  of  the  cornea  from  corneitis,  to  use  convex 
glasses  for  near  objects.  With  such  glasses,  tliey  bring  the  object  nearer 
than  they  would  do  were  they  viewiog  it  with  the  naked  eye,  and  they  see  it 
magnified. 

Myotomy. — The  operation  for  strabismus  haviiifr  been  found,  in  some 
instances,  to  remove  the  myopia  by  which  the  strabismus  had  been  attended, 
has  led  to  the  proposal  of  dividing  certain  muscles  of  the  eye,  in  cases  where 
myopia  exist b  alone. 

Mr,  Phillips,  having  remarlced  that  the  amelioration  of  myopia  had  taken 
place  in  eases  where  he  had  cut  the  superior  oblique,  proposes  that  a  division 
(rf  this  muscle  should  be  tried.  M.  Guerin,  in  what  he  calls  meehamcal  or 
muscu/ar  myopia ^  in  contradistinction  to  that  which  is  optkai  or  ocular,  and 
which  he  attributes  to  an  original  shortness  or  to  an  active  retraction  of  the 
recti,  recommends  two  of  the  muscles^  the  internal  and  external,  or  the  supe- 
rior and  inferior  recti,  to  be  divided.  M.  Bonnet  comes  to  the  conclusion 
that  myopia  depends  on  an  elongation  of  the  globe  of  the  eye,  from  its  being 
compressed  between  the  two  oblicpie,  w^hich  he  remedies  by  dividing  the  inferior 
oblique.  The  success  attending  this  o]>eration  in  the  hands  of  M.  Bonnet, 
he  states  as  very  remarkable,  as  may  be  seen  by  consulting  his  Ttaiti  dei 
Sectiotn  Tendiiieuses  e£  3fiisculaires,  At  the  same  time,  the  circurastauce  of 
his  having  found  the  same  operation  available  in  a  disease  of  a  very  different 
character  from  myopia,  namely,  asthenopia,  which  is  attended,  in  fact,  by  an 
incapability  of  maintaining  the  eyes  in  a  state  of  adjustment  to  near  objects, 
must  make  us  pause  in  receiving  Ids  conclusions,  and  lead  us  to  suspect  that 
the  benefit  ascriljcd  to  the  division  of  the  inferior  oblique  in  rayoiiia,  if  not 
altogether  an  illusion,  may  be  attributable  merely  to  the  temporary  excite- 
ment, both  of  the  organ  operated  on  and  of  the  mind  of  the  patient,  arising 
from  an  operation  having  been  perfornjcd  on  the  eye. 


•  On  rhlon  throu^li  a  piobole,  see  the  author's 
Phjrfiutogy  of  VbioD,  p,  153:  Londuu,  IS41. 

'  Complete  System  of  Optioi;  VoL  ii.  p.  2; 

'f^^ilbrbid  Anatomy  of  the  fiumiiQ  Eyo ;  V#l 
Mrf^Si^;  London,  tSlB. 

•  PbilofloptiicAl  TruQflactiooi ;  Vol.  oiil*  p. 
Z4;  London, 1813. 

'  M^moircB  do  rAcnd^mio  Royal o  dea  Sci- 
<!Dccf,  pour  1727,  p.  34Gi  Atn^terdiAm,  17.^2. 

•  Hyjc''^fi«Oc;ulnire,par  J.H.  Rov'clll6-Pariflff| 
p.  32 ;  PariJ,  1810. 

^  Mufitiiil  d^Anatotnle  Q^neralc,  Boatriptlre 
et  Pttthologique,  imdait  par  Jniirdan  at  Bres^ 
cbet  :  Tome  iii.  p.  244;  Puns,  1B25. 

•  Philosophical  Miigai\ne,  July,  1833;  p.  12. 

•  Tran»a<!ilionB  of  tho  Koynl  Society  of  Edlm- 
barj$li«  Vol,  xvi.  p.  6;   Edinburgh,  18-1.0. 

**'  On  tho  iidju<itment  of  tb«  eye  to  distances, 
leo  theaiithor'«  Physiology  of  Vijion,Ch ftp*  xt. 

**  Borthold,  LoodoQ  Modlcftl  Oaiette^  Aug, 
n,  1»44},  p.  867. 


*  *  See  Henry,  Memoin  of  the  Literary  and 
Philosophkftl  Society  of  Manchetter;  Vol.  iiL 
p.  182;  Wamngtou,  1700- 

"  Philoaophical  Transactions:  VoL  oiii.  p. 
31;  London,  1813, 

"  Jiandhiich  der  Kin  tie  rkrankhei  ten,  quoted 
in  Evanion  and  Manneoll  on  tho  Manng«imeot 
and  DUeas4^8  of  Children,  p.  G2  ;  Dublin,  1842. 

' '  Duvftl,  Traitij  do  I'Aniauiose,  p.  117  ;  Paris, 
1R5U 

*■  Phibgopliieal  Transaction*  j  VoL  oiiL  p, 
110. 

"  Berthold,  Daf  Myopodlorthoti&on,  ader 
dcr  Apparat,  die  Kurtjsichtigkeit  *u  heilen  j 
Goltinj^un,  IS-lOj  Fmni,  Landaa  Medical  Ga- 
zette, Au)cu«t,  28,  1840«  p.  306;  December  11| 
184  0>  p.  442. 

'  •  N  i  ehol so  n'l  Journal  of  Natural  Phlloiophy  j 
Vol.  vii,  pp,  143,  1S)2,  212,  291,  VoL  viiL  p.  38; 
London.  1S04, 

^  '  Concave  gla^fii^a  oujifht  alvrttya  to  bo  dia- 
Ungtushfld  by  their  focal  length*,  and  never  by 
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numbers ;  because  the  gradationi  of  conoarity 
are  not  always  worked  to  a  certain  standard,  so 
that  what  one  optician  calls  No.  1,  another  rates 
as  No.  2,  and  so  on.  Mr.  Ramsden  made  the 
first  number  of  his  concave  glasses  equiValent 
to  a  convex  of  24  inches  focus,  t.  e.  if  a  convex 
of  that  focal  length  were  united  to  a  concave 
No.  1,  the  combination  xtoxxld  bo  equivalent  to 
a  plane,  and  objects  would  appear  through  the 
two  glasses  neither  larger  nor  smaller  than  they 
really  are.  No.  2  ho  made  to  correspond  to  a 
21-inch  convex;  No.  3  to  an  18;  and  so  on. 

The  following  are  the  foci  in  inches  of  a  set 
of  concave  glasses  which  I  keep  by  me,  with 
which  to  try  myopic  eyes : — 
No.  ' 


- 

48 

- 

3A 

_ 

24 

_ 

18 

- 

14 

- 

12 

No.  7 

_ 

9 

8 

- 

r 

9 

_ 

5 

10 

_ 

4 

n 

- 

3 

12 

- 

2i 

In  Germany,  what  it  called  Ko.  1  ii  ees- 
monly  of  tho  focal  length  of  S^  or  8  incta^ 
and  each  following  number  has  aa  ineh,  er  a 
certain  number  of  linef,  of  additional  fool 
length. 

The  focus  of  a  ooooare  lent  may  be  aieai* 
tained  by  reflecting  from  its  rarfiaeo,  apea  aa 
opaque  body,  the  image  of  any  very  disiaat  h- 
minous  object,  such  as  the  sun,  obtenfiag  vhn 
the  image  becomes  smallest,  and  meaMtiag  Ai 
distance  between  the  centre  of  the  reflcdiig 
surface  and  the  body  upon  whieh  the  ubb|i  ■ 
received;  double  this  distance  ia  the  ftol 
length  of  the  lens,  and  is  equal  to  the  ladiu  if 
curvature  of  its  surfaces,  tbeae  being  greeidsi 
the  same  tool.  The  two  aurfaees,  however. m 
not  always  ground  on  a  tool  of  the  aane  rafiv; 
so  that  the  one  side  is  aouetimea  deeper  thsi 
the  other. 

^^  Economy  of  the  Eyes,  Part  L  p.  Ill ;  Lm- 
don,  1826. 


SECTION  n ^PRESBYOPIA. 

Syn. — Presbyopia,  from  w^tcrCvCf  old,  and  &^,  the  eye;  this  being  a  state  of  tisiob  d 
which  advanced  age  is  almost  invariably  subject.  Long-sightedness.  Far-sightadiiaib 
Vue  longue,  Fr,     Diminished  refraction. 

Althongh  this  state  of  defective  vision,  the  general  nature  of  which  hts 
been  explained  at  the  beginning  of  the  last  section,  occasionally  occurs,  like 
myopia,  suddenly  and  at  any  period  of  life,  yet,  in  by  far  the  greater  namber 
of  instances,  it  is  merely  part  of  the  changes  which  the  human  system  under- 
goes from  advancing  years.  The  refractive  powers  of  the  eye  becoming  too 
feeble,  or  its  axis  shorter  than  natural,  the  rays  of  light  arc  not  converged 
sufficiently  soon  to  be  brought  to  focal  points  upon  the  retina.  The  image, 
therefore,  is  diffused,  and  the  perception  indistinct;  to  remedy  which,  the 
individual  moves  the  object  of  examination  forwards  from  his  eye,  to  a  greater 
distance  than  his  previous  point  of  distinct  vision,  by  this  means  counteracting 
the  tendency  of  the  rays  of  light,  proceeding  from  the  object  when  at  the 
usual  distance,  to  collect  into  foci,  not  upon  the  retina,  but  behind  it.  (Fig. 
146,  p.  849.) 

Symptoms. — 1.  Objective  symptoms.  The  objective  symptoms  which  gCIl^ 
rally  attend  presbyopia,  are  an  apparent  diminution  in  the  size  of  the  eye- 
ball, which  is  also  more  sunk  in  the  orbit,  flatness  of  the  cornea,  shortening 
of  the  axis  of  the  anterior  chamber,  and  smallness  of  the  pupil. 

2.  Subjective  symptoms.  It  is,  in  general,  about  the  age  of  45  years  that 
we  discover  we  see  near  objects  less  perfectly,  especially  by  candlelight^  and 
that  we  are  obliged  at  once  to  illuminate  them  more,  and  remove  them  further 
from  the  eye  than  formerly.  The  discovery  that  the  eye  is  thus  beginning  to 
be  impaired  by  age,  is  gradually  made,  in  consequence  of  the  difficulty  which 
the  individual  experiences  in  reading  small  print,  nibbing  a  pen,  threading  a 
needle,  and  the  like.  On  attempting  to  examine  any  small  object  close  at 
hand,  its  outline  becomes  obscure,  as  if  it  were  seen  through  a  mist ;  very 
minute  objects,  such  as  the  characters  of  a  small  printed  book,  are  either  not 
discerned  at  all,  or  they  appear  obscure,  running  into  one  another,  or  double; 
and  if  the  attempt  to  see  such  objects  is  persevered  in,  the  eyes  soon  feel 
fatigued,  and  the  head  begins  to  ache.  Distant  objects  continue  to  be  seen  as 
before.     The  person  can  read  a  distant  inscription,  or  tell  the  hour  by  a 
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[  clock,  wheu  he  cannot  read  a  common  printed  liook»  or  gee  the  figures 
md  bands  of  a  watch,  held  iu  his  hand. 

As  years  coutinue  to  advance,  the  presbyopic  defect  generally  becomes 
nore  decided,  the  eye  appears  to  lose  more  and  more  the  power  of  discerning 
lear  objects  with  distiuctuess,  so  that  the  individuul,  unless  he  has  recourse 
,0  the  aid  of  glasses,  is  forced  to  renounce  all  employments  which  require 
aiiiute  inspection ;  or,  if  he  has  begun  the  use  of  glasses,  he  is  obliged  to 
;hange  them  from  time  to  time,  in  proportion  as  the  refractive  power  of  hts 
jyes  decreases.  There  are,  however,  great  diliereuces  in  the  progress  of  far- 
lightedness  in  different  individuals.  Some  eyes  at  30  years  of  age  require 
,he  aid  of  convex  glasses  us  miidi  a^  others  do  at  50,  while  the  sight  of  ccr- 
mn  individuals  continues  almost  as  perfect  at  50  as  it  was  at  30.  Young 
nen  of  30  sometimes  cannot  see  to  read  or  write  withoat  convex  glasses  of 
fix  or  eight  inches  focus,  while  ]»ersons  of  SO  years,  and  upwards,  are  occa- 
nonally  met  with,  wlio  are  ublc  to  read  cveii  a  small  print,  at  the  ordinaiy 
listance,  ^vithout  assistance.  Some,  after  comraencing  tlie  use  of  spectacles, 
iro  o!>liged  every  few  years  to  change  them  for  others  of  shorter  focus  ;  others 
diangc  them  oidy  once  or  twice  in  the  course  of  a  prolonged  old  age,  or 
sontinue  perhaps  for  40  years  together  to  sec  satisfactorily  with  the  aid^of 
ike  satne  glasses,  These  and  similar  differences  depend  upon  the  original 
ion  of  the  eyes,  how  they  have  been  used,  and  the  general  health  and 

titution  of  the  individuaL 
Phe  few  who  can  see  to  read  by  candlelight  quite  as  well  after  the  age  of 
as  they  could  before  that  age,  will  generally  find  that  there  is  a  small 
iegree  of  shortness  in  the  sight  of  one  or  both  of  their  eyes,  which  is  the 
:ause  of  their  possessing  that  advantage  longer  than  persons  in  geueral  do. 
If  they  try  a  very  shallow  concave  glass,  tirtst  to  the  one  eye  and  then  to  the 
)ther,  they  will  tind  it  give  a  deckled  outline  to  distant  objects,  which  perhaps 
hey  never  saw  so  sharply  defined  before.  It  is  a  circumstance  often  over- 
ooked,  that  the  one  eye  may  he  presbyopic  while  the  other  is  myopic*  As 
ige  has  advanced,  the  person  furnishes  himself  with  convex  glasses,  being 
jerliaps  obliged  to  do  so,  in  order  to  read  at  eighteen  or  twenty  inches,  as 
ire  preachers,  lecturers,  &c.  But  after  using  them  for  years,  he  tries  acei- 
leutally  to  read  without  them,  and  Guds  he  can  do  so  at  six  or  eight  inches. 
Ele  throws  the  glasses  aside,  and  continues  to  read  without  them  ;  but,  be 
s^also  read  with  them,  showing  that  one  eye  at  least  is  still  preshyopic. 
Hbstances  occasionally  occur  of  old  persons,  long  accustomed  to  use  convex 
pikes  of  considerable  power,  recovering  their  former  sight  at  the  advanced 
ige  of  eighty  or  ninety  years,  so  that  they  no  longer  require  any  artilicial 
issistance  even  in  reading.  Pr.  Porterfiehl  was  led  to  attribute  this  remark- 
ible  amcTidment  to  a  decay  of  the  adipose  su  list  a  nee  at  the  bottom  of  the 
jrbit,  in  consequence  of  which,  he  supposes  that  the  eye,  from  a  want  of  its 
jsual  support,  will  be  brought  by  the  pressure  of  the  muscles  on  its  sides 
.nio  a  kind  of  oval  figure,  in  which  state  the  retina  will  be  removed  to  a  due 
listanee  from  the  tiattened  cornea,*  Mr.  Ware  objects  to  this  explanation, 
that  we  never  see  a  morbid  accumulation  of  adipose  substance  in  the  orbit 
irodwce  presbyopia,  but  that,  on  the  contrary,  myopia  is  sometimes  induced 
cause  5  and  thinks  it  more  probable  that  the  remarkable  revolution 
ion  is  occasioned  by  an  absorption  of  part  of  the  vitreous  humor,  in 
consequence  of  which  the  sides  of  the  sclerotica  are  pressed  inward,  and  the 

of  the  eye  proportionably  lengthened.^     Mr.  White  Cooper  regards  such 

a  age  of  sight  as  premonitory  of  hard  cataract.® 
Llthough  the  eye,  after  middle  life,  loses  the  power  of  distingaishing  near 

ct«  with  correctness,  it  generally  retains  the  siglit  of  those  that  are  dis- 
To  see  distant  objects  with  distinctness,  therefore,  glasses  are  in  gene- 
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ral  not  required  by  the  presbyopic  eye ;  on  the  contrary,  parallel  rays  beiig 
sufficiently  converged  by  the  refractive  media  of  the  eye  itself,  to  be  broag:lit 
to  their  respective  foci  on  the  retina,  the  convex  glasses  most  he  laid  aside 
when  objects  at  a  distance  are  to  be  examined.  Instances,  however,  are  not 
wanting  of  persons  of  advanced  age,  requiring  the  aid  of  convex  glasKi  to 
enable  them  to  see  distant,  as  well  as  near  objects ;  the  sorfaee  of  their  tjt 
having  become  so  flat,  or  its  refraction  so  diminished,  that  it  cannot  convergv 
even  parallel  rays  to  the  retina  without  convex  glasses,  which  is  equivaleit 
to  a  power  of  bringing  convergent  rays  to  a  focus.  Thus,  Dr.  Weill  infonu 
us,  that  when  twenty  years  younger,  he  was  able,  with  his  left  eye,  to  hri&g 
to  a  focus  on  the  retina,  pencils  of  rays  which  flowed  from  every  distaim 
greater  than  seven  inches  from  the  cornea ;  but  by  the  time  he  reached  the 
age  of  fifty-flve,  his  eyes  had  altered  considerably,  with  respect  to  their  leeiag 
near  objects  distinctly,  and  he  had,  in  consequence,  been  obliged,  not  only  to 
use  convex  glasses,  but  to  change  them  several  times  for  others  of  higher 
power.  On  carefully  examining  the  state  of  his  sight,  previously  to  the 
repetition  of  some  optical  experiments,  he  found,  to  his  great  surprise,  thil 
the  power  of  adapting  his  eyes  to  different  distances  was  completely  gone; 
in  other  words,  that  he  was  obliged  to  regard  all  objects,  whether  near  or 
remote,  in  the  same  refractive  state  of  those  organs,  lie  found  that  be 
required  not  only  a  convex  glass  of  six  inches  focus,  to  enable  him  to  briof 
to  a  point  on  the  retina  rays  proceeding  from  an  object  seven  inches  from 
the  eye,  but  likewise  a  convex  glass  of  thirty-six  inches  focus,  to  enable  him 
to  bring  to  a  point  parallel  rays.* 

Causes, — There  can  be  no  doubt  that  deficient  refraction  is  the  proximtte 
cause  of  presbyopia,  and  that  it  is  intimately  connected  with  the  decline  of 
life.  It  is  also  said  that  it  is  more  apt  to  occur  in  those  who  have  used  their 
eyes  much  upon  remote  objects. 

With  regard  to  the  efficient  causes,  flatness  of  the  cornea  from  diminntion 
in  the  quantity  of  the  aqueous  and  vitreous  humors  is  the  one  most  frequently 
mentioned,  this  diminution  being  supposed  to  depend  on  the  impeded  manner 
in  which  the  function  of  secretion  is  performed  in  advanced  life. 

Diminished  density  of  any  of  the  refractive  media  of  the  eye,  or  diminished 
convexity,  will  prove  a  sufficient  cause  of  presbyopia.  So  far  as  the  crystal- 
line lens  is  concerned,  it  is  generally  admitted  that  its  density  increases  as 
age  advances,  which  should  tend  to  counteract  any  presbyopic  tendeDcy, 
arising  from  flattening  of  the  cornea  or  deficiency  of  the  aqueous  or  vitreous 
humors.  At  the  same  time,  the  increase  of  density  of  the  lens  may  possibly 
be  attended  by  a  degree  of  shrinking,  by  which  its  form  may  be  rendered  less 
convex,  and  its  refractive  power  diminished.  I  believe  flattening  of  the  lens, 
much  more  than  of  the  cornea,  to  be  the  cause  of  presbyopia. 

It  appears  to  be  the  general  opinion,  that  along  with  diminished  refraction, 
there  attends  upon  presbyopia  a  loss  of  that  power  of  accommodation  to  the 
perception  of  near  objects,  which  is  possessed  by  the  healthy  eye.  Whether 
this  power  depends  on  a  change  of  form  or  of  place  in  the  crystalline  lens,  or 
or  on  both  of  these,  or  on  some  change  diff'erent  from  either,  it  is  easily  con- 
ceivable that  a  partial  or  total  loss  of  this  power  would  be  quite  analogous  to 
the  diminished  activity  which  takes  place  in  all  the  functions  of  the  body  on 
the  approach  of  old  age.  That  the  cornea  loses  its  elasticity  as  we  advance 
in  life,  as  well  as  that  the  crystalline  becomes  dense  amd  unyielding,  are  facts 
well  ascertained. 

Prevention  and  treatment. — Although  it  would  be  in  vain  to  expect  any 
plan  of  treatment  to  have  the  cfft'ct  of  removing,  or  perhaps  even  lessening  a 
degree  of  presbyopia  already  produced  in  consequence  of  advanced  age,  it  is 
but  reasonable  to  suppose  that  by  avoiding  whatever  over-fatigues  the  eighty 
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mnd  by  followiog  whatever  tends  to  delay  tlie  progress  of  decrepHode,  this 
defect  may  iti  a  considerable  measure  be  warded  off.  It  is  only  to  siith  inflii- 
enceSf  added  to  an  original  soundness  of  constitution,  that  we  can  attribute 
the  exemption  from  presbyopia,  which  is  occasioually  possessed  by  men  far 
mdvanced  in  life,  and  who  have  never  been  myopic. 

The  assistance  which  the  presbyopic  eye  derives  from  a  double-convex 
glass,  ought  neither  to  be  too  soon  had  recourse  to,  nor  too  long  delayed. 
Many  injure  their  sight  by  adopting  the  use  of  magnifiers  suddenly,  and  before 
they  have  any  need  of  them ;  while  others,  actuated  perliaps  by  a  desire  of 
CDDcealing  their  age,  refrain  from  employing  them  long  after  the  period  when 
glasses  would  not  merely  have  afforded  valuable  assistance,  but  have  proved 
a  means  of  saving  their  sight  I  have  seen  a  public  lecturer  rejecting,  from 
some  silly  motive,  tbe  aid  of  convex  glasses  at  seventy  years  of  age^  assemble 
on  and  at  the  side  of  his  desk  six  glaring  wax  candles,  iti  order  to  iihiminate 
his  manuscript,  and  while  he  kept  one  of  the  candles  shorter  than  the  rest, 
dancing  over  the  apper,  he  yet  stopped  ever  and  anon  from  a  difficulty  in  decy- 
phering  it.  Such  conduct  is  as  dangerous  to  sights  as  it  is  ridiculous.  The 
presbyopic  eye,  if  refused  assistance,  is  necessarily  strained  by  every  attempt 
to  perceive  near  objects,  and  suffers  more  in  a  few  months,  by  forced  exertion, 
that  it  would  do  in  as  many  years,  if  assisted  by  such  glasses  as  would  render 
virion  eai?y  and  agreeable. 

It  would  evidently  be  absurd  to  fix  upon  any  period  of  life  at  which  glasses 
shoaid  be  first  employed,  or  at  which  the  presbyopic  eye  should  l>c  assisted 
by  stronger  magnifiers  than  those  made  choice  of  in  the  first  instance;  but 
it  may  be  laid  down  as  a  general  rule,  that  whenever  a  person  of  forty-five 
years  of  age,  or  upwards,  finds  that,  in  order  to  see  small  objects  distinctly, 
he  is  obliged  to  carry  them  far  from  hia  eye ;  that  he  moves,  as  it  were  in- 
stinctively, nearer  to  the  light,  when  he  wishes  to  read  or  work,  or  holds  the 
book  or  other  object  close  to  the  light,  in  order  to  sec  with  facility  ;  that  very 
fxnall  objects,  after  he  has  looked  at  them  earuestly  for  sonic  time,  ajipcar  con- 
fused ;  that  his  eyes,  after  slight  exertion,  become  so  much  fatigued  that  he  is 
obliged  to  turn  them  to  other  objects,  in  order  to  give  them  some  relaxation  j 
atkd  that  the  sight,  on  awakening  in  the  morning,  is  very  weak,  and  does  not 
recover  its  customary  degree  of  force  for  some  hours  ;  then,  he  may,  if  he  has 
not  hitherto  used  convex  glasses,  begin  to  use  them,  or  if  he  has  already  had 
recourse  to  those  of  a  very  long  focus,  he  may  change  them  for  a  pair  of 
shorter  focus,  or,  in  other  words,  of  greater  refnictive  power. 

A  double-convex  glass  ini[)roves  the  vision  of  a  presbyopic  eye,  simply  by 
ning  the  divergence  of  the  rays  of  light  proceeding  frem  near  oljjects, 
and  thus  insuring  their  being  brought  into  foci  upon  the  retina.  Presbyopic 
persons  sometime  use  what  is  termed  a  reading  glass,  which  is  a  donble-con- 
Ti?x  lens,  broad  enough  to  permit  botls  eyes  to  see  through  It.  By  spectacles 
it  in  proposed  only  to  render  objects  distinct  at  a  given  distance,  but  the 
reading  glass  is  used  to  magnify  the  object. 

Aft  a  meniscus  will  produce  the  same  effect  a8  a  douhlc-convex  glass,  in 
enabling  the  presbyopic  eye  to  perceive  near  objects  with  distinctness,  while 
will  allow  the  eye  greater  latitude  without  fatigue,  Dr.  Wollaston  has 
feccjuimended  the  former  as  a  pcnscopic  glass  for  far-sightcd  persons.  It  is 
aide,  however,  to  the  same  objection  aa  the  concavo-convex  glass  recom- 
mended for  the  myopic  eye,  namely,  increased  aberration  of  color  and  figure* 
(See  p.  857.) 

Similar  directions  must  he  followed  in  choosing  convex  glasses  as  in  select- 
ing concave  ones;  viz:  that  the  lowest  power,  or  longest  focus,  which  answers 
the  pupose,  is  to  be  chosen ;  and  that  as  the  concave  glasses  made  use  uf  by 
IP 'r-i'^^'*"'!  ^hoald  no^uy^^j^^um^^^ulkr,  neither  should  the. 
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convex  glasses  employed  by  the  far-sighted  make  them  appear  laiger  tliao 
nataral.^  Convex  spectacles  should  be  chosen  with  candlelight,  as  thoit 
which  suffice  in  daylight  will  not  prove  strong  enough  when  used  in  tbe 

evening. 

Persons  at  a  distance  from  an  optician  may  determine  the  focal  lengtk  of 
the  convex  glasses,  which  they  will  require,  by  means  of  the  followiog  mles. 

1.  If  they  have  a  distinct  vision  of  objects  moderately  remote^  let  them  mul- 
tiply the  distance  at  which  they  see  minute  objects  most  distinctly,  say  SO 
inches,  by  the  distance  at  which  they  wish  to  read  by  the  aid  of  glasses,  ny 
12  inches,  and  divide  the  product,  240,  by  the  difference  between  the  two,  8^; 
the  quotient,  30,  will  be  the  focal  length  of  the  glasses  required. 

2.  If  the  distance  at  which  the  person  sees  most  distinctly  be  very  ynat, 
then  the  focal  length  of  the  glasses  required  will  be  equal  to  the  distance  it 
which  he  wishes  to  see  the  objects  most  distinctly. 

Convex  glasses  of  about  36  inches  focus  are  often  used  by  ignorant  people, 
under  the  name  of  preservers,  before  their  sight  has  attained  that  degree  of 
presbyopia  which  renders  the  use  of  glasses  necessary.  They  seem  to  think 
that  preservers  have  some  specific  power  of  arresting  the  progress  of  that 
failure  of  the  sight,  which  is  the  natural  consequence  of  age. 

As  it  is  chiefly  by  candlelight  that  the  presbyopic  patient  complains  of  his 
deficient  sight,  even  after  he  has  supplied  himself  with  proper  glasses,  it  is 
advisable  that  he  should  refrain  as  much  as  possible  from  employing  himself 
at  night  in  occupations  which  require  intense  use  of  the  organs  of  visioiL 
The  moment  that  the  eyes  begin  to  feel  hot  and  fatigued,  while  the  indiridoil 
is  occupied  in  reading,  writing,  or  the  like,  especially  by  candlelight,  he  should 
take  the  hint,  and  allow  them  a  period  of  repose. 

A  loss  of  the  power  to  adjust  the  eyes  to  the  vision  of  near  objects,  which 
is  equivalent  to  presbyopia,  sometimes  suddenly  occurs  in  subjects  much  under 
the  age  of  40,  or  even  in  children.  I  have  seen  this  affection,  in  children, 
follow  influenza  in  some  cases,  and  in  others  inflammation  of  the  tonsils,  with 
considerable  febrile  excitement.  The  patients  could  not  read  at  all  at  the 
usual  distance,  but  held  the  book  18  inches  or  more  from  the  eyes,  and  saw 
better  with  convex  glasses.  In  some  instances,  there  was  a  dimness  even 
over  remote  objects.  A  complete  cure  was  effected  by  leeches  to  the  temples, 
blisters  behind  the  ears,  and  small  doses  of  calomel  followed  by  quinine.  Dr. 
James  Hunter  relates  a  case,  in  which  a  cure  was  effected  by  purgatives.* 

That  this  affection  in  children  was  the  result  of  the  feverish  complaint  by 
which  it  was  preceded,  could  scarcely  be  doubted ;  and  it  seemed  more  likely 
to  be  the  result  of  disturbance  in  the  nervous  power  upon  which  the 
adjusting  a])paratus  of  the  eye  depends  for  its  activity,  than  of  any  immediate 
change  in  the  eyeball  such  as  might  cause  a  shortening  of  its  axis,  or  of  any 
derangement  in  the  curvatures  or  densities  of  its  dioptric  media. 

This  variety  of  presbyopia,  if  we  may  be  allowed  to  call  it  so,  is  easily  dis- 
tinguished from  asthenopia,  by  the  deficiency  being  constantly  experienced 
till  it  yields  to  medical  treatment ;  whereas  the  fits  of  long-sightedness  in 
asthenopia,  occur  only  after  the  eyes  have  been  exercised  for  an  appreci- 
able time,  perhaps  for  half  an  hour  or  longer,  upon  near  objects,  and  during 
a  short  period  of  rest  subside  of  themselves.  The  cases  related  by  Mr.  Ware,' 
as  occurring  in  young  persons,  seem  to  partake  more  of  the  character  of 
asthenopia  than  of  presbyopia. 


*  Treatise  on  tbo  Eye ;  Vol.  iii.  p.  70  ;  Edin-        '  Association   Medical   JouraaL  Norembtt 

burgh,  1759.  11,  1853,  p.  996. 

^  Philosophical  Transactions ;  Vol.  ciii.  p.  42 ;        *  Philosopbioal  Transactions ;  Yol.  cLp.  3S0,* 

London,  1813.  London,  1811. 
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*  Conrex   glaises  are  kept  in  the  shops  of        Tho  focuf  of  a  convex  gUu  may  be  measured 

every  focal  length,  from  4^  inches  to  6.     It  \a  by  holding  it  near  the  side  of  a  room  facing  a 

evident  that  no  certain  estimate  can  be  formed  window,  or  opposite  to  the  san,  and  moving  it 

from  a  person's  age  of  the  focal  length  of  the  slowly  backwards  and  forwards,  until  the  image 

glass  which  he  will  require  ;  although  perhaps  of  the  window-frame,  or  of  the  sun,  upon  the 

the  following  may   be  received  as  a  tolerable  wall,  becomes  smallest  and  most  distinct:  the 

approximation  to  an  average  upon  this  hc.id : —  distance  between  the  ghiss  and  the  wall  at  that 

Years  of  age 40  45  50  55  58  60  05  moment  is  the  focnl  length. 

Focal  lengths,]                 qh  in  oi  on  iq  ia  i^  '  Edinburgh  Medical  and  Surgical  Journal, 

in  inches.. .  J 3tJ  30  24  20  18  10  14  j^^y^^y,  1840,  p.  124. 

Years  of  age 70  75  80  85  90  100  '  Philoiophical  Transactions,-  Vol. ciii.p.  48; 

Focal  lengths,)                     i9  in    o    «    7      a  London,  1813. 
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SECTION  ni. — IRREGULAR  REFRACTION. 

To  insure  perfection  in  vision,  the  dioptric  media  of  the  eye  would  require 
to  be  normal  in  curvature,  density  and  position.  It  is  probable,  however, 
that  the  lenses  of  the  eye,  and  especially  the  cornea  and  the  crystalline,  are 
affected  with  irregularities  in  these  respects  more  frequently  than  is  generally 
sapposed,  and  that  few  eyes,  in  fact,  are  perfectly  free  from  them.  When 
BDch  an  irregularity  is  slight,  the  effect  is  that  an  object,  seen  generally  out 
of  focus,  but  in  some  instances  when  placed  at  the  distance  of  greatest  dis- 
tinctness, appears  multiplied  to  the  eye  affected,  a  symptom  which  is  called 
uniocular  diplopia;  while  in  aggravated  cases,  vision  is  exceedingly  disturbed, 
and  as  the  rays  of  light  coming  from  a  luminous  point,  and  falling  upon  the 
whole  surface  of  the  pupil  cannot  be  brought  to  a  corresponding  point  witliin 
the  eye,  but  at  different  distances  converge  in  such  a  manner  as  to  form  two 
linear  images  at  right  angles  to  each  other,  the  imperfection  has  received  the 
name  of  astigmatism.  If  very  considerable,  such  irregularities,  especially 
when  they  affect  the  curvatures  of  the  cornea,  may  perhaps  be  detected  by 
the  observer's  watching  tlie  progress  of  a  candle  in  front  of  the  patient's  eye, 
and  noticing  the  appearances  of  the  three  reflected  images.  The  patient  may 
detect  the  existence  of  such  irregularities  by  closing  one  eye,  and  directing 
the  other  to  a  very  narrow  well-(iefined  luminous  object,  not  too  bright  (the 
horns  of  the  moon,  when  a  slender  crescent,  only  two  or  three  days  old,  are 
very  proper  for  the  purpose),  and  turning  the  head  in  various  directions. 
The  line  will  be  multii)lied,  or  variously  distorted :  and  careful  observation 
of  its  appearance,  under  different  circumstances,  may  sometimes  lead  the 
patient  to  a  knowledge  of  the  peculiar  conformation  of  the  refracting  surfaces 
causing  those  appearances,  and  may  suggest  the  proper  remedy. 

§  1.    Uniocular  Diplopia, 

A  layer  of  mucus,  lying,  as  a  soft  solid,  on  the  surface  of  the  cornea,  and 
not  being  parallel  to  it,  is  apt  to  cause  a  multiplied  image,  exactly  as  if  the 
eye  were  directed  through  a  plano-convex  lens,  the  convex  surface  of  which 
being  ground  into  facets,  it  became  a  multiplying  glass.  Nictitation,  in  this 
instance,  clears  away  the  mucus,  and  the  diplopia  disappears. 

A  similar  result  will  follow,  if  the  surfaces  of  the  cornea,  or  the  crystalline, 
are  not  perfectly  regular.  If  any  malposition  exists  in  regard  to  the  succes- 
sive surfaces  of  the  dioptric  media,  from  the  cornea  inwards ;  or  if  the  pupil 
IS  filled  with  a  net  of  threads,  the  result  of  fibrinous  effusion ;  instead  of  the 
luminous  rays  which  enter  converging  to  a  single  focus,  they  will  converge 
to  two  or  more  foci  on  the  retina.  A  myopic  eye  always  sees  several  super- 
imposed images  of  the  flame  of  a  candle,  when  the  object  is  placed  consider- 
ably beyond  the  point  of  its  distinct  vision ;  and  the  praibjropic  eye  ia  apt  to 
55 
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see  the  same  thing,  when  the  candle  is  placed  near  it.  By  moYing  iowndi 
the  object  in  the  one  case,  and  from  it  in  the  other,  the  false  images  are  nude 
to  disappear ;  and  the  same  effect  is  produced  by  looking  throagb  a  concaTe 
lens  if  the  eye  is  myopic,  through  a  convex  one  if  presbyopic,  and  in  eitber 
case  by  looking  through  a  pin-hole,  or  through  the  meshes  of  fine  wire 
gauze.* 

It  is  rarely,  if  ever,  the  case  that  a  patient  complains  of  nniocalar  diplopit, 
unless  the  opposite  eye  from  the  one  affected  is  so  much  impaired  as  to  be 
useless.  Then  it  is,  that  the  double  vision  of  the  remaining  eye  proTes  annqy- 
ing.  The  two  centres  of  refraction  are  generally  more  or  less  oblique  is 
respect  to  one  another.  Whether  the  eye  is  myopic  or  presbyopic,  as  tbe 
patient  withdraws  himself  from  the  object  regarded,  the  false  image,  which  it 
paler  and  less  sharply  defined  than  the  true,  separates  more  and  more  ia  t 
direction  obliquely  upwards  or  downwards,  till  at  last,  in  some  cases,  it  fadci 
and  disappears.  When  the  false  image  appears  in  a  direction  ootwards  and 
downwards,  we  may  conclude  that  the  cause  of  the  diplopia  resides  in  the 
inner  and  upper  part  of  the  eye. 

Uniocular  diplopia  is  sometimes  a  precursor  of  cataract. 

Nothing  positive  is  known  as  to  the  cause  of  uniocular  diplopia.  That,  from 
malformation  or  disease,  the  vertices  of  the  cornea  and  crystalline  are  out  of 
their  normal  relation,  or  that  the  poles  of  the  crystalline  are  not  in  the  same 
straight  line,  are  mere  conjectures. 

M.  Prevost,  at  the  age  of  eighty-one  years,  published*  an  account  of  his 
own  case  of  double  vision  with  a  single  eye,  which  he  thought  might  perhaps 
arise  from  a  fracture,  bruise,  or  partial  flattening  of  the  lens,  or  separatioi 
of  its  laminae.  M.  Prevost  also  communicated  with  Mr.  Babbage,  who  ii 
affected  in  either  eye  singly  with  double  vision,  a  defect,  however,  which  he 
finds  himself  able  to  remedy,  by  looking  through  a  small  hole  in  a  card,  or 
through  a  concave  lens. 

All  that  can  be  done  for  uniocular  diplopia,  is  to  use  the  palliative  remedy 
afforded  by  a  concave  or  convex  lens,  according  as  the  eye  is  myopic  or 
presbyopic." 

§  2.  Astigmatism. 
From  a  privative t  and  e-T^'y/ua ,  point. 

Nuraerftus  instances  have  been  recorded,  in  which,  from  some  defect  in  its 
refraction,  the  rajs  of  light  falling  upon  the  eye  are  brought  to  a  nearer  focus 
in  a  vertical  than  in  a  horizontal  plane,  so  that  the  eye,  regarded  as  an  optical 
instrument,  is  not  symmetrical  about  its  axis.  We  meet  with  many  eyes  io 
this  condition,  that  if  a  straight  black  line,  drawn  on  a  sheet  of  paper,  is  p^^ 
seated  in  a  vertical  direction,  it  appears  double,  but  the  instant  it  is  turned 
in  a  horizontal  direction  it  is  seen  single. 

Dr.  Young  tells  us,*  that  his  "  eye,  in  a  state  of  relaxation,  collects,  to  a 
focus  on  the  retina,  those  rays  which  diverge  vertically  from  an  object  at 
the  distance  of  ten  inches  from  the  cornea,  and  the  rays  which  diverge  hori- 
zontally from  an  object  at  seven  inches  distance."  This  would  take  place  if 
the  cornea,  instead  of  being  a  surface  of  revolution,  in  which  the  curvature 
of  all  its  sections  through  the  axis  must  be  equal,  were  of  some  other  form, 
in  which  the  curvature  in  a  vertical  plane  was  greater  than  in  a  horizontal. 
Dr.  Young,  however,  considered  the  cause  in  his  case  to  be  an  obliquity  of 
the  cornea  and  crystalline  lens,  with  respect  to  the  visual  axis.  The  same 
effect  might  arise  from  the  lens  having  one  or  both  of  its  surfaces  cylindrical, 
or  from  a  want  of  symmetry  in  the  variation  of  its  density. 

Professor  Fischer,  of  Beriiu,  observed,  that  if  he  placed  a  number  of  fine 
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parallel  lines  before  liim  iii  a  horizontal  (lireclion,  lie  could  count  tliein  when 
at  the  distance  of  from  fifteen  to  twenty  inches,  but  the  instant  he  placed 
thcto  in  a  vertical  position  they  were  undiRtinguishable,  till  he  brought  them 
to  within  BIX  or  eight  inches  of  his  eye,  Lookitig  at  the  bar,s  uf  a  window, 
with  his  head  in  the  vertical  position,  the  cross-Lar  appeared  longer  than  it 
uhould  have  done ;  but  with  his  head  bent  towards  the  shoutdefi  the  vertical 
bar  appeared  elongated.* 

A  similar  instance  of  irregular  refraction  has  been  adduced  by  Mr.  Airy, 
Astronomer  Royal,  as  existing  in  one  of  his  own  eyes. 

Cast  861. — Mr  Airy  discovered  ttiatj  lu  reuding,  he  did  not  ustially  employ  his  left  cjc, 
and  thftt  in  looking  at  any  near  object  it  was  totally  iiHeless;  in  iV't,  the  image  formed 
in  thftt  eye  was  not  perceived,  tinleaa  nttcntion  was  particnlarly  directed  to  it,  Sappoeing 
this  to  be  entirely  owing  to  habit^  and  that  it  njigbt  be  corrected  by  using  the  left  eye  aa 
much  as  possible,  he  endeavored  to  read  with  the  right  eye  closed,  or  shaded  *,  but  found 
that  he  could  not  diatiojjruiih  a  letter,  at  least  in  small  print,  at  whatever  distance  from 
Lis  eye  the  characters  weru  placed.  8omc  time  afterwards,  he  observed  that  the  image 
formed  by  a  bright  point,  such  as  a  distant  lamp  or  a  star,  in  his  left  eye,  was  not  circular, 
a?  it  itt  in  the  eye  whieh  has  no  other  defect  than  that  of  being  near-aightcd,  but  elliptical, 
*>'-  *^\\oT  axis  making  an  angle  of  about  3*P  with  the  vertical*  and  its  higher  ejLtromtty 
Inclined  to  the  right.  Upon  putting  on  concave  jspectacles,  by  the  assistance  of 
he  saw  distant  objects  distmctly  with  his  right  eye,  he  found  that  to  hia  left  eye  a 
tlistiint  lucid  point  bad  the  appearance  of  a  well-defined  line,  corresponding  exactly  ttx 
direction,  and  nearly  in  length,  to  the  major  axia  of  the  ellipse  above  mentioned.     He 

and  also,  that  if  he  drew  upon  paper  two  black  lines  crossing  each  other  at  right  auglea, 

id  pl&ced  the  paper  in  a  proper  position,  and  at  n  certain  distance  from  the  eye,  one 
Hue  was  ^eeii  perfectly  distinct,  while  the  other  was  barely  visible  ;  while  upon  bringing 
the  poper  nearer  to  the  eye,  the  line  which  was  distinct  disappeared,  and  the  other  wils 
seen  well  defined.  AW  these  appearances  indicated  that  the  refraction  of  the  eye  was 
grenler  in  the  plane  nearly  vertical  thiiii  in  that  at  right  angle.-*  to  it;  and  that  conse* 
quentty  it  would  not  be  pkO«*sible  to  see  distinctly  by  the  aid  of  lenses  with  ijpherical 
Siirfuces,  Mr.  A.  found,  indeed,  that  by  turning  a  concave  lens  tjblit|ucly,  or  on  looking 
directly  through  a  part  near  the  edge,  he  could  see  objects  without  confusion;  but  in 
both  cases  the  distortion  produced  wos  such,  that  ho  could  not  hope  to  make  any  u&o  of 
the  eye  without  some  more  effectual  asaist^occ. 

Mr.  Airy's  object  now  was  to  form  a  lens  which  should  refract  more  powerfully  the 
mys  in  one  certain  plane,  than  thoiio  in  the  plane  at  right  angles  to  it  ;  and  his  first  idea 
waa  to  employ  one  whose  Burfacea  ehould  be  cylindrical  and  crmcave,  the  axes  of  th* 
cylinders  crossing  each  other  at  right  angles,  and  their  radii  different.  To  show  that  thia 
oonstruetifm  woubJ  effect  the  purpose,  it  is  only  necessary  to  imagine  such  a  lens  divided 
into  two  lens^es  by  a  plane  perpendicular  to  its  axis:  thus  it  is  easily  seen  that  the  refrac- 
tion of  one  will  not  be  perceptibly  altered  by  that  of  the  other,  and  that  the  whole  refrac- 
tion will  be  the  combinatinn  of  the  two  separate  refractions.  The  rays  in  one  plane  will 
l>e  made  to  diverge  entirely  by  the  refraction  of  one  lens,  and  thoeo  in  the  other  plan© 
\>y  that  of  the  other  lens.  This  construction  thon  wai  snfficicnt;  but,  for  the  facility  of 
grinding,  and  for  the  diminution  of  the  curvrtturcs,  it  appeared  preferable  to  make  oqq 
surface  cylindrical,  the  other  spherical,  botli  concave. 

To  discover  the  necessary  data  for  the  Ibrmatioa  of  the  lens,  ^fr.  A.  made  a  Tcry  fino 
hole  with  the  point  of  a  needle  in  a  blackened  card,  which  he  caused  to  slide  on  a  gradu* 
tttcd  scale;  then  strongly  illuminating  a  sheet  of  pnpcr,  and  holding  the  card  between  it 
and  the  eye,  he  had  a  lucid  point  upon  i*^hich  he  could  make  observations  with  ease  and 
e3Lactnei*s.     Resting  the  end  of  the  scale  upon  the  cheek-bone,  and  sliding  the  card  on  this 
scale,  he  found  that  what  wan  seen  as  a  point  when  close  to  the  eye,  at  die  distance  of  G 
tii  '  ircd  a  well-defineil  line,  inclined  to  the  vertical  about  3li°,  and  subtending  on 

w:  estimation)  y^:  at  the  distiuiceof  lU  inches  it  appeared  a  well-defined  line  at 

rj^...  ...,...,  to  the  former,  and  of  the  same  apparent  length*     It  was  necessary,  therefore, 

!o  make  a  lens,  which,  when  parallel  rays  wer*^  incident,  should  cause  those  iu  one  piano 
to  diverge  from  the  distance  3J  Inches^  and  those  in  the  other  plane  from  the  distance  6 
iiiches. 

Having  procured  a  Epherico-cylindricftl  lens,  of  which  the  radio*  of  the  sphericil  aurfao« 
measured  3 J  inches,  and  that  of  the  cylindrical  surface  \\  inches,  Mr,  A,  found  that  ho 
cotild  read  the  smallest  print  at  a  considen^blc  distance,  with  the  left  eye  as  well  as  with 
the  right.  He  found  that  vision  was  most  distinct  when  the  cylindrical  .surface  was  turned 
from  the  eye ;  and  as,  when  distant  from  the  eye,  the  lens  altered  the  apparent  figure  of 
objects,  by  refracting  differently  the  rays  in  different  planes,  he  had  the  frame  of  his  spec- 
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tacles  made  so  as  to  bring  the  glass  pretty  close  to  the  eye.  With  these  precautions,  hi 
found  that  the  eye  whieh  he  had  once  feared  would  become  quite  uaeleaSy  could  be  used  it 
almuHt  every  respect  as  well  as  the  other. 

*'  I  believe  it  has  generally  been  found/'  says  Mr.  Airy,  *•  that  where  the  direction  of 
the  axis  is  distorted,  the  sight  of  the  eye  is  defective,  but  not  lost;  and  the  distortion  i« 
by  innny  ascribed  to  the  disuse  of  the  eye  which  is  occasioned  by  this  defect.  If  itsbonld 
be  found  that  the  defect  is  at  all  similar  to  that  which  I  have  described,  it  can  be  perfectly 
corrected.  The  examination  of  the  defect,  in  the  manner  which  I  have  detailed,  is  Tiny 
easy  :  and  it  is  merely  necessary  to  write  down  fully  the  appearance  of  the  brilliant  point 
at  different  distances,  in  order  to  enable  the  theoretical  optician  to  invent  a  glass  which 
shall  make  the  vision  of  the  eye  distinct.  If  the  defects  arise  from  insensibility  of  the 
nerve  or  opacity  of  the  humors,  they  are  beyond  his  power ;  but  any  fault  in  the  refraetiDg 
surfaces  it  is  possible  to  correct."  • 

Having  occasion,  twenty  years  after  the  first  account  of  the  malformation  of  his  left  eye 
was  submitted  to  ike  Cambridge  Philosophical  Society,  to  explain  that  a  change  had  hap- 
pened in  the  state  of  the  eye,  Mr.  Airy  took  an  opportunity  of  mentioning  that  as  tbt 
nature  of  the  effect  of  that  malformation  was,  that  the  rays  of  light  coming  from  a  Imni- 
nous  point,  and  falling  upon  the  whole  surface  of  the  pupil,  did  not  converge  to  a  poiotat 
any  position  within  the  eye,  but  converged  in  such  a  manner  as  to  pass  through  two  liatn 
at  right  angles,  the  Rev.  Dr.  Whewell  had  afiixcd  to  this  phenomenon  the  term  natigmatkm. 
Mr.  A.  further  stated,  that  in  the  interval  between  1825  and  184G,  while  the  short-sighted- 
ness of  his  left  eye  had  materially  diminished,  the  fault  which  had  produced  the  astigma- 
tism had  undergone  very  little  or  no  alteration. 

"Upon  examining  the  right  eye  in  the  same  manner,'*  says  Mr.  A.,  **I  find  no  per- 
ceptible fault.  The  image  of  a  fine  hole  is  a  luminous  point  very  sharply  defined.  The 
distance  of  accurate  definition  is  as  nearly  as  possible  4.7  inches  ;  the  same  as  theneartift 
distance  at  which  the  left  eye  forms  a  well-defined  line  for  the  image  of  a  point.  It  would 
seem,  therefore,  that  the  normal  formation  of  the  two  eyes  is  the  same,  and  that  the 
abnormal  alteration  in  the  left  eye  is  of  the  nature  of  a  refraction  through  a  dense  mediam 
cylindrically  concave,  or  through  a  rare  medium  cylindrically  convex,  superadded  to  nor- 
mal refraction."' 

The  publication  of  Mr.  Airy's  case  having  directed  attention  to  defects  of 
vision  from  malconforraations  of  the  lenses  of  the  eye,  several  other  remarka- 
ble instances  of  the  same  sort  have  been  recorded.  One  of  these  occurred  in 
the  right  eye  of  Dr.  Goode ;'  a  second,  in  both  eyes  of  a  patient  of  Dr. 
Hamilton  ;"  and  a  third,  in  both  eyes  of  a  clergyman  in  Philadelphia,  whose 
case,  related  by  himself,  is  published  by  Dr.  Hays.*"  [Dr.  Hays  also  re- 
ports the  histories  of  two  other  cases  of  Irregular  Refraction  which  have 
come  under  his  notice. — H.]  In  Dr.  Goode,  the  aflfection  appeared  to  be 
hereditary,  his  mother  having  a  defect  of  a  similar  nature  in  both  eyes.  Dr. 
Hamilton's  patient,  besides  being  astigmatic  and  myopic,  labored  undernight- 
bliudness.  On  looking  at  a  clock,  he  could  not  distinguish  the  hour,  if  the 
hands  pointed  vertically ;  but  if  horizontally,  he  found  no  difficulty.  In  all 
the  three  cases,  a  remedy  was  found  in  the  use  of  lenses,  plane  on  one  surface, 
and  concavo-cylindrical  on  the  other.  When  a  lens  of  the  proper  strength  is 
procured,  it  is  found  to  correct  the  error  in  all  states  of  adaptation  of  the 
eye.  Hence  the  error  is  indei)endent  of  the  state  of  adaptation.  If  a  per- 
son affected  with  astigmatism  be  obliged  to  employ  also  convex  or  concave 
glasses,  the  curvature  necessary  to  correct  the  astigumtism  may  be  combined 
with  the  curvature  neccj^sary  on  account  of  the  ju'esbyopic  or  myopic  state  of 
the  eye.  A  cylimlrical  lens  produces  no  convergency  or  divergency  in  parallel 
rays,  incidental  in  the  i>lan(;  of  its  axis  ;  whilst  it  converges  or  diverges  rays 
in  a  plane  at  right  angles  to  the  axis,  as  a  spherical  surface  of  equal  curvature 
would  do.  If,  then,  sucii  a  cylindrical  surface  be  conjoined  with  a  spherical 
one.  the  focus  of  the  si)herical  surface  will  remain  unaltered  in  one  plane,  hut 
in  the  other  will  be  changed  to  that  of  a  lens  formed  by  it,  and  a  spherical 
surface  of  equal  curvature  with  the  cylinder." 

The  required  curvature  of  the  cylindrical  surf\ice  is  directed  to  be  calculated 
by  means  of  the  distances  of  the  card  from  the  eye,  when  the  two  focal  lines 
are  formed  ;  but  it  is  sometimes  found  difticult  to  prevent  the  eye  from  alter- 
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iDg  its  state  of  adaptation  during  the  measurement  of  the  distances.  To  meet 
this  difficnltj,  Professor  Stokes,  of  Cambridge,  has  constructed  an  instrument 
for  determining  the  nature  of  the  required  lens,  an  account  of  which  he  com- 
municated to  the  British  Association  for  the  Advancement  of  Science,  at  their 
meeting  in  1849.« 
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SEOnON  IV. — ^PHOTOPSLA. 
Syn. — Photopsia,  fVoxn  4>d^f,  7i^A/,  and  o>f.i;,  vuiofi.    Map/uapto^;  Hippocrates.    Visus  lacidns. 

It  is  evident,  that  in  health  we  should  suffer  no  imitations  of  visual  sensa- 
tions, no  flashes  of  light  from  internal  changes  in  the  eye,  no  false  perceptions 
of  any  kind;  that  we  should  sec  objects  of  their  natural  colors,  not  tinged 
"witlf  Lines  entirely  foreign  to  them,  or  of  which  they  in  general  appear  to  be 
free;  and  that  we  should  have  the  consciousness  of  being  impressed  by  the 
view  of  external  objects,  only  when  such  objects  are  present,  and  actually 
affecting  our  organs  of  vision.  Yet  such  is  the  constitution  of  the  optic 
apparatus,  that  by  yarious  derangements  to  which  it  is  liable,  we  become  the 
Bobjects  of  many  sensations,  which  have  actually  no  prototype.  Even  a 
mere  defect  of  power  in  this  apparatus,  frequently  gives  rise  to  such  phe- 
nomena. 

In  this,  and  some  of  the  following  sections,  we  shall  notice  the  most  remark- 
able false  visual  sensations.     The  first  is  what  is  called  photopsia. 

That  sensations  of  light  may  be  excited  independently  of  the  ordinary  im- 
pressions from  external  objects,  is  familiarly  known.  The  flash,  produced 
upon  sneezing,  or  by  gentle  pressure,  or  a  sudden  blow  on  the  eye,  or  by  the 
passage  of  the  Galvanic  influence  through  diff'erent  parts  of  the  face,  as  in  the 
simple  experiment  of  applying  a  piece  of  zinc  and  a  piece  of  silver  to  the 
tongue  and  then  bringing  them  into  contact,  afl'ords  sufficient  proof,  that  the 
retina  may  be  so  affected,  as  to  produce  the  sensation  of  light  altogether  in- 
dependently of  the  actual  presence  of  light.  In  the  last  three  cases,  the  effect 
is  produced  whether  the  eyes  be  open  or  closed,  and  in  all  of  them  whether 
the  experiment  be  made  in  daylight  or  in  the  dark. 

The  simplest  illustration  of  photopsia,  as  well  as  of  another  pseudo-sensa- 
tion called  chrupsia,  or  colored  vision,  is  thus  noticed  by  Newton  in  Query 
16,  at  the  end  of  his  Optics:  "When  a  man  in  the  dark  presses  eiiher 
corner  of  his  eye  with  his  finger,  and  turns  his  eye  away  from  his  finger,  he 
will  see  a  circle  of  colors  like  those  in  the  feathers  of  a  peacock's  tail.  If  the 
eye  and  the  finger  remain  quiet,  these  colors  vanish  in  a  second  minute  of 
time;  but  if  the  finger  be  removed  with  a  quivering  motion,  they  appear 
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again."  This  experiment  affords  an  example  at  once  of  photopsia  an< 
chrupaia,  produced  by  artificial  pressure  on  the  convex  surface  of  the  ret 

In  like  manner,  there  are  sensations  of  light,  which  are  altogether  thi 
suit  of  disease  in  the  optic  apparatus.  Flashes  of  light,  the  appearani 
shining  stars,  a  glittering  as  if  from  the  points  of  innumerable  needles,  oi 
sides  of  innumerable  prisms,  and  a  variety  of  other  lucid  spectra,  attend 
roiditis,  and  occur  in  the  commencement  of  the  congestive  varieties  of  ai 
rosis.  In  some  peculiar  and  distressing  cases  of  ocular  hypersesthesia 
patient  is  annoyed  by  the  sensation  as  if  his  eyes  were  directed  to^ 
globes  of  light  swimming  or  revolving  before  him,  or  as  if  he  were  loo 
at  a  sea  of  molten  gold. 

The  distress  which  patients  affected  with  such  false  sensations  experi< 
varies  greatly  in  degree;  but,  on  the  whole,  these  lucid  spectra  are  mucl 
supportable  by  those  who  experience  them,  than  the  dark  or  semi-transpi 
appearances,  fixed  or  floating,  which  so  frequently  occur,  and  which  are  c 
musc<B, 

Photopsia  may  result  from  irritation  of  any  portion  of  the  nervous  < 
apparatus,  from  its  peripheral  termination  in  the  retina  to  ita  central  o 
in  the  corpora  quadrigemina :  exactly  as  disease  of  the  pons  Varolii  or  o 
Gasserian  ganglion  will  cause  neuralgia  of  the  fifth  nerve,  so  may  the  pa 
be  troubled  with  flashings  and  coruscations,  if  the  optic  nerve,  or  its  orig 
the  brain,  be  affected  with  disease. 

Any  cause  operating  on  either  surface  of  the  retina,  so  as  to  produce  g 
pressure  of  its  nervous  substance,  excites  a  luminous  sensation,  whereas  i 
pressure  is  much  increased,  the  membrane  becomes  for  the  time  totally  ii 
sible. 

When  one  looks  fixedly  for  a  few  minutes  at  the  clear  sky,  a  multitu< 
minute  lucid  points  begins  to  be  visible,  darting  in  every  direction  thr< 
the  field  of  vision.  The  motion  of  the  points  is  real,  and  altogether  inde^ 
ent  of  any  movement  of  the  eyeball ;  and  is  so  exactly  like  that  of  the  c 
lation  in  the  web  of  a  frog's  foot  as  seen  in  the  microscope,  that  it  canm 
doubted  that  this  spectrum  is  owing  to  the  blood  passing  through  the  ve 
either  of  the  retina  or  of  the  choroid. 

A  perception  of  this  circulatory  spectrum^  in  the  ordinary  use  of  sight, 
not  searched  for  by  gazing  steadily  at  the  sky,  is,  in  some  cases,  one  ol 
earliest  symptoms  of  amaurosis,  degenerating  gradually  into  the  sensatii 
gleams  of  light,  fiery  sparks,  and  colored  coruscations.  After  a  time, 
pressure  on  the  retina  still  continuing  and  increasing,  these  luminous  ap] 
ances  are  changed  for  others  of  a  totally  opposite  character,  namely,  su< 
are  known  as  Jixed  miiscce. 

Those  who  have  suffered  from  internal  ophthalmia  are  often  troubled 
such  sensations  as  that  of  a  luminous  ring  whirling  before  them ;  sub 
inclined  to  apoplexy,  on  raising  their  heads  after  stooping,  see  showei 
shining  spectra;  and  flashes  of  light  arc  often  the  precursors  of  convn 
attacks,  such  as  epilepsy.  Similar  feelings  occur,  as  insensibility  approf 
in  those  who  have  inhaled  ether  or  chloroform.  The  inhalation  of  nil 
oxide  also  produces  trains  of  vivid  spectra.  Phrenitis  is  attended  by 
impressions  of  the  same  sort,  which  often  continue  long  after  all  the  < 
symptoms  have  ceased.  In  cases  of  hypertrophy  and  dilatation  of  the  1 
the  patient  frequently  suffers  from  dazzling  of  the  sight,  as  well  as  from  o 
nate  pain  in  the  head,  and  other  cerebral  symptoms.  In  some  instances, 
topsia  is  merely  a  sympathetic  effect  produced  from  disordered  stomacl 
the  ingestion  of  some  poisonous  substance.  Digitalis  is  well  known  to  \ 
this  effect.  I  have  known  tea,  taken  to  breakfast,  and  suspected  to  con 
a  mixture  of  the  leaves  of  some  poisonous  plant,  blamed  for  producing  ] 
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^psia,  the  patteoi  haxm^  a  sensation  of  silvery  zigzag  lines  Yibrating  before 
hiin»  with  dimness  of  sight,  and  visus  tnferrttptus^  eo  that  the  word  or  letter 
looked  at  could  not  be  seen,  syiuptoms  which  subsided  in  an  hour  or  two. 
After  fever,  or  any  disease  in  which  the  patient  lies  long  in  the  horizontal 
position,  photopsia  is  liable  to  occur,  but  in  generally  got  quit  of  as  the  par 
tient  becomes  able  to  sit  up» 

It  is  of  great  importance,  in  every  case,  to  trace  photopsia  to  its  proper 
cause,  and  to  distinguish  it  accurately  from  photophobia.  The  latter  often 
simulates  the  former,  csjiecitdly  in  scrofulous,  hypoehoudriacal,  and  hysterical 
patients.  The  cause  of  photopsia  being  discovered,  the  line  of  treatment 
can  scarcely  be  mistaken.  Sir  David  Brewster  tells  us'  of  a  case,  in  which 
the  patient  had  constantly  the  sensation  of  a  luminous  circle  before  him,  in 
consequence  of  an  excrescence  on -the  inside  of  the  eyelid,  which  produced  a 
continued  pressure  on  the  eyeball.  The  removal  of  the  excrescence  would 
afford  a  cure  in  this  case.  When  photopsia  is  owing  to  cerebral  congestion, 
depletion  will  bo  necessary;  when  dyspepsia  is  the  cause,  emetics  and  purga- 
tives, foliowed  by  tonics,  will  be  proper. 

The  following  interesting  case  of  photopsia  has  been  n!Corded  by  Mr.  Ware, 
the  words  of  the  patient  himself,  a  medical  practitioner : — 

Case  302, — **  About  tea  years  ago,  when  abi)at  48  jears  of  age,  I  expencQced  the  firat 
Itiikck  of  the  malady  which  I  inctiti  to  describe;  and  ithaa  repeatedly  returned,  ntirregu- 
r  periods,  from  that  to  the  present  time.  The  first  notice  that  1  have  of  tbe  (itl-nck  is  a 
culiar  IndGseribable  aeosfttion  nt  the  bottom  of  tbe  eye,  which  does  not  amount  to  paiD^ 
Hd  18  so  slight  that  its  renltty  is  not  to  be  determined  unless  I  direct  my  attention  very 
Urticularly  to  it.  After  n  few  seconds^  the  objects  in  a  Bnmll  point  nearly  in  the  centre 
'^  the  field  of  vision  become  indistinct,  and  abortly  aflerwarda  invisible,  «^  *  * 
I  a  few  seconds  more,  that  is,  in  atiout  half  a  miuute  from  the  commencement  of  tlie 
ack,  the  point  that  was  invisible  becomes  lucid,  appearing  to  be  a  circular  spot,  about 
he  eighth  of  an  inch  in  diamr^tcr,  to  which  a  yellow  flame  j^eemm  to  undulate  from  tbe 
btitre  to  the  circumference  with  almost  coruscating  qiiickoesa  and  splendor.  This  spot 
Bereaves  by  the  extension  of  the  undulating  dame  until  it  acquires  an  apparent  diameter 
^  about  three-quarters  of  an  iiich,  which  take*  place  generally  in  about  six  or  eight 
w.  The  fiery  veil  whit'li  coocealii  objects  becomes  then  thinner  iq  the  centrCt  and 
I  are  there  st^en  through  it.  The  vision  increases,  until  at  length  a  ring  of  light  only 
St  which  continues  to  enlarge  until  it  is  lost  by  seeming  to  extend  beyond  the  field 
■  vision. 

•  The  returns  of  the  attack  have  been  very  bregnlar.     Sometimes  they  have  occurred 
Jly  for  a  week  or  ten  days  together;  at  other  times,  more  than  a  month  has  elapsed 

tlween  their  appearance.     During  one  forenoon  they  returned  almost  every  hour;  but  of 
ate  the  intervals  are  much  lengthened,  and  I  have  been  now  exom{)ted  from  tbe  malady 
more  than  three  months. 

'At  first  no  pain  was  felt;  but  during  the  last  12  months,  a  alight  uneasfnesB  under 
be  forehead,  on  the  opposite  Bide  to  that  of  tbe  affected  eye,  has  generally  accompanied 
ad  succeeded  the  attack. 
**Thc  disea.qe  15  common  to  both  eyes,  though  it  has  never  yet  occurred  in  both  at  the 
ojiine  ttniQ.  My  sight  is  not  injured,  though  the  seuHibility  of  the  retina  appeara  to  be 
orbldly  iticreased ;  a  strongly  iUuminated  object  producing  &  more  brilliant  spectrum 
llftn  It  used  to  do. 

*  About  sis^  weeks  ago,  I  first  saw  the  unpleasing  appearance  of  a  small  dark  circular 
oU  which,  varying  its  situation  with  every  motion  of  the  eye,  showed  how  appropriately 

be  term  '  mu?ca  volitans'  had  been  applied  to  it.  Tbe  possibility  of  it*«  being  a  partial 
^ralytic  afl"ectioD,  reaulting  from  tbe  frer|iient  morbidly  increased  octian  of  the  retina, 
Rurally  alarmed  me  ;  but  six  weeks  having  elapsed  without  any  return,  I  am  become  easy 
Dncerning  it.  In  this  instance,  the  immediate  cause  of  the  affection  appears  to  have  been 
la  irregularly  increased  action  of  the  retina ;  and  the  remote  causes  were  an  over  eager 
Kercise  of  the  mind,  joined  with  too  long  continued  employment  of  the  eyes,  and  a  dis* 

dered  state  of  the  stomach  and  bowels. 
^  With  regard  to  the  means  of  cure,  reprehensible  as  it  may  appear^  1  for  a  long  time 

nployed  none.     About  three  years  ago,  however,  having  been  harassed  repeatedly  at 

hnrt  intervals,  and  sometimes  two  or  three  times  in  the  day,  by  the  above-mentioned 

ppearances,  I  called  on  you,  and,  by  your  advice,  took  a  dose  of  five  gmins  of  calomel. 

,  the  spectrum  did  not  appear  for  several  months  ;  and  when  I  again  saw  it,  it 
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yielded  to  a  repetition  of  the  same  remedy.  In  the  following  year,  haTing  tnYelM  tn 
days  together,  and  taken  food  of  an  improper  kind  and  in  an  irregular  manner,  theattadn 
on  the  third  morning  were  so  frequently  repeated,  that  I  was  unable  to  see  my  way  withoat 
difficulty  and  danger.  I  therefore  stopped,  and  took  my  dose  of  calomel ;  after  wluch  the 
spectrum  immediately  disappeared,  and  it  did  not  return  for  many  months.  That  vUd 
was  block,  as  well  as  those  which  were  lucid,  were  equally  removed  by  the  use  of  ttii 
medicine ;  and  I  have  not  now  perceived  either  of  them  for  a  conaidermble  Icsgtk  id 
time."* 


1  Tho  production  of  a  lucid  and  colored  spec-  namerons  affections  of  the  eye  where  Um  r^ 

tmin,  referred  to  in  the  text,  has  been  styled  of  light  can  no  longer  form  images  on  tberetUH, 

phoiphiiie  (from  pSic.  light t  and  e«tr»,  /  make  on  account  of  the  opacity  of  the  parts  wUch 

appear),  by  M.  Sorres,  of  Uzds,  by  whom  (An-  thoy  have  to  traverse,  the  ocular  speetra  m 

nalesd'Oculiytique,  Tomexix.p  76;Toraoxxiv.  found   to    bo   unimpaired  in  their   brightaca. 

pp.  31,  160,  247 ;  Tom©  xxv.  p.  126  ;  Bruxelles,  This  refers  only  to  spectra  produced  by  pcesMit 

1848.  1850,  1851 :  Bulletin  G^nC'ral  de  Th^ra-  on  the  eyeball;  for  (as  is  sUted  by  M3ller,  Ik- 

peulique,  Tome  xlvi.  p.  400,  Paris,  1854),  the  ments  of  Physiology,  translated  by  Baly,  Vil 

experiment  of  making  pressure  on  the  eyeball  ii.p.  1072.  London.  1842)  luminous  spectra  asj 

has  been  recommended  as  a  means  of  discrimi-  bo  produced  by   internal  causes  affeetiag  tkt 

nating  tho  diseases  of  the  retina  and  optic  ner\'e  brain,  in  complete  amaurosis,  or  even  after  ti- 

from  those  which  affect  tho  crystalline,  the  iris,  tirpation  of  the  eyehalL 

and  the  other  parts  in  front  of  the  retina.     In  •  Philosophical Magaxine, August,! 832, p-H. 

amaurosis,  glaucoma, and  other  affections  of  tho  •  Medico-Chirurgical  Transactions;  VoLv.^ 

nervous  parts,  the  spectra  are  found  to  become  274;  London,  1814:  Seethe  case  of  M.  Sarigaj, 

faint  in  proportion  as  the  nervous  powers  are  im-  Archives  G^n^rales  de  M^deeine,  Aoat,  193^ 

paired ;  and  are  entirely  absent  when  the  visual  p.  495. 
sensibility  is  lost.    On  the  other  hand,  in  those 
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St/n. — Chrupsia,  from  ^oa,  colore  nnd  o^'tp,  vuton,    Visus  coloratus.     Iridescent  Timoo. 

Patients,  who  are  incompletely  amaurotic,  complain  not  unfrequently  of 
luminous  objects,  as,  a  lighted  candle,  appearing  to  be  surrounded  by  the 
colors  of  the  rainbow.  This  symptom,  which  is  called  chrupsia,  may  depend 
either  on  some  derangement  of  the  lenses  of  the  eye,  by  which  its  achromatic 
power  is  disturbed,  or  on  some  irritation,  from  pressure  or  otherwise,  of  the 
convex  surface  of  the  retina,  or  of  some  portion  of  the  optic  nerve.  We  have 
thus  two  varieties  of  chrupsia,  the  dioptric  and  the  nervous. 

Any  one  may  produce  dioptric  chrupsia,  by  causing  the  imago  of  an  external 
object  to  fall  upon  tlic  retina,  out  of  its  focal  distance.  If  a  white  object 
upon  a  black  ground,  or  a  black  object  upon  a  white  ground,  is  held  before 
the  eyes  nearer  or  more  distant  than  the  distance  to  which  the  eyes  are  at  the 
time  adjusted,  the  object  will  appear  double,  indistinct,  and  surrounded  with 
fringes  of  color.  Such  fringes  may  occur  as  a  symptom  of  an  aiTection  of  the 
adjusting  apparatus,  without  any  change  in  the  retina.  Miiller  notices^  as  an 
instance  of  this  phenomenon,  the  red  border  which  surrounds  the  letters  of  a 
book,  when  the  adjusting  power  is  paralyzed  by  passion,  mental  exertion,  or 
inclination  to  sleep.  Dioptric  ^ihrupsia  occurs,  also,  when  we  suspend  the 
adjusting  power,  and  dilate  the  pupil,  by  belladonna. 

As  a  variety  of  dioptric  chrupsia,  may  be  mentioned  the  yellow  hue  which 
objects  assume  in  certain  cases  of  jaundice.  In  common,  patients  with  this 
disease  do  not  perceive  any  change  of  color  in  the  objects  around  them ;  bat 
when  the  humors  of  the  eye  and  the  cornea  become  deeply  tinged  with  the 
bile,  then  all  objects  appear  arrayed  in  yellow.  Dr.  Mason  Good  experienced 
this  in  his  own  case.^ 

A  patient  under  my  care  with  prolapsus  of  the  nasal  portion  of  the  iris 
through  an  accidental  wound  of  the  cornea,  saw  all  objects  of  a  greenish  hae. 

Nervous  chrupsia  also  presents  its  varieties ;  according  as  it  arises  from  an 
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affection  of  the  retina  or  of  the  brain,  and  according  as  it  tinges  objects 
with  some  uniform  but  unnatural  hue,  or  fringes  them  with  the  prismatic  colors. 

A  young  lady,  whom  I  attended  for  scrofulous  sclerotitis,  saw  brilliant  blue, 
green,  and  red  colors  playing  over  the  objects  she  regarded,  such  as  the  face 
of  a  person  sitting  before  her,  or  a  white  handkerchief  held  in  her  hand.  I 
judged  this  to  arise  from  pressure  on  the  retina. 

Boyle^  mentions  iridescent  vision  as  the  earliest  symptom  complained  of  by 
those  infected  with  the  plague.  This  symptom  continued  for  about  a  day, 
and  was  generally  removed  by  the  operation  of  a  vomit.  He  records  also  a 
case  of  iridescent  vision  arising  from  a  fall  on  the  head  near  the  eye,  in  which 
this  symptom  continued  for  five  or  six  weeks.^ 

Patouillat  records'  the  case  of  nine  persons  being  poisoned  by  roots  of 
henbane,  which  were  mistaken  for  parsnips.  Being  treated,  some  by  tartar 
emetic,  and  others  by  theriaca,  they  recovered ;  but  during  the  first  day  after 
being  poisoned,  they  saw  double,  and  during  the  second  day  after,  all  ob- 
jecta  appeared  to  them  as  red  as  scarlet. 

A  patient  told  Dr.  Conolly,  that  for  a  time,  after  an  attack  of  paralysis, 
everything  appeared  to  be  green.' 

Dr.  Parry  relates^  four  cases,  in  which  the  patients  saw  objects  of  a  dif- 
ferent color  from  what  was  natural  to  them.  In  one  of  these,  an  old  gene- 
ral, just  before  the  lighting  of  the  candles  in  the  evening,  and  for  an  hour  on 
first  waking  in  the  morning,  saw  all  white  objects  of  a  deep  orange  color, 
approaching  to  scarlet.  In  another,  a  lady  often  saw  white  objects  of  a  very 
bright  blue  color. 

CaM€  863. — In  the  month  of  July,  a  lady  of  adranced  age  went  fVom  London  to  the 
eastern  coast  of  Kent,  where  she  lodged  in  a  house  looking  immediately  upon  the  sea,  and 
of  course  yery  much  exposed  to  the  glare  of  the  morning  sun.  The  curtains  of  the  bed 
in  which  she  slept,  and  also  of  the  windows,  were  of  white  linen,  which  made  her  apart- 
ment very  light.  When  she  had  been  there  about  ten  days,  she  observed  one  evening,  at 
the  time  of  sunset,* that  first  the  fringes  of  the  clouds  appeared  red,  and  soon  after,  the  same 
eolor  was  diffused  OTcr  all  the  objects  around  her.  It  was  particularly  conspicuous  when 
she  regarded  anything  white,  as  a  sheet  of  paper,  a  pack  of  cards,  or  a  lady's  gown. 
This  lasCM  the  whole  night.  The  next  morning  her  sight  was  perfectly  restored.  But 
as  the  evening  advanced,  the  same  appearances  came  on  again ;  and  they  continued  to  do 
so  regularly  every  evening,  as  long  as  she  remained  at  that  place,  which  was  three  weeks 
from  the  commencement  of  her  complaint;  the  natural  vision  always  returning  in  the 
morning.  Six  days  after  she  had  left  the  coast.  Dr.  Heberden  saw  her  in  London,  still 
subject  to  the  same  affection.  It  persevered  a  fortnight  longer,  and  then,  of  its  own  ac- 
cord, ceased  suddenly  and  entirely.  While  it  was  upon  her,  the  sight  seemed  to  be  no 
otherwise  impaired  than  by  the  degree  of  indistinctness  necessarily  produced  by  this 
unnatural  color,  which  overspread  all  her  view.' 

There  seems  every  reason  to  suppose  that  this  lady's  complaint  was  brought  on  by  her 
being  exposed  to  an  unusual  glare  of  light;  and  it  may  be  doubted  whether  it  did  not 
partake  as  much  of  the  nature  of  an  ocular  spectrum  as  of  those  affections  which  are 
classed  under  the  head  of  chrupsia. 

In  supposed  cases  of  chrupsia,  whether  dioptric  or  nervous,  it  will  be  pro- 
per to  guard  against  our  being  deceived,  on  the  one  hand,  by  those  causes 
which  might  induce  a  decomposition  of  the  rays  of  light  by  inflection  merely, 
such  as  the  bringing  of  the  eyelids  pretty  close  together,  and  on  the  other, 
by  Boch  as  might  give  rise  to  ocular  spectra. 


'  Elements    of   Physiology,    translated    by  *  Inquiry  concerning  the  Indications  of  In- 

Baly ;  Vol.  ii.  p.  1161 ;  London,  1842.  sanity,  p.  238  ;  London,  1830. 

*  Study  of  Medicine;  Vol.  i.  p.  420;    Lon-  "*  Collections  from  the  unpublished  Medical 
don,  1829.  Writings  of  C.  II.  Parry,  M.  D.;  Vol.  i.  pp. 

*  Experiments  and  Considerations  touching  560,  568,  and  569;  London,  1825. 

Colors,  p.  14 ;  London,  1670.  *  Medical  Transactions  of  the   College   of 

*  Ibid.  p.  17.  Physicians;  Vol.  It.  p.  56;  London,  1813. 

*  Philosophieal  Transactions;   Vol.    xl.  p. 
440;  London,  1741. 
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SECTION  YI. — OCULAB  HYPERiBSTHESIA. 

The  very  remarkable  state  of  disease,  which  I  purpose  to  designate  by  the 
name  ocular  hypertssihesiaj  appears  to  consist  chiefly  in  a  greatly  incretaed 
sensitiveness  both  of  the  optic  nerve,  and  of  the  ophthalmic  division  of  the 
fifth.  The  chief  characteristic  of  the  affection  is  great  intolerance  of  light, 
with  which  are  combined,  in  a  greater  or  less  degree,  photopsia,  chmpffla, 
pain  in  the  eye  and  head,  augmented  tactual  sensibility  of  the  eyeball  tDd 
eyelids,  and  spasmodic  contraction  of  the  orbicularis  palpebramm.  So  far 
as  the  disease  implicates  the  fifth  nerve  and  the  portio  dnra  of  the  seventh, 
it  appears  to  be  the  effect  of  a  reflex  action  communicated  to  them,  in  contt- 
qnence  of  the  excited  state  of  the  retina  and  optic  nerve. 

The  disease  occurs  both  in  an  acute  and  in  a  chronic  form ;  the  former 
generally  arising  suddenly  from  some  evident  external  cause,  reaching  itf 
greatest  degree  of  severity  in  a  few  hours,  and,  after  some  days,  either  yield* 
ing  speedily  to  treatment,  or  rapidly  subsiding  of  itself;  the  latter  rarely 
traceable  to  any  particular  excitement  of  the  organ  of  vision,  bat  seeming  to 
depend  rather  on  the  state  of  the  constitution,  gradually  increasing  in  vio- 
lence during  a  number  of  days  or  weeks,  often  continuing  severe  during  muj 
months,  proving  scarcely  amenable  to  treatment,  apt  by  its  long  continnance 
materially  to  compromise  the  general  health  of  the  patient,  merging  some- 
times into  a  state  which  we  might  be  tempted  to  call  ocular  hypodiondriam, 
but  ultimately  undergoing  a  perfect  and  almost  spontaneous  cure. 

In  the  acute  variety,  one  eye  is  generally  first  affected,  but  by  and  by  both 
become  implicated.  I  have,  however,  seen  the  reverse  of  this,  both  eyes  suf- 
fering at  the  commencement,  while  the  disease  concentrated  itself  speedily  in 
one  eye  only.  The  attack  commences  with  such  excruciating  pain  in  the  eye, 
as  causes  the  patient  to  shriek  aloud,  and  sometimes  to  fall- suddenly  to  the 
ground.  He  is  rendered  totally  incapable  of  exposing  the  eye  to  the  light, 
and  he  immediately  seeks  to  relieve  this  symptom,  by  remaining  in  the  dark- 
est place  to  which  he  has  access,  pressing  his  eyes  with  his  hands,  or  lying  on 
his  face  in  bed,  and  pressing  his  eyes  against  the  pillow.  The  spasm  of  the 
orbicularis  palpebrarum  is  such,  that  it  is  almost  impossible  to  obtain  a 
glimpse  of  the  eye.  The  pulse  is  full  and  quick,  and  the  head  hot  The 
symptoms  are  so  severe  that  the  patient  concludes  his  sight  to  be  lost,  and 
the  practitioner,  if  unacquainted  with  the  true  nature  of  such  cases,  perhaps 
adopts  the  same  idea,  and  pronounces  the  disease  to  be  acute  retinitis. 

The  following  cases  illustrate  the  causes,  as  well  as  the  course,  of  acute 
ocular  hyperaesthesia. 

Cme  30-1. — A  soldier,  of  sanguine  temperament,  exposed  during  military  exercise  to 
tbc  heat  of  a  July  sun,  fell  suddenly,  and  then  ran  screaming  to  his  tent,  where  he  sought 
to  exclude  himself  entirely  from  the  light.  As  he  was  known  to  be  one  who  endeaTond 
to  evade  duty,  the  drill-sergeant  thought  he  was  playing  ofif  a  trick,  and  sent  bim  off  to 
the  guard-house.  He  continued  to  seek  the  darkest  corner  of  the  place  where  he  lAs 
confined,  and  uttered  the  most  piercing  cries  if  an  attempt  was  made  to  take  his  hands 
from  his  eyes.  He  was  immediately  sent  to  the  camp-hospit«l  at  Beverloo,  and  placed 
under  the  care  of  M.  Cunier,  1st  July,  1838.  In  the  darkest  part  of  the  ophthalmic  ward, 
he  lay  on  his  belly,  with  his  head  between  his  hands,  groaning  loudly.  M.  Cunier  soaght 
to  open  his  eyelids ;  but  their  spasm  was  so  violent  that  he  could  not  accomplish  it 
Once  he  succeeded  in  separating  a  little  way  the  left  eyelids,  when  the  patient  threw  him- 
self back,  and  a  profuse  flow  of  tears  took  place  from  both  eyes.  He  was  bled  to  20 
ounces ;  mercurial  ointment,  with  belladonna,  was  used  in  friction ;  a  pedilaviam,  with 
mustard,  was  employed  ;  and  the  room  kept  dark.  At  the  evening  visit,  there  was  t 
slight  amelioration.     The  pediluvium  was  repeated. 

2d  July. — Patient  in  the  same  state  as  yesterday  evening.  Four  drachms  of  mercu- 
rial ointment,  with  extract  of  belladonna,  to  be  used  in  the  day.  Thirty  grains  of  tarttr 
emetic  to  be  divided  into  six  doses,  one  of  which  is  to  be  taken  every  two  hours.    Pediln- 
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I  mustard.  In  the  evening,  a  dimimitiou  of  the  pftlp«*bral  spa^m,  M.  Cumcr 
cotiK-l  half  open  tlic  eyelids.  The  eye  was  but  slightly  iufiatucd  ;  the  pupil  vas  much 
contracted. 

3d  July. — The  same  remedies  were  continued,  and  blisters  applied  to  the  torapleB. 

Th(^  disease  cotitiuued  to  tibato  till  the  Gth^  when  the  potient  desired  to  be  led  out  of 
doors.  The  photophobia  returned,  and  with  it  there  was  constant  phoiopsia.  Five  grains  of 
tiLTtitr  emetic  were  given  in  four  doses,  a  dose  every  two  hours;  six  drftchins  of  mercurial 
oinltncnt,  with  extract  of  bcIladonaA,  were  ordered;  pediluvium,  with  mustard;  an  irri* 
fating  upplication  to  the  blisters. 

7lh  July. — Scarcely  any  photophobia  ;  no  photop»ia  ;  the  revulsives  continued. 

!)tb  Joly* — Began  to  u^o  the  eyes,  the  retina  becoming  less  and  less  irritable. 

loth  July. — ^Completely  cured.* 

Cajit  365. — Mr.  0.,  a  ;zentlenian  of  remarkable  fekill  in  minute  and  microscopical  disae<$- 
tton^  was  engaged,  on  Friday,  'J9lh  March,  1844,  in  dissecting  the  nerves  of  the  hunmii 
loogue,  under  a  powerful  microscope,  and  in  a  situation  exposed  to  the  full  itjtlucnce  of 
the  Fun,  which,  although  occasionally  obscured,  burst  fortb  at  times  with  great  power. 
The  nerves,  having  been  cleanly  dissected,  were  of  a  da7.ilin(;;  whitcneas ;  and  whilst  he 
was  intently  regarding  thorn  through  the  microscope,  the  sun  suddenly  shone  forth  with 
all  Hs  brilliancy  upon  them.  Acute  pain  was  Instantly  felt  in  the  eye,  pervading  tli© 
whole  globe,  so  severe  as  to  ctiu^e  Mr.  G,  to  start  back  and  utter  an  exclamation.  Ho 
pauHcd  from  work  ;  but  for  some  time  was  unable  to  see  anything  with  ttmt  eye,  the 
SpeetTum  of  the  sun  continuing  before  it,  whclhor  closed  or  open.  In  about  twenty 
minutes,  however,  this,  as  well  as  the  pain,  had  sufficiently  subsided  to  enable  him  to  re* 
BUDie  work  with  the  other  eye  ;  but  the  injured  organ  was  not  free  from  uneaaincss  until 
the  evening. 

The  following  day,  the  eye  was  not  painful,  and  he  incautioualy  used  it  in  completing 
his  tlis^ection ;  when  the  very  eame  occurrence  took  place  as  on  the  previous  day,  the 
reflected  rays  of  the  sun  being  thrown  powerfully  upon  the  retina.  The  shock  was  exces- 
sive ;  deeply- aeiited  pain,  pervading  the  whole  globe,  with  much  intolerance  of  bght, 
immediately  set  in,  and  the  wpectrum  of  the  sun  was  most  distressing.  He  remaiaed  iQ 
this  Ht4ite  all  the  evening  and  the  following  night. 

Next  day,  hia  sufftrings  continued  to  increase,  with  a  sensation  of  fulness  and  tendcr- 
neffS  of  the  globe,  and  extreme  intoleriince  of  light.     Fomentations  failed  to  afiord  relief. 

On  Monday,  when  the  patient  consulted  ftir*  White  Cooper,  the  following  were  the 
sytnptoms :  Acute,  deep-seated  pain  in  the  eye ;  exr|uisite  (enderneea,  especially  at  the 
upper  half  of  the  globe  ;  great  intolerance  of  light*  profuse  lachrymation ;  any  attempt  at 
Tisiou  produced  luminous  spectra:  pupil  contracted;  iris  natural;  oonjunctiva  but 
slightly  injected  ;  puljie  feeble  and  irritable :  he  complained  of  wenkncas  and  mental  de- 
pression, lie  was  sent  to  bed  in  a  darkened  room,  and  ordered  to  apply  twelve  leeches 
around  the  eye,  to  foment,  and  to  take  a  purge.  Mercury,  he  stated,  always  disagreed 
with  him,  and  was  therefore  used  with  great  caution. 

Next  day  he  was  rather  easier;  friction  of  the  brow  and  temple  with  mereurial  oint- 
ment and  opium  was  directed  ;  blue  pill,  with  conium,  was  ordered  at  ©ight,  with  saline 
draughts  and  antimony  at  intervals. 

The  following  day,  all  the  symptoms  were  alleviated.  The  antimony  waa  omUted,  but 
the  mercurials  continued.  On  Thtiriiday,  a  etil!  greater  improvement  was  manifest,  the 
eye  being  perfectly  free  from  pain,  except  when  exposed  to  the  light ;  there  was,  how- 
ever, great  debility  and  general  exhaustion.  Ihilf  a  grain  of  i|uinine,  twice  a  dny,  with 
a  moderate  meat  diet,  was  ordered,  the  mercurial  friction  being  continued.  This  Ireat- 
ment,  with  counter4mtation  behind  the  ear,  and  the  use  of  a  mild  asttringeut  collyrium, 
was  steadily  pursued  for  a  week,  with  advantage;  although  the  least  exertion  of  the  eye 
iuiiuediutely  produced  himinous  spectra.  The  further  treatment  presented  nothing  re- 
markable; the  eye  steadily  und  perfectly  recovcriog.* 

Culled  to  visit  a  pttticnt  witb  cbroiiie  ocular  byperjESthesia,  we  are  proba- 
bly nshercfl  into  a  room  as  absolotely  dork  a,s  it  is  pos.^ible  to  make  it,  every 
chink  by  which  light  might  enter  beinf^  closed,  and  a  large  screen  so  placed 
m  to  itnpedc  any  gleam  which  mirrht  intrude  on  the  door  being  opened. 
There  we  find  the  patient,  in  some  cases  sitting  up,  in  others  lying  in  bed, 
with  his  eyes  shadetl,  and  his  head  covered  with  a  thick  veil  or  shawL  In 
this  state,  we  are  perhaps  informed,  he  has  been  for  months.  In  such  a  case, 
no  ]>crsuasion  will  convince  the  patient  that  he  might  bear,  for  a  few  moments, 
sufficient  light  to  enable  us  to  .see  hh  eyes ;  or  if  he  yields  so  nuieh  as  to 
remove  the  coverings  from  them,  his  terror  of  their  being  touched  with  the 
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finger  prevents  us  from  making  any  satisfactory  examination  of  tbeir  state. 
The  increased  sensibility  of  the  fifth  nerve  is  a  symptom  scarcely  less  promi- 
nent in  such  cases  than  the  excessive  intolerance  of  light.  The  least  touch 
about  the  eye  is  painful,  and  continues  to  be  felt  for  a  long  time. 

There  is/ in  general,  both  in  the  acute  and  in  the  chronic  variety  of  ocu- 
lar hypenesthesia,  a  combination  of  blepharospasm,  of  photopsiaj  and  often 
also  of  chrupsia,  such  as  I  have  already  (pp.  207,  869,  872)  described  them. 
Yet  it  is  remarkable,  that  there  may  be  neither  photopsia,  chrupsia,  nor 
spasm  of  the  eyelids.  I  have  met  with  cases  in  which,  though  the  amallest 
degree  of  light  w^as  insufferable,  so  that  the  patient  remained  in  complete 
darkness,  and  his  eyes  sliaded  lest  any  accidental  ray  might  reach  them,  yet 
his  eyes  were  open  and  affected  neither  with  spasm  of  the  orbicularis  palpe- 
brarum, nor  with  any  subjective  sensations  of  light. 

Although  severe  pain  always  attends  the  acute  variety  of  the  disease,  the 
feelings  of  this  kind  which  are  present  in  chronic  cases  vary  gpreatly.  In 
some,  they  are  pretty  acute,  being  concentrated  in  the  eyeball,  or  extending 
to  the  forehead  and  temples.  In  others,  scarcely  any  complaint  is  made  rf 
pain. 

I  have  known  patients  for  many  months  affected  with  chronic  ocular  hype^ 
DBsthesia,  their  power  of  vision  remaining  acute,  and  not  at  all  impaired  from 
their  continuing  so  long  in  the  dark.  Indeed,  the  acuteness  of  their  sight 
has  sometimes  appeared  to  be  increased  beyond  what  is  ordinary,  so  that,  in 
a  state  of  almost  complete  darkness,  they  managed  to  see  sufficiently  to  take 
their  food,  and  to  distinguish  readily  the  furniture  in  their  room  and  the  per- 
sons about  them.  Dilatation  of  the  pupil  may  be  partly  the  cause  of  this 
approach  to  oxyopia^  partly  it  may  be  attributed  to  the  forced  tranquillity  of 
the  retina  rendering  it  fit,  after  a  time,  to  receive  impressions  such  as  other- 
wise would  be  too  faint  to  be  perceived. 

Diagnosis. — From  the  photophobia  of  scrofulous  or  any  other  ophthalmia, 
we  distinguish  ocular  hypenesthesia  by  the  age  of  the  patients,  and  by  the 
absence  of  redness  of  the  eyes.  From  retinitis  it  is  distinguished  by  the 
excessive  pain  and  intolerance  of  light,  symptoms  which  do  not  attend  inflam- 
malion  of  the  retina ;  and  by  the  coraj)lete  and  generally  sudden  restoration 
to  the  exercise  of  vision  which  happens  in  hyperajsthesia,  whereas  the  recovery 
from  retinitis  is  slow  and  uncertain.  After  recovery  from  hypenesthesia, 
there  is  no  evidence  that  the  nutrition  of  the  retina,  nor  of  the  other  structures 
of  the  eye,  had  been  at  all  interfered  with ;  retinitis  generally  leaves  both  the 
nerve  of  vision,  and  other  parts  of  the  eye,  seriously  compromised  in  texture 
and  function. 

Subjects. — The  subjects  of  ocular  hyperesthesia  are  oftenest  young  adults. 
I  have  met  with  it,  however,  in  persons  far  advanced  in  life.  It  is  more  apt 
to  affect  females  than  males.  It  does  not  seem  connected  necessarily  pilhcr 
with  a  plethoric  or  with  an  anicmic  state  of  the  circulation.  The  eyes  of  those 
affected  are  generally  normal  in  construction,  although  I  have  met  with  the 
disease  in  eyes  that  were  myopic  and  affected  with  oscillation. 

Causes. — As  causes  of  the  acute  variety  may  be  mentioned,  1.  Exposure 
to  intense  light  and  heat.  2.  Over-use  of  the  eyes,  as  in  microscopic  obser- 
vations. 3.  The  influence  of  lightning.  4.  Febrile  affections,  in  which  the 
brain  suffers  much.  Such  causes  are  often  awanting  in  the  chronic  variety, 
and  then  its  origin  is  obscure.  In  females,  it  sometimes  appears  to  be  an 
hysterical  afl'ection,  or  to  depend  on  irregularity  of  the  catamenia. 

Prognosis. — Ilowever  severe  the  symptoms,  we  may,  both  in  the  acute 
and  in  the  chronic  variety,  promise  a  perfect  recovery.  In  the  acute,  the 
recovery  is  generally  sudden  ;  in  the  chronic,  gradual,  but  sometimes  sudden 
and  complete.     The  long  duration  of  the  chronic  affection  sometimes  operates 
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nnfavorablj  on  the  nntrition  and  general  streng:th  of  the  patient,  so  that  he 
continnes  feeble  and  redaced  in  body  aft^r  his  ocular  symptoms  are  entirely 
sabdued. 

Treatment — Acute  cases,  from  the  violence  of  the  pain  by  which  they  are 
attended,  have  generally  been  treated  by  depletory  measures,  such  as  venesec- 
tion and  the  application  of  leeches,  followed  by  calomel,  with  opium,  and,  after 
a  time,  by  sulphate  of  quina.  I  have  known  a  complete  cure  effected  by  this 
plan  of  treatment.  In  a  severe  case,  to  which  I  was  called,  in  which  leeches 
and  counter-irritation  had  been  employed,  neither  the  internal  use  of  tincture 
of  belladonna,  nor  fomentations  with  opium  and  belladonna,  were  of  any 
avail ;  but  as  soon  as  the  mouth  became  sore  from  the  administration  of  calomel 
and  opium,  the  symptoms  were  overcome,  and  the  cure  was  completed  under 
the  nse  of  the  citrate  of  iron  and  quina. 

The  intolerance  of  light,  in  both  the  acute  and  the  chronic  variety,  yields 
for  a  time  to  the  anaesthetic  effect  of  inhaling  the  vai)or  of  sulphuric  ether  or 
chloroform  ;  and  I  have  known  the  repeated  use  of  this  means  produce  peruia- 
nent  relief. 

The  vapor-bath  is  a  means  which  proves  very  beneficial  in  chronic  cases. 

The  re-establishment  of  the  general  health,  after  the  more  distressing  symp- 
toms have  yielded,  may  be  greatly  promoted  by  change  of  climate,  and  espe- 
cially by  passing  the  winter  in  the  southern  parts  of  Europe. 

When  the  eyes  are  extremely  intolerant  of  light,  the  best  sort  of  shade  is 
one  formed  of  several  layers  of  black  crape,  or  black  silk,  mounted  on  a  light 
frame  of  silver  or  brass  wire,  embracing  the  upper  half  of  the  face  like  a  mask, 
but  sufficiently  hollow  not  to  come  into  contact  with  the  eyes. 

In  cases  of  less  severity,  shaded  glasses  may  be  employed,  those  for  day-use 
being  neutral  tinted,  those  for  night-use  blue. 


•  AoDalcs  d'OcuIistiquo :  1"  Vol.,  Supp.  p.  Times  and  Gazetto,  Juno  5, 1S52,  p.  5J0:  Cnsea 
48;  Bnixclle?,  1842.  from    lightninfj,  l»y    Mayo,  Mo«lii-ni    iiuwlXc; 

•  Lancet.  July  6,  1844,  p.  487.     See  cnso  of  Vol.  ii.  p.  68:  by  Lnwrenco,  Tn-atisc  on  Dii- 
aente  ocular  hyperscsthcsia,  by  Taylor,  Medical  cases  of  the  Eye,  p.  481 ;  London,  1841. 


SECTIOX  VII. — OCULAR  SPECTRA. 
Syn, — Adventitious  colors,  Bot/ie.     Couleurs  accidentcllos,  Buffori. 

A  short  notice  of  this  class  of  phenomena  will  not,  I  think,  appear  out  of 
place,  if  we  consider  that  they  are  the  result  of  fatigue  of  the  eye,  or,  to  use  the 
expression  of  Porterfield,  of  a  "too  violent  agitation  excited  in  the  retina," 
and  that  fatigue  or  agitation  of  this  kind  may  not  only  be  regarded  as  in  itself 
a  disease,  but  is  the  prelude  often  to  other  diseases  of  more  permanent  cha- 
racter. As  we  proceed,  we  shall  find  that  the  phenomena  of  ocular  spectra 
connect  themselves,  also,  with  various  other  parts  of  our  subject. 

As  long  as  the  condition  into  which  the  stimulus  of  light  has  thrown  the 
retina  endures,  the  sensation  also  remains,  though  the  exciting  cause  or  visual 
object  should  have  ceased  to  act.  The  interval  in  which  the  sensation  con- 
tinues is  extremely  short,  not  exceeding  in  ordinary  cases  from  3  to  4  tenths 
of  a  second  ;  yet  upon  this  persistence  of  sensation  depends  the  fact,  that  in 
the  act  of  winking,  we  never  lose  sight  of  the  objects  at  which  we  are  Pok- 
ing. Even  after  this  interval,  the  retina  does  not  suddenly  and  completely 
return  to  the  state  in  which  it  was  before  being  submitted  (o  the  excitement 
of  impression.     To  the  actual  sensation,  there  follows  what  is  called  the  ajier- 
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sensation  or  spectrum,  the  duration  of  which  is  proportionate  to  the  intensi 
and  duration  of  the  impression  which  caused  it. 

If  we  look  for  a  short  time  at  a  window  from  the  end  of  a  long  apartmei 
and  promptly  closing  the  eyes,  turn  them  from  the  window  and  cover  thi 
with  the  hand,  we  perceive  an  accurate  representation  of  the  window,  w; 
the  bars  dark  and  the  panes  bright.  This  appearance,  called  a  direct  ocw 
spectrum,  is  instantly  succeeded,  if  we  turn  the  closed  eyes  towards  the  lifj 
and  remove  the  hand,  by  a  reverse  ocular  spectrum,  or  complementary  pictu 
in  which  the  bars  appear  bright,  and  the  panes  dark.  This  spectrum  c< 
tinucs  for  a  considerable  space  of  time ;  its  duration  may  be  prolonged, 
passing  the  hand  up  and  down  before  the  closed  eyes,  so  as  to  permit  I 
light  to  fall  upon  them  only  at  intervals ;  and  it  is  lost  at  length,  only  af 
a  series  of  oscillations,  in  which  it  appears  and  disappears  alternately. 

If  we  look  steadily  for  a  considerable  time  upon  a  spot  of  any  given  col 
placed  on  a  white  or  black  ground,  it  will  appear  surrounded  with  a  bon 
of  another  color ;  for  instance,  if  the  spot  be  red,  a  green  border  will  appe 
and  if  we  direct  our  eyes  to  another  part  of  the  white  or  black  ground, 
shall  perceive  a  spot  of  green  of  tlie  size  and  form  of  the  red  spot.  By  sh 
lar  experiments  the  opposite  or  accidental  color,  as  it  is  termed,  of  every  t 
may  be  found.  Thus,  the  spectrum  which  is  seen  by  fatiguing  the  eye  w 
looking  at  a  green  object,  is  red  ;  that  of  a  violet  object  is  yellow  :  that 
yellow,  violet.     These  are  therefore  called  opposite  colors. 

If  the  impression  of  a  luminous  object  on  the  retina  be  very  intense, 
when  we  look  steadily  at  the  setting  sun,  the  spectrum  assumes  a  variety 
different  colors  in  succession. 

From  the  ocular  spectrum  of  an  object  being  often  of  a  color  diffen 
from  that  of  the  object  which  has  produced  it,  Boyle'  gave  to  the  colors  whi 
arise  in  this  way  the  name  of  adventitious  colors,  while  Buffon*  called  thi 
accidental  colors,  in  order  to  distinguish  them  from  those  produced  by  t 
elements  of  white  light  naturally  reflected  from  external  bodies. 

To  understand  the  meaning  of  the  term  complementary,  as  applied  to  su 
colors,  it  is  necessary  to  observe,  that  the  color  of  the  spectrum  is  alwn 
such  as  being  added  to  the  color  of  the  object  with  which  the  retina  has  be 
fatigued,  makes  up  the  sum  of  the  three  primary  colors,  red,  yellow,  and  bli 
wliich  by  their  combination  form  white  light ;  hence  the  name  complemenfai 
which  has  been  given  to  the  colors  of  ocular  spectra.  Green,  then,  which 
composed  of  yellow  and  blue,  is  the  complementary  color  to  red ;  violet 
compound  of  red  and  blue,  to  yellow ;  and  orange,  a  mixture  of  red  a 
yellow,  to  blue.  Two  colors,  which  together  yield  a  gray  color,  such  as  bla 
and  white,  are  also  complementary. 

From  what  has  already  been  stated,  the  reader  will  see  the  propriety 
arranging  ocular  spectra,  with  Miiller,'  into  three  classes. 

The  explanation  given  by  that  physiologist  of  i\\iijirst  class,  namely,  cok 
less  spectra  after  colorless  images,  such  as  the  reverse  spectrum  of  the  hi 
and  ])anes  of  the  window,  is  this :  The  part  of  the  retina  which  has  receiv 
the  luminous  image  remains  for  a  time  in  an  excited  state,  while  that  whi 
has  received  a  dark  image  is  in  an  unexcited,  and  therefore  much  more  cxc 
able  condition.  The  eye  in  this  condition  being  directed  towards  a  whi 
surface,  the  luminous  rays  from  this  surface  produce  upon  the  excited  pai 
of  the  retina  a  much  more  feeble  impression  than  upon  the  other  parts  wbii 
are  as  yet  unexcited,  and  therefore  more  susceptible  of  their  action.  Hcuc 
the  parts  of  the  retina  upon  which  the  dark  portions  of  the  previous  imaj 
had  fallen  receive  a  more  intense  impression  from  the  white  surface  the 
those  upon  which  the  luminous  portions  of  the  image  were  directed,  an 
thence  the  inversion  of  the  light  and  dark  parts  of  the  image  in  the  spectruD 
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A  succession  of  colored  spectra  from  the  impression  of  colorless  objects, 
as  is  the  case  after  looking  at  the  sun,  constituting  the  second  class,  cannot 
be  explained  by  anj  txternal  conditions  acting  on  the  eye,  and  thus  alTord 
proof  that  colors  have  their  immediate  cause  in  the  coaditions  of  the  retina 
itgeif. 

Colored  spectra  froni  colored  images,  which  form  the  tlnrd  class,  have 
generaJly  been  explained  on  pliysical  principles  as  follows  ;  White  light 
coQtaina  dl  the  colors  as  its  elements.  The  retina,  when  long  fixed  on  a  red 
object,  is  rendered  insensible  to  the  red  light,  hut  is  still  susceptible  of  the 
ImpressioD  of  the  other  colored  rays ;  if  it  be  now  directed  towards  a  white 
surface,  being  no  longer  sensible  to  the  red  rays  contained  in  the  white  lights 
it  perceives  only  the  renmining  component  rays  of  white  light— those  which 
produce  the  color  com]ilcuientary  of  red,  namely,  green. 

At  variance  with  this  explanation  is  the  fact,  that  colored  spectra  from 
colored  objects  appear,  although  the  eyes  arc  in  total  darkness;  so  that  there 
remains  only  the  physiological  explanation,  which  is  this :  The  perception 
of  any  of  the  three  simple  colors  consists  merely  in  the  retina  being  in  one 
of  those  conditions  to  which  it  has  a  tendency  when  in  a  state  of  excitement; 
if  this  contiition  be  artiticially  excited  in  an  intense  degree,  the  retina  acquires 
an  extreme  tcnflency  to  that  of  the  complementary  color  which,  conseqnently, 
is  perceived  as  the  ocular  spectrum. 

The  following  miscellaneous  facts  regarding  ocular  spectra  appear  worthy 
of  notice.  For  the  full  illustration  of  them,  the  reader  may  consult  the 
works  mentioned  in  the  note.^ 

m  L  Though  a  certain  quantity  of  light  facilitates  the  formation  of  reverse 
"ipectra,  a  greater  quantity  prevents  their  formation,  as  the  more  powerful 
stimulus  excites  even  the  fatigued  parts  of  the  eye  into  action  ;  otherwise  we 
should  see  the  spectrum  of  the  last  viewed  object  as  often  as  we  turn  our 
eyes, 

2.  All  experiments  upon  ocular  spectra  are  apt  to  be  confounded,  if  tliey 
are  made  too  soon  after  each  other,  as  the  remaining  spectrum  will  mix  up 
with  the  new  ones.  This  is  a  very  troublesome  circumstance  to  painters,  who 
are  obliged  to  look  long  npon  the  same  color  ;  and  in  particular  to  those 
whose  eyes,  from  natural  dehiiity,  cannot  long  continue  the  same  kind  of 
exertion.  One  accidental  color,  however,  cannot  be  added  to,  or  combined 
with,  another.  When  the  eye  sees  an  accidental  color,  suppose  red,  the  ex- 
cited part  of  the  retina  is  insensible  to  all  other  niys  but  those  of  the  acci- 
dental color.  If  the  same  portion  of  tlie  retina  is  instantly  excited  by  another 
object,  |)roductivc  of  an  accidental  ffreeti^  and  is  thus  rendered  insensible  to 
red,  then  the  eye  perceives  blackness,  not  because  the  accidental  red  and 
the  accidental  green  compose  blackness,  but  l)ecause  the  eye  has  been  in  suc- 
cession rendered  insensible  to  two  colors  which  compose  white  light  itself.^ 

3.  From  experiments  on  ocular  spectra,  it  would  appear  that  an  imprea- 
siou  on  the  one  retina  can  be  conveyed  to  the  other  Sir  Isaac  Newton, 
having  been  asked  by  Locke  his  opinion  respecting  a  fact  relating  to  this 
subject  stated  in  Boyle^s  experiments,  communicated  to  his  friend  the  follow- 
ing observations  made  by  himself: — 

**  The  observtiiion  you  mention  in  Mr.  Boyle's  book  of  Colors,  I  once  made  upon  my se]f» 
mib  tbe  bazniNi  of  mj  tdjes.  The  manner  wns  this:  I  looked  a  very  little  while  upon 
the  ftan  m  the  luoking-glaM  with  my  ri^ht  eye.  iitid  then  turned  my  eyes  into  a  durk 
corner  of  my  chumber,  and  winked,  to  obserre  the  impres.^ion  niiide»  and  the  chxlos  uf 
colors  wbicli  encompiiased  it,  and  how  they  decayed  by  dcgrcea,  and  ut  last  vuiiii<bed. 
This  I  repenteJ  a  second  and  a  third  time.  At  tbe  third  lime^  vrben  tbe  pbanta^jm  of 
light  and  colors  about  it  wc^re  almost  vanished*  intending  my  fancy  itpou  Ibem  to  aee  their 
luAt  irppearance,  I  round  io  my  um^^cment,  thnt  they  begun  to  return^  nnd^  by  little  and 
little,  to  become  ae  lively  and  vivid  as  vrbuu  1  had  newly  looked  upon  the  Bun.    But  when 


880  OCULAR  SPECTRA. 

I  ceased  to  intend  my  fancy  upon  them«  they  Tanitthed  again.  After  thia^  I  found  tbat, 
as  often  as  I  went  into  the  dark,  and  intended  my  mind  upon  them,  as  when  a  man  looki 
earnestly  to  see  anything  which  is  difficult  to  be  seen,  I  could  make  the  phantaam  retun 
without  looking  more  upon  the  sun  ;  and  the  oftener  I  made  it  return,  the  more  easily  I 
could  make  it  return  again.  And  at  length,  by  repeating  this  without  looking  any  more 
upon  the  sun,  I  made  such  an  impression  on  my  eye,  that  if  I  looked  upon  the  clouds,  or 
a  book,  or  any  bright  object^  I  saw  upon  it  a  round  bright  spot  of  light,  like  the  sun;  tad, 
which  is  still  stranger,  though  I  looked  upon  the  sun  with  my  right  eye  only,  and  net 
with  my  left,  yet  my  fancy  began  to  make  an  impression  upon  my  left  eye  as  well  as  npoa 
my  right.  For  if  I  thut  my  right  eye,  or  looked  upon  a  book  or  the  clouds  with  my  left 
eye,  1  could  see  the  spectrum  of  the  sun  almost  as  plain  as  with  my  right  eye,  if  1  did  bat 
intend  my  fancy  a  little  while  upon  it ;  but  by  repeating,  this  appeared  eTery  tim«  more 
easily.  And  now,  in  a  few  hours*  time,  I  had  brought  my  eyes  to  such  a  pass,  that  I 
could  look  upon  no  bright  object,  with  cither  eye,  but  I  saw  the  sun  before  me,  so  that  I 
durst  neither  write  nor  read  ;  but,  to  recover  the  use  of  my  eyes,  shut  myself  np  in  my 
chamber,  made  dark,  for  three  days  together,  and  used  all  means  to  divert  my  iraagina- 
tion  from  the  sun.  For  if  L  thought  upon  him,  I  presently  saw  his  picture,  though  1  was 
in  the  dark.  But,  by  keeping  in  the  dark,  and  employing  my  mind  about  other  things, 
I  began,  in  three  or  four  days,  to  have  some  use  of  my  eyes  again  ;  and,  hy  forbearing  to 
look  upon  bright  objects,  recovered  them  pretty  well ;  though  not  so  well  but  that,  for 
some  months  after,  the  spectrum  of  the  sunbegHn  to  return  as  often  as  I  began  to  meditate 
upon  the  phenomena,  even  though  I  lay  in  bed  at  midnight  with  my  curtains  down.  Bat 
now  I  have  been  very  well  for  many  years  ;  though  1  am  apt  to  think,  if  I  durst  Tcntare 
my  eyes,  I  could  still  make  the  phantasm  return  biy  the  power  of  my  fancy."* 

It  deserves  to  be  remarked,  that  the  fact  of  the  transmission  of  the  ocular 
spectrum  of  the  sun  from  the  retina  of  the  one  eye  to  that  of  the  other,  was 
observed  and  described  by  Sir  David  Brewster,'  long  before  the  letter  of 
Newton,  of  which  the  above  is  an  extract,  was  jriven  to  the  world. 

4.  The  ocular  spectra  which  are  produced  by  looking  at  the  sun  are  not 
only  ai)t  to  continue  for  hours,  days,  or  weeks,  but  are  often  followed  by 
serious  affections  of  the  retina. 

Butfon  tolls'*  us,  that  one  of  his  friends  having  one  day  looked  at  an  eclipse 
of  the  sun  tlirough  a  small  hole,  observed  for  more  than  three  weeks  a  colored 
image  of  tliat  body  upon  all  objects.  When  he  fixed  his  eyes  upon  a  bril- 
liaut  yellow,  as  that  of  a  gilt  frame,  he  saw  a  purple  spot ;  when  on  blue,  as 
that  of  a  slated  roof,  a  green  spot. 

Sir  David  Brewster  found,  after  his  experiments,  that  his  eyes  were  re- 
duced to  such  a  state  of  extreme  debility,  that  they  were  unfit  for  any  farther 
trials.  A  8])ectrum  of  a  darkish  hue  floated  before  his  left  eye  for  mtoy 
hours,  succeeded  by  the  most  excruciating  pains,  shooting  through  every 
part  of  the  head.  These  ))ains,  accom])anied  with  a  slight  infiaramation  in 
both  eyes,  lasted  for  several  days.  Two  years  after,  the  debility  of  the  eyes 
still  continued,  and  several  parts  of  the  retina  in  both  eyes  hud  eompleldy 
lost  their  sensibility.* 

The  case  recorded  by  Boyle,  which  gave  rise  to  Newton's  letter  to  liOcke, 
was  that  of  an  eminent  scholar,  who  from  looking  at  the  sun  through  a  tele- 
scope, without  any  colored  glass  to  take  off  the  splendor  of  the  ohjwt, 
brought  on  such  an  ocular  sj»ectrum,  that  nine  or  ten  years  afterwards  he 
still  saw,  on  turning  towards  a  window,  or  any  white  object,  a  globe  of 
light,  of  about  the  bigness  with  which  the  sun  originally  appeared  to  him. 

6.  There  must  at  all  times,  and  from  every  object,  be  a  tendency  to  the 
production  of  ocular  spectra  ;  but  partly  from  habitual  inattention  to  them, 
partly  from  their  being  lost  in  the  overwhelming  effect  of  direct  impressions, 
and  effaced  from  the  retina  in  the  intervals  of  repose,  they  are  seldom  made 
the  subject  of  comi>laint,  except  by  those  whose  eyes  are  peculiarly  sensible,  or 
have  become  greatly  weakened  by  over-fatigue  and  other  causes.'"  In  such 
persons  a  combination  of  photopsia,  muscie  volitantes,  and  ocular  spectra  is 
not  uncommon.  I  knew  a  person,  who  had  by  night-stady  induced  musca? 
volitantes,  and  who  was  considerably  troubled  during  the  early  hours  of  re>1 
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TtnpRotopSTa^  and  in  the  morDiTjg  with  reverse  spectra  of  tlie  objects  in  bis 
drcgsing-roora,  guch  as  a  black  chair,  which  appeared  in  white  whenever  he 
turned  his  eyes  to  the  walls  of  the  rootn,  or  a  framed  print,  the  spectrum 
of  which  appeared  black  with  a  white  edge,  the  result  of  a  dark  frame  and 
whitish  print. 

*' All  persons,*'  says  Miiller,  '*are  not  equally  susceptible  of  the  phenomena 
of  the  colored  spectra.  Some  individuals  perceive  them  with  difficulty, 
others  without  any  trouble.  When  once  seen,  the  observation  is  repeated 
with  extreme  ease.  Most  persons  are  little  ac([uainted  with  the  ocular 
gpectra,  owing'  to  their  attention  not  having  been  directed  to  them.  When, 
however,  they,  and  the  laws  of  their  production^  are  known,  their  constant 
presence  freqnently  becomes  tormenting." 

Lookinjr  through  blue  or  green  glasses  is  necessarily  prodnctire  of  ocnlar 
elra.     The  moment  blue  glasses  are  laid  aside,  all  light-colored  objects 

ppear  of  an  oninge  hue  ;  if  the  glasses  are  green,  on  removing  them,  every- 
tbing  is  seen  of  a  red  color,  the  complementary  color  of  green.  When  the 
eyes  are  so  weak  as  to  require  to  be  shaded  by  colored  glasses,  those  of  a 
neutral  or  smoky  tint,  are  generally  to  be  preferred.  The  Chinese,  Mr.  White 
Cooper  informs  us,"  have  showu  wisdom,  in  using  from  time  immemoria!,  for 
checking  the  glare  of  the  san,  a  transparent  substance,  which,  from  the  resem- 
blance of  its  hue  to  that  of  a  weak  intnslon  of  black  tea,  is  called  tea-stone. 


*  nojrie'i*  Ejcperimciita  and  CoitffidenitioDa 
!vuclitog  Coltirfi,  !►.  1(1;  London*  1^70. 
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'  Elciu«'nt?ofPbv*'iologv,tranflatedbyBalj; 
Vol.  IL  p.  11  SO ;  London,  1842. 

*  Dc  In  Hire  rar  Ics  differens  Aecideni  do  la 
Vae,  M^muireB  de  I'Acad^taie  Kujale  des  Sci- 
ciic«r«,  nnn^ci  1694;  Tomo  ix.  p,  G14;  Pftdfl, 
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lxi<fitarii  PclropoUtjini ;  Tome  x.  p.  28H  ;  Petro- 
poll,  17<50  :  ISt'hij'rffor  fiir  le*  Ccnil«ur«i  Aoeid^'n- 
feneit  KoEtcr*9  ObterTBllons  snr  In  Physique  ; 
Tom©  xxvt.  pp.  175,  273^  291;  Pari*,  1785: 
Darwin,  PbiiDfophicalTransnctioDs;  VoLlxxvL 
p,  813;  Londan,  1786:  Article,  Accidmtal  Co- 
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M^iuoirca  de  PAcad^mle  Royale  des  Scietices 
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Syn, — DyschromatopBia,  from  h^,  with  dijfieultyy  ;^^£/u*f  toUxr^  and  Z^^i^^  vmon^  Color- 
bUndncas,  Brew»Ur,     Maogel  an  FArbensiun,  Ger^ 

NnmeroQs  iDstaoces  are  recorded  of  persons^  who  were  liable  to  strange 
mistakes  regarding  tbe  colors  of  objects,  or  were  even  totally  unable  to  per- 
ceive certain  colors.  Some  of  tlie  individuals  ia  question  appear  to  have  been 
myopic,  but  the  eyes  of  most  of  those  who  presented  this  defect  are  described 
as  appearing  in  no  way  diseased  or  abnormal,  and  to  have  fulfilled  their  fauc- 
tions  perfectly,  so  far  as  commuDicttting:  ideas  of  the  form,  size,  and  distance  of 
objects,  from  a  cognizance  of  light  and  shade,  was  concerned. 

Mr.  Huddart  mentions  the  caaeof  one  Harris,  a  shoemaker  at  Maryport,  in 

Ctimberbind,  who  could  distinguish  only  black  and  white,  and  who  had  two 

l)rothers  almost  equally  defective,  one  of  whom  always  mistook  orange  for 

green.     Harris  observed  tliis  defect  when  he  was  foor  years  old.     Having  by 

56 
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accident  foand  in  the  street  a  child's  stocking,  he  carried  it  to  a  neigbborii^ 
house  to  inquire  for  the  owner :  he  observed  the  people  call  it  a  red  stocking, 
though  he  did  not  understand  why  they  gave  it  that  denomination,  as  he  him- 
self thought  it  completely  described  by  being  called  a  stocking.  The  circum- 
stance, however,  remained  in  his  memory,  and,  together  with  subseqncDt 
observations,  led  him  to  the  knowledge  of  his  defect.  He  observed,  for 
instance,  that  other  children  could  discern  cherries  on  a  tree  by  some  pre- 
tended difference  of  color,  though  he  could  distinguish  them  from  the  leavci 
by  their  difference  only  in  size  and  shape.^ 

Another  case  of  a  Mr.  Scott  is  recorded,  to  whom  full  reds  and  fall  green 
appeared  alike,  while  yellows  and  dark  blues  were  very  easily  distinguished. 
Mr.  Scott's  father,  his  maternal  uncle,  one  of  his  sisters,  and  her  two  bodb, 
had  all  the  same  imperfection." 

Dalton,  the  celebrated  chemist,  could  not  distinguish  pink  from  blue,  bj 
daylight ;  and  in  the  solar  spectrum,  the  red  was  scarcely  visible  to  him,  the 
rest  of  it  appearing  to  consist  of  two  colors,  yellow  and  blue.  He  appeals  to 
have  remained  long  unconscious  of  his  defect ;  and  was  led,  rather  to  suppose 
that  there  existed  some  perplexity  in  the  nomenclature  of  colors,  than  any 
incapability  in  his  own  power  of  distinguishing  them.' 

Those  who  feel  inclined  to  examine  the  particulars  of  other  instances  of  this 
sort,  may  consult  the  works  referred  to  in  the  note.*  They  will  find,  on  doing 
so,  that  the  chief  peculiarities  of  these  cases  are,  the  confounding  of  red  wi£ 
green,  and  pink  with  blue ;  in  other  words,  that  red  light,  colors  in  which  red 
forms  an  ingredient,  and  its  accidental  color,  green,  are  not  distinguishable 
by  those  who  labor  under  the  defect  in  question.  Red  appears  to  them  mereh 
a  dark  color,  and  green  a  shade  of  drab.  They  judge  of  orange,  purple,  and 
brown,  with  great  difficulty.  The  only  colors  they  can  truly  distinguish  are 
yellow  and  blue,  which  appear  to  them  entire  opposites,  as  much  so  as  black 
and  white.  Blue  is  by  many  imperfectly  distinguished  from  red.  In  all,  the 
perception  of  yellow  is  the  most  perfect.  By  gas-light  or  candle-light,  the  dis- 
tinction between  red  and  green,  which  is  so  slight  by  daylight,  becomes  in 
many  cases  quite  apparent.  Examined  very  carefully  by  Sir  John  Herschel, 
Mr.  Tronghton  was  found  capable  of  fully  appreciating  only  blue  and  yellow 
tints,  and  these  names  uniformly  corresponded  in  his  nomenclature  to  the  more 
or  less  refrangible  rays  generally ;  all  belonging  to  the  former  indifferently 
exciting  a  sense  of  bluencss,  and  the  latter  of  yellowness.*  Mention  has  been 
made  of  individuals  seeing  well  in  other  respects,  but  devoid  altogether  of  the 
sense  of  color,  distinguishing  different  tints  only  as  brighter  or  darker  than 
another ;  but  such  a  case  is,  probably,  one  of  extremely  rare  occurrence. 

At  Dr.  Nicholas  suggestion,  one  patient  made  the  curious  observation,  that 
on  fatiguing  his  sight,  at  different  times,  with  gazing  upon  spots  of  red  and 
green,  laid  on  a  white  ground,  the  eyes  became  painfully  affected,  but  no  acci- 
dental color  made  its  appearance. 

We  should  scarcely  suppose,  that  a  deficiency  in  the  perception  of  colors 
could  be  attended  with  any  advantage  ;  yet  in  one  respect;  this  appears  to  be 
the  case.  In  a  case  recorded  by  Turberville,  the  patient  could  read  in  a  very 
obscure  light.^  '*I  see  objects,"  says  one  of  the  subjects  of  this  defect,  '*»t 
a  greater  distance  and  more  distinctly  in  the  dark  than  any  one  I  recollect  to 
have  met  with ;  this  I  discovered  many  years  before  I  was  aware  of  my  defcctire 
error  in  colors."^  Another  makes  the  following  observation  on  the  same 
point :  "All  objects  whatever,  when  viewed  at  a  distance,  lose  their  local 
coloring,  and  assume  more  or  less  of  a  pale  or  azure  blue  tinge,  which  painters 
term  the  color  of  the  air,  which  is  interposed  between  the  spectator  and  the 
distant  object.  No  color  contrasts  to  me  so  forcibly  with  black  as  this  azure 
blue,  and  as  you  know  that  the  shadows  of  all  objects  are  composed  of  black, 
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tbe  forms  of  objects  which  have  acquired  more  or  less  of  this  blue  hoe,  from 
beiug  distant,  become  defined,  and  marked  by  the  possession  of  shadows, 
which  are  invisible  to  me  in  the  high-colored  objects  in  a  foreground,  and 
which  are  thus  left  coraparatively  confused  and  shapeless  masses  of  color.  80 
much  is  this  the  case  with  me,  when  viewing  a  distant  object,  as  to  overcome 
the  effect  of  perspective,  and  the  shading  in  the  form,  and  the  garments  of 
hnman  beings  at  some  distance  from  my  eye,  is  often  so  predominant,  and 
marks  them  so  distinctly,  as  to  overcome  the  eflect  of  diminution  of  size;  and 
although  I  see  the  object  most  distinctly,  I  am  unable  to  tell  whether  it  be  a 
child  near  me,  or  a  grown-up  person  at  a  considerable  distMice.*'*  A  color- 
blind eograver,  who  reports  his  case  to  Dr.  Wilson,  states  that  his  defective 
vision  h,  to  a  certaiu  extent,  useful  and  valuable.  "When  I  look  at  a 
picture,"  says  he,  "I  see  it  only  in  white  and  black,  or  light  and  shade  ;  and 
any  want  of  harmony  in  the  coloring  of  a  picture  is  immediately  made  mani- 
fest by  a  corresponding  discord  in  the  arrangement  of  its  light  and  shade,  or, 
as  artists  term  it,  the  effect  I  find,  at  times,  many  of  my  brother  eJig ravers 
in  doubt  how  to  translate  certain  colors  of  pictures,  which  to  me  are  matters 
of  decided  certainty  and  ease.*'^ 

A  counter-view  of  color-Id indness  of  great  importance,  pointed  out  by 
Dr.  Wil&^on,  refers  to  the  use  of  colored  signals  on  railways,  or  at  sea.  As 
a  separation  of  a  few  yards,  or  even  a  few  feet,  abolishes  their  s^nse  of  dis- 
tinction between  red  and  green,  danger-signals  of  these  colors  must  prove 
useless  to  the  color-blind,/'^  the  number  of  whom  is  much  greater  than  is 
generally  supposed.  Dalton  bad  been  informed  of  nearly  twenty  persons 
with  vision  like  his  own  ;  and  out  of  twenty- five  pupils  he  once  had,  to  whom 
be  explained  the  subject,  two  were  found  color-blind,  and  on  another  similar 
occasion,  one.  Among  every  twenty  men,  assembled  by  chaace,  Prevost 
reckoned  upoa  one  being  color-blind," 

That  portion  of  Dr.  Wilson's  paper,  which  takes  up  the  extent  to  which 
color-blindness  prevails,  has  not  appeared  when  I  am  obliged  to  send  this 
section  to  press ;  bat  I  have  been  favored  by  that  gentleman  with  tlie  follow- 
ing statement : — 

**  As  for  color-blind  etatiatics,  I  certainly  diebelieve  Provost's  iiumbera*  if  intended  to 
ftpply  to  OiWCH  8U0I1  na  Dalton'a.     If,  on  tliu  otlicr  hantl,  he  iDclydcd  every  degree  of  con- 

I       fuAion  or  oucertainty  about  colors^  aud  in  particular  that  regarding  blue  and  green,  his 
numbers  may  be  just;  bat  it  woald  be  easy  to  show  that  bliDdncas,  deafuesg  and  lame-   ' 

L      aesB  are  as  comnion, 

I     -    **  My  own  ooDcliisioiiM«  as  gathered  from  the  cxaiuinadoD  of  U54  persons  in  Edmburgb, 

^Me,  io  refereuco  to  the  three  klntla  of  confaaion,  09  follows :— 

^^H.  Confivuiided  red  with  grc«Q  ,  1  in  5I]. 

^^r  Confoumied  brown  with  green     .  .  •  I  in  60. 

'  Confounded  blue  with  gr^en        ,  ,  .  1  in  46. 

"  The  first  two  are  degrees  of  the  same  afTectlon  ;  all  in  the  first  category  must  bs 
added  to  those  In  the  sc^cond,  and  many  of  those  in  the  second  might  appear  in  the  tirst ; 
bat  no  oite  was  counted  more  than  once.  The  blue  and  green  forced  themfielTcs  upon 
notice,  and  wero  not  specially  looked  for/' 

Color-blindTiess  has  been  detected  much  oftener  in  males  than  in  females. 
It  runs  in  families  ;  but  when  thns  entailed,  it  sometimes  orerleaps  one  gene- 
ration or  more.  It  is  propagjatcd  more  freqaently  by  female  than  by  male 
descendants.  Amongst  the  many  cases  now  recorded,  I  do  not  recollect  that 
it  bos  ever  been  found  to  affect  only  one  eye. 

There  are  no  objective  signs  of  color-blindness,  sufficiently  constant  to  be 
relied  upon.  The  iris  is  frequently  light-blue,  interspersed  with  yellow  spots 
near  the  edge  of  the  pupil ;  and  a  depression  above  the  middle  of  the  eye- 
brow, indicating,  according  to  the  phrenologists,  a  defective  organ  of  color, 
is  observed  in  many,  although  not  in  all  instances. 
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I  considered  this  affection  as  always  a  congenital  one,  till  I  was  consiilted 
by  a  man  who  had  gradaally  become  subject  to  it.  He  was  by  trade  ib 
ornamental  painter,  and  conld  judge  at  one  time  perfectly  of  colon,  ffii 
right  eye  was  affected  with  mydriasis  when  he  called  apon  me,  and  there  wu 
incomplete  amaurosis  of  both  eyes,  so  that  he  could  no  longer  read  a  cob- 
mon  type.  On  trying  him,  I  found  he  mistook  red  and  green.  The  use  cf 
spirits  and  tobacco  was  probably  the  exciting  cause  of  the  affection  of  tigkt 
in  this  individual.  Concussion  of  the  brain/'  and  other  caases  of  cereM 
disease,  have  been  known  to  give  rise  to  color-blindness,  temporarily  or 
permanently.^  Congenital  cases  appear  to  undergo  no  change,  either  for 
the  better  or  worse,  in  the  course  of  life.  Originating  from  diseaaed  bnii, 
a  cure  has  been  effected.  Esquirol  mentions  the  case  of  a  lady,  aged  sixty- 
eight,  to  whom,  under  an  attack  of  cerebral  congestion,  which  lasted  abovi 
one  hour,  everything  appeared  to  be  black,  even  the  persons  who  addressed 
her,  and  whose  voices  she  recognized.  The  attack  was  immediately  removed 
by  applying  leeches  to  the  neck.^^  In  Mary  Bishop,  whose  case  is  recorded 
by  Dr.  Hays,  bloodletting  and  purging  relieved  the  symptoms  of  cerebnl 
congestion,  and  restored  Uie  power  of  distinguishing  colors." 

Causes, — The  following  are  some  of  the  notions  which  have  been  formed 
regarding  the  efficient  cause  of  insensibility  to  colors. 

1.  Dalton  thought  it  probable  that  the  red  light  is,  in  these  cases,  absorbed 
by  the  vitreous  humor,  which  he  supposed  might  have  a  blue  color;  avciy 
unlikely  conjecture  at  the  best,  but  which  appears  to  be  refuted  by  the  simpte 
experiment  of  looking  through  a  pair  of  green  or  blue  glasses.  When  we 
do  so,  we  still  recognize  every  primitive  color  in  bodies,  with  a  shade  merely 
of  green  or  blue  over  it.  Therefore,  supposing  the  rays  of  light  to  paM 
through  a  blue  vitreous  humor,  it  does  not  follow  that  objects  should  appear 
blue,  or  that  we  should  be  prevented  from  discerning  red  light,  or  any  other 
color.  In  old  age,  we  view  all  objects  through  an  amber-colored  crystalline, 
and  yet  see  everything  of  its  natural  hue. 

2.  On  the  supposition  that  the  choroid  coat  is  essential  to  rision,  it  has 
been  hinted,  that  the  loss  of  red  light  in  the  subjects  of  this  defect,  might 
arise  from  the  retina  itself  having  a  blue  tint,  so  that  the  light,  falling  upon 
the  choroid  coat,  being  deprived  of  its  red  rays  by  the  absorptive  power  of 
the  blue  retina,  the  impression  conveyed  back  to  the  retina  by  the  choroid, 
would  not  contain  that  of  red  light.^**  In  obedience  to  the  directions  of  Dal- 
ton, an  examination  of  his  eyes  were  made,  after  death,  by  Mr.  Ransome. 
The  crystalline  lens  was  amber-colored,  as  usual  in  old  persons ;  but  no  hlae 
vitreous  humor  nor  blue  retina  was  there,  thus  affording  a  refutation  of  both 
these  conjectures.''^ 

3.  Dr.  Young,  adopting  apparently  the  notion  of  Darwin,  that  the  retina 
is  active,  not  passive  in  vision,  regards  it  as  the  simplest  explanation  of  this 
defect,  to  suppose  that  those  fibres  of  the  retina,  which  are  calculated  to  per- 
ceive red,  are  absent  or  paralyzed." 

4.  Sir  David  Brewster  conceives  that  the  eye,  in  these  cases,  is  insensible 
to  the  colors  at  one  end  of  the  spectrum,  just  as  the  ear  of  certain  persons 
has  been  proved,  by  Dr  Wollaston,  to  be  insensible  to  sounds  at  one  ex- 
tremity of  the  scale  of  musical  nqtes,  while  it  is  perfectly  sensible  to  all 
other  sounds. *8  p^  Wilson  observes,  however,  that  blindness  to  red  is  the 
obverse  of  deafness  to  shrill  sounds.  **  According  to  the  undulatory  theory,** 
says  he,  'Hhe  wave  of  red  light  is  slower  in  its  vibrations  than  the  other 
colored  waves.  It  thus  corresponds  to  the  slower  undulations  of  sound,  which 
produce  low  tones.  Blindness  to  red  is,  therefore,  analogous  to  deafness  to 
grave ,  not  acute  sounds."** 

5.  The  followers  of  Gall  and  Spurzheim  maintain,  that  the  faculty  of  di«- 


»» 


INBENSIBILITY  TO  OIRTAIN   C0L0B8. 


885 


tin^isliing  colors  docs  not  depend  on  the  eye,  but  on  a  particular  part  of 
the  brain,  to  which  they  gWe  the  name  of  the  onjan  of  color;  and  that  in 
Uiose  who  are  deficient  in  judging  of  colors^  the  defect  lies  in  this  organ,  and 
not  in  the  eyes,  the  mechanical  construction  and  optical  effects  of  which  ap- 
pear to  be  perfect  in  the  inflividuals  in  cjuestion.  Tlii.^  view  of  the  matter 
ppcars  also  to  be  adopted  by  Sir  John  Her^chel.  ^'We  have  examined, 
lih  some  attention,"  says  he,  *'  a  very  eminent  optician,  whose  eyes  (or 
father  eye,  having  lost  the  sight  of  one  by  an  accident)  have  this  curious 
peculiarity,  and  have  satisfied  ourselves,  contrary  to  the  received  opinion, 
that  all  the  prismatic  rays  have  the  power  of  exciting  and  affecting  them 
with  the  sensation  of  light,  and  producing  distinct  vision,  so  that  the  defect 
arises  from  no  insensibility  of  the  retina  to  rays  of  any  particular  refrangi- 
bility,  nor  to  any  coloring  matter  in  the  humors  of  the  eye  preventing  certain 
rays  from  reaching  the  retina  (qs  has  been  ingeniously  supposed),  but  from  a 
defect  in  the  sensorium,  by  which  it  is  rendered  incapiihle  of  appreciating  ex- 
actly those  differences  between  rays  on  which  their  color  depends."** 

In  tl»ose  affected  with  color-blindness,  as  well  as  in  those  defective  in  per- 
coiring  the  harmony  of  colors,  the  phrenologists  find  a  depression  immcdi- 
Etcly  above  the  middle  of  the  eyebrow,  indicative,  they  suppose,  of  want  of 
development  in  a  particular  convolution  of  tlie  cerebrum,  in  which  they  place 
the  organ  of  colon  They  tell  us,  that  the  small ness  of  this  organ  is  remark- 
able in  the  bust  of  Palton,  modelled  by  Cardwell ;  and  Mr.  Kansome,  who 
is  no  phrenologist,  states,  as  a  fact  noticed  in  the  dissection  of  D  alt  on,  *'  that 
there  was  a  marked  deficiency  in  the  convolutions  of  the  brain  over  the  orbitar 
plates,  which  are  assigned  to  the  organ  of  color. '^ 

On  whatever  cause  an  insensibility  (partial  or  complete)  to  color  dependu, 
it  is  a  stale  of  vision  for  which  there  appears  to  be  no  means  of  cure.  Two 
facts,  however,  noticed  by  the  elder  Seebeck.^  have  led  to  the  suggestion  of 
a  palliative  remedy.  The  facts  in  question  were  that  color-blind  persons  were 
able  with  artificial  light,  to  pronounce  certain  colors  to  be  nnlike,  which  they 
confonnded  when  regarded  with  the  naked  eye  in  daylight;  and  thattlie  same 
happened  when  they  looked  through  certain  colored  gltisses.  It  does  not 
appear  what  were  the  colors  of  the  glasses  used  by  Seebeck  ;  but  Wartmann 
speaks  of  the  snrpnsmg  effect  produced  by  making  a  color-blind  person  look 
through  a  red  medium  in  order  to  distinguish  red  and  green,  I  had  con* 
siderable  doubts  as  to  this  point  j  and  on  applying  to  Dr.  Wilson,  I  was  in- 
formed by  bim,  that  he  had  found  red  and  green  glasses  give  no  help  to  the 
color-blind,  in  distingnishing  between  the  red  and  green  objects  which  with 
unassi&ted  vision  they  were  liable  to  confound.  It  waii  otherwise  with  yellow 
glasses,  which  Dr.  W.  found  markedly  to  assist  a  certain  class  of  color-blind 
persons.  As  artificial  light  differs  from  daylight,  mainly,  as  is  believed,  by 
an  excess  of  yellow  rays,  it  struck  him  that  if  parties  who  were  able  to  dis- 
tinguish red  and  green  by  yellow  candle  or  gas-light,  were  to  use  yellow 
glasses  in  daylight,  they  might  thereby  reduce  the  light  of  the  ann  to  the 
quality  of  candle-light,  and  see  by  the  former,  as  they  did  by  the  latter.  Ac- 
cordingly, Dr.  W-  distributed,  among  bin  more  accessible  color-blind  friends, 
yellow  or  rather  pale  orauge  glasses.  Several  got  no  good  from  them,  and 
all  complained  of  the  loss  of  light ;  but  two  parties  found  themselves  able  to 
make  the  same  distinction  between  red  and  green  by  daylight,  as,  wilhoat 
such  glasses^  tliey  made  by  gas  or  candle-light.  Some  time  after  making 
these  trials,  and  publicly  advising  the  use  of  yellow  glasses,  as  a  palliative 
for  color-blindness,  Br.  W,  found,  that  Sir  David  Brewster"^  had  previously 
recommended  them  as  best  fitted,  in  many  cases  of  imperfect  vision,  to  excite 
a  torpid  retina,  on  the  ground  that  this  membrane  receives  a  more  powerful 
lamioou^  impression  from  yellow  light  than  from  the  pure  white  light,  of 
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which  the  yellow  forms  a  part.  It  seems  probable,  however,  that  yellow 
glasses  will  prove  of  ase  to  color-blind  persons,  not  so  mach  becanae  yellov 
light  has  the  power  of  exciting  the  retina  to  a  general  increased  senfutiTeMM, 
as  because,  acting  chromaticidly,  it  reduces  the  qnality  of  daylight  to  tbt 
of  artificied  light,  and  communicates  to  bodies  those  tints  to  which  color- 
blind  eyes  respond  the  best. 
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SECTION  IX. — MYODESOPIA. 

St/n. — Myodesopia,  from  fxuta,  afiy,  iTh^,  form^  and  o»^,  appearance,  or  eighL  Viaua  mm- 
carum.  Visio  phantasmatum.  Muscae  volitantes.  Mouches  volaotes;  Imaginationi 
perpdtuelles,  Fr.     Die  Flecken  vor  den  Augen ;  Das  f  lockensehen ;  Das  Miiokensehen,  (kr. 

Fig,  Demours,  PI.  65.     Weller,  Tab.  V. 

The  vision  of  objects  on  the  surface  or  in  the  interior  of  the  eye  has  attracted 
attention,  chiefly  in  relation  to  a  symptom,  to  which  the  name  otnmsca  voU- 
tantes  has  been  given.  Any  spectrum,  or  visual  appearance,  which  is  apt  to 
impose  on  the  patient,  and  lead  him  to  think  that  flies  are  moving  before  him, 
is  called  a  miisca  volitans;  and  that  whether  it  results  from  an  impres- 
sion on  the  retina  produced  by  an  object  on  or  in  the  eye,  or  from  a  loss  of 
sensibility  in  that  membrane.  The  seeing  of  muscae  volitantes  has  received 
the  name  of  myodesopia;  an  affection  which,  although  in  some  instances  the 
result  of  a  mere  want  of  sensibility  in  certain  parts  of  the  retina,  arises  oftencr 
from  the  actual  perception  of  objects  on  or  in  the  eye.  Hence  the  distinc- 
tion of  myodesopia  sensttiva  and  insensitiva. 

In  general,  it  is  only  when  the  perception  of  the  different  kinds  of  spectra 
of  which  the  eye  is  susceptible  becomes  exaggerated,  that  the  disease  called 
myodesopia  can  be  said  to  exist.  By  simple  methods,  which  I  have  else- 
where* fully  described,  the  various  spectra,  which  produce  sensitive  myodes- 
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opia,  may  all  of  them  be  perceived  and  examined  by  the  normal  eye,  as  well 
as  certain  spectra,  wbich  are  at  least  analogous  to  the  imitations  of  sensations 
constituting  the  insensitive  variety  of  tlie  disease. 

Afyode&opia  sensitiva  comprehends  those  sensations  which  arise  from,  1, 
The  layer  of  mucus  and  tears  on  the  surface  of  the  cornea,  2,  Corpuscles 
between  the  externa!  surface  of  the  cornea  and  the  focal  centre  of  the  eye. 
3.  Corpuscles  between  the  focal  centre  of  the  eye  and  the  sensitive  layer  of 
the  retina. 

MyodtBopta  huemitiva  arises  from  certain  diseased  conditions  of  L  The 
retina.     2.  The  choroid. 


I.    MYODESOPIA  SENgrriTA, 

§  1.  3Iuco-lachrt/mal  Muscm    Voliianiei. 

Vlfion  ofthM  ItTf/er  of  mveut  and  tears  on  the  surf  ate  of  thf  cornea, — If  a  oonnal  or  a  prCB' 
byopic  eye  be  iiirt'Cted  throogh  a  pretty  deep  concave  kns,  as  orte  of  2J  inches  focus»  or 
what  is  called  No.  12,  t€war«i  the  flame  of  a  candle  placed  at  the  distance  of  about  20  feet, 
%  circular  luminous  figure  appears,  dotted  all  over  witU  minute  rouud  epots,  and  bounded 
by  a  finely  indented  edge.  The  edge  ih  that  of  the  pupil  greatly  mBgnificd  ;  and  the  spot* 
are  imdges  of  the  candle  multiplied  hy  the  layer  of  fluid  lying  on  the  aurface  of  the  coraea, 
and  which  cousistd  of  globules.  The  spectrupi  15  inverted  in  this  way  of  Tiewhig  it;  the 
globules  at  the  upper  part  of  the  cornea  being  seen  below,  anri  ?-jcc  vert^.  They  are  seen 
to  ruD  together  oocasiooally,  »o  as  to  form  larger  spots  ;  and  then  to  separate,  as  we  wmk^ 
ioto  smaller  ones.  On  closiDg  the  eye^  the  upper  eyelid,  with  its  cilta,^  ia  seea  as  if  rising 
firom  the  lower  part  of  the  field  of  view  ■  and  the  globnleaj  after  each  act  of  nictitation^ 
sppemr  as  if  they  flouted  down  over  the  cornea*  The  tluid  which  gives  rise  to  this  appear- 
ance is  a  mixtare  of  tears  with  the  mucous  seureticn  of  the  conjunctiva^  lying  on  the  sur- 
face of  the  cornea  in  the  form  of  minute  drops,  iind  eiercisiug  the  function  of  preserring 
that  surface  in  a  moist  and  transparent  state,  fit  for  the  easy  tranBmiasion  of  the  rays  of 
light.  Invisibte,  in  general,  to  the  naked  eye  it  is,  in  this  simple  experiment,  rendered 
visible,  by  directing  through  it  a  small  pencil  of  divergent  light,  each  globule  actiug  on 
the  light  which  falls  upon  it,  so  as  to  converge  it  Bufficientlj',  along  with  the  refraction  of 
the  transparent  media  of  the  eye,  to  bring  it  to  a  focus  on  the  retina. 

MncO'lachrymal  spectrum  sef*n  in  tkejrdd  of  the  microscope  and  telescope. — 
In  hanging  tlic  head  over  the  microscope,  especially  if  one  13  afeeted  with 

I  Cfttarrh  at  the  time,  the  globules,  by  gravitating  to  the  centre  of  the  cornea, 
not  iinfreqnently  appear  to  the  observer  so  as  to  impede  his  view  of  tbe  ob- 
ject, till  by  the  act  of  nictitation  he  clears  them  away*  In  telcBCOpie  obser- 
vations^ also,  the  muco-lachrymal  spectrum  is  apt  to  prove  a  source  of  annoy- 
ance. Thus,  in  looking  at  the  sun  through  a  tinted  glass,  the  observer  may 
be  nnable  to  distinguish  the  spots  on  that  body,  being  perplexed  by  what 
seems  the  reflection  of  some  part  of  his  own  eye  interspersed  between  it  and 
the  sun.  This  is  caused  by  the  layer  of  mncus  and  tears  on  the  surface  of 
the  cornea.  • 

3fuco'lachri/mai  musccE  volitautcs As  a  very  rare  occurrence,  T  may  state 

the  following  instance  of  the  muco-lachrymal  spectrum  giving  rise  to  the 

II  «iiisation  of  muscse  rolitantes, 

u  Ca^e  866. — I  was  consulted  by  a  very  ihort-Bighted  person^  occosioniilly  troubled  with 
the  Appearance  of  numeroua  opaque  round  spota  before  one  of  his  eyes;  each  spot 
beiag  sarrounded  by  a  halo.  Sonietiraes  e^jveral  of  them  appeared  to  ruQ  together  into 
dots,  which  again  divided  and  disappeared.  He  noticed  that  they  ascended  after  every 
act  of  nictitation.  From  the  patient'^  ttescriptioiiT  and  the  figure  be  sent  roe  of  what  be 
saw,  I  bad  no  doubt  that  tbe  sensatiotL  of  whicli  he  com  plained  arose  merely  from  the 
globules  on  tbe  surface  of  the  cornea. 

Muscm  volitantes  depending  on  corpiiscl^»  between  the  exterjtai  surface  of 
the  cornea  and  the  focal  centre  of  ike  eye, 

i  of  accurate  ohtervationt  0/  the  tpectra  produced  byi  corpusclu  in  this  tituation — Methods 
fdet^ing  and  disiinguishins  such  spectra, — 1  know  of  no  accurate  obaervations  of  spectra 
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depending  on  oorpuscles  floating  in  the  aqaeoas  humor.  Depositions  in  the  cemea,  or  in  thi 
crystalline,  are  readily  perceived  on  looking  through  a  hole  in  a  blackened  card  madB 
with  the  point  of  a  needle.  Even  a  fissure  in  the  crystalline,  running  in  the  iKrediM  if 
the  radii  formed  by  its  fibres,  may,  if  I  mistake  not,  be  discerned  in  this  way.  O^lM 
of  the  cornea,  or  the  crystalline,  may  also  be  seen  by  the  same  meant  which  tnablt  ii  ti 
see  the  globules  of  mucus  on  the  cornea.  They  are  to  be  distinguished  from  these  ty 
their  occupying  an  immediately  posterior  plane  in  the  field  of  view ;  by  the  double  imapi 
formed  of  them  by  expodng  the  eye  to  two  divergent  beams  of  light,  being  less  sepanted 
fh)m  one  another  than  the  double  images  of  the  muco-lachiymal  spectrum;  and  ij  thw 
not  suffering  the  same  changes  from  the  act  of  nioUtation.  From  corpuscles  reri<fing  ii 
the  vitreous  humor  they  will  be  distinguished  by  their  occupying  an  anterior  plane  in  ^ 
field  of  view ;  by  their  double  images  being  more  widely  separated ;  and  by  the  possibility  rf 
readily  inverting  their  spectrum  by  the  same  means  by  which  we  invert  that  of  the  g»- 
bules  on  the  cornea.  All  objects  anterior  to  the  focal  centre  of  the  eye  are  seen  inverted 
on  looking  through  a  double  concave  lens,  as  above  directed.  To  see  tiiem  in  their  natartl 
position,  it  is  sufficient  to  view  a  candle  at  20  feet  distance,  or  a  street  lamp  at  fiO  ftil 
distance,  through  a  double  convex  lens  of  1}  inch  focus  placed  close  before  the  eye.  Urn 
carry  such  a  lens  forward  from  the  eye,  so  that  the  cornea  is  no  longer  within  the  fbal 
distance  of  the  lens,  all  objects  on  or  in  the  cornea,  in  the  aqueous  humor  or  in  the  €Jj¥ 
talline,  are  instantly  inverted. 

Depositions  in  the  cornea,  aqueous  humor,  or  crystalline,  never  produce,  aa  fiv  u  I 
know,  the  sensation  of  muscea  volltantes.  The  effect  of  specks  of  the  cornea  and  paitiil 
opacities  of  the  crystalline  or  its  capsule,  is  merely  to  produce  indistinctness  of  visioa ; 
exactly  as  when  we  place  a  pin  close  in  front  of  the  cornea.  Closing  one  eye,  and  hold- 
ing a  pin  at  such  a  distance  before  the  other  eye  as  to  see  it  most  distinctly,  if  we  grada* 
ally  bring  the  pin  towards  the  eye,  it  becomes  less  and  less  distinct,  and,  at  last,  whci 
so  close  as  to  touch  the  eyelashes,  it  disappears ;  the  whole  effect  of  its  preeenee  bdng  tt 
throw  a  shadow  over  the  entire  retina,  and  thus  cause  a  mistiness  in  our  pereeptioa  of 
surrounding  objects,  so  slight,  however,  as  not  even  to  prevent  our  reading  a  printed  bock 
placed  at  the  ordinary  distance.  If  we  now  take  a  card  perforated  with  a  pin-hole,  sad 
bring  it  between  the  eye  and  the  pin,  we  find  that  through  the  pin-hole  we  see  the  pia 
distinctly.  By  the  same  contrivance,  which  is  equivalent  simply  to  limiting  the  breaotli 
of  the  luminous  pencil  admitted  to  the  [retina,  nny  corpuscle  or  deposition  on  or  within 
the  eye  becomes  visible  ;  although  in  naked  vision  its  impression  may  be  imperceptible. 

Under  ordinary  circumstances,  then,  corpuscles  or  depositions  anterior  to 
the  focal  centre  of  the  eye,  which  is  generally  regarded  as  close  behind  the 
crystalline,  will  not  be  visible  to  the  person  in  whose  eye  they  exist ;  and,  if 
few  and  minute,  will  have  little  effect  on  the  distinctness  of  vision.  They 
may  perhaps  be  visible  to  an  eye  exceedingly  myopic,  and,  to  the  scientific 
observer  may  sometimes  prove  a  still  more  serious  evil  than  the  globules  on 
the  cornea,  as  their  shadow,  perceptible  on  looking  through  a  microscope 
or  telescope  of  high  power,  cannot  be  got  quit  of,  like  the  muco-lachryinal 
spectrum,  by  mere  nictitation. 

§  3.  Muscce  volltantes  depending  on  corpuscles  between  the  focal  centre  of  the 
eye  and  the  sensitive  layer  of  the  retina — Entohyaloid  muscce — Floating 
muscce. 

Four  different  entohyaloid  spectra — Methods  of  viemng  them^ Relative  position  of  the  cor- 
puseUs  which  produce  them.— If  one  looks  at  the  flame  of  a  candle  two  or  three  feet  dis- 
tant, or  at  the  sky,  through  a  hole  made  in  a  blackened  card  with  the  point  of  a  fias 
needle,  or  through  a  convergent  lens  of  short  focus,  such  as  the  eye-glass  of  a  oompoood 
microscope,  on  steadily  regarding  the  luminous  field  presented  to  view,  four  sets  of  8p«o- 
tra  will  be  seen  (Plate  II.  Fig.  3),  independent  of  the  muco-lachrymal  spectrum.  The 
most  remarkable  appears  nearest  to  the  eye,  and  consists  of  twisted  strings  of  minute 
pearly  globules,  hung  across  the  field  of  view  (Plate  II.  Fig.  8  a).  The  second  in  point 
of  remarkablcness,  and  the  farthest  of  the  four  from  the  eye,  consists  of  watery-like 
threads,  destitute  of  any  globular  appearance,  and  depending  chiefly  from  the  upper  part 
of  the  field  (Plate  II.  Fig.  3  i).  I  call  the  former  the  pearly  spectrum,  and  the  latter  the 
watery  spectrum.  In  two  distinct  planes,  between  those  occupied  by  these  two  spectra, 
float  two  sets  of  globules,  not  aggregated  into  threads,  but  insulated.  These  constitute 
what  I  call  the  insulo-globular  spectra.  The  individual  globules  of  the  set  further  from 
the  eye,  being  hazy  and  ill-defined,  may  be  compared  in  appearance  to  small  grains  of 
sago  (Plate  II.  Fig.  8  c).    The  globules  of  the  set  nearer  to  the  eye  are  clear  in  their 
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exteriorly  to  Trhich  tbej  present  a  sharp  black  ring,  and  still  more  exteriorly 

ucitl  circumference  (Plate  11.  Fig.  o  d).     These  four  seta  of  speolrft  nevtr  mingle  with 

te  another,  so  as  to  change  the  order  in  which  they  fita.nd  berore  the  eye  i  but  the 

jHMirty  spec trum  always  appears  the  nearest ;  then  the  sharply  defined  irisulo-globular; 

then  the  obacarely  defined  globnles;  and  farthest  away  the  watery  threads. 

Method  €//  pTocurintf  double  image*  of  cQrpuHlea  tUuuted  in  front  of  the  rctin^t. — The  fol- 
lowing experiment  we  owe  to  Sir  Da?id  Brewster^*  who  has  by  itd  meaoii^  tlirown  more 
"  _"       11  the  subject  of  muscm  volitaotes  than  all  preceding  writers. 

■(*  two  candles  before  the  eye,  at  the  distance  of  a  few  inches  from  each  other.   Look 
«L        111  thrnrijh  a  pin-hole,  or  through  a  double  convex  lens,  so  as  to  make  the  two 

lui    f ih    I    to  overlap.     In  the  middle  space  formed  by  the  OTerlapping  of  the  two 

fiel  1^,   1  MjWk'  luifiges  will  be  seen  of  all  the  perceptible  objects  on  the  eye,  or  within   it, 

and  in  front  of  the  sentient  layer  of  the  retina  ;  and  amongst  these,  double  images  of  the 

mucf^-lachrymal  globules,  the  watery  spectrum,   the  insulo-globular  spectra,   and  the 

pearly  spectrum.     If  the  candles  are  placed  abotit  ten  feet  from  the  eye,   and  viewed 

til riMigh  a  convergent  lens  of  3^  inch  focus,  the  double  images  of  the  mnco-lachrymal 

globules  will  be  seen  widely  apart  from  one  another  :  those  of  the  threads  of  the  watery 

spectrum  le.ss  widely  ;  leas  widely  still  those  of  the  obscure  infsulo-globular  spectrum^  and 

of  the  sharply  defined  one;  while  the  double  images  of  the  pearly  spectrum   are  quite 

close  to  one  another,  showing  the  relative  position  of  the  causes  of  the^e  spectra  in  the 

e,  Tix:  the  muco-lachryraal  substance  on  the  surface  of  the  cornea,  and  the  corpuscles 

iUEtng  the  pearly  spectruni  close  to  the  sentient  layer  of  the  retina ;  while  the  causes  of 

le  watery  and  insnlo-globular  spectra  occupy  the  middle  space. 

Appearancts  of  the  watery  9pectrum. — The  depending  threads  of  which  the  watery 
ipectram  consists  have  somewhat  of  a  rounded  appearance,  differing  in  this  respect  from 
the  pearly,  the  threads  of  which  seem  flat.  Each  of  the  watery  threads  is  bounded  by 
two  dark  lines,  within  which  there  is  a  broad  space,  which  is  clear,  and  destitute  of  any- 
thing like  globules.  These  watery  threads  measure  fully  twice  the  diameter  of  the 
Uireaila  of  the  pearly  spectrum.  They  arc  not  all  in  one  plane.  Their  general  course  is 
tical  and  gently  fieiuous.  They  of\en  divide  at  their  lower  extremity  into  two  or 
If©  branches,  which  seem  to  melt  away  insensibly.  Tbey  have  .so  much  the  appearance 
lieh  we  might  suppose  streams  of  tears  to  have,  as  they  descend  from  the  lachrymal 
duets  and  flow  over  the  cornea,  that  1  at  one  time  thought  this  was  their  real  nature,  till 
I  discovered  that  they  exist  in  a  plane  or  planes  posterior  to  the  rauco-lachrymnl  spec- 
trum, and  posterior  to  any  deposition  on  the  anterior  surface  of  the  crystuHine.  At  first 
▼tew  they  seem  to  slide  down  slowly  from  the  upper  to  the  middle  part  of  the  field  of 
Yiew,"  but  they  possess  neither  the  extent  nor  the  quickness  of  motion  of  the  pearly  spec- 
trum. They  are  rarely  observed  at  the  lower  part  of  the  field  of  view*  and  must  exist, 
Kerefore,  being  seen  inverted,  chiefly  in  the  lower  portion  of  the  cntohyaloid  space.  Any 
tiding  or  extending  which  they  undergo  in  the  inuvements  of  the  eyo  are  slight ;  and 
eir  seeming  to  bo  displaced  and  broken  into  fragments  by  nictitation  is  a  deception. 
I  have  called  this  spectrum  the  watery^  merely  from  its  appearance  ;  for  I  have  ascer*- 
ined  neither  its  exact  seat  nor  Its  nature.  It  seems  probable  that  the  cause  upon  which 
dependa  is  not  far  behind  the  GryBtalline,  if  not  actually  in  contact  with  the  posterior 
eapsole, 

Muscce  voittantes  produced  %  the  watery  spectrum.^— Th^  watery  spectrnm 
becomes,  in  some  cases,  so  much  exaggerated  as  to  give  rise  to  tlie  sensalioii 
of  mnsca*  volitatiteSj  most  apt  to  l>c  perceived  on  first  going  out  in  the  mom- 
I  ing.  It  is  compared  by  some  patients  to  tlie  appearance  of  threads  of  spun 
^^^lass,  laid  across  each  other,  or  to  that  of  a  fine  lock  of  wool.  It  appears  a 
^^Bttle  above  the  centre  of  the  field  of  vi.sion,  and  of  course  seems  greatly  mag- 
^^Hfied  by  the  distance  of  the  surface  against  which  it  is  viewed.  Althotigh  it 
PB^ll  retains  the  form  of  numerous  watery  threadn,  and  these  never  appeuring 
'  to  contain  globules,  the  threads  are  more  irregularly  heaped  together,  and 
often  assnme  a  zigzag  figure.  They  are  also  cither  readily  dispersed  by  one 
or  two  forcible  acts  of  nictitation  (differing  in  this  respect  from  the  spectrum, 
as  viewed  through  a  pin-hole  or  the  eyc*glass  of  a  componnd  microscope),  or 
by  such  acts  the  eye  falls  into  a  state  in  which  they  are  no  longer  perceptible. 
The  circumstances  now  noticed  are  very  apt  to  mislead  the  patient  as  to  the 
seat  of  what  he  sees,  which  he  probably  refers  to  the  surface,  and  not  to  the 
interior  of  his  eye,  where  the  cause  actually  resides, 

Mugc4B  volttaniei  produced  bf/  the  insula- globular  spectra, — ^Tho  ill-defined 
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globales,  which  lie  immediatelj  behind  the  watery  spectrnm,  rarely  gire  liie 
to  the  sensation  of  masese  volitantes ;  bat  the  globules  which  occopy  the  next 
plane,  and  whose  edges  are  sharp  and  dark,  frequently  appear  to  the  naked 
eye,  either  as  simple  black  points  or  as  black  rings.  Viewed  carelessif,  or 
withont  the  aid  of  any  optical  contrivance,  they  often  seem  to  be  connected  to 
the  outside  of  the  threads  constituting  the  pearly  muscie  Yolitantes. 

Appearances  of  the  pearly  tpeelrum, — Almost  every  eye,  even  the  most  healthy,  and  wfaiA 
has  never  attracted  the  possessor's  attention  by  muscsB  Tolitantes,  oxhibita  the  pctrty 
spectrum,  on  being  directed  towards  a  luminous  field,  through  a  fine  pin-hole,  the  tji-^f$m 
of  a  compound  microscope,  or  a  conyex  or  concave  lens  of  short  focos.  I  hare  givci  it 
the  name  of  the  pearly  spectrum^  from  its  resemblance  to  a  string  of  pearla.  PrevoBt*  hi 
already,  called  it  apparenee  perUe^  or  Bimplj  perlet. 

The  lines  of  the  pearly  spectrum  are  hung  across  the  field  of  vision  as  often  tfinifeftdji 
as  vertically.  On  first  directing  the  eye  towards  the  luminous  field,  in  one  or  other  of  tki 
methods  just  mentioned,  perhaps  only  a  very  few  small  pearly  globules  are  perceived ;  bit 
after  steadily  regarding  it  for  a  short  time,  numerous  strings  of  them  are  diseovered, 
generally  twisted  in  different  forms,  and  presenting  a  variety  of  knots,  loops,  and  agj^ 
merations.  Sometimes  they  are  so  numerous  as  to  form  an  extensive  shower  or  elond. 
The  pearly  threads  are  of  different  lengths  ;  some  of  them  very  short,  others  stretching 
across  the  whole  field.  Not  unfrequently  some  of  them  end  abruptly  in  a  sort  of  balik 
The  globules  or  pearls  forming  the  threads  or  rosaries,  seem  joined  together  merely  hj 
apposition,  without  being  contained  in  any  tube.  Sometimes,  however,  the  globules  an 
raUier  indistinct,  and  then  the  threads  approach  to  a  tubular  appearance.  The  globoid 
are  always  in  single  rows.  They  appear  destitute  of  any  nucleus.  They  are  not  all  of 
one  diameter,  hut  are  all  smaller  than  the  globules  of  the  insulo-globular  spectra.  I  havs 
not  satisfied  myself  that  all  the  pearly  threads  occupy  the  same  plane,  although  it  is  vciy 
evident  that  they  are  behind  the  insulo-globular  spectra. 

Apparent  and  real  motions  of  the  pearly  spectrum, — That  portion  of  the  pearly  spectral 
which  appears  in  the  centre  of  the  field  of  view  has  but  little  real  motion,  less  perhaps 
than  the  watery  spectrum  which  is  seen  beyond  it.  Both  partake,  of  course,  in  the  motioa 
of  the  eyeball ;  and  this  gives  to  both  a  wide  apparent  motion.  But  if  the  field  be  ex- 
amined towards  its  circumference,  or  if  the  eye  be  suddenly  rotated  upwards,  other  pearly 
spectra  appear,  which  it  is  difficult  or  impossible  for  the  observer  to  bring  directly  before 
him ;  and  which,  when  he  succeeds  in  some  measure  in  doing  so,  quickly  subside  again 
out  of  view,  partly  by  a  real  motion  of  their  own,  partly  by  a  wide  apparent  motion, 
owing  to  their  obliquity  in  respect  to  the  axis  of  vision.  It  is  these  last  spectra,  chiefly, 
which  produce  the  pearly  muscoQ  volitantes. 

Appearances  of  the  pearly  micscee  volitantes. — Those  who  begin  to  be 
troubled  with  by  far  the  most  common  kind  of  moscoe  volitantes  find  their 
attention  attracted  by  the  appearance  of  one  or  more  dark  bodies  dancing 
before  them  in  the  air,  and  leading  them  to  suppose  that  perhaps  a  bit  of  soot 
is  sticking  to  the  eyelashes,  or  a  minute  spider  suspending  itself  from  the  brim 
of  the  hat.  On  trying  to  brush  away  the  supposed  object,  they  find  out  the 
mistake,  and  that  the  spectrum  which  they  see  depends  on  something  more 
immediately  affecting  the  organ  of  vision  than  they  at  first  imagined. 

In  other  cases  the  earliest  appearance  is  that  of  a  thin  cloud,  somewhat  like 
the  wing  of  a  fly,  or  that  of  serai-opaque  threads,  like  a  spider's  web.  Some- 
times the  spectrum  is  so  dark  as  to  be  compared  to  a  bit  of  black  lace. 

On  directing  the  eyes  from  side  to  side,  the  spectrum  moves  also,  and  with 
such  seeming  swiftness  as  often  to  lead  the  patient  to  suppose  that  a  gnat  or 
small  fly  is  crossing  the  field  of  vision. 

In  this  state  the  patient  often  continues  for  months  or  years,  withont  taking 
the  trouble  to  examine  the  appearance  with  any  degree  of  attention.  Some- 
times, indeed,  the  annular  figure  of  the  darkest  portion  of  the  musese  is  too 
striking  to  escape  notice,  and  patients  often  designate  such  by  the  appellation 
of  black  stars.  If  the  patient  happens  to  turn  his  eyes  steadily  to  the  clear 
sky  for  a  minute  or  two,  he  often  sees  what  had  hitherto  appeared  like  a  thin 
cloud,  bit  of  cobweb,  or  wing  of  an  insect,  resolve  itself  into  a  great  number 
of  globules,  or  minute  rings,  moving  as  the  eye  moves,  and  connected  together 
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~ome  invisible  film^  so  that^  althongh  they  may  change  in  some 
measure  their  relative  positions,  they  never  sepiirate  entirely  from  one  another. 

A  more  carefal  examination  of  his  masca3  volitantes  against  the  sky,  or 
against  the  ground  covered  with  snow,  probably  discloses  to  the  patient  a 
twij^ted  tubular  appearance,  the  tube  being  l>oundt'd  by  two  lines,  while  the  cen* 
tral  space  is  occupied  by  a  chain  of  obscure  spots  or  globules,  not  sufliciently 
large  in  general  to  fill  the  diameter  of  the  tube,  so  that  while  he  compares  the 
whole  spectrum  to  a  twisted  snake,  he  tells  us  perhaps  that  the  interior  of  it 
resembles  the  mthered  substance  within  the  cavity  of  a  quill.  The  globuleg, 
however,  are  not  all  of  one  size,  for  here  and  there  one  larger  than  the  rest, 
and  with  more  of  the  appearance  of  being  nucleated,  fills  the  tubers  diameter, 
while  not  onfrecjuently  one  or  two  of  the  rings  of  the  insulo-globular  spectrum 
IB  seen  as  if  attached  to  the  outside  of  the  tube.  The  observer  also  remarks  in 
some  cases^  that  the  tul>es  seem  to  end  in  dark  bulbous  extremities,  as  if 
formed  by  agglomerations  of  globules.  The  dark  spots,  or  black  stars,  whicli 
he  first  saw  when  he  began  to  be  troubled  with  such  sensations,  he  Ruds  to  be 
caused  either  by  such  agglomerations,  or  by  an  appearance  at  certain  points, 
as  if  the  tubes  were  coiled  up  or  doubled  upon  themselves,  Such  dork  spots 
are  often  so  dense,  that  in  a  good  light  they  are  visible  even  through  the  closed 
eyelids. 

If  the  patient  Tiews  the  muscm  volitantes  through  the  eye-glass  of  a  com- 

kond  microscope  against  the  flame  of  a  camlle,  the  appearance  of  a  tube  con- 
ning globules  is  by  no  means  so  striking  as  when  he  views  them  with  the 
naked  eye  against  the  sky,  so  that  he  sees  merely  rosaries  and  showers  of 
globules,  and  these  destitute  of  nuclei.  The  appearance  of  a  tube  is  pro- 
duced, in  fact»  by  those  portions  of  the  rings  or  globules  which  touch  each 
other  becoming  obscure,  while  the  portions  by  which  they  do  not  touch  con- 
tintie  more  or  less  distinct,  Ilcuce  the  edges  of  the  tubes  do  not  appear  as 
straight  lines,  but  uudnlated.  Pearly  muscie  appear  chiefly  when  the  patient 
looks  at  the  clear  sky,  a  thin  light  cloud,  the  ground  covered  with  snow,  a 
white  wall,  and  the  like.  By  twilight,  or  caDdle-light,  he  seldom  notices  them  ; 
nor  do  they  appear  when  he  regards  a  dark  object,  or  is  in  a  place  where  there 
ia  but  little  light.  They  annoy  kim  less  in  dark  wintry  weather  than  during 
sommer.  He  seldom  remarks  them  when  he  looks  at  near  objects,  or  when  h© 
keeps  his  eye  still. 

Position  of  the  pearhj  musca  volitantes — Thetr  apparent  motion The 

pearly  muscte  are  rarely,  if  ever,  in  the  axis  of  vision,  but  generally  a  con- 
siderable number  of  degrees  from  it,  outwards  or  inwards,  upwards  or  down* 
wards,  but  most  frequently  outwards,  or  in  the  direction  of  the  temi)le,  as  if 
their  cause  lay  near  the  entrance  of  the  o|»tic  nerve.  The  consequence  is, 
that  the  patient  finds  it  difficult,  in  proportion  to  the  oblicpiity  of  tlieir  position, 
to  examine  their  configuration  and  apparent  structure  ;  for  whenever  he  tries 
to  bring  them  directly  before  him,  they  flit  away,  so  that  he  sees  them  only  by 
a  side  glance.  They  partake  also  in  the  movements  of  the  eye,  diirting 
upwards  or  downwards,  or  from  side  to  side,  as  the  eye  is  moved,  and  justifying 
by  their  apparent  motions  the  comparison  indicated  by  the  name  of  musas 
volitantes, 

Heal  motion  of  the  pearly  mnsctB  volitantes. — If  a  musca  volitans  is  not 
very  remote  from  the  axis  of  vision,  it  is  easy  for  the  patient  to  keep  it  fixed 
for  a  length  of  time  over  any  particular  spot  in  the  prospect  before  him,  or  in 
the  centre  of  the  luminous  field  presented  by  a  candle,  viewed  through  a  convex 
or  concave  lens.  The  pearly  muscDe,  however,  have  a  motion  of  their  own, 
excited  no  doubt  by  the  motion  of  the  eyeball,  but  still  more  extensive  than 
their  apparent  motion,  and  partly  exhibited  after  the  eyeball  is  at  rest.  Thus, 
if  from  looking  before  him  in  a  horizontal  direction,  the  patient  suddenly 
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raises  his  eyes  towards  a  point  about  30^  above  the  horizon,  and  fixes  tkm 
on  some  object  at  that  height,  he  observes  that  the  moscie  fly  Bpwudt  coi- 
siderably  beyond  that  degree  of  elevation,  and  even  beyond  the  field  of  viev, 
and  then  come  sailing  down  before  him  till  they  disappear  below,  eridnth 
showing  that  whatever  be  the  natnre  or  seat  of  the  corpuscles  by  wludk  m 
spectra  are  prodaced,  they  are  not  entirely  fixed,  but  eiyoy  a  certain  dsgm 
of  freedom. 

Muscsa  volitantes  are  described  by  some  authors*  as  suddenly  dsrlii| 
upwards,  and  then  as  suddenly  sinking ;  but  they  never  move,  unless  set  ii 
motion  by  movement  of  the  eyeball ;  and  although  the  motion  whidi  !% 
perform  in  consequence  of  the  impetus  given  them  by.  the  movement  of  fit 
eyeball  is  rapid,  that  by  which  they  return  to  their  former  place  is 
tively  slow. 

Were  the  oorpuBolea  which  cause  the  pearly  masen  ntuated  anterior  to  the  foeel 
of  the  eye,  their  real  motion  would  correspond  with  the  apparent  motion  of  the  spi 
or  muscsB,  that  is  to  say,  they  would  descend  within  the  eye  when  the  mueesB  appeared  ii 
descend ;  but  if  the  corpuscles  be  situated  behind  the  focal  centre,  the  apparent  deteeetrf 
the  mu8C89  must  depend  on  an  actual  ascent  of  the  corpuscles.  .Wherever  a  oorpnsele  ii 
situated,  whether  at  a,  or  at  a'  (Fig.  147),  its  spectrum  will  appear  as  if  projected  oetrf 

Fig.  147. 


the  eye  in  the  continued  course  of  a  straight  line,  passing  through  the  corpuscle,  and  falthig 
perpendicularly  on  the  retina  at  A.  A  corpuscle  at  6,  anterior  to  the  focal  centre  of  the 
eye,  C,  or  at  h\  posterior  to  that  centre,  will  form  its  image  at  B,  and  produce  the  sensa* 
tion  of  a  spectrum  out  of  the  eye,  in  the  direction  of  the  line  B  h^  b.  If  the  eorpusde 
is  situated  at  a,  and  sinks  in  the  eye  to  b,  its  image  will  move  oTer  the  retina  from  A  to  B, 
and  its  spectrum  will  appear  to  the  patient  to  descend  from  A^  to  B^  But  if  the  corpoBcls 
is  situated  at  a^  it  will  only  be  by  floating  upwards  from  a^  to  y  in  the  yitreous  humor 
that  its  image  will  move  over  the  retina  from  A  to  B,  and  its  spectrum  appear  to  the 
patient  to  descend  from  A^  to  B''. 

If  the  cause,  then,  of  the  pearly  muscae,  which  always  appear  to  descend  when  the  eye 
is  fixed  on  any  elevated  object,  resided  anywhere  anterior  to  the  focal  centre  of  the  eye, 
C,  this  apparent  descent  of  the  muscae  would  depend  on  a  real  descent  of  the  corpusdee 
by  which  they  are  produced ;  but  if  the  cause  resides  posterior  to  the  focal  centre,  C,  the 
apparent  descent  of  the  muscaa  must  depend  on  a  real  ascent  of  the  corpusclea. 

Besides  the  motions  of  ascent  and  descent,  the  pearly  muscse  present  lateral 
movements,  although  less  marked,  as  well  as  changes  in  the  relative  positions 
of  their  several  parts.  If  three  or  four  black  stars,  as  they  are  termed,  exist 
in  the  mesh-like  texture  which  floats  before  the  eye,  they  will  perhaps  be 
observed  to  lie  sometimes  in  a  straight  line,  and  at  other  times  to  form  an  angk 
with  one  another,  being  thrown  into  different  positions  in  the  various  move- 
ments of  the  eye.  The  upper  part  of  the  rosariform  spectrum  will  sometimes 
seem  to  bend  in  one  direction,  and  the  lower  part  in  the  opposite.  The 
threads  will  appear  to  uncoil  themselves,  and  then  twist  themselves  into  their 
former  shape.  A  vacillating  motion  is  sometimes  observed,  as  if  the  web 
waved  backward  and  forward.  All  these  movements  are  excited  by  the 
motion  of  the  eyeball ;  but  it  is  easily  observed  that  their  extent  is  greater 
than  that  of  the  motion  of  the  eyeball. 
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'  of  the  efficient  causes  of  the  pearly  muMc<s  v(tltianfes. — Many  conjectures 
have  been  ottered  reo:ardmg  the  seat  of  the  cori>nsclc8  or  filaments,  ythkh 
give  rise  to  the  pearly  muscce.  The  surface  of  the  cornea,  the  aqueoas  hninor, 
the  humor  of  Morga|fni,  the  vitreous  humor;  the  interval  between  the  hyaloid 
luerabrane  and  the  retina,  the  retina,  and  the  choroid,  have  each  been  snppujsed 
to  be  occupied  by  the  efficient  caose  of  this  symptom.  That  the  pearly  njuscie 
Knot  arise  from  corpascles,  situated  on  the  cornea  or  in  the  aqtieons  humor, 
Wevident  from  their  existing  in  a  plane  far  behind  the  corpuscles  wliieli  pro* 
duce  the  muco-kehrynml  and  watei7  spectra,  from  their  never  raing^ling  with 
these  spectra,  from  their  not  beings  inverted  in  the  experiment  which  inverts 
the  muco-lachryraal  spectrum,  and  from  the  closeness  of  their  donble  images  to 
one  another  when  viewed  by  means  of  two  divergent  beams  of  light.  The  fact 
that  double  images  of  the  pearly  spectrum  are  always  produced  in  this  mode 
of  examining  it  shows  that  the  cause  does  not  reside  iu  the  sentient  layer  of 
the  retina,  or  iu  the  choroid. 

I  shall  not  pretend  to  decide  that  absolutely  in  no  case  can  floating  muscat 
depend  on  the  structures  of  the  retina  anteriur  to  its  sentient  layer,  and  in 
particular  on  the  ramifications  of  its  bloodvessels,  especially  since  the  cause 
of  the  pearly  spectrum  is  ascertained  to  be  sometimes  no  farther  from  ihe 
sentieut  layer  than  l-85th  of  an  inch,  which  is  one  of  the  measurements  of 
Sir  David  Brewster.  That  the  sentient  structure  itself  is  not  the  part  aiTeeted 
is  shown  by  the  fact  that  between  the  several  portions  of  the  mnscae,  and  hj 
^fi  side  of  them,  the  eye  sees  everything  with  perfect  distinctness ;  and  that 
HBn  the  portions  of  the  retina,  over  which  the  shadows  which  cause  the  ap- 
^ftrances  of  the  muscat  fall,  are  found  by  the  patient,  when  the  corpuscles 
ascend  out  of  the  field  of  vision,  to  be  perfectly  sensible. 

Size  of  the  tlcmentartf  Jilument  of  the  ptarty  uptctrum. — Itfs  distance  from  the  retina, — 
Every  spectrum  nppears  larger  in  proportion  aa  the  ground  npcan  wbieh  it  ia  viewed  is 
more  remote  froni  the  eve ;  wtiile  its  angular  niflgnhude,  of  coiirt?e,  continues  the  eame. 
The  siie  of  the  convoluu^d  or  agglomerated  inuscje  is  quite  indefinite.  Sir  Duvid  Brews- 
ter iuforme  me,  tluit  a  inuj^ca  wliicb  he  sees  *'  would  euver  the  moon  ;  for  it  conciists  of  a 
kaot  of  filaments^*  Put  it  is  an  interesting  question — What  is  the  size  of  the  elementary 
or  single  filament  of  the  pearly  spectrum,  or  of  the  globules  by  the  concatenation  of 
which  the  pearly  thread  is  formed?  Sir  David*  by  looking  through  a  very  minute  aper- 
ture at  two  bright  sources  of  light,  obtains^  by  two  divergent  beams,  double  images  on 
the  retina  of  all  objects  placed  within  the  eyeball;  and  by  this  meaDS  determine**  the 
diMmeter  of  the  mus^ca  or  its  tilawienta,  and  its  distance  from  the  retina,  "  The  tilamenta 
or  muaciB  in  the  anterior  part  of  the  vitreous  humor/'  he  says^  "  will  haTC  their  doublo 
images  very  distinct:    those  in  the  middle   of  it  will  have  their  donble  imuges  much 

Iarer;  those  near  the  retina  will  have  their  two  ionagea  close,  or  perhaps  overlapping 
^  other;  white  any  object  on  the  retina  itself,  any  black  spot  arising  from  detective 
BsiblUty,  will  have  only  one  image,  as  it  were.  Now,  if  wo  measure  the  distance  of 
the  two  sources  of  light  from  each  other,  and  also  their  distance  from  the  centre  of  viaiblo 
direction,  when  the  two  ImagOB  of  the  filaments,  &c.,  are  just  In  contact,  we  may  de- 
ierniioe  the  size  of  the  filament  and  its  ejtact  portion,  as  well  as  its  disbince  from  Ihe 
retina.  In  making  tliij*  experiment,  I  first  found  that  the  anfile  of  apparent  magnitude 
of  iho  shadow  of  the  fihimcnt,  A,  B,  C  [referring  to  an  elementary  filament],  was  eight 
mtnutesi  and,  consequently,  that  it  i^ubtended  this  angle  at  the  centre  of  visible  direclion. 
Now,  if  we  take  the  radius  of  the  retina  as  0.624  of  an  inch,  the  diameter  of  the  shadow 
of  the  filament  will  be  U, 00 122,  or  jlgth  of  an  inch,  and  ita  distance  from  the  retina, 
0. on 8,  or  ^.^th  part  of  an  inch.*'* 

On  projecting  the  spectrum  of  an  elementary  filament,  which  I  see  with  my  right  eye» 
upim  H  niicrumeter,  and  marking  its  apparent  size,  the  shadow  measured  ^^^  inch  ;  which 
fe  oat  very  far  from  Sir  DaTid  Brewster's  calculation. 

What  art  the  filnmtnfn  ttnd  corpiucles  in  the  eitreoua  humor  tohkh  caute  tkt  watiry^  intuit 

'  '        .  and  pearl t/  rnusexf — As  by  means  of  pri»per  experiraenta  Ihe  pearly  spectruiu  ii 

I  visibte  to  all  eyes,  whether  young  or  old  (and  the  same  holds,  I  believe,  with 

to  the  watery  and  the  iiisulo-globulor),  tl;*'  ..ti^  M,<r.t   ...>   ..„  ..►  ;,.,.t  seen,  can 

be  Uie  result  of  (Itscaee,  however  much  t!  spectra,  to 

^  ^.^U-ut  of  what  ia  termed  muacat  vfjldixntes^  nnj  Tilt  of  ;^ome 
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abnormal  condition  of  the  eye.  As  to  the  question,  WKat  are  the  filaments  and  eorpu- 
cles  which  are  seen  ?  we  are  left  entirely  to  coigecture ;  no  decislTe  obaerratiaiii^  flitkr 
in  the  living  or  the  dead  subject-,  bearing  upon  it 

Were  the  whole  of  the  corpuscles  or  filaments  situated  close  to  the  retina,  is  tkn 
which  cause  the  pearly  spectrum  are,  we  might  be  inclined  perhaps  to  sappose  that  th^ 
consisted  of  minute  portions  of  the  capillary  system  of  the  retina,  elerated  and  ^mi- 
gaged  by  some  chance  from  their  natural  situation  in  the  layer  of  gray  fibres,  and  itA- 
lating  between  that  and  the  hyaloid.  But  the  succession  of  planes  occupied  bj.tbi 
corpuscles  and  filaments  obliges  us  to  renounce  the  idea  of  so  limited  a  space  for  tWr 
existence,  and  to  refer  them  to  the  interior  of  the  vitreous  humor. 

**  Were  they  fixed,  or  regularly  distributed,*'  says  Sir  Darid  Brewster,  **  we  wb(^ 
regard  them  as  transparent  yessels  which  supply  the  yitreous  humor ;  bat,  exlstiag  M 
they  do  in  detached  and  floating  portions,  they  resemble  more  the  remains  of  some  wpm 
structure  whose  functions  are  no  longer  necessary."* 

This  observation  tallies  remarkably  with  the  fact,  that  the  arteries,  generanytweii 
number,  springing  from  the  central  artery  of  the  retina,  and  passing  through  the  y ' 
body  to  the  posterior  capsule  of  the  crystalline,  although  conveying  blood  in  the 
exist  in  the  adult  only  in  an  obliterated  or  ligamentous  state.  In  the  vitreoas  ' 
then,  there  lie  the  exuviss  of  an  organic  structure  tohote /unctions  havs  ceated,  conalstiBf  tf 
filaments,  or  contracted  bloodvessels,  none  of  them  likely  to  exceed  ^^^  inch  in  diamets; 
and  most  of  them  probably  much  smaller.  In  the  foetus,  the  exterior  snrface  of  the  hjir 
loid  membrane  is  also  covered  with  bloodvessels  derived  ft>om  the  central  artery  <tf  tbi 
retina,  the  persistence  of  which  in  the  adult  otherwise  than  obliterated  must  be  regiidt^ 
I  pi%sumc,  as  rare  and  exceptional. 

On  the  supposition  of  the  slightest  mobility  of  the  hyaloid  membrane,  the  dilTraclii 
shadow  of  the  last-mentioned  obliterated  vessels  on  the  retina  might  afford  a  pUonbb 
explanation  of  the  pearly  muscsQ ;  while  the  insulo-globular  and  watery  might  be  aseriM 
to  the  remains  of  the  capsular  arteries. 

Microscopic  corpuscles  exist,  as  Donn6  has  shown,^  both  in  the  aqueous  and  TitreoM 
humors  in  large  quantity,  measuring  between  j^^^  and  j^^^  inch  in  diameter,  and  if 
less  specific  gravity  than  the  fluid  in  which  they  are  contained.  As  the  appearance  of  i 
tube  contnining  globules,  in  the  pearly  musca>,  may  be  entirely  the  result  of  diffractios, 
the  whole  phenomena  of  the  insulo- globular  and  pearly  spectra  may  be  referred,  witli 
considerable  probability,  to  a  concatenation  of  transparent  globules  attached  to  the  fine 
lamimo,  or  filaments,  which  pervade  and  give  consistence  to  the  vitreous  body.  As  the 
watery  spectrum,  viewed  either  with  the  naked  eye  or  through  a  minute  aperture,  ex- 
hibits no  appearance  of  globules,  it  may  be  regarded  as  depending  simply  on  fine  traai- 
parent  filaments. 

Action  of  the  filaments  and  corpuscles  which  cause  muscsc  on  light. — On  account  of  thdr 
perfect  identity  with  the  phenomena  of  the  diffraction  of  light  produced  by  transparent 
fibres.  Sir  David  Brewster  ascribes  the  appearances  of  the  muscas  volitantes  we  are  now 
considering  to  shadows  formed  on  the  retina  by  divergent  light  passing  by  and  thrvugl 
transparent  filaments  and  particles ;  a  view  of  the  matter  which  had  also  occurred  to 
Prcvost.  When  Sir  David  says  "divergent  light,"  he  refers  to  those  experiments  by 
which  the  light  faling  on  the  retina  is  made  to  diverge  from  a  point  within  the  eyeball 
The  muscoc  are,  no  doubt,  seen  very  distinctly  when  we  look  through  a  fine  aperture,  or 
through  a  lens,  so  as  to  produce  divergent  light  within  the  eye ;  but  the  phenomena  of 
difl'raction  arc  visible  when  the  rays  of  light  are  convergent,  or  parallel,  as  well  as  di- 
vergent ;  and  so  are  also  the  pearly  muscoe.  Indeed,  the  identity  of  the  phenomena  of 
the  pearly  muscte  with  those  of  diffraction  by  fibres  is  more  strikingly  displayed  whea 
the  museoe  are  regarded  with  the  naked  eye  against  the  sky  than  in  any  other  way  of 
viewing  them.  What  appears,  when  seen  through  a  pin-hole,  as  a  string  of  globules, 
assumes,  when  viewed  against  the  sky  with  the  naked  eye,  the  semblance  of  a  tube  with 
a  central  dark  line  running  down  the  middle  of  it ;  the  result,  no  doubt,  of  the  two  streams 
of  light  which  flow  round  the  filament  interfering  with  each  other.  Sir  David  Brewster 
states,  that  the  two  lines  bounding  the  filaments  which  he  sees,  are  colored,  and  have,  oo 
the  outside,  one  or  more  colored  fringes ;  another  circumstance  referable  to  the  inter- 
ference of  light. 

The  sharply  defined  insulo-globular  spectrum  is  also  plainly  to  be  attributed  to  the  dif- 
fraction of  light  by  minute  spherules ;  but  the  obscurely  defined  insulo-globular  and  the 
watery  spectra  betray  much  less  distinctly  alternate  rings  or  stripes,  owing,  no  doubt,  to 
the  greater  distance  at  which  they  are  placed  from  the  retina,  or  screen  on  which  the 
diffracted  shadows  are  thrown,  and  which,  to  display  distinctly  the  phenomena  resalting 
from  interference,  requires  to  be  at  a  certain  distance  from  the  body  whose  shadow  it 
receives. 
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iSuhjects  of  the  pearb/  mmcts  voUtantes. — Speaking  of  the  filaments  by 

Bich  raiiscie  volitaiites  are  produced,  Sir  David  Brewster  observes,  that 

^as  they  exist  in  all  ages,  whether  young  or  old,  they  are  neither  the  result 

of  diseiise,  nor  do  they  indicate  its  approach."     Certain  it  is,  lliat  the  pearly 

Bpcctrnm  is  recognizable  by  all  eyes,  when  sought  for  through  a  pin-hole,  or 

^hrough  the  eye-glass  of  a  compound  microscope. 

^klt  is  also  true,  that  the  same  objects  which  produce  pearly  spectra  are  seen 
^jtf  many  individuals,  who  do  not  make  any  formal  complaint  of  muscle  vuli- 
tanteBf  or  ever  fancy  that  tliey  are  affected  with  auy  disease  of  their  eyes. 
*'I  was  consulted,"  says  Demours,  ^'not  long  ago,  by  a  lady,  who  was  firmly 
persuaded  that  these  floating  p*hantoms,  which  she  had  begun  to  perceive, 
woubi  lead  to  bh'nduess.  1  found  in  her  house  twenty  persons,  whom  I 
begged  leave  to  question :  out  of  the  twenty,  seven  had  seen  them  for  a  great 
nuraber  of  years,  without  having  ever  spoken  of  them:  one  young  person 
added  that  she  amused  herself  greatly  in  seeing  them  descend  iu  the  air."^ 
'*  These  musca?,"  says  Welter,  *"are  evidently  not  observed,  or  are  entirely 
neglected  by  those  who,  taken  np  by  business,  want  leisure  to  think  of  their 
disease*^^  Ou  the  other  hand,  they  are  never  so  troublesome  as  when  they 
coexist^  cither  with  some  other  affection  of  the  eyes,  such  as  asthenopia,  or 
with  disease  of  some  other  organ,  such  as  dyspepsia.  Any  disorder  which  un- 
fits one  for  exertion,  and  leads  to  brooding  over  one's  compkiiuts,  such  as 
hypochondriasis,  is  extremely  apt  both  to  lead  to  the  detection  of  muscae 
volitantes,  and  to  till  the  mind  with  apprehensions  regarding  their  result. 

Condition  of  (he  ef/es  of  those  affected  tinth  entoht/ahnd  imiscm, — The  eyes 
of  those  troubled  with  floating  muscae  present  no  objective  symptums,  by 
I  vrhieh  the  existence  of  such  an  alTeetion  can  be  detected.     Yet  eyes  of  oormal 
I  conformation  are  seldom  subject  to  mnscte  volitantes.     On  the  contrary,  when 
I  a  person  com[>Iains  much  of  tin's  symptom,  we  always  iind  him  myopic  or 
presbyopic;  or  perhaps  myopic  with  the  one  eye,  and  presbyopic  with  the 
other.     This  shows  that  the  interception  of  the  rays,  proceeding  from  exter- 
ua)  objects,  by  (ilumcnts  in  front  of  the  retina  or  even  the  formation  of  mag- 
nified shadows  by  diffraction,  produces  comparatively  little  efl'eet  when  the 
remainder  of  those  rays  are  brongtit  accurately  to  focal  points  upon  that  mem- 
brane.    Dilution  of  the  images  of  external  objects  favors  the  perception  of 
the  muscffi^  which,  in  their  turn,  are,  to  a  certain  extent,  extinguished  in  per- 
^ct  vision. 

^^kExcitiny  causes  of  entohi/ahid  muscce. — Most  of  the  patients  who  complain 
IP^P  pearly  muscse  ascribe  the  origin  of  the  affection  to  some  exciting  cause.  It 
is  extremely  probable,  however,  that  in  many  instances,  there  is  merely  a  coin- 
cidence in  point  of  time  between  the  circumstances  blamed  by  the  patients 
and  their  first  remarking  the  existence  of  the  muscte,  and  no  such  relation  as 
that  of  cause  and  effect. 

The  following  are  among  the  exciting  causes  most  frequently  mentioned: — 
1.  Over-use  of  the  eyes  upon  minute  objects,  as  in  reading,  writing,  paint- 
ing, and  the  like.     As  often  connected  with  this  cause^  may  be  mentioned 
intense  application  of  the  mind.     Nor  nre  the  want  of  proper  exercise  and  the 
beot  posture  of  the  body  to  be  omitted  as  concurrents. 

A  gentlenmn  who  bad  been  a  few  years  in  x^ractice  as  a  surgeon,  and  who 
had  attended  my  lectures  on  the  eye,  came  to  me,  complaining  of  mnsca^.  On 
inquiring  whether  he  could  trace  them  to  any  cause,  he  told  me  that  he  as- 
cribed them  to  his  having  positively  read  through  Cooper*s  Surgical  Dic- 
tionary, a  large  book  printed  in  a  small  type.  He  died  not  long  after  of 
apoplexy* 

Charies  Bonnet  consulted  Yan  Swieten  about  pearly  muscte  which  he  saw, 
and  which  he  attributed  to  too  much  use  of  the  microscope.     Yan  Swieten 
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replied,  that  having  employed  the  microscope  himself  too  f^qnently,  when  t 
young  man,  in  the  examination  of  anatomical  injections,  he  had  broogbt  <m 
the  very  same  appearances  as  his  correspondent." 

Hanmann  says,*'  he  brought  on  myodesopia  by  straining  his  eyes  in  tlie 
study  of  Greek,  at  a  period  when  they  were  already  weakened  by  preriou 
disease. 

Nothing  serves  so  much  to  increase  the  perception  of  mnscie  volitantes,  u 
often  searching  for  them  through  pin-holes,  lenses,  &c.  Such  experimenti 
seem  to  rouse  them  into  existence,  and  he  who  has  thus  brought  himsdf  to 
'  discover  them,  continues  to  see  them,  and  cannot  get  quit  of  them.  "Almost 
all  the  mathematicians  and  all  the  microscopical  observers  that  I  knoWj^nyi 
Walther,"  "have  muscae  volitantes,  which  is,  therefore,  an  appearance  refiff- 
able  to  the  strained  state  of  the  eye,  and  the  too  great  use  of  sight." 

2.  It  is  a  common  opinion  that  muscsB  are  a  sign  of  congestion  in  the  held 
and  eyes,  and  often  the  precursors  of  apoplexy.  Over-use  of  the  eyes  pro- 
bably acts  detrimentally,  by  producing  congestion.  Other  inflnences  likelj 
to  cause  a  determination  of  blood  to  the  brain,  are  sometimes  referred  to  hj 
patients,  as  having  brought  on  muscae.  Thus,  the  excitement  attendant  oi 
sexual  connection,  while  under  the  influence  of  wine,  was  mentioned  to  m 
by  a  patient  as  the  cause  which  suddenly  gave  rise  in  him  to  mascs  volitantei. 

3.  Febrile  diseases  are  very  apt  to  bring  on  muscae,  and  none  more  so  tku 
the  epidemic  catarrhal  fever,  called  influenza. 

Dr.  Stark  attributes  the  origin  of  the  complaint  in  himself  to  a  severe  conne 
of  study  while  laboring  under  influenza,  and  at  the  same  time  straining  his 
eyes  in  microscopic  pursuits.'* 

4.  Inflammatory  diseases  of  the  eyes  are  frequently  followed  by  the  peariy 
mnscne  and  their  congeners.  I  have  known  not  only  retinitis,  iritis,  and  post- 
febrile ophthalmitis  to  produce  them,  but  even  catarrhal  conjunctivitis. 

5.  Want  of  the  due  quantity  of  sleep,  the  being  roused  from  rest  night 
after  night,  and  above  all  watching  during  a  number  of  successive  nights, 
with  little  sleep  even  during  the  day,  appear  in  many  instances  to  bring  on 
myodesopia. 

6.  Disordered  digestion  is  often  accused  as  a  cause  of  muscae.  Nothing  is 
more  common,  when  such  an  affection  of  the  eyes  is  spoken  of,  than  for  both 
patient  and  practitioner  to  exclaim,  It  is  the  stomach!  Certain  it  is,  that  the 
disease  is  often  met  with  in  patients  who  are  laboring  under  disorder  of  the 
stomach  and  bowels,  being  troubled  with  want  of  appetite,  indigestion,  aciditj, 
flatulence,  and  costiveness. 

7.  Mr.  Wardrop  has  pointed  out  a  disturbed  action  of  the  heart  as  a  canse 
of  muscae."  In  consequence  of  some  change  in  the  action  of  the  heart,  or 
of  its  actual  hypertrophy,  the  blood  is  distributed,  he  thinks  unequally  to  the 
brain  and  nerves,  and  amongst  other  effects,  muscae,  which  he  terms  "  ocular 
spectra,"  are  produced.  Agitation  of  the  circulation,  a  peculiar  thrill  in  the 
pulse,  swimming  in  the  head,  whizzing  noise  in  the  ears,  and  increased  impolse 
of  the  heart,  are  amongst  the  attendant  symptoms. 

8.  Another  cause  to  which  the  origin  of  muscae  is  often  attributed,  is  what 
is  styled  nervousness,  weakness  of  the  nerves,  an  impaired  state  of  the  nervous 
system,  or  a  morbidly  sensitive  state  of  it.  Thus,  Mr.  Lawrence  si>eaks  of 
the  disease  occurring  *'  when  the  energy  of  the  nervous  system  is  impaired 
by  pressure  of  business,  by  anxiety  and  distress,  by  severe  and  continned 
affliction,  or  overwhelming  grief."'* 

Mr.  Ware  tells  us,  that  when  *'  a  morbid  sensibility  is  excited,  like  that  which 
general  debility  or  much  anxiety  is  apt  to  occasion,  the  retina  (which  has  a 
larger  quantity  of  nervous  medulla  spread  over  it,  in  proportion  to  its  dimen- 
sions, than  any  other  part  of  the  body)  becomes  morbidly  impressed  by  any 
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little  points  or  projections  that  hapjjeu  to  be  in  contact  with  tt.^'  Pressure, 
then,  oil  one  or  more  minute  points  of  tlje  rt'lina,  nnd  a  morbid  sensiUility  of 
the  raembraue,  are  regarded  by  Mr.  Ware  as  the  conditions  on  whi<:h  rant^cse 
depend.  "The  more  common  cxeiting  cause  of  these  motes/'  he  adds, 
"appears  to  me  to  be  too  close  application  of  the  mind  to  objects  that  occa- 
sion anxiety  or  distress."** 

Before  making  a  few  remarks  on  the  exciting  causes  above  ennmerated,  it 
may  be  pro|)er  to  mention,  that  the  entohjaloid  mnscic,  independently 
altogether  of  the  degree  of  light  to  which  tbe  eyes  are  exposed,  or  the  gene- 
ral state  of  body  and  mind  of  the  person  a  fleeted,  arc  liable  to  vary  from 
time  to  time  in  number  nnd  intensity,  altbongh  much  less  consideral>iy  and 
less  suddenly  than  some  authors  have  represented.  Ilenee  tiie  question, 
whether,  invisible  under  ordinary  circumstances,  they  become  visible  in  con- 
sequence of  an  increased  scnsibihty  of  the  retina, 

'*  Tins  sapposition,''  observes  Sir  David  Brewster,  **is  by  no  means  pro- 
bable, because  tlie  muscat  are  not  visible  by  any  light  of  their  own,  and  an 
increase  of  sensibility  in  the  retina  would  nlTect  efpiaily  the  luminous  Jiehl  on 
which  they  are  seen.  Bat  as  this  point  is  of  some  importance  both  in  a 
physiological  and  a  medical  aspect,  I  have  submitted  it,*^  lie  goes  on  to  Bay, 
'*to  direct  experiment.  With  this  view.  I  examined  the  muscte  in  the  morn- 
ing before  the  sensibility  of  the  retina  had  been  diminished  by  exposure  to 
daylight,  and  found  that  they  were  neither  increased  in  number  nor  intensity. 
^  I  varied  this  experiment  by  diminishing  the  sensibility  of  the  retina.  This 
was  done  by  holding  a  bright  gas  flame  close  to  the  eye,  and  near  the  axis  of 
vision,  till  the  retina  lost  its  seusibility  to  all  the  rays  of  the  spectrum,  except 
a  few  of  the  more  refrangil>le  ones.  In  this  ease,  too,  the  mnsca?  were  as 
namerous  and  distinct  as  before,  and  we  may  tlierefore  consider  it  as  certain, 
that  the  muscae  descril)ed  by  Mr.  Ware,  in  so  far  as  they  were  of  the  same 
character  as  those  in  the  healthy  eye,  are  not  aftected  by  any  variation  in  the 
©ensibility  of  the  retina.-"' 

If  we  examine  into  the  probable  mode  of  action  of  the  several  exciting 
causes  of  mnsca\  we  shall  had  that  all  of  them  have  a  tendency  to  produce 
a  determination  of  blood  to  the  vessels  of  the  head  and  eyes.  Over-use  of 
the  eyes  upon  minute  objects,  intemperance,  the  venereal  orgasm,  a  union  of 
these,  febrile  diseases,  extraordinary  excitement  or  actual  disease  of  the  heart, 
it  will  readily  be  granted  have  this  tendency.  As  for  disordered  digestion, 
which  is  often  blamed  for  proilncing  myodesopia,  I  suspect  that  in  most  eases 
the  disorder  of  the  stomach  and  the  aBcctioii  of  the  eyes  are  merely  coincident 
effects,  arising  from  one  and  the  same  cause ;  such  as  improper  diet,  neglect 
of  the  bowels,  a  torpid  condilion  of  the  liver,  and  very  frequently,  even  when 
it  is  least  suspected,  the  use  of  alcohol,  especially  in  the  shape  of  drams  and 
cordials.  J'ressure  of  business,  anxiety,  distress  of  mind,  and  grief,  which 
form  another  set  of  exciting  causes,  operate  in  all  likelihood  exactly  in  the 
same  way,  ]>roilacing  (it  may  be  in  pei*sons  of  feeble  health)  congestion  of 
the  head  and  eyes. 

Nor  is  want  of  sleep  an  exeeidion  to  the  general  principle,  that  all  the 
exciting  causes  of  myodesopia  act  by  j^roduciug  congestion.  Whether  watch- 
fulness arises  from  disease,  artiiicial  means  employed  to  produce  it,  as  the 
nse  of  coffee,  which  Bereis'''  particnlarizes  as  a  cause  of  mnscic,  the  urgent 
calls  of  professittnal  occujmtion,  or  prolonged  study,  it  always  leads  to  an 
irregular  action  of  the  circulating  system,  and  an  unnatural  determination  of 
blood  to  the  organs  of  vision, 

Proffuosis  in  cases  of  entohf/aioid  mttscfF.-^As  tlie   muscte  of  this  class 
often  occur  suddenly,  the  paticut  is  apt  to  be  alarmed  liy  their  appearance, 
and  to  suppose  that  he  is  about  to  lose  his  sight  by  cataract  or  by  amaurosis. 
57 
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We  may  calm  his  fears  on  these  heads,  for  with  neither  cataract  nor  amanro- 
sis  have  these  spectra  any  connection.  Even  on  the  supposition  that  a  gradoil 
increase  of  the  muscse  is  to  take  place,  not  even  the  greatest  possible  accomB- 
lation  of  them  can  ever  end  in  the  production  of  an  amanrosis,  and  nmeli 
less  of  cataract.  It  will  be  well,  however,  in  any  case  in  which  the  practi- 
tioner is  consulted,  to  ascertain  whether,  independently  of  the  mnscs,  there 
be  any  symptoms  of  either  of  these  two  diseases  present.  The  presence  or 
absence  of  cataract  we  ascertain  by  the  use  of  the  catoptrical  test.  (See  p. 
705.)  We  have  no  such  simple  or  certain  test  of  amaurosis.  But  if  tbe 
pu])il  moves  with  its  natural  vivacity,  and  the  patient  is  able  to  read  a  small 
type  with  the  suspected  eye,  we  may  assure  him  it  is  not  affected  with  amau- 
rosis. 

A  question  which  the  patient  is  very  likely  to  put  to  us  is,  whether  the 
floating  motes  and  threads  which  he  sees  are  not  liable  to  increase,  and  that 
to  such  a  degree  as  at  length  to  deprive  him  of  sight.  That  they  increase  is 
true,  although  only  very  slowly,  and  never  to  such  an  extent  as  materially  to 
interfere  with  vision.  Even  when  the  whole  field  of  view  presents  entohya- 
loid  spectra,  the  patient  is  still  able  to  read,  although,  as  he  continues  to  do 
so,  the  musca3  sometimes  gather  together,  so  as  to  render  portions  of  the  paf;e 
before  him  temporarily  obscure.  Very  often  they  remain  stationary  for  ten 
or  twenty  years,  or  increase  by  almost  insensible  degrees;  and  althoDgh 
alarming  at  first,  the  patient  gets  habituated  to  them,  and  troubles  himself  do 
more  about  them.  1  believe  the  increase  of  myodcsopia  arises  more  from  the 
eye  becoming  in  a  greater  degree  susceptible  to  the  impressions  of  the  bodies 
which  cause  this  disease,  than  from  any  increase  of  the  bodies  themsehes. 
This  increasing  susceptibility  arises  from  over-use  of  the  eyes,  and  from  search- 
ing for  and  examining  the  mnscae  too  much. 

Many  authorities  might  be  quoted  to  j)rovc,  that  entobyaloid  mn?c« 
increase  only  with  extreme  slowness,  or  remain  entirely  stationarj*,  and  som^ 
times  become  even  less  perceptible. 

*'I  know  many  people  who  have  complained  to  me  of  such  things  fifteeo  and  twenty 
years  npo,  ami  who  are  btill  at  this  moment  in  the  same  state."^ — Mattre-Jan. 

"  Thcise  kinds  of  phantoms,  which  increase  sometimes  very  sh)wly  during  the  fir^t  five 
or  six  years,  continue  during  the  whole  remainder  of  life  without  any  kind  of  inccfO- 
▼euience.  *  *  *  I  know  a  great  number  of  persons  who  have  seen  them  thirty,  furty 
years,  and  more,  without  their  number  or  their  figure  having  undergone  the  siigbtest 
change."* — Demoura. 

**  Twenty-five  years  after  I  had  been  first  consulted  in  this  case  I  again  saw  the  patient 
She  then  enjoyed  godd  health  and  spirits.  The  motes  were  still  occasionally  pcrceiTcJ; 
but  they  had  become  so  faint  that  she  could  only  see  them  in  a  strong  light,  and  when 
she  took  pains  to  look  for  them.  It  ought,  however,  to  be  mentioned,  that  at  this  time 
her  daughter  was  just  married,  whereas,  when  she  first  consulted  me,  she  had  lately  loil 
her  husband."*'—  Ware. 

*•  Twelve  years  afterwards,  I  had  occasion  to  see  this  gentleman  again :  when  he  infurmed 
me  that  he  retained  the  perfect  sight  of  both  eyes,  and  could  distinguish  tlie  most  minute 
objects  with  either  of  tjjem.  In  a  bright  light,  however,  he  still  perceived  the  mote*  is 
before,  if  he  took  j)aiiis  to  look  for  them ;  but  he  was  now  so  much  accustomed  to  their 
appearance  that  they  did  not  occasion  any  uneasiness."*^ — Ibni. 

**  It  is  certainly  for  from  twenty  to  thirty  years  that  I  have  seen  these  same  appearances.'' 
says  Prevost,  at  the  age  of  oO ;  and,  at'the  age  of  79,  he  adds:  "Since,  up  to  a  vei7 
advanced  age,  I  have  enjoyed  very  good  sight,  1  may  support,  by  my  case,  the  opinion  of 
the  (•enlists  who  reckon  these  appearances  of  smairimportance.'"'' 

**  They  are  quite  innocent  in  their  nature,  and  exist  in  persons  whose  powers  of  Tision 
are  most  acute.     I  have  been  subject  to  them  from  childhood, "*• — M'uller. 

Treatment  of  entohynhid  mnscce. — Entobyaloid  or  floating  muscffi  are 
not  niucli  under  control,  and  arc  very  seldom  removed  by  medical  applica- 
tions. If  of  old  standing,  and  not  increasing,  it  is  needless  to  interfere 
"When  of  recent  origin,  and  the  exciting  cause  evident,  they  are  sometimei 
cured. 
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The  treatment  most  likely  to  be  useful  is  as  follows : — 

1.  The  patient  must  be  put  on  his  guard  against  the  exciting  causes,  and 
carefully  avoid  them ;  such  as  too  much  straining  of  the  sight,  excess  of  every 
sort,  night- watching,  and  the  use  of  alcohol  in  any  form  or  quantity.  "  The 
only  means  which  often  does  good  in  this  disease,"  says  Walther,  "is  rest  of  the 
eyes,  and  abstaining  from  every  employment  which  strains  the  sight.  I  know 
patients  who  have  got  completely  free  of  musco)  volitantes  which  they  had 
Been  for  several  years,  by  giving  their  eyes  long-continued  rest,  which,  how- 
ever, again  appeared,  as  soon  as  they  wrought  for  some  days,  so  as  to  strain 
their  sight."* 

2.  If  the  stomach  is  weak,  and  the  bowels  costive,  a  course  of  laxatives, 
followed  by  tonics,  should  be  prescribed.  To  strengthen  the  constitution, 
and  especially  the  nervous  system,  should  by  every  likely  means  be  attempted. 
This  indication  will  best  be  answered  by  cinchona,  steel,  and  the  cold  bath. 
Richter  mentions  the  case  of  a  lady,  who  was  troubled  with  this  disease  after 
a  difficult  labor,  and  who  was  completely  freed  of  it  by  the  continued  use  of  sul- 
phuric ether.  In  another  case,  in  which  the  digestion  was  much  impaired,  and 
the  patient  troubled  with  acid  eructations,  a  mixture  of  ox- gall  and  assafcctida 
was  of  great  use.*  The  patient  must  carefully  avoid  such  articles  of  food  or 
drink  as  induce  acidity,  flatulence,  and  the  other  signs  of  indigestion.  Dr. 
Cheyne  mentions^  a  case  in  which  the  patient  was  cured  by  giving  up  the 
nse  of  sugar. 

3.  A  torpid  state  of  the  liver  requires  small  doses  of  the  blue  pill,  either 
bj  itself  or  combined  with  purgatives.  I  have  known  a  gentle  course  of 
mercury  successful  in  curing  the  disease,  probably  by  its  sorbefacient  powers. 
Iodide  of  potassium,  I  have  also  found  completely  successful  in  removing 
niuscae  volitantes  of  recent  standing. 

4.  Where  the  symptoms  of  determination  of  blood  to  the  head  are  well 
marked,  venesection  or  arteriotomy,  leeches  to  the  head  or  cupping,  and 
counter-irritation  are  indicated.  Of  twelve  cases  treated  by  Dr.  Schlagint- 
weit,  eight,  we  are  told,  were  cured  by  solvent  and  derivative  medicines,  and 
by  bleeding  at  the  foot.** 

5.  When  muscae  appear  to  depend  on  disease  of  the  heart,  leeches  are 
recommended  by  Mr.  Wardrop  to  be  ap])lied  over  this  organ  till  its  impulse 
is  diminished.  The  fulfilment  of  this  indication  may  be  promoted  by  small 
doses  of  antimony  and  the  use  of  laxatives.  If  the  patient  complains  of  cold 
feet,  the  warm  pediluvium  is  to  be  used  at  bedtime ;  and  it  may  be  remarked 
that  this  simple  remedy  is  of  great  importance,  where  the  disease  is  connected 
with  a  difficulty  of  obtaining  sleep.  An  irritable  state  of  the  heart,  remain- 
ing after  its  impulse  is  subdued,  Mr.  Wardrop  endeavors  to  remove  by  the 
exhibition  of  sulphate  of  iron. 

6.  Antispasmodics  appear  to  have  been  chiefly  confided  in  by  Ware  in  the 
treatment  of  muscte ;  such  as,  two  or  three  times  in  the  day  a  small  dose  of 
the  volatile  tincture  of  valerian,  mixed  with  an  equal  quantity  of  tincture  of 
castor,  and  joined  occasionally  with  the  camphor  mixture,  or  with  infusion  of 
cascarilla. 

f .  Exercise  in  the  open  air,  and  a  change  of  residence,  with  such  occupap- 
tions  and  amusements  as  are  likely  to  withdraw  the  mind  from  any  source  of 
anxiety  or  distress,  are  found  to  be  beneficial.  A  course  of  mineral  waters 
has  sometimes  been  successful,  probably  more  from  the  change  of  scene, 
hilarity  of  mind,  exercise  of  body,  and  regularity  of  habits,  by  which  such  a 
course  is  accompanied,  than  from  the  effects  of  the  waters  themselves. 

8.  If  the  eyes  feel  hot,  heavy,  or  uncomfortable,  they  shoald  be  bathed 
with  either  some  cold  or  some  warm  application,  according  as  tha  natient  feels 
the  one  or  the  other  the  more  agreeable.  Cold  water,  oraedA<  lOnsistiiig 
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of  water  with  a  small  proportion  of  the  spiritas  setheris  nitrosi,  wUl  ana 
in  the  one  case ;  tepid  water,  or  a  tepid  infusion  of  any  aromatic  herb  in 
other.  Sponging  the  forehead,  temples,  and  outside  of  the  eyelids,  mon 
and  evening,  with  camphorated  spirit  of  rosemary,  eau  de  Cologne,  or 
like,  is  also  to  be  recommended. 

9.  Rust,  it  seems,"*  continued  to  recommend  the  practice  of  pnnctu 
the  cornea  in  cases  of  myodesopia,  a  thing  originally  proposed  with  the  ^ 
of  allowing  the  cause  to  escape  out  of  the  eye,  and  tried  nnsnccessfall; 
Demours :  but  which  in  Rust's  hands  was  followed,  we  are  told,  by  the 
ishing  of  the  muscse.  If  it  really  were  so,  the  operation  probably  acte 
a  similar  way  as  it  is  known  to  do  in  cases  of  ophthalmia,  by  giving  relie 
the  turgescent  state  of  the  vessels. 

n.   IdYODESOPIA  INSENSmVA. 

Fixed  spectra. — The  fact,  that  there  occars  certain  Jixed  miucm,  which,  ODce  f 
foimed,  neyer  change  their  position  either  irith  respect  to  one  another  or  to  the  < 
axis,  naturally  leads  us  to  seek  for  some  natural  example  of  a  fixed  spectrum  anak 
to  the  prototypes  of  the  Tarious  sorts  of  muscas  already  considered,  all  of  which  po 
a  real  as  well  as  an  apparent  motion.  The  vascular  spectrum^  as  produced  in  the  ex 
ment  of  Purkii^e,  and  the  appearances  known  by  the  name  of  accidental  colors,  arc 
only  examples  of  the  kind  which  occur  to  me. 

Bloodvessels  and  central  spot  of  the  retina,  as  seen  in  the  experiment  of  Purkinje.— 
eyelids  of  the  unemployed  eye,  say  the  left,  should  not  be  closed ;  but  the  light  at 
be  prevented  from  falling  on  it,  by  the  hand  or  other  covering.  The  right  eye,  t 
being  steadily  directed  forwards,  a  lighted  candle  (the  room  being  otherwise  dark)  : 
be  moved  slowly  upwards  and  downwards  at  the  temporal  side  of  the  eye,  or  right 
left  below  it.  In  a  few  seconds,  the  bloodvessels  of  the  retina,  with  all  their  rami 
tions,  are  distinctly  seen,  of  a  dark  hue,  projected  on  a  grayish-white  ground,  as  if  a 
a  foot  before  the  eye,  and  greatly  magnified. 

It  is  indispensable  that  the  light  be  in  motion  ;  for  as  soon  as  it  becomes  statioi 
the  image  breaks  into  fragments  and  vanishes.  Although  an  example  of  a  fixed  i 
trum,  it  is  to  be  observed,  that  during  the  motion  of  the  light  the  image  also  moves, 
in  a  direction  contrary  to  that  of  the  light ;  a  consequence,  I  presume,  of  the  dist 
between  the  vessels  and  the  sentient  layer  of  the  retina.  No  spectrum  arises  vi^en 
light  is  moved  to  and  from  the  eye,  nor  when  the  eye  is  alternately  shaded  and  uncov< 

When  it  is  the  right  eye  which  is  the  subject  of  the  experiment,  the  part  of  the  i 
trum  corresponding  to  the  entrance  of  the  optic  nerve  appears,  of  course,  to  the  : 
hand  of  the  observer ;  and  from  that  part  two  vascular  trunks  are  seen  to  go  upn 
and  two  downwards,  whence  they  are  prolonged  in  an  arched  form  towards  the 
vanishing  towards  the  middle  of  the  field.  The  part  of  the  spectrum  correspondii 
the  central  spot  of  the  retina,  Purkinje  describes  as  presenting  a  circular  con 
appearance. 

Purkinje  has  offered  no  explanation  of  this  very  striking  experiment  The  folio 
attempt  to  supply  the  omission,  I  presume  to  be  from  the  pen  of  Mr.  Wheatstone : — 

**  Were  the  bloodvessels  which  are  spread  on  the  anterior  surface  of  the  retina  ent 
opaque,  they  would  prevent  the  transmission  of  light  to  the  nervous  matter  bei 
them,  and  their  distribution  would  be  constantly  visible;  but  they  are  transparent, 
in  ordinary  cases,  the  intensity  of  the  light  which  passes  througli  them  does  not  n 
rially  differ  from  that  which  falls  directly  on  the  retina.  "When,  however,  the  retii 
fatigued  by  a  strong  light,  the  veins  become  risible,  because  the  retina  is  rendered  ii 
ceptible  to  a  portion  of  the  light  they  transmit ;  but  this  effect  is  only  momentary 
those  parts  which  are  thus  shaded  from  the  more  intense  light  promptly  recover 
usual  susceptibility,  and  the  images  vanish ;  but  they  may  again  be  made  perceptibl 
displacing  them  on  the  retina,  and  by  making  them  constantly  change  their  placet 
images  may  be  rendered  permanent." 

Purkinje  and  Wheatstone  have  pointed  out  methods  by  which  the  more  minute  v€ 
of  the  retina,  along  with  the  central  spot,  may  be  rendered  visible.  The  followij 
one  of  the  readiest : — 

Before  one  eye,  directed  towards  a  plate  of  ground-glass,  or  sheet  of  paper,  held  ( 
before  a  candle,  move  from  side  to  side,  in  a  tremulous  way,  a  black  card  wiUi  a  hoi 
it  one-tenth  of  an  inch  in  diameter.  The  image  of  the  light  upon  the  retina  I: 
in  this  way  continually  displaced,  an  extremely  complicated  network  of  bloodve 
appears,  of  a  grayish-white  color,  in  which  the  ramifications  of  the  upper  trunks 
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seen  to  ttnastomose  with  tbose  of  the  lower;  while  in  the  verj  centre  of  the  field  there 
is  B  sRi&ll  dark  circle^  in  which  no  trace  of  veaf»eU  appears,  the  spectrum  of  the  central 
spoL 

Accidental  colors. — In  such  cxporiments  illustmtiTe  of  the  production  of  accidental 
colors  as  those  referred  to  in  the  preceding  se^^tion,  the  spectrom,  though  fixed  wlien 
the  eve  is  at  rest,  moves  with  tlie  motions  of  the  eje  upwards  or  downward^,  or  from 
side  fx)  side^  on  our  culling  into  action  the  appropriate  mujscles,  and  thifs  even  altliough 
the  eyelids  are  shut.  If  we  make  an  impreBsion,  for  example,  on  the  retina  by  tucans  of 
ft  colored  wafcr^  and  merely  shut  the  eyCi  as  the  pupil  is  somewhat  raised  in  this  action 
by  the  eyeball  becomiuf^  equipoised  between  the  rectus  superior  and  inferior,  the  spec* 
trum  appears  in  a  horizontal  direction,  or  a  little  elevated,  and  continues  so  till  by  a 
Tolantary  exertion  we  turn  the  eye  into  some  other  direction.  Immediately  on  again 
caliiog  into  activity  the  orbicularis  palpebrarum,  the  eyeball  roils  upwards,  and  the  spec* 
trum  riscfi. 

The  spectra  in  snch  experiments  are  generally  eTaneaeent;  but  by  increasing  the  light 
by  which  they  are  produced  to  an  inteuse  degree,  they  tuny  be  rendered  more  or  leas 
durable;  as  in  the  case  of  Sir  lanac  Newton,  who,  by  looking  at  the  image  of  the  aun 
reflected  from  a  miiror,  prodoced  a  luminous  spcctruna  edged  with  colors,  to  get  quit 
of  which  he  was  obliged  to  shut  himself  up  in  a  dark  room  for  ihree  days ;  and  in  the 
instance  mentioned  by  Buffon  of  one  of  his  friends^  who,  having  looked  at  an  eclipse 
of  the  sun  through  a  small  hole,  observed  a  colored  image  of  that  body  upon  all  objeoU 
for  more  than  three  weeks. 

Persistent  spectra — Fixed  tnuscm, — There  is  reason  to  beHeve,  Bot  onlj 
that  fixed  musoE,  as  they  are  termed,  bear,  in  some  instances,  a  resemblauce 
to  the  spectra  of  which  we  have  been  sjieaking,  in  their  form  and  in  the  sort 
of  affection  of  the  retina  upon  which  thej  sometimes  depend,  but  that  they 
are  in  certaiu  cases  nothiii^  else  tliaii  persistent  spectra,  the  conseqnences  of 
over-excitement  of  the  nerve  of  vi^iion,  and  exhaustion  of  its  sensorial  power. 
Buffon's  own  case  may  be  qnoted  as  an  instance  of  this  kind. 

"I  have  seen,"  says  he,  *' black  points,  for  more  than  three  months,  in  so  greats 
number  that  I  was  very  uneaby  about  them.  I  had  apparently  fatigued  my  eyes  in 
making  and  too  often  repeating  the  preceding  experiments  [on  accidental  colors],  and 
in  looking  sometimea  at  the  sun  ;  for  the  black  pninti  appeared  at  that  very  time,  things 
which  1  had  never  seen  before.  At  lust  they  annoyed  me  so  much,  especially  when  in 
broad  daylight  I  looked  at  objects  strongly  illuminated,  that  I  was  obliged  to  turn  my 
•yes  away ;  yellow,  especially,  was  insupportable  to  me ;  and  I  was  obliged  to  change 
the  yellow  curtains  m  the  room  which  I  occupy^  and  to  put  up  green  ones.  As  I  avoided 
looking  at  all  colors  which  were  very  strong,  and  at  all  brilhant  objects,  gradually  the 
number  of  black  points  diminiBbed,  and  at  present  I  am  no  more  troubled  with  them. 
What  convinced  me  that  those  black  points  arose  from  too  strong  an  impression  of  light 
is,  that  after  looking  at  the  sun  I  always  saw  a  colored  image,  which  for  a  certain  time 
covered  all  objects;  and,  watching  with  attention  the  different  gradations  of  this  colored 
image,  I  observed  that  it  lost  its  color  by  degreea,  ao  that  at  last  I  saw  tipon  objects 
only  a  black  blotch,  at  first  pretty  large,  but  which  gradually  dimlmshed,  and  ultimately 
was  reduced  to  a  black  point/'  *' 

Some  fifteen  years  after  the  attack  thus  described,  Buffon,  who  stadied 
much  and  was  very  short-sighted,  had  another,  commencing  with  photopsia, 
followed  by  the  spectrum  of  a  dark  rin^  or  disk  before  his  left  eye,  covering 
all  objects  and  preventing  him  from  reading.  After  a  day  and  two  nights 
it  grew  less,  so  as  to  allow  him  to  sec  obiects  to  the  right  and  below.  For 
fifteen  days  he  could  not  see  the  pen  with  which  he  wrote.  His  eyes  then 
became  inflamed,  which  obliged  him  to  give  them  rest,  and  after  the  space 
of  some  mouths,  the  spectrum  broke  up  into  fragments,  and  his  sight  was 
restored.** 

Vamous  appearances  of  retinal  or  fixed  musc<E, — Fixed  rausCflB  are  some- 
times single  \  often  more  numerous.     They  are  of  different  sizes,  and  present 
}  ijS  great  variety  of  forms.     They  are  not  always  lixed  from  the  very  first,  bat 
"after  affecting  one  side  of  the  optic  axis  may  shift  to  the  opposite  side,  a 
fact  indicating  perhaps  their  dependence  on  an  effusion  of  blood  from  the 
retinal  vessels.     They  are  sometimes  semi-traDsparent  at  first,  but  afterwards 
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their  color  is  generally  black,  or  at  least  much  darker  than  the  col 
the  floating  or  entohyaloid  muscas.  They  are  often  so  black  that  even  i 
both  eyes  are  open,  although  the  mnsca  affects  only  one,  a  person's  coi 
nance  standing  before  the  patient  seems  obliterated,  or  his  head  cat  o 
the  flame  of  a  gas-lamp  extinguished.  Their  color  changes,  however, 
remarkable  manner,  appearing  of  a  grayish  white  while  the  eye  is  shut 
instantly  assuming  a  velvet  black  color  on  opening  the  eye  in  the  1 
Sometimes  on  shutting  the  eye  the  fixed  musca  is  seen  of  the  color  o 
object  which  last  impressed  the  retina. 

White  objects,  in  consequence  of  fixed  muscse,  sometimes  seem  to 
black  ill-deflned,  large  blotches  on  them.  Sometimes  the  patient  seei 
appearance  of  black  letters,  like  T  or  X,  for  instance,  in  the  air.  In  < 
cases,  he  describes  himself  as  seeing  through  a  riddle,  the  interstices  of  i? 
become  gradually  less  and  less,  till  the  disease  ends  in  total  blindness. 

A  fixed  musca,  occupying  the  centre  of  the  field  of  vision,  and  grad 
expanding  its  circumference,  ends  in  one  of  the  most  intractable  varieti 
amaurosis.  It  is  to  be  attributed  to  a  change  of  structure  in  the  central 
of  the  retina,  the  evident  result,  in  some  instances,  of  over-excitement  o 
eye  in  the  continued  observation  of  minute  objects.  "The  appearai 
see,"  said  a  literary  man  to  me,  who  was  losing  his  sight,  "  is  that  of  a 
wafer  covering  the  middle  of  objects.  It  is  getting  broader  and  bro 
for  formerly  I  could  read  past  the  edge  of  it,  but  now  I  cannot." 

Miiller  tells  us  that  the  vascular  figure,  observed  in  Purkinje's  experii 
is  sometimes  seen  with  a  luminous  character.  "  I  have  frequently  seen," 
he,  '*  this  luminous  ramified  figure  in  the  dark  field  of  vision,  when, 
ascending  a  flight  of  stairs,  I  have  found  myself  suddenly  in  a  dark  p 
and  also  when  I  have  suddenly  immersed  my  head  in  bathing.  The  1 
nous  appearance  is  evidently  the  effeci  of  the  pressure  of  the  vessels 
with  blood  upon  the  retina."**  Now,  moderate  pressure  on  the  retina  al 
produces  a  luminous  sensation ;  but  if  the  pressure  is  increased,  darknc 
the  result.  Patients  sometimes  mention  the  appearance  of  a  spider,  wit 
legs  stretched  out  from  it,  as  a  spectrum  which  they  observe ;  but  tl 
believe,  will  generally  be  found,  when  the  patient  is  directed  careful 
examine  it,  to  be  a  pearly  or  floating  musca.  Were  it  ascertained  ii 
case  to  have  no  real  motion,  and  not  to  throw  a  double  image  on  the  i 
when  exposed  to  two  divergent  beams  of  light,  we  should  be  led  to  as 
it  to  a  varicose  state  of  the  bloodvessels  of  the  retina.  That  this  wa 
cause  of  a  peculiar  appearance  in  a  poor  woman  who  was  under  my 
completely  amaurotic  of  one  eye,  and  fast  losing  the  sight  of  the  other,  se 
not  improbable.  "  For  some  time,"  said  she,  *'I  have  seen  like  two  bi 
before  this  eye,  and  now  the  two  are  meeting." 

As  the  eyeball  moves,  the  fixed  musca  seems  to  move  with  a  correspoi 
velocity ;  an  example  of  which  we  have  in  carpologia,  or  picking  at  the 
clothes.  The  figure  of  a  mouse  running  along  the  floor  is  a  spectrum,  wh 
have  known  to  arise  from  an  insensible  portion  of  the  retina,  and  to  b 
precursor  of  total  amaurosis.  The  distinction,  then,  of  the  fixed  froi 
floating  muscae,  requires  considerable  attention  and  power  of  observatic 
the  part  of  the  patient.  Sometimes  he  is  affected  with  both  sorts,  'i 
Hellwag  tells  us,  that  on  looking  through  a  pin-hole  in  a  card,  he  saw 
sorts  of  appearances,  viz :  five  fixed  dark  spots,  whit^h  changed  their  pos 
with  respect  neither  to  one  another  nor  to  the  optic  axis,  together  wi 
semitransparent  movable  web  of  twisted  chains.** 

Vascular  diseases  of  the  retina  probable  causes  of  fixed  musctE. — ^Thal 
diseased  state  of  the  bloodvessels  of  the  retina,  in  which  they  become 
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ily  distended  mtich  beyond  tlieir  natural  diameter,  or  even  give  way,  so 
bat  blood  is  effused  on  the  surfaee,  or  into  the  substance  of  the  niernbraiie 
injtopUria  retina:),  may,  by  compression,  give  rise  to  a  partial  abolition  of 
vision  and  to  fixed  musca*,  is  generally  admitted.  The  same  is  likely  to  hold 
trne  of  partial  dilatation  of  its  arteries  and  varicose  enlargements  of  its  veins, 
Tlie  central  artery  has  been  met  with  in  a  state  actually  aneurismah 

I\xtd  niMSCte  from  partial  paralysis  of  the  retina, — It  has  been  presumed 
littt  the  nervous  substance  of  the  retina  is  liable  to  become  insensible  in  cer- 
tain portions  of  its  extenti  altogether  independently  of  any  affection  of  its 
Idoodvessels,  Andrese  compares  this  supposed  state  of  the  retina  to  tlie  con- 
dition of  the  brain  in  nervous  apoplexy^  and  calls  it  a  loss  of  povv  er  from 
want  of  sufhcient  vital  support.  He  says,  that  the  inuscie  depending  on  this 
cause  vanish  for  a  time,  under  the  influence  of  different  physical  and  moral 
ti umlauts,  such  as  a  jovial  meal,  a  glass  or  two  of  wine,  or  cheerful  couver- 
Ition, 
M'xed  musccpjrom  melario^is  and  neuromata  of  the  retina. — It  can  scarcely 
doubted,  that  both  the  small  black  points,  whiefi,  in  certain  cases,  are 
leposited  on  the  concave  surface  of  the  retina,  constituting  what  is  termed 
elanosig  retitus,  and  the  larger  red  bodies,  which,  in  other  cases,  are  met 
itb  on  its  convex  snrfacey  and  are  called  neuromata,  must  give  rise  to  fixed 
liascas. 
C*we  367.' — Langcnbcck  relatea  the  c*i8e  of  a  man,  long  and  exceedingly  troubled  with 
uscie.  On  UissectioQ,  neither  tlie  aqueous  humor,  carefully  preserved,  and  extunhied 
rith  the  microscope,  uor  the  lenn*  nor  llie  vitreous  humor,  sboTved  nnything  unnatural. 
Tie  retina,  to  the  naked  eye,  and  the  coats  of  the  eye,  seemed  normal.  The  vessels  of 
be  retina  were  not  enlarped,  and  were  neither  more  nuraerous  Dor  fuller  of  blood  than 
saah  On  examining  the  retinfi  microitcopiciillyj  the  whole  internal  ffurfftce  was  seen  to 
i  coTorod  witli  blackisb  or  hro?ra  poiuta^  formed  uppurently  of  molecules  of  pi^mentum 
nigTuuit  aeeumul&ted  into  little  jsjlnbules  about  ten  times  bij^ger  than  the  luedulltiry  glo- 
"^nies  of  tlie  retina.  They  were  disposed  equally,  and  in  a  certain  sort  of  order,  over  the 
etina,  following  chiefly  tlie  course  of  the  bloodvessels.  They  were  detected  in  Gtwh  retinft, 
lit  were  blaeker  and  more  numerous  in  the  left. 

The  patient  was  never  altogether  free  from  myodcsopia,  aUhougb,  vi  certain  times, 
peci&lly  after  drinking  sfiiritd,  tlie  disease  increased.  Certain  of  the  plmntasms  which 
be  8ttW,  floated  before  his  eyes ;  otherg,  and  these  the  more  uuraeroya,  remained  fixed. 
In  writing,  he  cofnplained  that  the  paper  fieemed  sprinkled  over  with  snuff;  and  so  similar 
were  the  spectra  which  h©  saw  to  grains  of  snuff,  that  be  often  tried  tu  brush  them  away. 

The  little  tumors,  called  neuromata,  appear  to  arise  from  ehronie  retinitis; 
tliey  cover  the  convex  sarface  of  the  retina,  being  of  a  red  color,  pellucid, 
^iid  somewhat  promiuent;  some  of  tlicm  are  visible  to  the  naked  eye  upon 
dissection,  being'  twice  as  big  as  poppy  seeds;  others  ao  small  as  not  to  be 
Ben  without  the  microscope.  They  are  mixed  with  black  poitits,  and  sur- 
^ttnded  by  striaa  of  pigmentum  nigrum.  Some  of  them  arc  dc|ircsscd  in  the 
aiddle  into  a  sort  of  umbilicas,  and  have  a  black  point  within.  They  are 
al>edded  in  the  cortical  snbstanee  of  the  retina,  and  may  perhaps  be  morbid 
rdargemcnts  of  the  medullary  globtdes  of  the  retina.  The  ccllnb>-vascular 
Byer  of  the  retina,  la  such  cases,  is  thicker  and  firmer  than  iialnral,  of  a 
'whitish  color,  furnished  with  red  vessels,  and  easily  separable  from  the  other 
layers^  Such  is  the  account  of  this  morbid  state  of  the  retina,  which  is  given 
by  Langenbeek.** 

It  is  merely  a  conjecttire,  that  neuromata  will  at  an  early  stage  cause  fixed 
ttflscEB,  Ultimately  they  produce  complete  amaurosis,  or,  at  any  rate,  are  met 
rith  ill  eyes  which  were  completely  deprived  of  sight. 

We  cannot  be  too  cantious  in  coming  to  conclusions  respecting  the  patho- 
logical PtateB  likely  to  give  rise  to  certian  symptoms  which  affect  vision,  or  on 
Jic  other  hand  respecting  the  symptoms  likely  to  attend  certain  morbid  alt  era- 
ions  of  the  retina.     Retinitis,  for  example^  which,  contrary  to  what  might 
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perhaps  be  expected,  is  not  attended  with  pain,  prodnces,  by  an  effusion  on 
the  concave  sarface  of  the  retina,  a  general  dimness  of  sight,  and  after  this 
abates  under  treatment,  the  appearance,  not  of  fixed,  but  of  floating  mosce. 
Neuromata,  being  seated  on  the  convex  surface  of  the  membrane,  are  more 
dangerous  to  vision  than  melanosis,  which,  on  the  other  hand,  is  more  apt  to 
produce  fixed  muscse,  without  causing  total  blindness.  The  intimate  relation 
which  exists  between  the  different  portions  of  the  retina,  considered  as  a  senso- 
rial surface,  and  the  reciprocal  action  which  they  have  upon  one  another,  are 
probably  much  stronger  on  the  convex  than  on  the  concave  side  of  the  mem- 
brane, belonging,  in  fact,  more  to  its  nervous  than  to  its  vascular  stmctnre. 
Hence,  neuromata  may,  by  irradiation,  produce  complete  amaurosis,  while 
melanosis  merely  causes  fixed  muscae.  The  melanotic  points,  although  ex- 
tremely numerous,  do  not  destroy  vision,  because  they  are  seated  in  the  least 
important  of  the  textures  of  the  retina ;  the  neuromata,  although  fewer,  so 
as  to  leave  numerous  spaces  where  the  retina  is  probably  uninjured,  abolish 
sight  entirely,  from  the  morbid  condition  of  one  part  of  its  nervous  matt^ 
having  a  certain  influence  on  the  neighboring  parts,  a  fact  analogous  to  what 
is  known  respecting  the  function  of  the  retina  in  the  healthy  state. 

Diseased  states  of  the  choroid  probably  productive  of  fixed  musctg. — ^If  we 
are  obliged  to  speak  with  some  reserve  even  of  the  retina,  as  the  seat  of  the 
.  efficient  causes  of  fixed  muscoe,  with  still  less  confidence  can  wo  assign  soch 
causes  to  the  choroid.  Necroscopic  observations  are  here  entirely  deficient, 
so  that  we  can  state  it  merely  as  a  probability,  that  partial  thickenings  of  the 
choroid,  dilatations  of  its  vessels,  or  depositions  on  its  surfaces,  by  pressing 
on  the  retina,  may  cause  photopsia  in  the  first  instance>  and  afterwards  fixed 
muscae. 

Diseased  states  of  the  optic  nerves^  and  of  the  brain,  probably  productive  nf 
fixed  muscce, — As  diseases  of  the  optic  nerves,  and  of  the  encephalon,  canse 
luminous  sensations,  even  after  the  eyeball  is  extirpated,  so  they  are  the  causes 
of  dark  spectra,  and  of  partial  amaurosis.  Disease  of  the  brain  is  well  known 
to  produce  hemiopia. 

Caw  308. — Dr.  Dclafield  relates**  the  case  of  an  elderly  gentleman,  who  aftenrardfl 
became  totally  blind,  one  of  whoue  early  symptoms  was,  that,  in  walking,  he  imagined  he 
saw  objects  on  the  gi'ound  which  intercepted  his  path,  and  which  he  endeavored  to  avoid 

I  by  taking  long  and  high  steps.     These  spectra  were  perhaps  fixed  mnscre.    On  dissection, 

the  eyes  seemed  in  all  respects  sound,  and  had  the  plumpness  and  cleameets  of  health.  No 
mention  is  made,  however,  of  any  microscopical  examination  of  the  retina.  The  vcntriclei 
of  the  bfain  were  greatly  surcharged  with  fluid,  and  the  optic  nerves  to  and  from  the  gait- 
glion  opticum  [chiasma  ?]  shrunk,  or  rather  absorbed,  so  that  they  appeared  flat,  and  were 
of  a  straw  color.  Only  the  sheath  of  the  nerve  remained;  the  medullary  substance  having 
entirely  disappeared. 

[In  some  cases  of  muscte,  both  entohyaloid  and  fixed,  the  exact  character 
of  the  pathological  changes  has  been  demonstrated  by  the  ophthalmoscope. 
Ruete^^'  has  given  some  colored  illustrations  of  such,  in  a  recent  publication 
;,.  on  the  Physical  Exploration  of  the  Eye,  to  which  we  would  refer  the  reader, 

jl  In  other  cases  where  the  instrument  has  been  employed,  nothing  abnormal 

-J  could  be  detected.    The  symptoms  complained  of  seemed  to  be  entirely  inde- 

'J  pendent  of  any  appreciable  change  in  the  interior  structures  of  the  eye,  and 

'^  were  probably  attributable  to  functional  derangement,  or  to  diseases  of  the 

•";!  optic  or  brain. — H.] 

'  Sijmptoms  coincident  vnOi  fixed  mnsc<B. — In  most  of  the  cases  in  which  fixed 

muscdD  are  a  prominent  symptom,  there  will  be  found  a  combination  of  various 
other  subjective  symptoms ;  such  as  photopsia,  or  the  sensation  of  coruscations 
and  halos  of  light ;  floating  muscoe  ;  the  retina  unnaturally  retentive  of  im- 
pressions ;  ocular  spectra ;  the  alternate  disappearance  and  reappearance  of 
small  objects ;  hemiopia;  partial  and  oblique  vision ;  chrupsia  ;  the  sensation 
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of  an  nn<iiilatin^  cloud  before  the  eyes,  with  occasional  opeiiinprs  in  it, 
tliroaglj  whicli  sTiiall  objects  are  seen  by  fits,  and  tlieu  are  obscured  again  5 
bright  objects  exhibiting  a  tremulous  or  undulalintr  light  and  shade ;  the  edges 
of  object.s  ill  defined  and  shaggy,  as  if  fringed  with  hoar*froBt ;  perpendieular 
lines  appearing  disfignred,  printed  letters  broken  or  indented,  and  cirealar 
objects  deprived  of  their  regular  figure.  What  belongs  to  the  fixed  niuscaQ 
most  not  he  confounded  with  what  depends  on  other  causes.  Aa  interesting 
case  of  this  mixture  of  Bymptoms,  the  reader  may  find  recorded  by  the  patient 
bimself,  Mr,  Keir,  in  the  Lancet,  for  October  1,  1842.  The  case  of  Professor 
Boze  affords  another  examiile  of  the  same  thing;  Besides  the  sensation  uf  a 
disk  before  one  of  his  eyes> objects  appeared  curved,  misshapen,  and  fringed; 
letters  seemed  broken  ;  objects  were  as  if  colored  blue  and  green ;  tlie  disk 
grew  broader  and  more  opaque,  and  at  last  the  vision  in  onedialf  of  the 
retina  was  extinguished,  the  other  half  seeing  as  if  throngh  a  thick  fog.** 

Ireatment  *}f fj-ed  in  mete. — Most  of  the  eases  of  fixed  muscns  are  incnrable, 
'as  may  be  concluded  from  the  nature  of  the  efiicicnt  causes  npon  whicli  they 
depend.  The  cases  susceptible  of  treatment  are  most  likely  to  be  benefited 
by  depletion  of  various  kinds,  niercnry,  iodide  of  potassium,  and  counter- 
irritation,  followed  up  by  general  and  local  tonics,  so  as  to  relieve  the  over- 
distended  state  of  the  vessels,  and  restore  them  to  their  nataral  diameter.  If 
the  disease  arises  from  the  suppression  of  any  hahitual  discharge,  an  attempt 
should  be  made  to  renew  this,  or  to  procure  a  suhsiitnte  for  it.  The  best  local 
applicatiijn  is  cold  water,  applied  to  the  eyes  and  face  by  means  of  folded 
pieces  of  cloth.  Richtcr  remarks,  that  by  this  means  alone,  the  disease  has 
Bometimes  been  completely  removed ;  an  instance  of  which,  indeed^  seems  to 
hove  occurred  in  the  case  of  Boerhaave,  as  thas  related  by  himself:  '*In  testa 
BoUs  summo  mihi  equitanti  per  loca  arenosacuaseitur  magna  macula  infundo 
oculi*  Cogitanti  succurrit  mihi,  medieanientam  optimum  fore  aqnam  frigi- 
dissiraam,  qua*  a  me  applicata  remcdio  fuit :  Inflammatio  ergo  procnl  dubio 
erat  in  fuudo  oculi,  et  sa?pe  eliam  fit  tali  in  casu,  hinc  optimum  remediam  est, 
quod  subito  retropellendo  omnia  vasa  constringit,  ut  aqua  frigida/*** 
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SECTION  X. — SPECTRAL  ILLUSIONS. 


The  phenomena  falling  under  this  head  may  be  referred,  in  one  set  of 
cases,  merely  to  the  insensibility  of  the  eye  to  direct  impressions  of  faint 
light ;  while  another  set  must  be  regarded  as  symptoms  of  disorder  in  the 
nervous  optic  apparatus,  or  in  that  part  of  the  brain  with  which  it  is  con- 
nected. 

I.  Sir  David  Brewster  observes,  that  when  the  eye  is  steadily  directed  to 
objects  illuminated  by  a  feeble  gleam  of  light,  it  is  thrown  into  a  state  nearij 
as  painful  as  that  produced  by  an  excess  of  light.  A  remission  takes  place 
in  the  conveyance  of  the  impressions ;  the  object  actually  disappears,  and  the 
eye  is  agitated  by  the  recurrence  of  impressions  too  feeble  for  the  performance 
of  its  functions. 

These  facts  "  may  serve  to  explain,"  says  Sir  David,  "  some  of  those  phe- 
nomena of  the  disappearance  and  reappearance  of  objects,  and  of  the  change 
of  shape  of  inanimate  objects,  which  have  been  ascribed  by  the  Yulgar  to. 
supernatural  causes,  and  by  philosophers  to  the  activity  of  the  imagination. 
If  in  a  dark  night,  for  example,  we  unexpectedly  obtain  a  glimpse  of  any 
object,  either  in  motion  or  at  rest,  we  are  naturally  anxious  to  ascertain  whi 
it  is,  and  our  curiosity  calls  forth  all  our  powers  of  vision.  This  anxiety, 
however,  serves  only  to  baffle  us  in  our  attempts.  Excited  by  a  feeble  ilia- 
mination,  the  retina  is  not  capable  of  affording  a  permanent  vision  of  the 
object,  and  while  we  are  straining  our  eyes  to  discover  its  nature,  it  will 
entirely  disappear,  and  afterwards  reappear  and  vanish  alternately."* 

II.  Certain  spectral  illusions,  as  is  well  known,  attend  delirium  tremens  or 
mania-d-potu.  The  patient  supposes  his  chamber  to  be  haunted  by  cats, 
snakes,  and  various  other  spectres,  and  often  calls  for  assistance  to  driTB 
them  away.  He  imagines  vermin  to  be  crawling  over  his  bed,  and  endeavon 
to  pick  them  off ;  or  frequently  puts  out  his  hand,  as  if  to  catch  something 
floating  before  him  in  the  air.  In  some  cases  of  this  sort,  both  sense  and 
judgment  are  affected  ;  but  in  other  cases,  sense  only.  In  the  latter  cases, 
the  patient  is  readily  convinced  that  he  is  laboring  under  illusions  ;  in  the 
former,  his  delirium  prevents  this  conviction. 

The  explanation  generally  given  of  illnsions  of  the  senses,  either  during 
delirium  tremens ^  or  under  circumstances  such  as  I  shall  notice  under  the 
next  head,  is,  that  perception  being  in  ordinary  cases  attended  by  some 
unknown  motion  or  change  in  the  brain,  in  delirium  tremens^  and  in  various 
other  states  of  disease,  the  brain  is  so  altered,  that  if  the  person  happens  bot 
to  think  of  any  past  impression,  the  same  change  in  the  brain  is  repeated  is 
in  actual  perception. 

III.  Spectres,  or  resemblances  of  natural  objects  often  present  themselves, 
as  it  were,  to  the  eye,  in  cases  where  the  light  is  sufficient,  and  the  state  of 
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pfeneral  health  nnimpairccL  We  are  highly  indebted  to  Dr.  Ferrier,'  of  Man* 
Chester,  for  the  light  he  has  thrown  on  this  class  of  spectral  illasions.  Ad* 
mitting  the  reality  of  spectral  impressions,  occarrinfr  without  any  external 
ajrency,  he  regards  the  general  law  of  the  system  to  which  the  origin  of  such 
impressions  may  be  referred,  to  be  the  renewal  of  actual  impressions  formerly 
made  on  the  sengorinm,  and  has  applied  this  priaeiple  to  the  explanation  of 
Tifiions  and  apparitions.  The  subject  has  been  further  pursued  by  Dr.  Uib- 
bert,  in  bis  Sketches  of  the  Philosophy  of  Apparitions.  Tie  traces  this  class 
of  phenomena  to  a  great  variety  of  causes  ;  as,  highly  excited  states  of  par* 
ticcilar  temperaments,  hysteria,  hypochondriasis,  the  neglect  of  accustomed 
periodical  bloodletting,  febrile  and  inflammatory  affections,  inflammation  of 
the  brain,  &c. 

The  spectral  illusions,  now  referred  tx),  are  inBnitely  varions;  sometimes 
bearing  the  aspect  of  a  single  person,  or  other  object,  and  in  other  eases, 
imitating  the  impreBsion  which  might  be  produced  hj  crowds  of  human 
beings,  moving  before  the  spectutor,  or  by  scenes  of  endless  diversity. 
Many  patients  aflected  with  such  visions,  are  unable  to  distinguish  them 
from  real  sensations,  and  caii  upon  the  spectators  to  look  at  the  ol>ject8  of 
their  terror  or  surprise  ;  others,  though  they  can  scarcely  persuade  them- 
selves that  the  impressions  under  which  they  labor  do  not  arise  from  external 
objects,  feel  a  degree  of  di  Aide  nee  in  announcing  what  they  see  to  the  by- 
standers, whose  society  they  sometimes  seek  only  in  order  to  dissipate  the 
intruders-  while  a  third  set  are  perfectly  conscious  from  first  to  last  that 
they  are  laboring  under  a  disease,  which  renders  them  tbe  subjects  of  false 
perceptions.  In  some  cases  the  patient  observes  that  the  spectral  appearances 
always  follow  the  motion  of  the  eyes  ;  in  other  cases,  where,  prohabh*,  the 
disease  affects  the  sensorium  more  than  the  mere  optic  apparatus,  the  visions 
move  in  succession  before  the  patient,  or  stand  still  before  him,  uninfluenced 
by  the  motion  or  direction  of  his  organs  of  vision. 

Some  patients  see  spectres  only  when  their  eyes  are  open,  and  dispel  them 
by  closing  them ;  others,  the  reverse.  Those  who  have  once  become  aflected 
with  spectral  illusions,  are  very  apt  to  be  troubled  with  them  again,  or  may 
even  fall  into  such  a  facile  state  in  this  respect,  that  they  are  often  at  a  loss 
to  know  whether  what  presents  Itself  to  them  in  the  ordinary  intercourse  of 
life  is  reality  or  illusion. 

I  Treatment, — The  beneficial  efi'ect  of  sleep,  procured  by  opinni,  in  banish- 
ing the  phantasms  of  those  labonug  under  delirium  tremens^  is  well  known. 
Other  sorts  of  remedies  will  be  required  in  other  cases,  and  will  sometimes 
operate  in  a  manner  almost  etjually  striking.  Witness  the  efl'ects  of  deple- 
tion, in  the  celebrated  case  of  Nicolai,  the  Berlin  hookseller,  who,  for  nearly 
two  months,  was  constantly  affected  with  spectral  illusions. 

•* Though  tit  this  tinie,"  says  he,  "I  enjuyed  rather  a  good  state  of  health,  hotU  in 
bo^iy  &nd  miDd,  and  liad  become  so  very  familiar  with  thes^e  phantasms,  that  ut  last  tbey 
did  not  exotic  the  least  diaagreeable  emotion,  but,  on  the  contrnry,  afforded  ma  fre<iuent 
mibjeoU  for  amusement  fend  mirth;  yet,  as  the  disorder  eonaibly  incrensed,  and  the 
6gtu*e5  appeared  to  me  for  whole  dnys  together,  and  even  duriog  the  night,  if  I  happened 
to  wake,  I  had  recourse  to  several  medicines,  and  was  at  last  again  obliged  to  have 
recourse  to  the  appUeation  of  leech ea  to  the  anus. 
^r  •*Thi8  was  performed  on  the  20th  April,  at  eleven  o'clock  in  the  forenoon*  I  WM 
Elotie  with  the  surgeon  ;  hut  during  the  operation  the  room  swarmed  with  human  fonni 
of  CTcry  description,  which  crowded  fat^t  one  on  another:  this  continued  till  half-past 
foxiT  oVlock,  exactly  the  time  when  the  digei^tion  commeocca.  I  then  observed  that  the 
figures  began  to  moTO  more  slowly;  aoon  afterwards  the  colors  became  gradually  paler; 
every  seven  minutes  ibey  lost  more  and  more  of  their  intensity,  without  iioy  alteration  in 
the  distinct  figure  of  the  apparitions.  At  about  half-past  six  o'clock,  all  the  fi|s:ures  were 
eutinOy  white^  and  moved  very  little,  yet  the  forma  appeared  perfectly  dlstioct  j  by  de- 
grees they  became  visibly  less  phiin,  without  decre&siBg  in  number,  as  had  often  formerly 
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been  the  case.  The  figtires  did  not  moTe  off,  neither  did  they  Tamsh,  whieh  aim 
usaally  happened  on  other  occasions.  In  this  instance,  they  dissoWed  imme^atel; 
air ;  of  some,  even  whole  pieces  remained  for  a  length  of  time,  which  also  by  d( 
-were  lost  to  the  eye.  At  aboat  eight  o'clock  there  did  not  remain  a  Testige  of  i 
them,  and  I  have  never  since  experienced  any  appearance  of  the  same  kind.  Twi 
thrice  since  that  time,  I  have  felt  a  propensity,  if  I  may  be  so  allowed  to  express  n 
or  a  sensation,  as  if  I  saw  something,  which  in  a  moment  again  was  gone."* 

Even  a  change  in  the  position  of  the  body,  such  as  may  possibly  in 
the  state  of  the  circulation  through  the  brain,  has  sometimes  been  knoi 
dissipate  the  phantasms  produced  by  disordered  sensation.  "  I  know  a 
tleman,"  says  an  anonymous  writer  on  this  subject,  ''at  present  in  the  ] 
of  life,  who,  in  my  opinion,  is  not  exceeded  by  any  one  in  acquired  1 
ledge  and  originality  of  deep  research,  and  who,  for  nine  months  in  socce 
was  always  visited  by  a  figure  of  the  same  man,  threatening  to  destroy 
at  the  time  of  going  to  rest.  It  appeared  upon  his  lying  down,  and  inst 
disappeared  when  he  resumed  the  erect  posture."* 

It  must  prove  highly  beneficial  to  those  who  labor  under  such  disor 
sensations,  to  be  made  acquainted  with  the  fact,  that  they  are  merely  the 
jects  of  a  peculiar  disease  of  the  internal  optic  apparatus,  the  effect  of  \ 
is  to  produce  a  repetition  or  imitation  of  former  impressions.  By  this  b 
the  minds  of  those  may  be  calmed,  who  otherwise  might  be.  led  to  as 
their  visions  to  supernatural  powers,  or  who  through  fear  or  terror  mig 
driven  to  insanity.* 


*  Edinburgh  Journal  of  Science;  Vol.  iii.  p.  logical  Joamal,  No.  6  :  Edinbargh  Jonr 
209;  Edinburgh,  1826.  Science,    for  April,  1830:    Streeten,   Mi 

*  Esgay  towards  a  Theory  of  Apparitions ;  Medical  and  Surgical  Reporter,  Vol.  it 
London,  1813.  ton's  Tracts  on  Delirium  Tremens,  ^.: 

*  Nicolai's    Memoir,  Nicholson's    Journal;  on  Demonology  and  Witchcraft,  p.  16; 
Vol.  vi.  p.  lAl ;  London,  1803.  don,  1830  :  Brewster  on  Natural  Magic,  ] 

*  Nicholson's  Journal;  Vol.  zy.  p.  289;  Lon-  London,  1832:  Craig  and  Craigie,  Edin 
don,  1806.  Medical  and  Surgical  Journal ;  Vol.  xh 

'  The  reader  who  wishes  to  pursue  the  sub-  334,  353 :    Paterson,  Ibid. ;  Vol.  \xx.  p. 

ject  of  Spectral  Illitifionit,  in   addition  to  tho  Abercrombic's  Inquiries  concerning  the 

works  already  roferrcd  to,  may  consult  tho  foU  lectual  Powers,  pp.  62,  349  :  Edinburgh, 

lowing:  Alderson,  Edinburgh  Medical  and  Sur-  Bootock's    Physiology;   VoL  iii.  p.  204; 

gical  Journal ;  Vol.  vi. :  Arm.<trong,  Ibid.,  Vol.  don,  1830. 
ix. :  Burton  Pearson,  Ibid. :  Simpson,  Phreno- 


8ECTI0N  XI. — ASTHENOPIA. 


St/n. — Asthenopia,  from  «  privatwe,  0-0iy»(,  ttrength^  and  S$^^  the  eye,     Debilitas 
Hebetudo  visas.     Impaired  vision,  TyrrelL     Muscular  amaurosis,  J.  J.  Adams.     1 
sition  ^  la  fatigue  des  ycaux,  Bonnet.     Kopyopi^,  Pitrequin.     Weak-sightedneas. 
pability  of  sustaining  the  accommodation  of  the  eyes  to  near  objects.     Gesichtasch^ 
German, 

By  asthenopia  is  understood  that  state  of  vision  in  which  the  eyei 
unable  to  sustain  continued  exercise  upon  near  objects,  although  the  pal 
on  first  viewing  such  objects,  generally  sees  them  distinctly,  can  emplo 
sight  for  any  length  of  time  in  viewing  distant  objects,  and  present 
external  appearance  of  disease  in  his  eyes. 

Symptoms. — The  patient  is  unable  to  continue,  for  any  considerable  le 
of  time,  to  regard  small  or  near  objects,  as  in  reading,  sewing,  and  the  '. 
but  is  obliged,  partly  from  the  confusion  and  obscurity  which  seem  to  sjj 
over  the  objects,  partly  from  a  feeling  of  fatigue  in  the  eyes,  to  intemip 
exertion.  With  most  patients  the  attack  begins  by  a  sensation  of  consti 
in  the  eyes,  which  they  sometimes  try  to  get  quit  of  by  repeated  nictita 
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mplain  of  a  feelinjar  of  tension  or  of  weight  in  the  eyes,  with  heat, 
lacbr3^mation,  and  double  visioiL  If  the  patient  persists  in  using  the  ejes, 
notwithstanding  the  feeling  of  Inssitnde  and  the  indistinctness  of  vision,  the 
effort  is  attended  witli  heaviness  in  the  head,  and  pain  in  tlie  eyeballs,  orhits, 
temples,  and  forehead.  A  lady,  by  whom  I  was  consulted,  became  deaf,  if 
,,Bhe  persisted  in  trying  to  read  or  sew.  The  deafness  never  oeonrred  by 
itself.-  She  was  nervoas  and  debilitated  from  mental  agitation  and  monor- 
rhagia. 

In  the  open  air  the  patient  makes  no  complaint,  being  able  to  discerti  large 
,and  distant  objects  clearly  and  withont  fstigne.  When  he  commences  to  look 
[at  small  or  near  objects,  he  also  sees  them  in  general  with  perfect  distinctness 
for  a  certain  space  of  time,  till  the  attack  of  asthenopia  comes  on,  which  it 
does  in  different  subjects  in  an  hour,  half  aa  hour,  or  even  a  few  minutes. 
1  After  the  attack  does  occur,  a  very  short  period  of  rest  is,  in  general,  saf* 
ficieat  to  recruit  the  sight,  so  that  the  power  of  perceiving  small  objects  returns, 
and  the  patient  is  in  a  condition  to  rccommeuce  his  employment.  When  near 
objects  fade  away,  as  it  were,  from  before  the  asthenopic  sight,  some  patients 
feel  it  a  sufficient  relief  to  turn  their  attention  to  remote  oijjects,  which  they 
continue  to  see  perfectly ;  others  find  remote  objects  also  to  appear  confused, 
and  require  to  shade  their  eyes  till  the  attack  wears  off.  The  most  complete 
relief  is,  in  all  cases,  obtained  by  shutting  the  eyes.  During  the  time  that 
the  eyes  are  shut,  some  patients  perceive  ocular  spectra  of  the  objects  to 
I  which  they  had  been  atteudiag  while  their  eyes  were  of»en,  especially  if  the 
jobjects  had  presented  remarkable  contrasts  of  light  and  dark  colors, 
I  As,  in  asthenopia,  the  effort  necessary  for  reading,  writing,  sewing,  and  the 
IWte,  catiaot  be  sustained  for  the  ordinary  length  of  time,  the  patient  is  unable 
'to  parsne  with  comfort  any  sedentary  occupation,  requiring  the  close  inspec- 
tion of  near  objects.  By  persisting  in  attempts  to  do  so,  the  attacks  of  weak- 
ness and  weariness  of  the  eyes  are  apt  to  become  more  frequent  and  of  longer 
duration,  although  we  do  meet  with  instauces  of  patients  struggling  under 
their  occupations  for  many  years,  the  asthenopia  continuing  nearly  the  same 
as  when  they  first  began  to  experience  it.  Tailors  and  sempstresses  affected 
with  this  disease  sometimes  manage  to  contiuue  their  employment  during  the 
first  three  or  four  working  days  in  the  week  with  comparative  ease,  but  in  the 
next  two  or  three  days  they  find  their  sight  so  weak  that  they  can  hold  out 
.with  much  diftjculty,  or  arc  actually  forced  to  drop  work.  The  repose  of 
Sunday  restores  strength  to  their  eyes,  and  enables  them  to  resume  their  occu- 
palions  on  Monday.  In  some  instances,  the  state  of  asthenopia  is  so  very 
easily  excited  that  the  patient  is  never  able  to  apply  himself  to  any  trade 
i requiring  the  ordinary  use  of  sight,  or  is  never  able  to  learn  to  read.  These 
[&cts  are  sufficient  to  show  the  serious  nature  of  asthenopia.  It  is  an  infirmity 
*inoch  more  to  be  dreaded  than  many  disorders  of  the  eye  which,  to  superficial 
observation,  present  a  far  more  formidable  appearance. 

The  symptoms  are,  in  general,  altogether  subjective.  On  examination,  the 
membranes  of  the  eye  are  found  to  be  healthy,  the  cornea  and  other  dioptric 
media  clear,  the  pupils  lively,  and  neither  immoderately  dilated  nor  contracted. 
Even  at  the  moment  when  exertion  of  the  eyes  on  minute  objects  has  pro- 
duced the  wonted  attack,  the  pupils  do  not  present  more  than  a  medium  de- 
gree of  dilatation.  In  some  instances,  indeed,  the  eyes'appcar  dull,  languid, 
and  inanimate,  having  lost  the  expression  of  force  and  intelligence,  and  ac- 
quired one  of  feebleness  and  indecision;  but  in  general  they  show  no  marked 
Bign  of  disease. 

Asthenopia,  in  the  ordinary  run  of  cases,  is  unattended  by  any  increased 
1  Bensibility,  intolerance  of  light,  or  pain  in  the  organs  of  vision,  unless  the 

ieui  is  in  tlic  way  of  forcing  his  eyes  to  continued  exertion  even  during 
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the  attack.  Then,  indeed,  pain  is  felt  in  the  eyes  and  head.  Some  patients, 
however,  complain  of  pain  in  the  upper  part  of  the  eyeball,  as  if  it  had  re- 
ceived a  blow,  even  when  their  eyes  are  at  rest.  Pain  down  the  middle  of 
the  forehead  is  also  a  symptom  which  many  mention  as  being  almost  eon* 
Btantly  present. 

The  tongue  is  generally  clean;  sometimes  it  is  tumid,  and  impressed  roud 
the  edges  by  the  teeth.  The  appetite  is  tolerably  good,  and  the  bowels  regular. 
The  disease  rarely  appears  to  be  connected  with  any  disordered  state  Si  the 
digestive  organs. 

The  habit  of  body  of  asthenopic  patients  is  generally  delicate.  Palenea 
of  the  face  and  coldness  of  the  extremities  indicate  the  feebleness  of  their  cir- 
culation. We  rarely,  if  ever,  meet  with  the  disease  in  robust  or  plethoric 
subjects.  On  the  contrary,  those  who  suffer  from  asthenopia  are,  with  few 
exceptions,  wan  and  ill-fed ;  frequently  thin  girls,  whose  bodies  are  enfeebled 
and  minds  depressed  by  a  sedentary  life,  want  of  air  and  exercise,  and  othte 
causes. 

Asthenopia  is  rarely  observed  to  commence  in  those  who  have  already 
reached  the  middle  period  of  life,  but  almost  exclusively  takes  its  origin  in 
childhood  or  youth.  Commencing  at  a  very  early  age,  it  is  apt  to  continue 
through  life. 

Females  are  as  frequently  the  subjects  of  the  disease  as  males ;  but  it  seemi 
very  seldom  connected  with  any  disorder  of  menstruation. 

Diagnosis, — The  vulgar  arc  apt  to  include  every  sort  of  disease  of  the  ere 
under  the  term  weak  sight;  nor  are  medical  authors  free  from  the  error  of 
jumbling  a  variety  of  disorders  under  the  same  appellation. 

The  diseases  with  which  asthenopia  is  most  apt  to  be  confounded  are  photo- 
phobia, incipient  myopia,  presbyopia,  night  or  day  blindness,  and  amblyopia 
or  incomplete  amaurosis. 

1.  Photophobia, — The  photo])hobia  attending  inflammation  of  the  conjunc- 
tiva, caused  by  the  heat  which  accompanies  strong  artificial  light,  and  espe- 
cially gas-light,  is  sometimes  confounded  with  asthenopia.  The  inflammation 
in  question  is  marked  by  a  hot  and  irritable  state  of  the  eyes,  which  feel  dry 
and  stiff,  and  at  length  become  painful  and  itchy,  so  that  the  patient  is  obliged 
to  be  continually  rubbing  them.  These  symptoms  arise  from  a  suppression 
of  the  secretion  of  the  conjunctiva ;  but  the  disease  being  unchecked  by  rest 
and  other  means,  the  conjunctiva  becomes  much  more  inflamed,  and  begins  to 
secrete  i)uriforra  mucus.  The  patient,  as  in  asthenopia,  is  forced  to  abandon 
the  occupations  he  had  been  pursuing ;  but  the  slightest  attention  will  enable 
the  i>ractitioncr  to  distinguish  the  photophobia  of  this  or  of  any  other  ophthal- 
mia from  asthenopia. 

2.  Myojna. — It  sometimes  happens  that  young  persons,  about  the  age  of 
puberty,  after  severely  trying  their  eyes  uj)on  minute  objects,  as  in  painting, 
embroidering,  and  the  like,  suddenly  become  short-sighted.  They  and  their 
friends  are  alarmed  at  their  being  no  longer  able  to  distinguish  objects  on 
the  opposite  side  of  the  street,  which  a  few  days  before  they  saw  perfectly. 
The  discerning  of  small  objects  is  attended  with  an  unusual  effort;  and,  in- 
stead of  fifteen  or  twenty  inches,  at  which  distance  the  patient  formerly  read, 
the  book  must  be  brought  as  close  to  the  eyes  as  eight  or  ten  inches.  Snd- 
den  myopia  is  most  ajH  to  occur  in  boys  sent  to  learn  such  trades  as  watch- 
making or  engraving,  or  in  young  ladies  at  school  occupied  with  masic, 
painting,  embroidery,  and  other  pursuits,  requiring  continued  and  keen 
employment  of  tlie  sight.  Suddenly  occurring  in  such  subjects,  myopia  is 
sometimes  taken  for  amaurosis,  but  is  more  apt  to  be  confounded  with  asthen- 
opia. The  application  of  a  concave  glass  discloses  at  once  the  true  nature 
of  the  case. 
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3.  Presbyopia. — Those  who  have  become  long-sighted  can  at  no  time  see 
Dear  objects  distinctly,  except  through  convex  glasses.  In  asthenopia  the 
patient  sees  near  objects  distinctly  for  a  certain  space  of  time,  after  which 
they  appear  confused  and  obscure.  It  is  not  w^onderful  that  these  two  con- 
ditions should  sometimes  be  confounded.  This  is  especially  apt  to  happen 
when  presbyopia  occurs  in  children,  rendering  them  unable  to  read  at  the 
ordinary  distance,  except  with  convex  glasses.  (See  p.  864.)  The  relief 
afforded  to  the  asthenopic  patient  by  the  employment  of  such  glasses  is  a 
circumstance  exceedingly  apt  to  cause  the  two  diseases  to  be  mistaken  for  one 
another.  The  diagnosis  will  be  plain,  when  it  is  observed,  that  in  asthenopia 
a  short  period  of  rest  renews  the  power  of  distinguishing  near  objects,  while 
in  presbyopia  rest  has  no  effect 

4.  Night-blindness, — The  distinctly  periodical  attacks  of  night-blindness, 
and  the  restoration  of  sight  on  the  return  of  day,  should  sufficiently  distin- 
guish that  disease  from  asthenopia. 

5.  Amblyopia  or  incomplete  amaurosis. — As  it  is  a  maxim  in  classification, 
that  magnitude  affords  no  specific  distinction,^  were  asthenopia  merely  a  less 
degree  of  amblyopia,  they  could  not  with  correctness  be  regarded  as  distinct 
diseases.  The  difference  between  amblyopia  and  amaurosis  being  in  degree 
only,  they  constitute  one  species ;  but  between  amblyopia  or  incomplete 
amaurosis  and  asthenopia,  there  is  reason  to  believe  that  a  specific  difference 
exists,  and  that  they  involve  different  parts  of  the  organ  of  vision. 

In  amblyopia  there  is  constantly  present  an  indistinctness  of  sight,  extend- 
ing to  all  objects,  large  and  small ;  in  asthenopia  vision  becomes  obscure, 
only  after  being  exerted  upon  near  objects.  In  amblyopia  the  patient  gene- 
rally sees  best  after  fixing  his  eyes,  or  steadying  them,  as  he  often  terms  it, 
for  some  time  on  the  object ;  in  asthenopia,  it  is  then  only  that  he  begins  to 
see  ill. 

Asthenopia  has  often  been  treated  as  incipient  amaurosis ;  but  there  is  no 
necessary  connection  between  the  two  diseases,  nor  docs  the  one  lead  to  the 
other. 

Complications. — Pure  asthenopia  is  not  uncommon.  It  then  appears  as 
the  effect,  neither  of  any  previous  disease  of  the  eyes,  nor  of  any  constitu- 
tional ailment  implicating  these  organs.  On  the  other  hand,  it  is  by  no  means 
uncommon  to  find  asthenopia  complicated,  either  with  some  other  disease  of 
the  eye,  or  with  some  general  disorder  of  the  nervous,  or  of  the  circulating 
system. 

For  example,  we  frequently  find  asthenopia  affecting  eyes  which  still  show 
traces  of  one  or  other  of  the  ophthalmia?,  and  especially  specks  of  the  cornea. 
In  one  case  I  found  inflammation  of  the  anterior  crystalline  capsule  combined 
with  asthenopia.  Some  of  the  subjects  of  this  disease  are  myopic ;  others 
prematurely  presbyopic.  The  weakness  is,  in  many  cases,  most  troublesome 
during  the  use  of  artificial  light,  and  even  approaches  to  night-blindness  in 
the  suddenness  of  its  evening  exacerbations,  and  the  degree  of  imperfect 
vision  which  attends  it.  Tlie  disease  is  often  accompanied  by  mnscse  volitantes, 
sometimes  by  ocular  neuralgia,  or  oscillation  of  the  eyes,  and  not  unfrequently 
by  strabismus. 

Asthenopia  generally  affects  the  two  eyes  pretty  equally.  If  only  one  eye 
is  affected,  and  the  other  good,  the  disease  is  a])t  to  pass  undetected.  One 
eye  being  completely  amaurotic,  or  disorganized  from  injury  or  otherwise, 
asthenopia  not  unfrequently  affects  the  other.  It  sometimes  happens  that 
one  eye  is  incompletely  amaurotic,  and  tlie  other  only  asthenopic.  In  gene- 
ral, an  incompletely  amaurotic  eye  is  free  from  the  characteristic  symptom  of 
asthenopia ;  but  in  some  instances,  we  find  amblyopia  or  incomplete  amauro- 
sis accompanied  by  asthenopia.    When  this  is  the  case,  the  view  of  all  objects 
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is  at  M  times  more  or  less  ambiguons,  while  an  attempt  to  read  orj( 
speedily  followed  by  a  new  degree  of  indistinctness,  ami  an  incapabi 
continuing  the  exertion,  whicb  incapability  a  little  rest  removes.     Tbe  f 
wlio  m  so  affected  is  likdy  to  complain  of  photopsia,  and  floating  or  fix« 
muswc,  and  his  pupils  will  be  limited  and  sluggish  in  their  movements. 

The  consistence  of  an  asthetiopic  eye  is  in  general  normal ;  but,  ia  Kon 
instances,  it  is  too  (irra,  while  in  others,  the  cornea  and  scl erotica  arr 
fiexiblci  symptoms  denoting  in  tbe  one  case  a  redundancy,  and  in  tbe  otbcr I 
deficiency  of  the  vitreous  (luiil. 

Asthenopia  is  often  attended  by  general  debility,  and  by  considerable  dep 
sion  of  the  powers  of  the  mind  as  well  as  those  of  the  body.     In  sueli  ~ 
the  pulse  is  quick,  small,  and  compressible ;  and  the  patient  is  inanimali 
affected  with  chilliness.     In    some   the   symptoms  denote  an    approach ' 
anceraia.     In  many  the  scrofulous  diathesis  is  manifest. 

Metnote  causes, — Having  satisfied  ourselves  by  an  examination  of  tbe  syi 
toms,  that  the  case  is  one  of  astheuopia,  and  liaviug  ascertained  the  dejj 
to  which  the  disease  has  proceeded,  the  period  of  life  when  it  comraenc 
and  the  general  state  of  health  by  which  it  is  attended,  our  next  inquid 
should  be  into  its  remote  cause.     To  trace  the  disease  correctly  to  this  is  i 
the  greatest  importance,  as  it  is  the  remote  cause  which  affords  some  of 
chief  theriipcntical  indications. 

1,  In  many  instances  asthenopia  appears  to  be  an  idiopalbic  disease,  re 
ing  entirely  from  over-exertion  of  the  sight.     On  inquiry  into  the  historjj 
the  case,  we  find  that,  previously  to  exercising  the  eyes  upon  minute  (  ' " 
without  proper  intermission,  these  organs  were  strong  and  healthy,  having 
never  suffered  from  any  of  the  ophlfnilmiic,  or  if  so,  having  perfectly  reeolj 
and  that,  as  the  patient  has  labored  under  no  chronic  affection  of  the 
health,  there  is  no  reason  to  regard  the  weakness  of  sight  as  a  symptOBI 
any  other  disorder  of  the  nervous,  or  of  the  circulating  system. 

Young  lads  engaged  as  clerks  or  book-keepers,  or  bound  apprentices  ( 
tailors,  watch-makers,  pattern-drawers,  compositors,  or  engravers,  and  jc 
women  employed  as  dress^makers  or  sempstresses,  afford  frequent  ea 
of  asthenopia  from  pure  abuse  of  vision.  Students,  and  those  engag 
literary  pursuits,  spending  their  days,  and  great  part  of  their  nights,  in 
ing  and  writing,  often  reduce  their  sight  to  such  a  state  of  weakness,  that  I 
is  incapable  of  sustaining  the  shortest  application  to  new^  objects.  ludiv  idoi 
whose  circnrastances  relieve  them  of  any  necessity  to  overwork  their  eyi 
who  are  sober  and  chaste  in  their  mode  of  life,  and  scrupulous  observers 
the  general  rules  of  health,  not  unfrequently  sacrifice  their  sight  to  tbil 
particular  tastes  in  literature,  science,  or  the  fine  arts. 

Various  incidental  circumstances  seem  to  aid  the  influence  of  over-use 
the  eyes  in  producing  the  impoleney  constituting  the  characteristic  sympt€ 
of  the  disease;  such  as  working  by  artificial  light,  want  of  tbe  due  quant 
of  sleep,  and  excessive  occupation  of  the  menial  faculties. 

For  various  reasons  it  is  always  more  injurious  to  the  eyes  to  overwort 
them  uii  minute  objects  by  artificial  than  by  daylight.     This  is  a  topic  whic 
has  been  carefully  handled  by  the  late  Dr.  James  Hunter,  whose  work  ^u^ 
be  consulted  with  advantage.'     He  ascribes  the  injurious  effects  of  arti5cii 
light  chiefly  to  the  four  following  causes — ^vix :  1.  The  defective  chromaill 
constitution  of  the  rays  of  artificial  light.     3.  Their  greater  heating 
in  proportion  to  their  illuminating  effect,     3.  The  formation  and  disen 
ment  of  carbonic  acid  gas  during  combustion,  which,  being  absorbed 
lungs,  causes  headache,  and  acts  detrimentally  both  on  the  eyes  and  on  ih 
brain  and  nerves  generally.     4.  The  unsteadiness  and  the  generallj  disadfn 
tageous  position  and  direction  of  the  artilicial  light  employed. 
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Want  of  sleep  h  sometimes  the  chief  agent  in  prodncinpr  the  dbeasc,  as  in 
night-work  of  all  kinds,  and  especially  in  night-study.  When  not  the  chief 
agentf  it,  in  no  small  degree,  aggravates  the  operation  of  other  causes. 
Sleep,  by  suspending  the  sentient  and  muscular  actions  of  the  organ  of 
TisioD,  repairs  its  vigor  During  sleep  the  exhausted  substance  of  the  hraiii, 
feerves,  and  muscles  is  renewed  by  the  assimilatiug  process.  This  repose  and 
renovation  being  denied,  it  is  inevitable  that  the  powers  of  the  eye  raust  be- 
come debilitated.  Even  in  the  dark,  want  of  sleep  is  detrimental  to  the 
sight;  much  more  if,  amid  the  glare  of  artificial  light,  the  eyes  are  forced  on 
to  exertion,  in  spite  of  the  natural  feelings  of  fatignc.  A  block-cntter,  aged 
22,  consulted  mc  for  asthenopia  on  the  loth  of  July,  1843.  His  complaint 
arose  from  being  obliged  during  the  preceding  wtnler  to  work  not  un fre- 
quently both  night  and  day.  Prolonged  investigations  with  the  microb>cope 
bj  artificial  light  are  likely  to  be  a  fruitful  source  of  asthenopia,  if  they  do 
not  cause  eflfects  still  more  serious,  such  as  congestion  or  infiaramation  of  the 
choroid  and  retina,  and  iihimatcly  amaurosis. 

What  may  be  called  the  hothouj^e  education  of  modem  times,  is  a  fruitful 
8oaro*>  of  asthenopia.  Nothing  is  so  hurtful  to  the  sight  as  the  combined 
straining  of  the  eyes  and  mind,  to  which  young  people,  and  especially  girls, 
are  so  often  subjected  at  the  period  of  puberty.  A  boy,  twelve  years  of  age, 
was  sent  to  me  by  his  parents,  laboring  under  asthenopia,  Ue  told  me,  he 
attended  school  from  9  A.  M.  till  4  P.  M.,  with  only  half  an  hoards  inter- 
ruption. The  whole  of  his  evenings  he  had  been  in  the  habit  of  .^pending 
in  the  perusal  of  the  volumes  of  Chambers's  MdtHhunjh  Journal,  a  work 
printed  in  small  type.  The  disease  had  increased  rapidly  during  the  three 
weeks  preceding  my  seeing  him.  With  girls,  there  \a  no  end  the  live-long 
day  to  instruction  of  one  kind  or  another — reading,  writing,  the  accpiisition 
of  different  languages,  arithmetic,  drawing,  needle-work,  music,  &e.  Asthe* 
nopia  appears  fretjuently  to  arise  from  practising  at  the  piano-forte,  especially 
by  artilicial  light.  If  the  exhilarating  recreation  which  the  eyes,  along  with 
the  rest  of  the  body,  and  the  mind,  shoulii  enjoy  in  the  open  air  is  denied, 
and  a  young  person,  at  the  very  period  when  the  process  of  growth  is  going 
on  rapidly,  is  condemned  to  a  pery)etual  succession  of  sedentary  tiresome 
occttpations,  is  it  to  be  wondered  at  that  asthenopia  should  ensue,  with  pale- 
ness, feebleness,  and  emaciation?  The  natural  development  of  the  system  is 
checked,  a  congested  state  of  the  brain  is  produced,  and  the  martyred  being, 
crippled  in  body  and  mind,  but  too  often  falls  into  incurable  disease. 

Undue  exercise  of  the  sight,  while  the  person  is  convalescent  from  some 
general  and  acute  disease,  as  inlluetiza,  lever,  &c-,  or  even  from  some  local 
disease,  which  either  by  itself,  or  by  the  treatment  necessary  for  its  rcniuvid, 
has  produced  considerable  general  debility,  and  especially  much  reading  in 
such  a  state,  I  have  particularly  traced  as  a  cause  of  asthenopia, 

2.  We  frequently  lind  that  asthenopia  has  originated  in  one  or  other  of 
the  ophthalmia?,  from  which  the  patient  had  suffered  at  some  previous  period 
of  life. 

A  child  is  sent  to  school  at  the  age  of  six  or  seven  ;  but  it  is  found  that 
he  cannot  be  taught  to  read,  and  he  is  beaten  for  a  month  or  two,  bceanse, 
[i|ll00gh  he  sees  quite  well  out  of  doors,  and  quite  well  when  he  first  takes  up 
flis  book,  he  cannot  continue  to  read  for  more  than  a  few  minutes.  On  being 
brought  for  medical  advice,  the  symptoms  are  found  to  be  evidently  those  of 
astheuojiia.  On  inquiry,  it  is  stated  by  the  parents,  that  the  child  suffered, 
when  a  few  days  old,  from  purulent  ophthalmia,  which,  l>eing  at  first  neglect- 
ed, was  perhaps  not  overcome  for  a  cou]»k*  of  luonllis ;  or,  that,  when  two  or 
three  years  old,  he  lay  for  weeks  or  montlts  on  his  fiicc*  with  sore  eyes,  unable 
to  bear  the  least  light.  In  either  of  these  two  cases,  asthenopia  h  by  no 
58 
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means  an  nncommon  result,  although  it  may  not  be  discovered  for  sere 
years  after  the  existence  of  the  ophthalmia. 

The  ophthalmia  first  referred  to,  or  ophthalmia  neonatorum,  often  C3rtec 
its  influence  to  the  internal  parts  of  the  eye.  It  is  extremely  likely  to  do  i 
if  it  is  either  neglected  for  a  number  of  weeks,  or  from  inefficient  treatment 
allowed  to  fall  into  a  chronic  state.  In  some  subjects,  it  leaves  a  part 
opacity  of  the  lens  and  capsule ;  in  others,  an  affection  of  the  choroid  t 
retina.  These  sequehB  are  often  detected  only  when  the  child  is  sent 
school.  In  the  former  case,  the  eyes  arc  myopic ;  in  the  latter,  they  arc  i 
to  be  presbyo])ic  or  amblyopic.  In  either  case,  they  may  in  addition 
asthenopic.  The  eyes  may  also  recover  from  the  inflammation,  without  i 
affection  of  the  transparent  media,  or  other  secpiela,  except  n.sthenopia. 

A  fruitful  source  of  asthenopia  is  to  be  found  in  the  scrofulous  inflami 
tions  of  the  eyes,  and  especially  phlyctenular  conjunctivitis.  It  is  well  kno^ 
that  in  this  disease,  not  only  do  serious  changes  take  place  in  the  textures 
the  eye,  but  that  an  obstinate  reflex  action  of  the  sphincter  of  the  eyelids 
excited  by  the  incidence  of  the  light  upon  the  sentient  nerves  in  an  irrita 
state.  The  asthenojiia  which  follows  successive  attacks  of  phlyctenular  o] 
thalniia,  may  be  ascribed  ])artly  to  the  changes  produced  by  inflammation 
the  internal  textures  of  the  eye;  partly,  and  perhaps  chiefly,  to  the  loi 
continued  pressure  on  the  eyes  by  the  patient,  as  he  lies  with  his  face  on 
hands  or  on  the  pillow,  aided  by  the  action  of  the  eyeliils  violently  closed 
spasm.  I  have  already  mentioned  one  instance  (p.  480),  in  which,  on  i 
photophobia  of  scrofulous  ophthalmia  subsiding,  the  child,  who  was  the  si 
ject  of  the  disease,  was  discovered  to  be  amaurotic — a  result  which  I  incl 
to  ascribe  to  the  pressure  so  long  exercised  on  the  eyes.  To  the  same  cai 
may,  in  some  measure,  be  attributed  the  impeded  growth  of  the  eyes,  wb 
.  ^  attends  a  long-continued  attack,  as  well  as  such  changes  in  the  texture  as  \ei 

.!•;*  the  patient  in  some  instances  amblyopic,  and  in  others  asthenopic.    A  girl  \ 

'jj;  brought  to  me,  with  a  small  speck  on  each  cornea,  the  result  of  scrofula 

ophthalmia  in  infancy.     She  was  now  sixteen  years  of  age,  and  aftectedw 
such  a  degree  of  asthenopia,  that  although  she  saw  the  smallest  objects,  ; 
•  y,  had  never  been  able  to  learn  to  read.     In  cases  of  this  sort,  sometimes  o 

one  eye  is  aflected  with  asthenopia;  more  frecpiently  both.  The  fear  of 
serious  a  consequence,  makes  it  important  to  cure  phlyctenular  0])bthalmifl 
speedily  and  ])erfoctly  as  possible. 

It  is  not  the  o|)litlialmitc  of  childhood  alone  which  give  rise  to  astheno| 
This  result  may  follow  any  of  the  inflammations  of  the  eye. 

If  the  i)atient  states  that  his  weakness  of  sight  was  preceded  by  a  freqii 
flashing  of  fire  in  his  eyes,  intolerance  of  light,  and  ejnphora,  with  ]>ain  d< 
in  the  eyeballs,  and  extending  from  the  eyes  to  the  occiput,  and  that  th 
symptoms  were  increased  on  stooping,  or  on  straining  in  any  way  ;  or  if 
weakness  of  sight  is  still  attended  by  these  signs,  along  with  muscte  volilani 
irregular  pupils,  and  hardness  of  the  eyes,  there  is  reason  to  conclude  t 
congestion  or  inflammation  of  the  choroid  has  existed,  or  still  continues 
exist  in  a  chronic  state. 

If  similar  symptoms  have  been  attended  by  a  shifting  of  the  pupil  to  < 
side,  along  with  manifest  thickening,  or  subsequent  thinning  of  the  scleroti 
the  asthenopia  is  a  result  of  scrofulous  sclerotitis. 

If  the  pn])il  be  contracted,  imperfectly  movable,  and  fringed  with  lyni] 
or  with  projecting  particles  of  pigment,  and  the  iris  discolored  and  bolslei 
forward  towanis  the  cornea,  iritis  or  retinitis  has  been  the  cause. 

If,  on  viewing  the  pupil  through  a  lens  of  short  focus,  red  vessels  i 
descried  ramifying  on  the  anterior  capsule  of  the  lens,  the  asthenopia  1 
originated  in  crystallinitis. 
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If  the  patient  is  myopic,  the  cornea  hazy,  and  the  eye  hydrophthalmic, 
corneitis  has  been  the  cause. 

Such  names  as  corneitis,  iritis,  kc,  denote  merely  the  chief  seat  or  focus  of 
certain  ophthalmise,  each  of  wliich  affects  more  or  less  the  whole  textures  of 
the  eyeball,  internal  as  well  as  external,  and  any  one  of  which  may  lay  the 
foundation  of  asthenopia. 

3.  Injuries  of  the  eye,  and  still  more  readily  injuries  of  the  branches  of  the 
fifth  nerve  round  the  orbit,  are  apt  to  give  rise  to  asthenopia.  A  large  pro- 
portion of  the  patients  who  have  come  under  my  notice  with  this  disease,  have 
presented  cicatrices  in  the  eyebrow  or  in  the  skin  of  the  forehead ;  and  many 
of  them  have  been  able  to  state,  that,  till  they  had  received  the  wound  leaving  the 
Bcar,  their  sight  had  been  strong.  The  irritation  or  inflammation  of  the  injured 
eye,  or  injured  branch  of  the  fifth  nerve,  in  such  cases,  may  be  supposed  to  be 
propagated  along  the  optic  nerve  or  along  the  trunk  of  the  fifth  nerve  to  the 
brain,  and  a  reflex  affection  to  be  produced,  implicating  the  third  nerve,  the 
optic  nerve,  or  both. 

4.  Asthenopia  is  often  traceable  to  affections  of  the  enccphalon. 

The  irritation  of  the  brain  in  teething  children,  so  frequently  productive  of 
convulsions,  appears  in  many  instances  to  be  the  cause  of  asthenopia. 

A  boy  of  thirteen  years  of  age,  was  brought  to  me  with  asthenopia  and 
presbyopia.  When  six  years  old  he  was  very  ill  with  measles,  and  lay  insensible 
for  some  days.     This  was  the  origin  of  the  afl'cction  of  his  eyes. 

Another  patient  dated  his  weakness  of  sight  to  inflammation  of  the  brain, 
when  he  was  nineteen  years  of  age.  Another  traced  it  to  nervousness,  pro- 
duced by  a  fright. 

A  gentleman,  aged  sixty,  who  came  under  my  care  with  slight  hemiplegia, 
as  this  subsided,  found  himself  astlienopic.  He  saw  the  figures  in  some  small 
prints  which  hung  in  his  room,  and  all  other  distant  objects,  quite  distinctly. 
He  could  read  a  line  or  so  with  the  aid  of  his  convex  glasses,  but  no  more. 
The  letters  seemed  to  him  as  if  they  began  to  tremble,  and  get  mixed,  so  that 
he  was  obliged  to  desist. 

Many  asthenopic  patients  have  consulted  me,  whose  heads  were  hydro- 
cephaliform,  and  some  of  them  considerably  above  the  normal  size.  Tuber- 
cular disease  of  the  brain  is  j)robabIy  a  cause  in  some  instances. 

I  have  known  tyi)hus  fever,  and  malignant  cholera,  by  implicating  the  brain, 
prove  causes  of  asthenopia. 

5.  If  asthenopia  is  attended  by  a  heavy,  sunk  appearance  of  the  eyes ;  if 
they  present  a  dark  circle  round  them,  and  feel  hot  to  the  touch  ;  if  the  patient 
has  a  melancholy  expression,  with  an  air  of  absence  and  timidity ;  if  he 
answers  questions  with  hesitation  ;  if  he  complains  of  pain  and  feebleness  in 
the  back  and  limbs,  and  inability  to  undergo  ordinary  bodily  fatigue ;  these 
are  strong  grounds  to  suspect  the  cause  of  all  his  symptoms  to  be  some  abuse 
or  disorder  of  the  generative  system,  such  as  excessive  venery,  masturbation, 
or  spermatorrhoea.  Under  such  circumstances,  it  may  be  proper  to  suggest 
to  the  patient  the  possibility  of  his  disease  being  connected  with  the  genera- 
tive system.  This  will  perhaps  call  forth  a  declaration,  that  at  no  time  has 
he  suffered  from  venereal  disease  in  any  shape,  along  with  a  confession  that 
he  may  have  given  cause  for  some  weakness  of  the  generative  organs,  and 
that  for  some  time  he  has  sns])ccted  that  such  was  the  case. 

I  have  often  ascertained,  that  asthenopia,  in  young  men,  is  a  result  of 
excessive  venereal  indulgence,  but  more  frequently  still,  of  masturbation,  or 
of  involuntary  emissions.  I  have  no  doubt,  that  masturbation  is  a  frequent 
caase  of  the  same  complaint  in  females." 

Panli  relat€s^  the  case  of  two  sisters,  the  one  28  and  the  other  23  years 
old,  both  of  whom,  from  masturbation,  brought  on  asthenopia^  with  i 
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choly  and  great  debility.  Along  with  other  symptoms,  he  mentions  a 
of  constantly  biting  their  nails,  a  trick  to  which  mastnrbators  arc  pa 
larly  attached,  and  a  repugnance  to  marriage,  which  is  also  characteris 
the  class.  Females  affected  with  asthenopia,  often  labor  under  leocon 
and  this,  as  well  as  barrenness,  is  in  many  cases  a  consequence  of  abi 
the  generative  organs. 

I  shall  not  insist  on  other  causes  to  which  asthenopia  appears  occasi 
to  owe  its  origin.  I  may  merely  mention  the  following  as  deserving 
tion  :  congenital  imperfection  in  the  organs  of  vision,  a  bent  positi 
the  body  during  work,  dyspepsia,  constipation,  agitation,  grief,  and  t\ 
of  alcohol,  opium,  or  tobacco — poisons  which  tend  to  blunt  all  our  sei 
and  motive  powers.  Debilitating  influences  of  every  kind  are  apt  to  f 
vate,  if  not  to  induce,  asthenopia.  A  young  lady,  for  whom  I  was  cons 
was  much  worse  after  sea-sickness,  which  brought  on  a  violent  atti 
hsematemesis. 

Proximate  came, — As  pathological  anatomy  has  thrown  no  light  c 
seat  or  nature  of  asthenopia,  we  are  left  altogether  to  conjecture,  resp 
its  proximate  cause. 

That  there  is  no  considerable  change  of  structure  in  the  retina,  no  at 
of  that  part,  as  St.  Yves  imagined,*  is  manifest  from  the  fact,  that  the 
of  vision  is  not  permanently  impaired  in  this  disease.     The  minutest  c 
are  seen,  for  a  time,  as  clearly  as  in  the  natural  state  of  the  eye. 

That  the  sole,  or  even  the  chief,  seat  of  asthenopia  is  the  retina,  is  i 
bable  ;  that  it  is  in  part  the  scat  of  it,  scarcely  can  be  doubted.  In  re 
writing,  and  the  similar  occupations  during  which  asthenopia  is  apt  to 
the  objects  to  be  viewed  are  small,  the  eyes  are  intensely  employed,  the 
converged  towards  the  same  j)oint,  and  the  images  of  objects  received  < 
very  vertices  of  the  retina?.  It  follows  that  the  thin  portion,  within  th 
bus  luteus,  is  the  part  of  the  retina  implicated  in  asthenopia.  In  vi 
distant  objects,  a  larger  field  of  the  retina  is  employed,  it  is  impressec 
variety  of  forms,  and  relieved  rather  than  exhausted  by  the  diversity  of 
and  the  contrasts  of  light  and  shade.  In  such  exercise  of  light,  an  att 
asthenopia  never  happens  ; — 

"All  (lay  the  vacant  eye  without  fatigue 
Strays  o'er  the  heaven  and  earth  ;  hut  long  intent 
On  microscopic  arts,  its  vigor  fails.'* 

That  asthenopia  is  not  wholly  an  affection  of  the  apparatus  by  whl 
J  ■f'.'-Jj  eye  is  adjusted  to  the  vision  of  near  objects,  but  partly  involves  the  i 

is  evident  from  the  fact,  that  when  the  eye  is  fatiprued  in  asthenopi 
patient  cannot  sec  distinctly  or  with  comfort  through  a  small  apertur 
that  cases  of  this  disease  occur  in  combination  with  myopia,  or  with  pn 
pia.  Were  it  entirely  a  disease  of  the  ajiparatus  of  accommodation,  lo 
through  a  small  aperture,  by  rendering  the  use  of  the  accommodating 
unnecessar}'  for  the  time,  would  make  vision  distinct.'*  In  myopia,  the 
of  the  refractive  parts  of  the  eye  renders  it  permanently  adapted  to  sec 
objects ;  and  yet  those  who  are  short-sighted  arc  liable  to  asthenopia.  Pa 
laboring  under  the  combination  of  presbyopia  and  asthenopia,  by  the  i 
convex  glasses  render  the  action  of  the  adjusting  organs  unnecessar 
are  not  exempt,  while  using  their  glasses,  from  the  attack  of  w^eak-sij 
ness. 

To  say  that  asthenopia  consists  in  fatigue  or  weariness  of  the  retina, 
say  nothing,  unless  we  were  prei)ared  to  explain  the  physiology  of  fatii 
the  anatomical  change  which  a  sentient  nerve  undergoes,  when  it  has  bei 
long  wrought  or  over-excited.     That  a  nerve  in  this  condition,  becomes 
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jmme  of  tjeing-  accuralnly  impressed,  or  of  accurately  convoying  impreBsions 
to  the  sensoriura,  is  well  known  ;  but  how  this  mi  potency  arises,  whether  the 
circulation  of  the  blood  through  the  nervous  structures  fails,  or  the  imponder- 
able agent  of  nervous  power  becomes  exhausted,  or  the  vibrations  of  the 
nervous  elements  cease,  we  cannot  tell,  being  ecjually  iflrnorant  of  the  nature 
of  nervous  actio u  ia  health,  and  of  its  failure  under  weakness  or  fatigue. 

The  eye,  in  its  normal  state,  possesses  a  power  of  adjustment,  by  which  it 
is  enabled  to  bring  to  focal  points  on  the  retina  the  diverging  rays  proceeding 
from  near  objects,  as  well  as  the  parallel  rays  proceeding  from  objects  which 
are  remote.  Wherever  the  change  resides,  by  which  the  refraction  effected 
by  the  eye  being  increased,  its  focal  distance  is  shortened,  and  it  in  adapted 
to  the  vision  of  near  objects,  it  is  plain  that  the  asthenopic  eye  is  not  entirely 
deprived  of  the  power  of  clfecting  that  change;  for  on  first  looking  at  near 
objects,  the  patient  sees  them  perfectly,  and  continues  to  do  so  till  the  attack 
comes  on.  He  then  loses  sight  of  near  objects,  and  becomes  presbyopic. 
His  vision  of  distant  objects  continues  distinct,  but  his  eye  refuses  to  sustaia 
the  ertbrt  necessary  for  bringing  the  rays  of  light,  arising  from  objects  within 
a  certain  distance,  to  focal  points  on  the  retina.  The  organ  or  organs  of 
adjustment »  then^  are  ailected  in  this  disease;  and  are  probably  the  chief  seat 
of  the  complaint. 

A  hypothesis  which  I  have  formed  on  the  subject  of  adjustment  is,  that 
the  iris  and  the  ciliary  processes  are  antagonists  j  so  that  wlien  the  })upil  con- 
tracts, as  it  always  docs  on  our  directing  the  eyes  to  near  objects,  the  eiliary 
circle,  by  the  influence  of  its  muscle,  expands ;  and  when  we  look  at  distant 
objects  the  pupil  expands,  and  the  ciliary  circle  contraetg  around  the  Jens.' 
On  the  ciliary  circle  expanding,  the  crystalline  will  be  allowed  to  advance 
towards  the  pupil,  so  as  to  assist  in  shortening  the  focal  length  of  the  eye; 
on  its  contracting,  the  crystalline  will  agnin  retire  towards  the  retina.  These 
changes  may  be  accompanied  by  a  change  of  figure  of  the  crystalline,  its 
axis  becoming  elongated  when  it  advances  iu  the  eye,  and  shortened  as  it 
retires.  Nor  is  it  improbable  that  the  contraction  of  the  straight  and 
oblique  muscles,  while  it  tends  both  to  elongate  the  axis  of  the  eye,  and 
shorten  the  radius  of  curvature  of  the  cornea^  aids  the  advance  of  the  crys- 
talline. 

The  motions  of  the  ciliary  muscle  and  of  the  iris,  as  well  as  those  of  the 
straight  and  oblique  muscles,  arc  under  the  influence  of  the  third  nerve  j  and 
if  deprived  by  any  cause,  of  their  usual  nervous  stinmUis,  their  motions  must 
be  impeded,  and  the  function  of  adjustment  be  imperfectly  performed.  This 
is  the  case  in  asthenopia.  On  exposing  an  ajsthenopic  eye  to  various  degrees 
of  light,  the  motions  of  its  pupil  may  be  as  vivid  and  extensive  as  those  of 
fi  healthy  eye.  On  first  being  turned  towards  a  near  object,  the  pupil  may 
also  be  observed  to  contract :  but  if  we  watch  the  eye,  applied  seriously  to 
the  continued  vision  of  a  near  object,  as  in  reading,  the  pupil  will  be  seen,  in 
general,  to  fall  into  a  medium  state  of  dilatation,  and  not  to  maintain  its  state 
of  contraction,  as  would  the  pupil  of  a  sound  eye  under  the  same  cireum- 
fitances.  The  ciliary  circle  probably  assumes  also  a  medium  degree  of  expan- 
sion. This  state  of  parts  may  be  deemed  sufficient  to  produce  almost  the 
whole  symptoms  of  the  disease.  The  effort  necessary  for  adjustment  cannot 
be  sustained ;  the  focal  length  of  the  eye  can  no  longer  be  shortened  as  it 
should  be  ;  the  letters  of  the  book  fade  from  lie  fore  the  sight,  and  the  feeling 
of  fatigue  creeps  over  the  eye.  It  is  probable  that  the  cause  of  this  weak- 
ness resi<les,  not  in  the  ciliary  nerves  merely,  nor  in  the  parts  to  which  they 
are  distributed,  but  in  the  third  nerve,  and  the  other  muscular  nerves  of  the 
eye,  generally.  The  contraction  of  the  recti  and  obliqui,  then,  so  necessary 
for  keeping  the  eye  in  the  state  of  libratiou,  for  directing  it  along  the  lines 
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of  the  printed  page,  for  converging  the  eyes  to  the  same  point,  and  peihap 
for  compressing  the  globe  of  the  eye,  so  as  to  maintain  an  increased  distano 
between  the  retina  and  the  cornea,  must,  in  this  case,  gradually  give  way  an 
dcr  the  effort  demanded,  so  that  these  muscles  fall  into  a  state  of  minimal! 
contraction.  The  consequence  is,  that  at  length  the  upper  eyelid  drops,  an 
the  patient  is  obliged  to  indulge  in  that  cessation  from  visnal  exertion  whici 
experience  has  taught  him  will  renovate  his  exhausted  powers  of  sight,  an 
enable  him,  by-and-by,  to  resume  his  labor. 

Prognosis. — The  j>rognosis  in  asthenopia  is,  on  the  whole,  unfavorable.  1 
the  disease  has  lasted  for  a  number  of  years,  and  especially  if,  besides,  it  bii 
originated  in  one  of  the  ophthalmiie,  in  an  injury  of  one  of  the  branches  ( 
the  fifth  nerve,  or  in  some  affection  of  the  encephalon,  it  is  rarely  benefite 
by  any  sort  of  treatment. 

In  cases  of  recent  dat^,  much  depends  on  the  practitioner's  detecting  th 
remote  cause,  and  on  the  patient's  power  of  abstracting  himself  from  its  it 
fluence.  This  refers  principally  to  the  first  and  fifth  of  the  remote  cause 
already  considered. 

As  far  as  my  experience  goes,  asthenopia  has  very  little  tendency  to  wm 
itself  out. 

If  the  disease  is  connected  with  plethora  or  local  congestion,  the  prognosi 
is  better;  but  if  the  patient  is  much  debilitated,  or  of  a  scrofulous  constiti 
tion.  it  is  very  unfavorable. 

When  a  certain  degree  of  asthenopia,  more  or  less  in  different  subjecti 
has  continued  for  several  years,  so  that  it  may  be  regarded  as  confirmed,  i 
seldom  gets  worse,  and  very  rarely  passes  into  amblyoi)ia  or  amaurosis.  Th 
medical  cautions  whicli  the  patient  receives  contribute,  no  doubt,  if  attende 
to,  to  prevent  his  disease  from  gaining  ground,  or  amaurosis  from  supci 
vening.  We  may  safely,  then,  to  the  question  so  often  put  to  us,  whethe 
the  disease  is  likely  to  end  in  blindness,  answer  in  the  negative  ;  and  I  coi 
ceivo  it  to  be  no  small  matter,  that  we  are  able  to  do  so  on  good  gronndi 
This  is  a  point  of  great  importance,  depending,  however,  entirely  on  the  ac 
curacy  of  our  diagnosis  of  asthenopia  from  incipient  or  incomplete  amaurosis 
A  lady  consulted  me  respecting  her  eyes,  whieli  were  asthenopic.  After 
had  explained  to  her  the  necessity  of  giving  her  eyes  rest,  and  assured  he 
that  the  disease,  although  probably  incurable,  would  not  end  in  the  loss  c 
sight,  she  informed  me  that  she  had  returned  from  India  on  account  of  tli 
ii'  affection  of  her  eyes  ;  that  her  medical  attendant  there  had  pronounced  it  t 

j  be  amaurosis ;  and  that  she  was  greatly  alarmed  lest  she   should  becora 

\.\  blind.     Her  mind  was  much  relieved  when  I  explained  to  her  that  the  dis 

1-.  ease  was  not  amaurosis,  and  advised  her  to  return  to  her  family  in  India 

:  i  which  I  afterwards  learned  she  did. 

;•■  In  many  cases,  it  is  our  duty  to  declare  the  disease  incurable,  and  to  ea 

.j"<  plain  to  the  ])atient  and  his  friends,  that  all  that  can  be  done  for  it  is,  a 

much  as  possible,  to  spare  the  sight  from  exercise  on  near  objects.     If  th 

patient  is  a  young  lad,  bound  a])preutice  to  a  sedentary  trade,  and  the  di; 

ease,  from  its  duration  and  its  mode  of  origin,  not  likely  to  yield  to  treat 

ment,  we  may  advise  him  to  turn  shopkee])er,  to  apply  himself  to  countr 

work,  or  to  go  to  sea ;  if  a  female,  occupied  constantly  in  sewing,  to  engag 

^  in  household  affairs,  or  any  other  healthy  active  employment.     Many  a  poo 

r  nian  have  I  told  to  give  up  his  sedentary  trade,  and  drive  a  horse  and  cart 

'  while  to  those  in  better  circumstances,  and  not  far  advanced  in  life,  I  hav 

recommended  emigration ;  telling  them,  that,  though  they  never  could  cm 

ploy  their  eyes  advantageously  where  much  reading  or  writing  was  required 

they  juight  see  sufficiently  to  follow  the  pastoral  pursuits  of  an  Australiai 

colonist. 
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Too  often  it  happens  that  such  advice  cannot  be  followed,  circumstances 
being  such,  that  the  patient  must  either  continue  the  sedentary  employment 
which  keeps  up  the  disease,  or  starve.  It  is  of  the  greatest  importance  for 
him,  however,  to  moderate  his  application.  Without  this  there  is  certainly 
no  cure.     All  other  remedies,  without  rest  to  tlie  eyes,  will  be  fruitless. 

Prevention, — With  regard  to  the  prevention  of  asthenopia,  it  may  be  re- 
marked, in  general,  that  the  remote  causes  are  carefully  to  be  avoided.  Those 
who,  hitherto  with  impunity,  have  been  exposed  to  one  or  other  of  the  remote 
causes  should  be  particularly  guarded  in  tempting  the  injurious  influences  of 
the  rest.  Thus,  children  who  have  suffered  from  scrofulous  ophthalmia,  if 
pat  to  a  trade  requiring  earnest  application  of  the  sight,  are  very  liable  to 
become  asthenopic. 

It  is  impossible  to  limit  the  time  during  which  healthy  eyes  may  be  em- 
ployed with  safety  upon  minute  objects,  as  there  is  a  great  variety  in  their 
power  of  bearing  fatigue.  The  sight  may  be  regarded  as  fatigued,  whenever 
the  person  finds  that  he  requires  to  bring  the  object  nearer  to  his  eyes  than 
usual ;  whenever  the  object  appears  confused ;  whenever  the  eyeball  or  eye- 
lids become  red,  or  the  eyes  feel  heavy,  hot,  or  affected  with  a  pricking  sensa- 
tion, or  with  a  flow  of  tears.  The  moment  such  symptoms  are  experienced, 
the  person  should  rise  from  his  work ;  relieve  his  eyes  by  turning  them  on 
distant  objects ;  l)athe  them  in  cold  water ;  and,  if  circumstances  permit, 
expose  them  to  the  external  air. 

Giving  the  eyes  even  a  few  minutes'  occasional  rest  is  of  great  service  in 

Jreventing  them  from  becoming  weak,  especially  when  employed  in  such  ex- 
aasting  occupations  as  reading,  writing,  drawing,  engraving,  sewing,  and 
the  like.  As  important  means  of  preserving  the  sight  from  weakness  may 
be  mentioned,  shifting  the  occui)ation  from  a  fatiguing  one  to  one  requiring 
a  less  earnest  use  of  the  eyes ;  turning  away  from  the  light,  if  it  is  brilliant, 
or  closing  the  eyes  for  a  few  minutes ;  changing  the  bent  position  of  the 
body  for  the  erect,  and,  in  place  of  sitting  still,  walking  about  for  a  little ; 
and  avoiding  everything  tight  about  the  body,  as  tight  neckcloths,  stays,  and 
even  shoes,  so  as  to  allow  a  free  and  equable  circulation  of  the  blood.  The 
eyes  should  never  be  forced  to  continued  exertion.  The  eyes  of  children 
especially  should  never  be  fatigued.  They  should  never  be  allowed  to  read 
books  printed  in  small  type. 

Treatment — 1.  Avoidance  of  the  remote  causes. — As  a  general  principle, 
the  patient  must  endeavor  to  desist  from  everything  which  weakens  the 
nervous  system,  or  exhausts  the  organ  of  vision.  If  he  cannot  altogether 
abandon  the  employing  of  his  eyes  u])on  minute  objects,  he  must,  at  least, 
allow  them  the  necessary  periods  of  relaxation,  and,  if  possible,  choose  for 
his  amusements  such  as  may  lead  him  to  the  extended  prospects  and  refresh- 
ing verdure  of  the  country.  If  confinement  within  doors  be  the  cause,  this 
must  be  changed  for  some  active  employment.  Bad  practices  must  be  aban- 
doned, and  every  particular  be  studied  which  is  likely  to  fortify  the  consti- 
tution. Perpetual  exercise  in  the  open  fields  should  be  substituted  for  the 
monotonous  restrictions  of  a  town  life,  and  a  hard  bed  and  early  rising  for 
the  enervating  contrivances  of  luxury  and  indolence. 

2.  Rest  of  the  eyes. — The  patient  ought  never  to  worfc  long  without  giving 
his  eyes  rest ;  and  ought  to  avoid  as  much  as  possible  the  fixing  of  them  on 
any  minute  objects. 

*'  Supposing  a  patient  could  work  for  an  hour,"  says  Mr.  Tyrrell,  "  but 
not  longer,  without  producing  disturbance  of  vision,  he  should  then  be 
directed  to  work  for  half  an  hour  at  a  time  ;  and  to  allow  intervals  of  rest, 
of  a  quarter  of  an  hour  each;  he  can  thus  work  for  two-thirds  of  his  usual  time, 
while  his  cure  proceeds.     *      *      *    The  period  allowed  for  employment 


\1. 

I; 


920  ASTHENOPIA. 

should  be  short  of  that  in  which  application  produces  the  disturbance 
vision  ;  and  the  time  devoted  for  resting  the  eyes  should  never  be  less  thi 
a  quarter  of  an  hour.  Supposing  that  the  impaired  vision  occur  within  hi 
an  hour,  or  less,  after  the  eyes  have  been  employed  at  work,  it  is  best  for  t 
patient  to  refrain  from  work  altogether  for  a  week  or  two,  until  the  affecti' 
be  mitigated.'** 

Although  the  abstaining  from  such  employments  as  require  the  eyes  to 
exercised  for  any  considerable  length  of  time  on  small  objects  is  one  of  t 
most  evident  indications  in  asthenopia,  and  without  which  any  other  met 
of  cure  are  likely  to  prove  fruitless,  yet  I  fear  that  the  hopes  of  curing  1 
disease  by  rest  alone  will  prove  delusive,  unless  in  incipient  cases,  arisi 
solely  from  over-use  of  the  sight. 

We  must  be  aware,  too,  of  deceiving  ourselves  regarding  the  effects 
other  remedies  used  during  the  observance  of  rest.  The  good  effects  whi 
they  may  seem  to  produce  will  often  prove  nothing  else  than  the  restorati 
which  always  takes  place  during  repose.  Whether  it  is  so  or  not  will  read 
be  ascertained  on  the  very  first  application  of  the  eyes  to  minute  objects. 

3.  Depletion. — The  reduction  of  vascular  action  by  bloodletting  or  lee< 
ing  is  very  rarely  indicated  in  asthenopia,  and  ought  to  be  had  recourse 
only  when  the  patient  is  robust,  and  the  disease  attended  by  signs  of  la 
congestion. 

4.  Purgatives, — Constipation  frequently  accompanies  asthenopia,  and 
likely  to  aggravate  the  affection  of  the  eyes.  A  course  of  purgatives  is  oft 
attended  by  remarkably  good  effects,  and  laxatives  in  such  cases  ought  to 
continued  regularly  in  moderate  doses. 

5.  Alteratives. — A  deranged  state  of  the  digestive  system,  and  a  fan 
secretion  from  the  liver,  if  not  remedied  by  ordinary  purgatives,  may  requ 
small  doses  of  some  mild  preparation  of  mercury. 

6.  To7ncs. — On  the  presumption  that  asthenopia  is  a  disease  of  debili 
tonics  chiefly  are  employed  for  its  cure,  and  especially  the  preparations 
cinchona  and  of  iron.  Sulphate  of  qnina  and  the  solution  of  the  oxy  s 
phate  of  iron  are  among  the  most  effectual.  I  have  known  many  cai 
greatly  relieved  by  these  means.  Sulphate  of  zinc,  from  its  peculiar  iufluei 
on  the  nervous  tissue,  presumed  by  some  to  be  similar  to  that  of  iron  on  1 
blood,  seems  likely  to  be  of  great  service  in  asthenopia.  I  have  knowi 
perfect  cure  effected  under  a  course  of  cod-liver  oil.  In  proportion  as  1 
patient  gains  strength,  and  the  action  of  the  nervous  system  is  improved,  1 
power  of  vision  is  invigorated.  Change  of  air  and  scene,  by  its  exhilarati 
effect,  will  often  prove  the  best  tonic. 

7.  Diet. — In  general  the  quantity  of  the  patient's  food  requires  to  be 
creased,  and  its  quality  improved.     Nutritive  animal  food  of  easy  digest! 
should  be  given.     The  patient  may  drink  water  freely,  but  use  alcohol  in 
form,  unless  it  is  prescribed  as  a  medicine. 

8.  Tepid  and  cold  bathing. — The  cold  bath,  and  especially  a  course  of  » 
bathing,  I  regard  as  one  of  the  most  efficacious  means  of  cure.  It  is  n 
however,  always  safe  to  commence  so  energetic  a  remedy  all  at  once ;  it 
better  to  try  tepid  and  cold  sponging,  followed  by  careful  friction,  befi 
plunging  into  cold  wnter,  whether  fresh  or  salt. 

9.  Sedatives. — The  only  internal  medicine  of  this  kind  I  have  tried  is  bel 
donna.  I  have  employed  it  frequently  in  the  form  of  tincture.  It  le^si 
the  disposition  to  fatigue  in  the  eyes  in  a  very  remarkable  degree.  It  a 
diminishes  the  tendency  to  seminal  discharges.  The  dose  is  from  five 
fift<jen  drops  thrice  a  day.  Aconite,  which  so  much  alleviates  nervous  hej 
ache,  seems  worthy  of  a  trial  in  asthenopia.  Such  medicines  should  be  h 
recourse  to  only  when  the  disease  is  accompanied  by  pain  and  irritation. 
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IL  OM  and  warm  lotions. — Temporary  benefit  is  obtained  by  bntliing 
the  eyelidti  with  eold  water,  wnter  acidulated  with  vinegar,  a  mixture  of  a 
small  quantity  of  sal jdi uric  ether  or  sweet  spirits  of  nitre  with  water,  or  the 
like.  The  sulxtmctiou  of  heat  which  follows  such  applications  greatly  relieves 
the  feeling  of  fatigue  in  the  eyes.  Fomentiag  the  eyelids  with  warm  water, 
chftuiomile  tea,  poppy  decoction,  and  other  warm  fluidd,  also  atfords  temporary 
relief,  and  may  be  used  when  the  weather  is  cokL 

12.  Cold  ^fmrA^.— *Beer  invented  an  eye  fountain,  by  wl^ich  a  small  stream 
of  cold  water  was  made  to  ]>lay  upon  the  closed  eyelids,  and  which  he  recom- 
mended to  be  used  freciueiitly  during  the  day.  Jiingken  uses  water  inipreg- 
Dated  with  carbonic  acid  gas,  in  the  same  way.  Romberg  has  applied  a  jet 
of  pure  carbonic  acid  gas  to  the  eyes  with  prood  effect. 

13.  Spintuons  and  aromatic  ror/iors.-^ExjKjsing  the  eyes  to  stimulating 
vapors,  such  as  that  of  aqaa  ammoniie,  sulphuric  ether,  or  a  aiixturc  of  these, 
sometimes  proves  asefah  The  fluid  selected  may  be  poured  into  a  small  cnp, 
previously  warmed  by  being  placed  a  few  minutes  in  boiling  water,  and  the 
cup  held  under  the  eye,  so  that  the  vapor  may  rise  into  contact  with  the  con- 
janctiva.  This  should  be  continued  till  the  eyes  begin  to  water  and  become 
red,  and  repeated  twice  or  thrice  daily.  Wenzei  objects  to  the  use  of  ammonia, 
and  the  like,  in  this  way,  and  recommends  the  eyes  to  be  fumigated  with  the 
vapor  arising  from  aromatic  resins,  thrown  upon  a  live  coal. 

14.  Counier'inifafitjn, — In  cerebral  cases,  and  in  cases  complicated  ivith 
congestion  of  the  choroid,  blisters  to  the  temples,  behind  the  ears,  and  to  the 
back  of  the  head,  prove  usefnl. 

15.  Cautenzafion  of  the  urethra.^— Y^\k^i\  asthenopia  depends  on  obstinate 
gpermatorrhcea,  or  on  masturbation,  advantage  may  be  deriyed  from  the  appli- 
cation of  lunar  caustic  to  that  part  of  the  urethra  which  receives  the  ejacula- 
tory  ducts.'*  Spermatorrhcca  appears  to  be  kept  up  by  a  chronic  iiiHammalion 
of  that  part  of  the  urethra,  which  inflammation  the  canstie  removes.  The 
same  remecly  renders  masturbation  painful,  so  timt  its  repetition  is  prevented, 
and  the  habit  broken. 

The  length  of  the  urethra  is  to  be  measured  with  the  catheter.  By  means 
of  Lallemand'S  porte^cfiustique^  the  caustic  is  then  to  be  a p [died  for  an  instant 
to  the  surface  of  the  veramonlanum,  immediately  anterior  to  the  prostatic 
portion  of  the  urethra,  and  the  instrument  withdrawn  closed.  This  is  to  be 
followed  by  low  diet,  diluent  drinks,  and  the  hip-bath.  The  inflammatioE 
caused  by  the  caustic  subsides  in  abunt  ten  days,  and  then  the  amendment 
begins  to  be  perceived.  The  spermatic  discbarges  becoming  fewer,  the  patient 
gains  strength  ;  and  among  other  signs  of  improvement,  lie  finds  his  aight 
restored  to  its  normal  power  of  sustaining  fatigue. 

1*1.  Convex  fjlassm.^^VQVf  patients,  not  even  those  of  them  who  are  mere 
children,  continue  to  be  long  affected  with  asthenopia,  without  making  urn 
of  convex  glasses.  One  of  the  strongest  proofs  thtlt  the  seat  of  the  disease 
must  be,  in  part  at  least,  the  apparatus  of  accommodation,  is  the  fact  that 
the  employment  of  such  glasses  relieves  the  symptoms  almost  as  completely 
as  it  does  those  of  presbyopia.  The  only  danger  is,  that  the  patient  begins 
with  glasses  of  too  short  a  focus,  so  that,  when  age  advances,  he  finds  he  has 
forestalled  the  advantage  he  might  otherwise  have  derived  from  glasses 
adntitcd  to  an  increasing  long-sightedness.  I  have  often  been  consulted  by 
iudividuala  under  20  years  of  age,  who,  on  account  of  asthenopia,  were  using 
convex  glasses  of  as  short  a  focus  as  eight  or  even  six  inches, 

A  child,  the  subject  of  asthenopia,  engaged  in  learning  his  lessons,  com- 
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plains  he  cannot  see,  and  repeats  the  complaint  so  frequently,  especiall; 
candle-light,  that  his  father  or  grandfather  at  last  says  :  "Try  my  glass 
The  child  now  sees  perfectly,  and  night  after  night  the  loan  of  the  glass 
required  before  his  tAsk  can  be  finished.  It  would  have  been  better 
glasses  been  selected  of  the  longest  focus,  which  would  have  enabled 
child  to  read,  or  better  still  had  he  been  put  to  bed,  and  the  lesson  left 
daylight. 

If  we  are  consulted  in  time  as  to  the  use  of  convex  glasses  for  a8then< 
all  the  advice  wo  can  give  is,  to  choose  those  of  the  longest  focus,  \i 
will  answer  the  purpose  wanted.  They  serve  merely  as  a  palliative,  li 
palliative  of  great  importance  to  those  who  but  for  their  aid  could  nol 
their  bread.  They  seem  to  have  no  effect  in  removing,  neither  do  they  ap] 
in  general,  to  confirm  or  aggravate  the  disease,  if  properly  selected.  A  j\ 
gentleman,  however,  engaged  in  learning  the  profession  of  the  law,  haviu 
the  advice  of  an  eminent  oculist  had  recourse  in  this  disease  to  the  o 
convex  glasses,  and  used  them  for  some  years,  assured  me  he  found  his  i 
getting  weaker  and  weaker,  till  he  threw  the  glasses  aside,  after  which,  i 
out  anything  else  being  done,  he  found  a  considerable  improvement  to 
place. 
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SECTIOX  XII. — NIGHT-BLINDNESS. 

Sf/n. — Nocturnal  amaurosis.  Moon-blindness.  Nyctalopia  of  some,  and  hemoraloj 
others;  terms  whicli  it  were  better  altogether  to  avoid.  Nyctalopia,  more  espociallj 
been  used  to  signify  both  smuff  by  nighty  and  night-blindneBs,  Sometimes  ercn  the 
author  uses  tlie  word  in  both  these  opposite  meanings.  It  seems  doubtful  whether  i 
compound  of  »uf  and  i>^  merely,  or  of  yyf ,  a,  privative^  and  «>^ ;  and  a  similar  doubt  1 
ovcrhcmornlopia. 

Case  300. — As  the  servant  to  a  corn-miller  was  employed,  one  evening  near  euns' 
mending  some  sacks,  he  felt  himself  suddenly  deprived  of  the  use  of  his  limbs  and  o 
sight.  At  the  time  ho  was  attacked  by  this  uncommon  disease,  he  was  not  onl 
tirely  free  from  any  pain  in  his  head  or  limbs,  but  had  even  a  sensation  of  ease 
pleasure ;  he  was,  as  ho  expressed  himself,  as  if  in  a  pleasing  doze,  but  perfectly  sen 
He  was  immediately  carried  to  bed,  and  watched  till  midnight ;  at  which  time  he  d« 
those  who  attended  him,  to  leave  him,  because  he  was  neither  sick  nor  in  pain.  He 
tinned  the  whole  night  totally  blind,  and  without  a  wink  of  sleep.  When  the  daylij 
the  next  morning  appeared,  his  sight  returned  to  him  gradually,  as  the  light  of 'th« 
increased,  till  it  became  as  perfect  as  ever.  When  he  rose  from  his  bed,  he  found  his  1 
restored  to  their  usual  strength  and  usefulness,  and  himself  in  perfect  health. 
^  But  on  the  evening  of  the  same  day,  about  sunset,  he  began  to  sec  but  obsourcb 
sight  gradually  departed  from  him,  and  he  became  as  blind  as  on  tho  preceding  n 
though  his  limbs  continued  as  well  as  in  perfect  health,  nor  had  he,  from  the  first  u 
any  farther  complaint  from  that  quarter.  Next  day,  with  the  rising  sun,  his  sight  retui 
and  this  was  the  almost  constant  course  of  the  disease  for  two  months. 

The  symptoms  which,  from  the  second  night,  constantly  preceded  the  blindness,  * 
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aslight  pain  oyer  the  ejes,  and  a  noise  in  his  head.  That  he  was  totally  blind  eyery  night 
when  these  symptoms  appeared,  was  evident  from  his  not  being  able  to  see  the  light  of  a 
candle,  though  held  close  to  his  eyes ;  and  that  in  the  day  his  sight  was  perfect,  was  as 
manifest,  from  his  being  capable  of  reading  the  smallest  print,  and  threading  the  finest 
needle. 

The  first  day  that  Dr.  Pye  saw  this  patient,  he  found  his  eyes  perfectly  natural ;  but 
tome  time  after,  he  observed  the  pupils,  during  one  of  the  nocturnal  paroxysms,  to  be 
enlarged  about  one-third  beyond  their  natural  diameter.  After  nearly  two  months'  con- 
tinuance of  the  disease,  it  began  to  be  less  regular  in  its  occurrence,  the  patient  retaining 
his  sight  for  a  single  night,  or  for  several  nights  together,  and  then  the  blindness  recur- 
ring. Dr.  Pye  put  him  at  last  on  the  use  of  cinchona,  and  thought  it  successful  in  remov- 
ing the  complaint.  It  must  be  observed,  however,  that  the  patient,  wLile  taking  the 
cinchona,  labored  under  a  spontaneous  diarrhoea,  in  consequence  of  which  he  bccnme 
gradually  weaker  and  weaker.  His  sight  he  retained  from  the  first  day  after  U!«ing  the 
medicine ;  but  ten  days  after,  he  became  delirious  and  deprived  of  hearing,  and,  in  five 
days  more,  he  died.^ 

I  haye  quoted  this  case,  as  a  good  example  of  night-blindness,  a  disease 
which,  though  rare  in  this  country,  is  by  no  means  uncommon  in  warm 
climates,  and  to  which  seamen  appear  to  be  particularly  exposed. 

Symptoms. — The  first  attack  of  the  disease  generally  excites  great  alarm. 
The  patient  is  busy  perhaps  at  his  occupation,  or  enjoying  himself  in  the  midst 
of  his  family,  when  suddenly  he  finds  his  sight  fail,  and  as  evening  advances 
becomes  almost  completely  blind.  The  medical  attendant  is  immediately  sent 
for,  and  is  often  as  much  amazed,  and  little  less  alarmed  than  the  patient.  He 
probably  finds  the  pupils  dilated,  but  no  vertigo,  pain,  nor  other  sign  indicative 
of  any  serious  affection  of  the  head.  He  perhaps  takes  away  blood,  orders 
some  purgative  medicine,  and  pronounces  a  very  unfavorable  prognosis.  To 
the  joy  of  all  concerned,  the  patient  wakes  in  the  morning  with  his  sight  per- 
fectly restored. 

But  again  on  the  approach  of  evening,  symptoms  are  perceived  of  returning 
blindness.  0])jects  appear  as  if  covered  by  a  bluish  or  grayish  mist,  and  in 
the  course  of  a  few  minutes  the  patient  is  obliged  to  grope  his  way  like  a  blind 
man.  Candles  are  brought.  If  he  perceives  that  they  are  present,  they 
appear  as  if  glimmering  through  a  fog,  and  scarcely  ever  enable  him  to  see 
with  distinctness.  The  effect,  however,  of  artificial  light  is  not  uniformly  the 
same  in  this  disease.  Sometimes,  the  patient  has  recourse  to  a  trial  of  various 
sorts  of  glasses,  but  without  avail. 

Night  after  night,  the  blindness  returns,  and  becomes  more  and  more  com- 
plete. For  a  time,  the  restoration  to  vision  through  the  day  appears  to  be 
tolerably  perfect,  but  at  length  the  sight  is  evidently  weak  by  day  as  well  as 
by  night.  The  patient  is  affected  with  photophobia,  and  becomes  near-sighted ; 
his  vision  is  more  and  more  impaired ;  and,  if  neglected  or  mistreated,  the 
disease  ends  in  incurable  amaurosis. 

It  sometimes  happens,  in  incipient  cases  of  night-blindness,  that  the  patient, 
though  unable  to  distinguish  even  large  objects  after  sunset  or  by  moonlight, 
is  restored  to  a  tolerable  degree  of  sight  by  the  use  of  candle-light ;  but  in 
cases  fully  developed,  even  strong  artificial  illumination  is  unable  to  affect  in 
any  degree  the  sunken  sensibility  of  the  retina. 

Tlie  appearances  of  the  eyes  are  different  in  different  cases.  In  many,  there 
is  scarcely  any  change  from  tlie  appearances  of  perfect  health.  Generally, 
however,  the  pupils  are  dilated  during  the  attack,  and  do  not  contract  on  ex- 
posing the  eyes  to  the  light  of  a  candle  or  of  the  moon.  In  some,  the  pupils 
continue  dilated  even  during  the  day ;  in  others,  they  are  contracted,  and 
evince  a  painful  irritability  on  exposure  to  strong  light.  If  the  patient  hap- 
pens to  look  at  the  direct  rays  of  the  sun,  especially  of  a  tropical  sun,  or  a 
strong  glaring  reflection  of  them,  as  from  the  sea,  pain  and  temporary  blind- 
ness are  induced,  from  which  he  recovers  by  closing  his  eyes  for  a  time,  and 
retiring  into  the  shade. 


924  NIGHT-BLINDNESS. 

Night-blindness  does  not  appear  to  be  necessarily  accompanied  by  any  con- 
stitational  symptoms.  That  such  symptoms  are  occasionally  present,  is  evi- 
dent from  the  case  already  quoted,  and  that  a  variety  of  them  may  attend  in 
other  instances,  will  appear  extremely  probable  from  a  consideration  of  the 
remote  causes  of  the  disease. 

Epidemic. — Night-blindness  became  epidemic  in  two  battalions  of  the  19th  Pnunia 
regiment  of  the  line,  quartered  at  Ehrcnbreitstein  and  Pfaffendorf,  in  July  and  Augnit, 
1834,  and  attacked,  in  all,  138  soldiers.  When  the  disease  first  broke  out,  those  affected 
were  thoucht  to  be  malingering ;  but  a  close  examination  of  the  symptoms,  and  the  fur- 
ther sprewiing  of  the  malady,  proved  the  incon^ectness  of  this  suspicion.  Those  who 
suffered  were  unable  to  find  their  muskets  if  they  for  a  moment  laid  them  out  of  their 
hands  at  night ;  and  they  experienced  so  much  difficulty  in  distinguishing  near  objects  ia 
the  dark,  that,  when  they  were  posted  as  sentinels,  tbey  feared  to  pace  up  and  down, 
lest  they  might  not  bo  able  to  find  their  sentry-box  again.  When  ordered  to  march  or 
perform  any  military  evolution  during  the  night,  they  were  constantly  stumbling,  and 
knocking  against  each  other,  in  a  manner  that  could  be  accounted  for  only  by  a  defect  of 
yision.  In  none  did  tlie  general  health  appear  in  the  least  deranged,  and  in  none  coald 
any  morbid  alteration  be  detected  in  the  eye.  The  only  thing  complained  of  was  a  dim- 
ness of  vision  as  the  twilight  of  evening  came  on,  and  which  increased  as  the  night 
advanced.  This  dimness  the  patients  compared  to  that  caused  by  a  film  spread  over  the 
eye. 

Hubner  investigated  this  epidemic,  and  attributed  its  origin  to  the  following  causes : 
1.  The  great  heat  of  the  summer.  2.  The  fatigue  experienced  by  the  soldiers  in  the 
frequent  ascent  of  the  heights  of  Ehrenbreit!5tcin  and  Pfaffendorf ;  a  fatigue  the  more 
sensibly  felt  on  account  of  their  being  all  natives  of  Poscn,  which  is  a  flat  country.  8 
The  frequency  of  their  exercises  and  parades,  on  an  unshaded  and  dazzling  sandy  soil, 
where  also  they  were  exposed  to  the  reflection  of  tlie  sun's  rays  from  the  surface  of  the 
Khine.  4.  The  extreme  darkness  of  their  rooms,  which  rendered  their  eyes  more  sensible 
when  they  went  out  on  duty,  or  for  pleasure.  The  second  and  fourth  causes  were  prob- 
ably the  most  efficient;  for  two  other  companies  of  the  same  battalions,  quartered  ia 
the  neighboring  valley  of  Ehrenbrcitstein,  entirely  escaped  the  disease.  Their  barrack- 
rooms  were  large  and  well-lighted,  compared  with  the  small,  dark  apartments  in  the 
fortifications  where  the  companies  aff'ectcd  with  the  disease  were  lodged. 

The  treatment  was  very  simple,  and  consisted  in  removing  those  affected  to  an  hospital 
in  other  quarters,  where  they  were  no  longer  exposed  to  the  operation  of  the  exciting 
causes ;  and  in  the  application,  generally  and  topically,  of  cooling  remedies,  calculated 
to  diminish  congestion.  To  effect  this,  cold  lotions,  frequently  applied,  low  diet,  and 
rest,  were  sufficient.  In  the  space  of  four  weeks  they  had  all  recovered,  and  were 
enabled  to  resume  their  duty.  There  were  no  relapses ;  a  fact  accounted  for  by  the 
diminished  intensity  of  the  exciting  causes  during  the  month  of  September.' 

Floury  and  Frechicr  have  given  a  description  of  an  epidemic  night-blindness  which 
occurred  in  the  district  of  Maussane.  Pregnant  women  were  most  affected  with  it,  yet 
no  age  or  sex  was  spared.  The  degree  of  blindness  differed  much  in  different  individuals. 
In  some  it  amounted  to  only  a  weakness  of  sight,  coming  on  after  sunset;  while  others 
became  almost  entirely  blind  as  night  advanced,  although  their  sight  had  been  perfectly 
good  during  the  day.  In  a  few  instances,  the  eyes  continued  very  weak  even  during 
the  day.' 

Prognosis. — The  duration  of  the  disease,  when  it  is  left  to  itself,  has  been 
found  to  vary  from  one  night  to  nine  months.  Its  general  period  of  continu- 
aiice  appears  to  be  from  two  to  three  mouths.  Sometimes  it  occurs  in  a 
chronic  form,  lasting  for  years,  or  for  life. 

Mr.  Bampfield  states*  that  of  more  than  a  hundred  cases  of  idiopathic, 
and  two  hundred  of  symptomatic  night-blindness,  which  had  occurred  iu  his 
practice,  in  different  parts  of  the  globe,  but  chiefly  in  the  East  Indies,  all 
perfectly  recovered.  Hence  he  infers  that,  under  proper  treatment,  the 
prognosis  may  be  always  favorable. 

Europeans  who  have  once  been  affected  with  night-blindness,  in  the  East 
or  West  ludies,  are  particularly  liable  to  a  recurrence  of  the  disease,  so  long 
as  they  remain  in  a  tropical  climate.  Those  who  have  suffered  from  it  at 
some  previous  time,  arc  also  apt  to  be  occasionally  attacked  with  dimness  of 
sight  during  short  periods  for  some  nights  together,  or  with  merely  moment- 
ary night-blindness. 
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ProTunate  cause. — Tbia  periodic  amaurosis  probably  depends  on  florae 
peculiar  state  of  the  retiua,  rendering  tbe  eye  iiiseosiblc  except  to  lig'bt  of  a 
certain  deji^ee  of  intensity ;  but  of  tbe  nature  of  tbat  peculiar  state  it  is 
impossible  for  us  to  form  any  rational  bypotliesis.  On  dissecting  the  eye  of 
a  deaf  and  dumb  person,  congenitally  affected  with  night-blindness^  1  mw 
numerous  black  spots  in  the  substance  of  the  retina,  corresponding  to  the 
appearance  of  melanosis  retina?  described  by  Langenbeck\  and  figured  by 
Auimon."  In  some  cases,  there  is  reason  to  suspect  that  the  proximate  cause 
does  not  affect  the  eye,  but  the  brain. 

Remote  causes, — 1,  Incomplete  night-blindness  is  not  nnfreqnently  con- 
genital 

2.  Scaqia  is  of  opinion  that  night-blindness  is  most  frequently  connected 
with  disorder  of  the  sWmach.  When  this  is  the  case,  the  tongue  is  foul, 
the  breath  fetid,  and  the  appetite  deficient. 

3.  Suppressed  perspiration ,  owing  to  the  coldness  of  the  night  air,  has 
been  mentioned  as  a  probable  cause. 

4.  Exposure  to  an  unusual  glare  of  light  has  been  known  to  induce  night- 
blindness,  even  ia  this  country ;  and  in  warm  climates,  this  cause  frequently 
operates  in  its  production.  Fatigue  and  want  of  sleep  appear  to  act  as 
causes  among  the  Kussian  peasantry,  at  a  season  when  the  eye  is  exposed 
with  little  intermission  to  the  constant  action  of  the  light,  the  sun  in  the  ^nd 
of  June  and  during  July  (their  hay  harvest)  dipping  but  very  little  below 
tJlc  horizon,  and  tbat  only  for  a  short  time.  Insolation,  and  in  particular 
sleeping  with  the  face  or  bead  exposed  to  the  rays  of  tbe  sun,  or  to  a  very 
strong  light,  have  been  particularly  mentioned  as  causes,  De  Servieres 
records'  a  case,  in  which  fixedly  looking  at  the  rising  sun  prodnced  an  attack 
of  night-blindness  which  lasted  a  mouthy  and  then  gradually  subsided  with- 
out any  remedy. 

5.  A  residence  on  board  ship  seems  of  itself  to  conduce  to  the  disease.* 
Almost  all  the  cases  I  have  seen  were  in  young  seamen,  who  had  returned 
from  voyages  to  tropical  climates*     Sleeping  on  deck  is  blamed  as  a  cause* 

6.  Some  anthors  have  considered  night-blindness  as  a  symptom  or  as  a 
precursor  of  scurvy.  Subsistence  upon  sea-diet  perhaps  favors  the  one^  as 
it  certainly  induces  the  other. 

7.  It  is  a  popular  notion  in  the  East  Indies,  that  the  eating  of  hot  rice 
brings  on  nigbt-blindness. 

8.  Mr*  Crane  has  published"  cases,  which  go  to  prove  that  this  disease  is 
caused  by  onanism,  spermatorrhoea,  and  inordinate  venery. 

Treatmerd,^^!.  If  there  are  signs  of  deranged  digestion,  an  emetic  is  cer- 
tainly indicated  ;  after  which  tbe  bowels  are  to  be  cleared  out  by  laxative 
clystei%  and  the  use  of  purgatives. 

2.  The  Russian  peasants  are  said  to  cure  this  disease,  in  a  week,  or  14 
days  at  most,  by  drinking  a  decoction  or  infusion  of  the  centauroa  eyauus, 
without  sweetening*     Probably  other  bitter  infusions  might  answer  as  well* 

3.  A  succession  of  blisters  to  the  temples^  tolerably  close  to  the  external 
canthus  of  the  eye,  has  been  strongly  recommended  by  Mr.  Bampfiehl  lie 
states  that,  under  their  application,  the  retina  appears  to  regain  its  sensibility 
in  the  same  gradual  manner  avS  it  had  been  deprived  of  it ;  that  the  first 
blister  commonly  enables  the  patient  to  see  dimly  by  candle-light,  or  to  per- 
ceive objects  without  being  able  to  discriminate  what  they  arc;  that  in  some 
slight  cases,  tbe  first  blister  effects  a  cure  ;  that  the  second  blister  cumnumly 
enables  the  patient  to  see  distinctly  by  candlc*iight,  perhaps  by  bright  ujuon- 
light,  or  even  half  an  hour  after  sunset,  or  that  the  disease  intermitjt  tor  short 
periods  during  the  niglit;  and  that  a  perfect  recovery  is  often  effected  by 
the  second  blister.     When  this  does  not  happen,  a  third,  fourth,  or  fifth  ia 
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to  be  applied ;  and  if  the  disease  still  continues 
a  perpetual  blister  is  to  be  formed  on  each  tempi 
is  accomplished,  which  generally  takes  place  wit) 

4.  If  the  night-blindness  is  attended  with  S] 
of  blisters  should  be  deferred,  until  the  scorbutic 
proper  diet  and  medicines ;  not  only  because 
ought  to  be  entertained  of  a  scorbutic  ulcer  fom 
but  because  the  night-blindness  gradually  yield 
ceeds.  Mr.  Bamplield,  however,  reckons,  that  a 
scorbutic  night-blindness  resist  the  antiscorbutic 
require  to  be  treated  ultimately  as  idiopathic  cas 

5.  A  shade  should  be  worn  over  the  eyes,  bot 
for  some  time  after  the  cure,  to  defend  them  fron 
sioned  by  exposure  to  vivid  lights.  A  cure  has 
the  simple  expedient  of  giving  the  eyes  entire  i 
the  patients  remaining  constantly,  for  that  Icn 
room.*" 

6.  The  eyes  ought  to  be  bathed  three  or 
water. 

7.  If  there  is  no  suspicion  of  the  disease  being 
to  sanguineous  congestion  in  the  head,  and  oth 
chona  may  be  tried  as  an  anti-periodic.  I  have 
such  cases. 

8.  Electricity,  as  a  topical  stimulus  to  the  eye,  1 
with  success.  Also,  exposing  the  eyes  to  the  va 
or  four  hours. 

9.  In  apoplectic  cases,  general  and  local  depU 
cedencc  of  all  other  remedies. 

10.  Mr.  Kidd  strongly  recommends"  the  inl 
given  by  Mr.  Carmichael  in  iritis.     (See  p.  531. 

11.  A  residence  on  shore,  and  a  retuni  to  Km 
in  obstinate  cases  on  board  siiip,  or  in  the  warn 
often  the  only  means  of  preventing  relapses  in  th 
edly  suffered  from  night-blindness. 
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SECTION  XIII. — DAY-BTJND 
Sf/n. — Diurnal  amaurosis.     See  synonyms  at  be 

Although  day-blindness  is  enumerated  by  all 
diseases  of  the  eye,  very  little  has  been  recorded 
observation.     Scrofulous  intolerance  of  light,  th( 
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or  the  blindness  of  the  captives  of  Dionysius,  long  shnt  np  in  the  dark  and 
suddenly  brought  oat  into  the  glare  of  day,'  must  not  be  confounded  with  a 
periodical  amaurosis,  the  counterpart  of  that  which  we  have  last  considered. 
Day-blindness  is  mentioned  as  a  symptom  both  of' mydriasis  and  myosis.  In 
the  former  disease,  the  pupil  admits  too  much  h'ght  to  enable  the  patient  to 
see  till  after  sunset.  In  the  latter,  the  contraction  of  the  pupil  is  supposed 
to  relax  in  the  obscurity  of  the  night,  and  the  vision  in  this  way  to  improve. 
On  the  same  principle,  the  patient  affected  with  incipient  cataract  sees  little 
daring  the  brightness  of  the  day,  but  finds  his  sight  in  part  restored  by  the 
dilatation  of  the  pupil,  which  takes  place  in  the  evening. 

Among  the  few  original  observations  tending  to  establish  the  fact  of  there 
being  such  a  disease  as  a  periodic  amaurosis,  which  makes  its  attack  through 
the  day,  and  departs  at  night,  may  be  quoted  the  following  from  Ramazzini. 

**  I  hftve  repeatedly  observed,"  says  he,  **  among  our  country  people,  and  especially  in 
boys,  a  thing  sufficiently  strange.  In  March,  about  the  equinox,  boys  about  ten  years  of 
age  were  affected  with  a  great  degree  of  weakness  of  sight,  so  that  through  the  whole 
day  they  saw  little  or  nothing,  and  wandered  about  the  fields  like  blind  people ;  but  when 
night  came  they  saw  again  distinctly.  This  affection  ceased  without  any  remedy,  and  by 
the  middle  of  April  the  patients  were  completely  restored  to  sight.  I  frequently  observed 
the  eyes  of  these  boys,  and  found  the  pupils  much  enlarged."^ 

A  gentleman  related  to  Dr.  Guthrie  that  he  had  witnessed  the  following 
example  of  day-blindness.  Whilst  in  garrison  in  Landau,  in  Alsace,  in  the 
sammer  of  1772,  two  hundred  men  of  the  regiment  of  Picardie  were  seized 
with  a  species  of  blindness  during  the  meridian  splendor  of  the  sun,  and 
could  not  see  their  way  when  it  was  not  overcast,  insomuch  that  when  they 
had  strolled  out  into  the  fields  during  a  cloudy  day,  if  the  sun  suddenly  shone 
out,  they  were  absolutely  obliged  to  be  led  by  their  companions  till  a  cloud 
once  more  obscured  the  solar  light,  and  enabled  them  to  pursue  their  course.' 

These  instances  look  like  an  endemic  or  epidemic  day-blindness ;  but  are 
evidently  too  vague  to  furnish  grounds  for  any  general  conclusions. 

Larrey  records  a  case  of  sporadic  day-blindness,  occurring  in  an  old  man, 
one  of  the  galley-slaves  at  Brest,  who  had  for  thirty-three  years  been  shut  up 
in  a  subterraneous  dungeon.  His  long  residence  in  darkness  had  such  an 
effect  on  the  organs  of  vision,  that  he  could  see  only  under  the  shade  of  night, 
and  was  completely  blind  during  the  day.* 

Another  case,  connected  with  a  venereal  taint,  and  cured  by  mercurial  fric- 
tions, is  related  by  Isbell.^ 

CVmc  870. — In  a  hand-loom  weaver,  aged  58,  residing  at  Auchtermuchty,  Fifcshire,  ad- 
mitted at  the  Edinburgh  £ye  Infirmary  under  the  care  of  Dr.  Hamilton  and  Mr.  liell,  and 
whose  right  eye  had  been  destroyed  by  smallpox  in  childhood,  the  vision  of  the  left  eye 
had  been  invariably  good,  until  the  UUt  of  February,  1850,  when,  without  pain  or  un- 
easiness of  any  kind,  it  suddenly  left  him.  But,  although  totally  blind  during  the  day, 
he  could  see  nearly  as  well  as  formerly  by  moon  or  star-light.  lie  could  not  walk  on  the 
road  by  day  without  stumbling,  and  he  therefore  required  a  guide ;  at  night,  he  could  do 
80  quite  well.  During  the  day,  he  could  not  see  half  the  length  of  himself;  by  night  he 
could  see  a  house  at  about  200  yards'  disbince.  At  night,  looking  at  the  sky,  he  could 
quite  well  discern  the  stars  and  the  moon,  and  the  clouds  passing  over  the  moon ;  during 
the  day,  he  could  see  nothing,  a  cloudy  and  clear  sky  being  alike  invisible. 

lie  was  recommended  to  keep  a  blister  open  behind  his  ear,  to  apply  two  leeches  twice 
a  week  to  the  under  eyelid,  and  to  take  a  blue  pill,  with  rhubarb,  every  second  night. 
In  the  course  of  eight  or  nine  weeks,  these  prescriptions  were  followed  by  slow  and  steady 
improvement;  his  bodily  health,  however,  appearing  to  give  way,  the  remedies  were  dis- 
continued, and  a  milk  diet  and  bitter  infusions  substituted  for  them.  Under  this  treat- 
ment, vision  gradually  improved ;  but  he  was  much  annoyed  with  the  sensation  of  an 
object  flitting  before  him,  on  every  attempt  to  use  the  eye.  At  first  it  was  of  variegated 
colors,  afterwards  almost  black.  A  sojourn  of  several  weeks  at  the  sea-  side,  where  he 
had  regular  bathing,  improved  both  his  general  health  and  his  eyesight,  and  the  ocular 
spectra  or  muscsB  gradually  disappeared  during  the  summer  and  autiunn.     In  October  he 
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was  able  to  resume  his  occupation,  continning  at  the  loom  without  intermptioii,  his  i 
being  as  strong  and  perfect  as  ever.     His  power  of  vision  by  night,  which  had  coDtiniicd 
during  all  his  illness,  was  not  at  all  aflfected  by  the  recovery  of  his  sight  by  day .« 


*  Galcnus  de  Usa  Partium;  Lib.  x.  cap.  3.  *  Memoirs  de  Chinirgie  Militaire;  Tom  I 

'  De  Morbis  Artificum,  cap.  xxxviii. ;  Opora,    p.  6  ;  Paris,  1812. 
p.  3fi:{  ;  Londinl,  171S.  *  Edinburgh  Medical  and  SargicalJoanal; 

■  Duncan's  Medical  Commentanes ;  Vol.xix.    Vol.  ix.  p.  269;  Edinbargh,  1813. 
p.  290:  Edinburgh,  1795.  *  Monthly  Journal  of  Medical  Science;  Vol 

xii.  p.  393  J  Edmburgh,  1851. 


SECTION  XIV. — HEMIOPIA. 
Syn, — Hemiopia,  from  q/ui^^i^,  hal/f  and  e4ic»  vision,    Visus  dimidiatus. 

Disposition  of  optic  nerves. — It  is  generally  admitted  that  there  is  a  partial  decussatioa 
of  the  primitive  fibres  of  the  two  optic  nerves  in  the  chiasma ;  that  this  decussation 
affects  principally  their  central  and  decp-seutcd  fibres ;  and  that  the  lateral  and  6uper6- 
cial  do  not  cross.  Consequently  these  last  come,  in  each  nerve,  from  the  same  side,  white 
the  former  come  from  the  opposite  side  of  the  brain.  For  the  following  hyopthetical 
view  of  the  subject  we  are  indebted  to  Mr.  Mayo. 

Each  tractus  opticus  is  supposed  to  consist  of  three  bands  of  fibres  or  nervo-tubcs— an 
outer,  a  middle,  and  an  inner.  Each  optic  nerve  consists,  likewise,  of  an  outer,  a  mid- 
dle, and  an  inner  scries  of  nerve  tubes.  The  inner  series  of  each  is  commissuraL  The 
inner  band  of  the  one  optic  tract  bends  round  into  its  fellow,  forming  the  posterior  border 
of  the  chiasma  (commissura  arcuata  posterior,  Hannover),  and  unites  the  origin  of  tlie« 
two  nerves.  The  inner  band  of  the  one  optic  nerve  coalesces  in  like  manner  with  iti 
fellow,  forming  the  anterior  border  of  the  chiasma  (commissura  arcuata  anterior),  and  unitei 
the  two  retina}.  Of  the  two  bands  which  remain,  the  middle  crosses  its  fellow  {ccmnis- 
sura  crucinta),  and  forming  the  middle  baud  of  the  opposite  optic  nerves,  may  be  pre- 
sumed to  be  distributed  principally  to  that  part  of  the  inner  half  of  the  retina,  abont 
four-ninths  of  its  whole  extent,  which  springs  from  the  nasal  side  of  the  optic  nerrc. 
The  outer  band  of  each  optic  tract  (fasciculus  dexter  et  sinister)  becomes  the  outer  band  of 
the  optic  nerve  of  the  same  side,  and  is  presumed  to  supply  the  temporal  side  of  ihe 
retina,  including  the  vertex  or  optic  axis,  and  fully  more  than  five-ninths  of  its  whole 
extent. 

The  two  eyes  in  man  converge,  in  all  positions,  towards  a  common  visual  axis.  Retinal 
surfaces  are  of  two  classes;  those  which  can  bo  turned  towards  a  common  visual  axis, 
and  those  which  cannot.  To  the  former  belongs  that  part  of  the  human  retina  which  is 
to  the  temporal  side  of  the  termination  of  the  optic  nerve  in  the  eyebalL  To  the  latter 
belongs  the  remaining  part  of  the  human  retina,  and  the  whole  retina  of  those  animals 
in  which  there  is  a  complete  decussation  of  the  optic  nerves,  the  whole  of  the  right  optic 
nerve  going  to  the  left  eye,  and  vice  versa,  as  in  the  cod.  The  retinal  surface  which  can 
be  directed  to  a  common  visual  axis  is  supplied  by  the  optic  nerve  of  the  same  side;  the 
retinal  surface  which  cannot  be  so  directed  is  supplied  by  the  nerve  of  the  other  siJe. 
The  first  is  assumed  to  be  the  case  with  the  outer  five-ninths  of  the  human  retina;  the 
second  with  the  inner  four-ninths,  and  with  the  entire  retina  of  those  animals  in  which 
the  decussation  is  total,  such  as  the  cod. 

In  osseous  fishes,  each  optic  nerve  is  employed  in  looking  to  one  side  only  ;  the  right 
looks  to  the  left,  the  left  to  the  right.  I5y  analogy,  in  man,  likewise,  the'  right  optic 
nerve  should  see  to  the  left  only.  To  determine  whether  this  is  the  fact,  it  is  necessary 
to  consider  which  way  the  retinal  surfaces  in  both  eyes  are  directed.  The  fitting  position 
of  the  eyes,  for  this  examination,  is  that  in  which  they  are  looking  at  a  small  object  held 
immediately  in  front  of  the  face,  at  the  level  of  the  eyes,  and  at  the  nearest  point  fur 
distinct  vision.  In  this  position,  almost  the  whole  of  that  portion  of  the  right  retina 
which  lies  to  the  outside  of  the  entrance  of  the  optic  nerve,  is  directed  to  the  left:  and 
the  exa(;tly  different,  complementary,  or  inner  portion  of  the  left  retina,  likewise,  is 
directed  to  the  left.  Then,  by  analogy,  the  right  optic  tract  should  supply  filaments  to 
the  portions,  so  specified,  of  the  right' and  left  retime;  and  that  this  may  be  the  case, 
considering  that  the  outside  of  theright  optic  nerve,  ond  the  inside  of  the'left,  consist  of 
filaments  from  the  right  optic  tract,  seems  anatomically  probable.  If  the  anatomical  re- 
lation between  the  parts  of  the  optic  nerves  and  the  retinal  surfaces,  so  rendered  pro- 
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bAble,  ttim  out  to  be  correct,  the  ffimple  expression  of  the  fucts  mil  be — In  vertebral 
ftnimab  the  right  nerve  ia  emplv>veU  in  viainn  to  tlie  left*  the  left  in  visiim  to  tlie  right; 
or,  in  those  which  have  single  vision  with  tvro  eyes,  the  right  nerve  is?  employed  in  vision 
to  the  left  of  the  common  visual  nxig,  the  left  to  the  right  of  thnt  ftxiaJ 

Hctniopia  signifies  a  partial  blindness  obscunrt^ab<iiit  a  half  of  the  field  of 
vision.  Generally  it  is  the  right  half  or  the  left  half  of  all  objects  which 
Appears  dark»  and  that  whether  thej  are  regarded  with  one  eye  only,  or  with 
both.  In  other  cases,  only  one  eye  is  a  flee  ted.  It  is  necessary  also  to  ob- 
serve, that  the  npper  or  the  lower  half  of  the  field  of  vision  may  appear 
dark ;  or  that  the  patient,  looking  directly  forwards,  may  see  tolerably  well 
within  a  certain  angle,  but  nothing  to  either  side.  These  varieties  of  hemi- 
opia  are  less  common  than  that  in  which  the  right  or  left  half  of  each  retina 
appears  to  be  insensible  to  light,  bnt  are  not  less  worthy  of  attention. 

It  would  appear,  from  the  histories  of  heiniopia  oa  record,  that  it  is  apt 
to  be  sadden  in  its  attack,  and  to  recur  at  considerable  intervals  of  time» 

Dr.  Wollaston,  a  few  years  before  his  death,  was  the  means  of  directing 
considerable  attentian  to  this  disease,  by  his  paper  On  Semi -dec  msaf  ton  of 
the  ffptic  Jii'errfis,  published  ia  the  Philosophical  Transactions,  He  had  been 
twice  attacked  by  hemiopia,  and  had  occasionally  met  with  it  in  others* 

**  It  is  now  more  than  twenty  ye  firs,*'  says  he,  •*  since  1  wns  first  iittnfked  ii^Uh  the 
pcculiHr  Btnte  of  vimon  to  which  I  silbitie,  in  consequience  of  violent  exercise  I  hiid  tiiken 
for  two  or  three  hours  before.  1  suddenly  found  that  I  couki  see  but  half  the  face  of  a 
man  whom  I  met;  and  it  wHf  the  same  with  respect  to  every  object  I  looked  at*  la 
Attempting  to  read  the  name  JouNflo^^^  over  a  door,  I  saw  only  son,  the  cotumence^ 

mvnt  of  the  n&me  being;  wholly  obliterated  to  my  view.  In  this  Instrmcc  the  \oiis  of  sight 
was  towards  my  left,  and  was  the  same  whether  I  looked  with  the  right  eye  or  the  left* 
This  blindness  wtiB  not  so  coniplete  us  to  amount  to  absolute  blackness,  but  was  a  shaded 
d&rkncfes  without  definite  outlfne.  The  complaiut  was  of  short  duration,  and  in  about  ft 
qnarter  of  an  hour  might  he  said  to  be  wholly  gone*  having  receded  with  a  gradual  motion 
from,  the  centre  of  vision  obliquely  upwards  townrds  the  left. 

**  Since  this  defect  arose  from  over-fatigue,  a  cause  common  to  mnny  other  nervous 
afTecttans,  I  saw  no  reason  to  apprehend  any  return  of  it;  and  it  passed  awny  witbout 
any  need  of  remedy,  without  any  further  explanation,  and  without  my  drawing  any 
useful  inference  from  it. 

*•  It  is  now  about  fifteen  months  since  a  similar  affection  occurred  again  to  myself 
without  my  being  able  to  assign  auy  catiso  whatever,  or  to  connect  it  with  any  previous 
or  subsequent  indisposition.  The  blindness  was  first  obserTed,  as  before,  in  looking  at 
the  face  of  a  person  1  met,  whose  if/t  eye  was  to  my  sight  obliterated-  My  btindness  was 
ia  this  instance  the  reverse  of  the  former,  being  to  my  riffht  (instead  of  the  left)  of  the 
iH^t  to  which  my  c^es  were  directed ;  so  that  I  have  no  reason  to  suppose  it  to  any 
^kUiner  connected  with  the  former  aflTection. 

"The  new  punctum  ciecum  was  situated  alike  in  both  eyes»  and  nt  an  angle  of  about 
three  degrees  from  the  centre  ;  for  when  any  object  was  viewed  at  the  distance  of  about 
five  yards,  the  point  not  seen  was  about  ten  inches  distant  from  the  point  actually 
looked  at- 

'*  On  this  occasion  the  affection,  after  baTing  lasted  with  little  alteration  for  about 
twenty  minutes,  was  removed  suddenly  and  entirely  by  the  excitement  of  agreeable  news 
respecting  the  safe  arrival  of  a  friend  from  a  very  hazardous  enterprise/* 

In  consequence  of  reflecting^  on  these  attacks  of  herniopia,  Dr,  Wollaslon 
was  led  to  adopt  the  following  hyivothesis  regarding  the  arrangement  of  the 
optic  nerves ;  the  bypothesiR,  ia  fact,  of  Sir  Isaac  Newton** 

**  Since  the  corresponding  point*  of  the  two  eyes,'*  says  be»  **  sympalhixe  in  disease, 
their  sympathy  is  evidently  from  structure,  not  from  mere  habit  of  feeling  together,  as 
might  be  inferred,  if  reference  were  had  to  the  reception  of  or<ltuary  impressions  alone. 
Any  two  corresponding  points  must  be  supplied  with  a  pair  of  filaments  from  the  same 
nerve,  and  tlie  seat  of  a  disease  in  which  similar  parts  of  both  eyes  are  affected,  must  be 
considered  as  situated  at  a  distance  from  the  eyes  at  some  place  in  the  course  of  the 
nerves  where  tljci^c  filaments  are  still  united,  and  probably  In  one  or  the  other  thatamua 
norvorum  opticoram. 

4*11  t»  plain  that  the  cordp  which  conies  finally  to  either  eye  under  the  name  of  optic 
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nerre,  must  be  regarded  as  cooBisting  of  two  portions,  one  half  from  the  right  thalan 
and  the  other  from  the  left  thalamus  nervorum  opticorum.* 

*'  According  to  this  supposition,  decussation  will  take  place  only  between  the  adjai 
halves  of  the  two  nerves.  That  portion  of  nerve  which  proceeds  from  the  right  thalai 
to  the  right  side  of  the  right  eye,  passes  to  its  destination  without  interference ;  an 
a  similar  manner  the  left  thalamus  will  supply  the  left  side  of  the  left  eye  with  one  ] 
of  its  fibres,  while  the  remaining  halves  of  both  nerves,  in  passing  over  to  the  eyes  of 
opposite  side,  must  intersect  each  other,  either  with  or  without  intermixture  of  t 
fibres. 

*'  Now,  if  we  consider  rightly  the  facts  discovered  by  comparative  anatomy  in  fis 
we  shall  find  that  the  crossing  of  the  entire  nerves  in  them  to  the  opposite  eyes,  i 
perfect  conformity  to  this  view  of  the  arrangement  of  the  human  optic  nerves, 
relative  position  of  the  eyes  to  each  other  in  the  sturgeon,  is  so  exactly  back  to  back 
opposite  sides  of  the  head,  that  they  can  hardly  see  the  same  object ;  they  can  havi 
points  which  generally  receive  the  same  impressions  as  in  us;  there  are  no  correspom 
points  of  vision  recjuiring  to  be  supplied  with  fibres  from  the  same  nerve.  The  eye  w] 
sees  to  the  left  has  its  retina  solely  upon  its  right  side  ;  and  this  is  supplied  irith  an  o 
nerve  arising  wholly  from  the  right  thalamus ;  while  the  left  thalamus  sends  its  fibres 
tirely  to  the  left  side  of  the  right  dye  for  the  perception  of  objects  situated  on  the  li, 
In  this  animal  an  injury  to  the  left  thalamus  might  be  expected  to  occasion  entire  bl 
ness  of  the  right  eye  alone,  and  want  of  perception  of  objects  placed  on  that  side, 
ourselves,  a  similar  injury  to  the  left  thalamus  would  occasion  blindness  (aa  before)  t4 
objects  situated  to  our  right,  owing  to  insensibility  of  the  left  half  of  the  retina  of  1 
eyes.'* 

Having  thus  explained  his  hypothesis,  Dr.  WoUaston  goes  on  to  re) 
the  following  additional  instance  of  hemiopia. 

**  A  disorder,"  says  he,  <Hhat  has  occurred  within  my  own  knowledge  in  the  case  < 
fViend,  seems  fully  to  confirm  this  reasoning,  as  far  as  a  single  instance  can  be  depes 
upon.  After  he  had  suffered  severe  pain  in  his  head  for  some  days,  about  the  left  tem 
and  toward  the  back  of  the  left  eye.  his  vision  became  considerably  impaired,  atten 
with  other  symptoms  indicating  a  slight  compression  on  the  brain. 

**  It  was  not  till  after  the  lapse  of  three  or  four  weeks  that  I  saw  him,  and  found  tl 
in  addition  to  other  affections  which  need  not  here  be  enumerated,  he  labored  und< 
defect  of  sight  similar  to  those  which  had  happened  to  myself,  but  more  extensive, 
it  has  unfortunately  been  far  more  permanent.  In  this  case,  the  blindness  was  at  1 
time  and  still  is  entire,  with  reference  to  all  objects  situated  to  the  right  of  his  centn 
view.  Fortunately,  the  field  of  his  vision  is  sufficient  for  writing  perfectly.  He  i 
what  he  writes,  and  the  pen  with  which  he  writes,  but  not  the  hand  that  moves  the  | 
This  affection  is,  as  far  as  can  be  observed,  the  same  in  both  eyes,  and  consists  in  an 
sensibility  of  the  retina  on  the  left  side  of  each  eye.  It  seems  most  probable,  that  si 
effusion  took  place  at  the  time  of  the  original  pain  on  that  side  of  the  head,  and  has 
a  permanent  compression  on  the  left  thalamus.  This  partial  blindness  has  now  lastei 
long  without  sensible  amendment,  as  to  make  it  very  doubtful  when  my  friend  may 
cover  the  complete  perception  of  objects  on  that  side  of  him." 

Towards  the  conclusion  of  his  paper,  Dr.  Wollaston  adds  the  follow 
notice  of  another  case  of  this  disease. 

**One  of  my  friends,"  says  he,  "  has  been  habitually  subject  to  it  for  sixteen  or  se^ 
teen  years,  whenever  his  stomach  is  in  any  considerable  degree  deranged.  In  him 
blindness  has  been  invariably  to  his  right  of  the  centre  of  vision,  and,  from  want  of 
consideration,  had  been  considered  as  temporary  insensibility  of  the  right  eye ;  but  fa 
now  satisfied  that  this  is  not  really  the  case,  but  that  both  eyes  have  been  simih 
affected  with  half-blindness.  This  symptom  of  his  indigestion  usually  lasts  abou 
quarter  of  an  hour  or  twenty  minutes,  and  then  subsides,  without  leaving  ifiiy  permax 
imperfection  of  sight." 

Dr.  Wollaston  died  about  four  years  after  the  publication  of  the  pa 
from  which  these  extracts  are  taken.  Whether  he  had  any  third  attack 
hemiopia,  I  know  not ;  but  in  the  account  which  has  been  published  of 
appearances  observed  on  inspecting  his  body,  we  find  it  stated,  that  the  o] 
thalamus  of  the  right  side  was  of  an  unusually  large  size,  and  that  on  mak 
a  section  of  it,  little  or  no  vestige  of  its  natural  substance  was  perceptil 
with  the  exception  of  a  layer  of  medullary  substance  on  its  upper  part, 
had  been  converted  into   a  tumor,  as  large  as  a  middle-sized  hen's  e| 
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■  towards  tbe  circamference  of  a  grayish  color,  and  harder  than  the  brain  itself, 
somewhat  of  a  caseona  suhstance.  but  in  the  centre  of  a  brown  color,  soft, 
and  in  a  half-dissolved  state.  This  diseesed  structure  was  not  confined  to 
the  thalamus,  Imi  extended  to  the  nei;:rli boring  portion  of  the  corpus  stri- 
ata m.  The  right  optic  nerve^  where  it  passes  on  the  OQt!=vide  of  llie  thala- 
mus, was  of  a  brf>\vn  color,  more  expanded,  and  softer  than  naturah^ 

The  reader  will  readily  perccire,  that  between  this  state  of  the  brain,  and 
the  previous  symptoms  of  heraiopia,  there  may  or  may  not  have  been  a  con- 
nection ;  for  there  were  two  distinct  attacks  of  the  disease,  at  the  interval  of 
twenty  years,  each  attack  subsiding  entirely  after  fifteen  or  twenty  minutes; 
in  the  first  attack  objects  to  the  left  appetiring  dark,  and  in  the  second,  those 
to  the  riglit,  AVe  know  that  morbid  alterations  in  tlie  substance  of  the 
brain  often  produce  periodic  diseases,  and  that  certain  oddilional  causes  of 
excitement  operating  upon  an  unsound  brain »  one  or  other  of  the  functions 
of  that  organ  arc  for  a  time  impeded,  till  the  new  cause  ceases  tu  operate, 
when  the  individual  immediately  returns  to  his  former  slate  of  apparent 
health. 

The  following  remarks  have  occurred  to  me,  in  reflecting  on  Dr.  Wollaston's 
paper  : — 

1.  The  notion  of  a  semi-decnssation  of  the  optic  nerves  had  not  merely 
been  enU^rtained  by  several  distinguished  authors,*  before  Dr  Wollaston,  but 
had  in  some  measure  been  demonstrated  by  dissection^  Even  the  idea  that 
the  two  portions,  of  which  each  optic  nerve  may  be  regarded  as  consisting, 
remain  distinct,  after  they  form  the  retina,  appears  to  belong  to  Sir  Isaac 
Newton.  It  is  supported,  however,  by  Dr.  Wollaston,  by  an  argument  which 
is  new,  and  probably  without  foundation;  namely,  that  any  two  Corresponding 
points  of  the  two  retinae  must  be  supplied  with  filaments  either  from  the  right 
or  from  the  left  optic  nerve,  and  that  upon  this  depends  their  correspondence. 
Br  W<jllaston  appears  to  have  overlooked  the  fact,  that  as  the  optic  nerves 
pass  through  the  sclerotica  and  choroid  considerably  nearer  the  middle  line  of 
the  body  than  the  centre  of  the  globe  of  each  eye,  the  vertices  of  the  two 
retina'  or  the  two  optic  axes,  which,  if  any  two  points  deserve  to  be  considered 
as  such,  are  sarcly  corresponding  points,  will  not  be  formed  by  the  fdamcnts 
from  the  same  nerve,  but  from  opposite  nerves.  It  has  always  occurred  to  me 
as  more  probable,  that  the  several  portions,  of  which  each  optic  nerve  consists, 
mingle  their  fibres,  and  then  expand  into  the  retina,  so  that  this  membrane  in 
each  eye  should  be  regarded  as  a  plexus,  every  point  of  wldch  contains  fibres 
derived  from  each  side  of  the  brain,  while  the  fibres  which  are  the  most  essential 
for  vision  are  derived,  for  the  right  side  of  the  two  retime,  frum  the  right  side 
of  the  brain,  and  vice  versa,  the  remaining  fibres  fulfilling  a  commissural  or 
consensual  oflice. 

2*  It  is  not,  however,  hy  mere  reasoning  npon  a  subject  like  this,  that  we 
can  arrive  at  any  sound  conclusion.  By  far  the  greater  part  of  the  mass  of 
facts,  in  pathological  and  in  what  maybe  called  experimental  anatomy, touch- 
ing this  question,  go  to  prove,  that  injuries  and  diseases  afl'ecting  one  side  of 
the  brain,  instead  of  hemiopia  in  both  eyes,  produce  amaurosis  only  in  the 
opposite  eye.*  The  fact,  also,  which  has  been  already  mentioned  in  the 
beginning  of  this  section,  that  we  meet  with  a  horizontal  as  well  as  a  perpen- 
dicular hemiopia,  appears  scarcely  reconciJable  to  the  hypothesis  of  Dr.  Wol- 
laston. Not  so,  however,  that  other  variety  of  the  disease,  in  which  objects  to 
each  hand  appear  dark,  and  those  only  which  are  placed  within  acertaiu  angle 
in  front  are  seen  distinctly;  for  were  any  tumor  to  press  on  the  anterior  t^dj^e 
of  the  chiasm  a  of  the  optic  nerves,  the  effect  would  be,  according  to  the 
hypothesis  of  serai-decussation,  to  paralyze  the  inner  half  only  of  each  retina, 
I  had  under  my  care  a  patient  with  amaurosis  of  the  inner  half  of  each  retina. 
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attended  with  total  loss  of  the  sense  of  smell,  and  an  imperfect  sense  of  ta 
He  presented  no  other  signs  of  cerebral  disease,  and  I  thought  it  probi 
that  the  imperfection  in  taste  was  owing  to  the  loss  of  the  power  of  smell, 
this,  along  with  the  hemiopia,  to  some  pressure  on  the  optic  nerres,  im 
diately  in  front  of  the  chiasma,  and  on  the  olfactory  nerves. 

Treatment. — Hemiopia,  being  merely  a  peculiar  variety  of  amaurosis,  i 
be  treated  on  similar  principles.  The  patient's  constitution,  whether  pleth 
or  debilitated,  the  state  of  his  digestive  organs,  the  presence  or  abseno 
cerebral  symptoms,  as  headache,  vertigo,  &c.,  must  be  tiekken  into  account, 
guide  us  in  the  choice  of  remedies." 


■  Medical  Gazette ;  VoL  zxiz.  pp.  229,  277;  '  Medical  Gaiette ;  Vol.  ill.  p.  393 ;  Loi 

London,  1841.  1829. 

*  Philosophioal  TransaotionB,  for  1824;  Part  *  Newton,  Vater,  AckermanD,  Vicq-d'i 
L  n«  224.  Caldani,  Cavier,  Ao. 

^  Query  15th,  at  the  end  of  the  Optics.  **  Josephas   et  Carolus  Wenxel  de  Pen 

*  Although  the  tractus  opticus  first  becomes  Stroctura  Cerebri,  pp.  109,  333;  Tab.Ti.fj 
apparent  at  the  under  surfaces  of  the  corres-  Tubinga),  1812. 

ponding  optic  thalamus,  the  origin  of  the  optic  '  Serres,  Anatomie   Compar6e  du  Cerr 

nerres  is  now  acknowledged  to  be,  not  in  the  Tome  i.  p.  331 ;  Paris,  1827. 

parts  called  thalami  nervorum   opticorum,  as  *  On  hemiopia,  consult  Arago,  Aonalc 

Dr.  WoUaston    belioTed,    but   in  the  corpora  Chimie;  Tome  xxvii.  p.  109:  Crawford, 

quadrigemina,  parts  analogous  to  the  optic  lobes  don  Medical  and  Physical  Journal;  Vol.  Hi 

of  birds,  reptiles,  and  fishes.  48  :  Prnvax,  Archives  Generates  de  M6dec 

Tome  viii.  p.  59;  iz.p.  485. 


CHAPTER  XXV. 


DISEASES  OF  THE  FIFTH  NERYE,  AFFECTING  THE  ORGi 

OF  VISION. 


SECTION  I. — PAINFUL  AFFECTIONS  OF  THE  FIFTH  NERVE. 
§  1.  Neuralgia  of  Hie  ocular  and  orbital  branches  of  the  fifth  nerve, 

Syn, — Neuralgia,  from  yiDpsr,   nene^  and  ixj^?,  pain.     Prosopalgia,  from  Wf^r»«w,  j 
and  aXyoc,  pain.     Tic  douloureux,  Fr. 

The  branches  of  the  first  and  second  diyisious  of  the  fifth  nerve,  distribn 
to  the  eye,  eyelids,  and  circuraorbital  region,  are  more  frequently  the  sea 
severe  pain  than  any  other  nerves  of  the  body. 

DUtribution  of  the  fifth  nerve. — It  may  not  be  improper  to  recall  to  mind,  that  the  su 
ficial  situation  of  these  nerves  exposes  them  more  than  most  others  to  mechanical  injui 
and  to  the  impression  of  cold :  their  being  transmitted  through  narrow  fibrous  or  os8< 
passages  may  also  contribute  to  the  frequency  of  their  painful  affections.  The  fifth  ne 
by  means  of  its  motive  root,  stimulates  the  muscles  of  mastication,  and  by  means  ol 
sensitive  root  gives  sensibility  to  the  teeth,  and  to  the  whole  surfaces  of  the  face,  inte 
and  external.  Whatever  sensibility  the  facial  and  other  motor  nerves  of  the  face  posj 
they  derive  from  the  fifth.  This  nerve  passes  through  every  muscle  of  the  face,  to  \ 
the  skin,  to  which  it  is  ultimately  destined.  It  penetrates  into  the  organs  of  smell,  vii 
hearing,  and  taste,  communicating  common  sensibility  to  the  Taricd  teztnres  of  these, 
organs  of  special  sensibility.  By  means  of  fibres  from  the  great  sympathetic,  which  join 
fifth  nerve  anteriorly  to  the  Gasserian  ganglion,  this  nerve  is  regarded  a  presiding  over 
nutrition  of  the  parts  to  which  it  is  distributed. 

Besides  the  ciliary  nerve,  a  branch  of  the  nasal,  which  (joining  a  branch  from 
motor  oculi  to  form  the  lenticular  ganglion)  gives  sensibility  to  the  interior  of  the  < 
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I  aisliraQches  of  the  fifth  rndiating  from  the  orbit  to  the  surronndiDg  pftrta, 
vu  ^  the  infratroohlear,  the  Bupr&trochlcar,  the  supra-orbitary,  the  lachrymal,  the  mular, 
and  the  infra  nrbiiary. 

In  tLe  consideration  of  neuralgia  of  the  fifth  nerve,  we  set  ftsicle  those 
instances  in  which  pain  is  commnnicateil  through  its  triciiium,  in  consequence 
of  influmnifttion  or  of  disorganizing  diseases  of  the  eye  and  its  appendages. 

VancHes. — It  is  of  importance,  in  a  practical  point  of  view,  to  distinguish 
the  following  varieties  of  neuralgia  of  the  branclics  of  the  fifth  nerve,  passing 
through  the  orbit,  and  distributed  to  the  eyeball,  eyelids,  and  neighboring 
parts. 

1.  The  simplest  and  most  frequent  variety  is  an  acute  affection  of  the  ulti- 
mate ramifieations  of  the  nerve,  and  chiefly  of  those  distrilnited  above  the 
orbit,  attack iiifT  individuals  in  every  respect  healthy  and  robust,  and  arising 
distinctly  from  the  influence  of  cokh  The  paroxysms  in  this  variety  observe 
a  quotidian  type,  the  f^cneral  period  of  the  pain  being  from  eight  or  nine 
A,  M.  tin  five  or  six  P.  M. 

The  branches  of  the  frontal  and  lachrymal  nerves  are  those  chiefly  affected 
in  this  variety  of  neuralgia.  During  the  paroxysm  the  eye  reddens  nnd  dis- 
charges tears.  The  pain  reaches  its  point  of  greatest  severity  about  noou^ 
after  which  it  gradually  relaxes,  and  generally  abates  so  much  as  not  to  pre- 
Tent  sleep  during  the  night 

The  average  duration  of  this  acute  peripheral  neuralgia  is  eight  or  ten 
days.  It  yields  readily  to  proper  external  and  internal  remedies,  and  is 
liable  to  recur  only  after  renewed  exposure  to  the  original  exciting  cause.  It 
prevails  most  during  the  east  winds  of  spring.  I  have  never  seen  any  reason 
to  suppose  it  to  be  in  any  way  connected  with  ague  or  its  causes. 

2.  In  the  next  variety  a  cicatriee  of  the  eyebrow,  or  other  neighboring 
part,  marks  the  seat  of  some  previous  injury ^  which  had  implicated  one  or 
other  of  the  branches  of  the  fifth  nerve.  In  cases  of  this  kind  the  cicatrice 
18  more  or  less  indurated,  and  painful  to  tbe  touch  ;  the  pain  radiates  along 
the  nerve,  when  the  cicatrice  is  pressed,  and  a  firm  cord  may  sometimes  be 
traced  from  the  cicatrice,  both  along  the  forehead,  in  the  course  of  the  distri- 
bution of  the  nerve,  and  aho  backwards  into  the  orl>it. 

The  pain  in  8uch  traumatic  cases  is  not  confined  to  the  nervotis  branches 
which  had  been  injured,  but  affects  other  liranches  of  the  fifth  nerve.  Even 
distant  nerves  sometimes  become  the  seat  of  neuralgia  from  such  a  cause. 

3.  Tubercular  and  calcareous  depositions  in  contact  with  branches  of  the 
nerve,  or  contained  within  their  neurilemma,  have  proven  the  causes  of 
neuralgia.^ 

4.  It  seems  to  be  generally  admitted  that  there  is  a  variety  of  neuralgia 
of  the  face,  either  depentling  on  ague  or  originating  in  the  same  causes,  and 
especially  in  malarious  iofiuence. 

This  febricose  neuralgia  will  be  met  with  chiefly  in  fenny  districts,  and  bo 
characterized  l>y  the  symptoms  of  pyrexia  by  which  it  will  be  attended,  or 
with  which  it  will  sometimes  alternate,  and  by  the  periodicity  of  its  attacks. 
It  may  bo  expected  in  some  cases  to  follow  a  regular  (|uotidian,  tertian,  or 
quartan  ty^>e,  while  in  other  instances,  it  may  be  irregular  in  it,s  paroxysms, 
occurring  perhaps  once  in  eight  days,  or  even  at  longer  intervals,  and  vary- 
ing much  in  the  severity  and  duration  of  ita  attacks. 

b.  What  has  beeu  called  rheumatic  or  arthritic  neuralgia  generally  affects 
the  branches  of  the  fifth  pair,  going  to  the  teeth  long  before  it  attacks  the 
orbital  branches  of  the  same  nerve;  the  teeth  have  decayed,  and  many  of 
thom  have  dropped  out ;  the  patients  are  Id  general  old  and  feeble,  and  have 
long  suffered  from  dyspepsia,  their  eyes  are  covered  with  varicose  vessels, 
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their  crystalline  lenses  have  become  glaacomatous^ 
unsound. 

Tlie  theory  of  the  febricose,  as  well  as  of  the 
Tanety,  Bupposes  the  affected  branches  of  the  nei 
attraction  for  a  morbific  matter  grenerated  in  the  blo" 
foil  owed  by  a  period  of  convalescence,  which  }mU  u: 
has  been  a<!:aiQ  sutficicotly  accomulated  to  induce  thi 
tion  of  the  nerves." 

6.  Some  neural ^ite  own  a  central  origin,  the  painfd 
dated  with  a  variety  of  symptoois  indicative  of 
within  the  head.  The  causes  of  this  variety  of  neural 
of  pressure  on  other  nerves,  as  well  as  irritation  of  \ 
in  svich  alterations  of  tissue  as  leave  the  parUs  formei 
state  of  anaesthesia,  and  in  some  rare  cases  are  attend 
or  even  with  visible  deformation  of  the  cranium.  I 
cases  of  this  kind,  although  the  efficient  cause  is  c 
pain  within  the  head,  but  only  at  the  periphery  of  t 
face. 

The  last  five  varieties  of  neuralgia  follow  a  chrouiQ 

St/mptoms. — In  tlie  commencement  of  neuralgia| 
momentarily,  and  perhaps  not  oftcner  than  once  or 
The  upper  eyelid,  the  middle  of  the  eyebrow,  the  nasi 
ciliary  arch,  the  inner  canthus,  or  the  temple,  is  its  E 
side  of  the  nose,  the  lower  lid,  the  cheek,  the  ball  C 
behind  the  eye^  arc  less  commonly  affected  in  incipien 
proceeds,  the  pain  becomes  more  violent,  but  still 
instant^  and  is  often  compared  by  the  frntient  to  an 
ally  its  attacks  are  more  frequently  repeated,  last 
above  half  a  minute,  and  attain  a  degree  of  overpi 
pain  is  often  referred  to  a  single  spot. 

In  chrouie  cases,  we  observe  that  during  a  paro: 
knit,  the  lids  firmly  closed,  the  angle  of  the  mouth 
the  jaws  pressed  together,  and  res|>initiou  as  much 
The  muscles  in  the  iuimediate  vicinity  of  the  pain  are 
a  degree  of  quivering,  tremor,  or  slight  convulsion  ; 
liable  symptom,  and  when  it  docs  occur  seems  to  b< 
violence  of  the  pain.  The  pain  is  not  equally  violent 
of  an  attack.  In  general,  it  increases  by  degrees,  an 
time  before  it  ceases.  The  disease  may,  in  some  ci 
tinned  ;  but  in  gcueral  it  is  remittent,  and,  in  maa 
intermittent,  so  that,  whenever  the  lit  is  over,  the  pi 
from  uneasiness  in  the  part,  which  but  an  instant 
excruciating  pain*  We  meet  with  cases,  however,  ii 
easiness  still  continues,  although  the  agonizing  pain 
tinned  cases,  the  parts  to  which  the  pain  is  refcrre* 
serous  effusion  into  the  eel  hilar  tissue,  and  so  e^qui 
that  they  cannot  bear  the  slightest  touch.  Firm  pi 
borne,  and  even  gives  relief,  while  a  gentle  touch  wi 
Sir  Charles  Bell  mentions  a  case  in  which  the  pati* 
the  pain,  pressed  one  linger  firmly  on  the  infra-orbitaf 
inner  canthus,  a  third  upon  the  frontal  nerve,  and  a 
and  thus  he  stood,  iixed  in  jjosture,  though  trembling 
neuralgia  sometimes  alternates  with  severe  nervous  p^ 
body. 

The  symptoms  occasionallj  attendant  on  neuralgi 
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lipathre  of  R^rinas  orfranic  chanjjes  within  the  craninro,  are  ammirosis,  in- 
larnniatioTi  of  the  conjunctiva  and  sclerotica,  iDflaininQtion  of  the  iris,  or*  at 
eafit,  discoh^ration  of  the  iris  with  contracted  pupil,  ea.sily  distioguishablo 
rom  any  of  the  opljtlialmia?,  inflammation  of  the  cornea  with  onyx  endiTii^  in 
llccration,  palsy  of  the  nmsclcs  of  the  eyehall,  and  of  the  levator  palpcbne 
mperioris,  and  deformity  of  the  hones  fonuing  the  back  and  roof  of  the  throat. 
Che  inflammation  and  other  changes  of  the  eye  in  snch  cases  resemble  very 
nach  the  ettects  produced  in  Maircndie's  experiment  of  dividing  the  trunk  of 
he  fifth  nerve;  and  after  a  time  the  paiaod  parts  become  insensible  to  extcr- 
iaI  impressions.  In  one  case  of  this  sort,  which  came  under  my  care,  the 
iTiiIa  was  drawn  entirely  to  one  side,  and  a  tumor  was  felt  behind  the  veil  of 
ho  plate,  which  I  regarded  as  perhaps  owing  to  a  dilated  state  of  one  of  the 
iphenoid  sinuses.  In  such  cases,  the  patient  by  and  by  manifests  a  stumbling 
valk,  and  a  drawling  speech,  he  has  epileptic  fits,  his  intellect  becomes  de- 
ranged, and  at  last  a  stroke  of  a]>oplexy  is  the  immediate  precursor  of  death. 
Mponsfittitional  sf/mp(oms.^^lt  is  chiefly  in  confirmed  eases  that  symptoms 
H^is  kind  are  present.  When  the  disease  has  continued  for  a  length  of 
^Ki||ithoiit  amelioratioii,  and  the  attacks  are  frequent,  the  patient  becomes 
^Bbfia  and  melaucholy,  insensible  to  the  pleasures  of  society,  and  incajmble 
)f  occupation.  The  appetite  for  food  fails,  digestion  is  impaired,  the  bowels 
ire  constipated,  the  body  becomes  emaciated,  tlie  sexual  passion  is  cxtia- 
ruished,  and  the  patient  is  almost  totally  deprived  of  sleep.  In  some  in- 
itances,  facial  neuralgia  is  accompanied  with  febrile  symptoms;  in  otherSp 
rith  nervous  debility,  great  coldness  of  the  body,  especially  of  the  extremities, 
lad  sluggish  pulse. 

^BithjecU. — ^No  age  is  exempt  from  circumocular  neuralgia.  Men  ore  mora 
^quently  affected  with  it  than  women.  It  is  by  no  means  the  nervous  or 
jypochondriac  that  are  mov^^t  exposed  to  it. 

CkttLses. — In  tlK'  acute  variety,  the  disease  arises  from  causes  similar  to  those 
rirhieh  produce  rheumatic  ophthalmia,  and  especially  continued  exposure  to 
iraughta  of  cold  air.  In  clironic  cases,  we  observe  a  variety  of  occasional 
nrcumstanees  which  operate  in  reproducing  the  paroxysms;  as  the  motions 
>f  the  face  in  speaking,  chewiug,  or  swallowing,  simple  touching  of  the  part, 
;be  shocks  which  the  body  is  a^it  to  nndergo  in  walking  or  riding,  the  blow- 
ing of  the  wind  over  the  fiice,  the  sudden  opening  or  shutting  of  a  door,  and 
iiany  others.  The  paroxysms  are  much  more  frequent  during  the  day,  ou 
iccount  of  the  presence  of  many  more  exciting  causes,  than  during  the  night. 
The  complaint  is  much  aggravated  during  tlie  prevalence  of  easterly  or  norlh- 
sosterly  winds. 

When  neuralgia  is  tho  result  of  a  wound,  there  is  reason  to  t!iink  that 
inflammation  of  the  nen  e,  with  hypertrophy  and  induration  of  its  neurilemma, 
baa  been  produced. 

In  rheumatic  or  arthritic  cases,  the  symptoms  are  often  relieved  after  the 
removal  of  carious  teeth,^  or  the  fangs  of  decayed  teeth,  or  the  exfoliation  of 
portions  of  the  alveoH,  showing,  as  happens  also  in  traumatic  cases,  how  the 
effects  of  disease  in  one  portion  of  the  trigeminus  may  be  reflected  to  another. 

When  along  with  neuralgia  there  arc  paralytic  symptoms,  affecting  the 
tnuscles  of  the  eyeball,  the  eyelids,  or  the  face,  it  is  proTmble  that  there  ia 
pressure  on  certain  of  the  motor  nerves,  as  well  as  on  the  fifth,  from  thicken- 
ing of  the  dura  mater  or  of  the  cranium,  spiculae  of  bone  projecting  from  the 
inner  table,  or  the  like."  As  examples  of  the  anatomieal  changes  found  on  dis- 
icction  in  chronic  cases,  may  be  mentioned,  aneurisms  of  the  cerebral  vessels, 
Ml  aneurism  of  the  carotid  artery  by  the  side  of  the  sella  turcica,  pressing  on 
the  (jiusseriau  ganglion,  scirrhous  and  other  tumors  in  the  pons  Varolii,  and 
atrojdiy  of  the  trunk  of  the  fifth  nerve.*     lu  such  cases  it  is  generally  plain 
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during  life  that  neuralgia  does  not  constitute  the  original  disease,  and  that  th« 
evil  does  not  reside  in  the  branches  of  the  nerves  to  which  the  pain  is  referred, 
but  at  its  origin  in  the  brain,  or  at  any  rate  within  the  cavity  of  the  cranium. 
In  most  of  these  cases  dissection  has  shown  the  disease  to  be  seated,  not  in 
the  nerve-tubes,  but  amid  the  gray  substance  of  some  of  the  nervous  centres. 
By  investigating  the  history  of  the  patient's  previous  health,  we  shall  find 
reason,  in  some  cases,  to  suspect  syphilitic  nodes,  or  exostoses,  within  the 
skull ;  and  in  every  case,  we  must  direct  our  attention  not  merely  to  the  par- 
ticular symptoms  for  which  the  patient  seeks  relief,  but  to  the  state  of  the 
functions  generally.  If  the  explanation  of  the  symptoms  be  obscure,  we 
must  watch,  with  more  than  ordinary  attention,  their  progress,  or  their  retro- 
cession, under  the  influence  of  remedies  we  prescribe. 

Treatment, — The  means  which  are  found  most  successful  appear  to  have  been 
discovered  solely  by  experience.  Although  some  of  them  are  empirically 
specific  also  in  intermittent  fever,  practitioners  appear  to  have  had  recourse 
to  them  in  neuralgia,  without  any  reference  to  their  power  over  ague. 

1.  Great  relief  is  obtained,  especially  in  acute  cases,  from  warm  fomenta- 
tions. A  pretty  large  basin  of  boiling  water  being  placed  on  a  table  before 
the  patient,  he  is  directed  to  throw  a  sliawl  over  his  head  and  over  the  basin ; 
he  is  then  to  hold  the  head  so  that  the  pained  part  shall  receive  the  steam 
of  the  boiling  water,  as  long  as  any  steam  rises ;  and  after  that,  to  dip  • 
sponge  into  the  water,  wring  it,  and  hold  it  to  the  seat  of  pain.  This  is  to 
be  continued  as  long  as  it  affords  relief,  and  repeated  when  the  paroxysms 
threaten  to  recur. 

Poppy  decoction,  laudanum  and  water,  chamomile  decoction,  and  the  like, 
may  be  used  in  fomentation. 

2.  It  is  proper  to  attend  to  the  state  of  the  patient's  stomach  and  bowels, 
before  having  recourse  to  tonics,  or  any  other  class  of  remedies.  Dr.  Vaidy 
has  recorded  a  case,  cured  by  the  emetic  and  purgative  effect  of  three  grains 
of  tartrate  of  antimony.  On  purging  witli  calomel  at  bedtime,  followed  ne3rt 
morning  by  salt^  and  senna,  or  compound  powder  of  jalap,  copious  dark 
stools  are  often  evacuated,  and  followed  by  much  relief. 

3.  We  arc  highly  indebted  to  Mr.  Hutchinson,  of  Southwell,  for  the  intro- 
duction of  the  precipitated  carbonate  of  iron,  as  a  remedy  in  neuralgia.  I 
have  used  it  in  a  variety  of  cases,  both  acute  and  chronic.  In  the  former  it 
has  scarcely  ever  failed  to  prove  successful.  In  painful  affections  of  the  cir- 
cumorbital  region,  accum])anying  glaucoma  and  amaurosis,  I  have  also  found 
it  serviceable.  In  cases  api)arently  connected  with  serious  organic  changes 
within  the  cranium,  it  has  not  appeared  to  be  productive  of  any  effect. 

As  the  precij>itate(l  carbonate  of  iron  is  innocuous,  we  may  commence  with 
a  large  dose.  I  generally  order  from  half  a  drachm  to  a  drachm  every  hour, 
in  a  wineglassful  of  water.  Treacle  is  a  good  vehicle,  as  it  tends  to  counter- 
act the  constipating  effect  of  the  iron.  Mr.  Hutchinson  mentions  a  case  in 
which  half  a  drachm  three  times  a  day  produced  little  perceptible  benefit ;  he 
"I  increased  the  dose  to  a  drachm  twice  a  day,  when,  after  three  days,  a  very 

sensible  abatement  of  the  number  and  violence  of  the  paroxysms  was  observed ; 
he  again  increased  the  dose  to  four  scruples  twice  a  day,  in  which  the  patient 
persevered  regularly  for  ten  weeks,  at  the  expiration  of  which  time,  not  the 
slightest  vestige  of  the  disease  remained.  He  gives  several  other  cases,  in 
which  little  or  no  effect  was  produced  by  smaller  doses  than  four  scruples 
twice  a  day.     Mr.  Hutchinson's  pamphlet  is  well  worthy  of  perusal.' 

4.  When  carbonate  of  iron  fails,  I  am  in  the  habit  of  exhibiting  pretty 
large  doses  of  sulphate  of  quina.  Two  or  three,  and  sometimes  eveii  five  or 
six  grains  require  to  be  given  thrice  a  day,  or  oftener.  This  medicine  proves 
most  efficacious  in  intermittent  cases.^    I  have  known  the  daily  dose  of  24 
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US,  repeated  for  a  few  days,  cure  the  disease,  wbere  iron  first  and  then 
udonoa  bad  failed. 
Another  remedy  of  great  utility  in  the  treatment  of  this  disease  is  bella- 

Itia,  the  suggestioQ  of  which  we  owe  to  Mr.  Bailey,  of  Harwich.  It  is  a 
Biedicine  of  so  much  activity,  that  it  must  be  given  with  a  cautious  hand. 
The  form  which  I  have  occasionally  adopted  for  internal,  as  well  as  frequently 
for  external  use,  is  a  vinous  tincture,  prepared  by  macerating,  for  four  days, 
one  ouuce  of  the  extract  in  one  pint  of  wliite  wine.  Of  this,  as  a  dose,  I 
begin  with  five  drops  thrice  a  day,  increasing  gradually  to  15  drops.  Em- 
ployed in  this  manner,  the  wine  of  belladonna  is  found  to  soothe,  and  often 
entirely  to  remove  neuralgia  of  the  fifth  nerve,  especially  in  cases  deemed 
rheumatic  or  arthritic.  The  use  of  this  medicine,  however,  induces  a  very 
peculiar  sense  of  thirst  and  coii?^tnetion  in  the  tliroat;  and  in  larger  dosea 
than  those  above  mentioneri,  it  brings  on  crani]>  of  the  stomach,  dilatation  of 
the  pupils,  temporary  blindness,  vertigo,  and  a  highly  distressing  feeling  of 
weakness  and  sinking. 

The  cases  related  by  Mr.  Bailey*"*  are  extremely  interesting.  He  ventures 
on  two  or  three  grains  of  the  extract  at  once,  and  appears  to  have  been  led 
to  this  mode  of  exhibiting  the  medicine  from  the  difficulty  of  getting  the 
patients  to  continue  smaller  doses  for  any  length  of  time,  in  consequence  of 
its  unpleasant  effects,  while  many  were  completely  and  permanently  relieved 
by  a  single  large  dose.  I  have  found  belladonna  useful  in  almost  every  variety 
of  neuralgia  ;  but  of  late  I  have  prescribed  it  less  frequently  than  I  once  did, 
in  consequence  of  finding  so  much  good  produced  by  the  precipitated  carbon- 
ate of  iron. 

6.  Although  in  many  instances,  any  degree  of  affection  of  the  mouth,  from 
■prcury,  is  found  to  aggravate  the  symptoms  of  neuralgia,  yet  calomel  and 
^Bium  have  been  recommended,  and  have  occasionally  proved  nsefui  When 
tee  disease  depends  on  thickening  of  the  bones  or  merabranes  of  the  cranium, 
calomel  and  opium  are  more  likely  to  do  good  than  any  other  remedy.  In  a 
case  attended  with  ulceration  of  the  cornea,  which  arose  without  any  active 
inflammation,  and  apparently  merely  as  a  consequence  of  the  diseased  state 
of  the  fifth  nerve,  I  found  calomel  and  opium  iuteruaily,  and  the  lunar  caustic 
solution  externally,  successful  in  procuring  the  eieatri/.alion  of  the  ulcen  I 
have  also  known  the  pain  subdued  by  salivntion.  Having  occasion  to  admi- 
nister calomel  with  opium,  for  rheumatic  ophthalmia,  to  a  nol)leman,  long 
troubled  with  severe  neuralgia  of  the  occipital  nerve,  which  had  resisted  all 
sorts  of  treatment,  so  long  as  the  mercurial  influence  continued,  the  neuralgia 
was  completely  relieved. 

T.  Arsenic,  combined  generally  with  opium,  has  often  been  tried  in  this 
disease;  and  numerous  instances  of  its  efficacy  have  been  recorded."  Powler*« 
Bohition  and  water  arc  mixed  in  the  proportion  of  half  an  ounce  of  ench,  of 
which  mixture  16  drops  are  to  be  given  thrice  a  day,  immediately  after  food, 
^^  continued  till  the  specific  effects  of  the  mineral  show  themselves. 
^Ps.  Narcotics  of  every  sort  have  been  used  in  neuralgia,  both  internally  and 
externally.  It  is  often  necessary  to  combine  them  with  the  other  clasfica  of 
remedies,  especially  with  tonics. 

Temporary  relief  is  generally  obtained  from  preparations  of  opium.  Sir 
Henry  Halford  notices  a  case,  however,  in  which  opiates  gave  relief  only  at 
night,  but  failed  in  the  largest  doses  in  the  daytime. 

It  has  been  proposed  to  keep  the  patient  continually  narcotized  for  some 
days*     By  administering  half  a  grain  of  acetate  of  morphia,  with  three  grains 
'^'^  camphor,  every  four  hours  for  three  or  four  days,  the  paroxysms,  by  the 
"  of  that  period,  have  been  more  endurable,  and  have  been  known  to  con* 
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Mr.  Lawrence  states,'*  that  of  all  the  narcotics,  tl 
has  any  reliance  is  eonium.  Given  largely,  and  at 
produce  some  of  its  peculiar  etfects  on  the  nervous  i 
put  a  stop  to  tlie  paroxysms,  and  for  such  a  length  o^ 
to  the  conclusion  that  it  had  cured  the  disease.  In  a 
where  persons  remained  well  for  several  months,  am 
more  than  a  year  after  the  use  of  the  coniuui,  all 
returned,  yet  the  agony  was  considerably  controlled  1 

Fleming's  tincture  of  aconite  possesses  very  coi 
properties,  wliether  given  internally  or  applied  in  fri 
drachm  of  the  tincture  being  mixed  with  seven  drach 
dose  may  he  ten  minims  thrice  a  day,  increasing  dj 
minim  each  dose,  until  the  physiological  effects  of  th( 

An  extract  of  the  seeds  of  stramonium  in  doses  of 
before  the  paroxysm,  appears  to  have  succeeded,  evei 
of  quina,  and  other  remedies  had  fuifed." 

Narcotic   plasters  sometimes  serve  to  moderate  tb 
with  opium,  conium,   belladonna,   and  the  like, 
cerate^  extract  of  belladonna,  and  acetate  of  lead,  halt 

Ansiaux  relates^'  two  cases»  in  which  a  cure  was  i 
plication  of  acetate  of  morphia  to  a  small  blistered 
the  pain, 

9.  Detraction  of  blood,  such  as  by  leeches  ot< 
sometimes  proved  useful.** 

10.  Counter-irritation  sometimes  does  good.     A 
placing  over  the  part  the  lid  of  a  pill-box,  containiu] 
with  concentrated  aqua  ammonia?,     A  tartar  emetic 
to  prove  efficacious,  by  causing  pustules  and  ulcers 

IL  In  the  incurable  cases^  depending  on  orgai 
cranium,  palUatives  must  be  em|4oyed.  A  local  r 
chloroform  by  way  of  douche,*^  the  inlialation  of  the 
or  of  chloroform,*^  external  applications  of  conium,  c 
lating  liniments  comlfined  with  laudanum,  afford  U 
not  all  e(|ually  safe.  The  inhalation  of  chloroform, 
cerebral  disea.i=?c,  would  he  attended  with  danger.  S< 
remove  the  pain  pcrnianently,  although  the  organic  c 
depended  is  slowly  advancing.  Friction  with  tar  oa 
the  neighborhood,  has  been  found  useful.*'* 

12.  The  divi.sion  of  the  affected  nerves,  as  they  m: 
orbit,  a  remedy  which,  at  one  time,  was  generally  hm 
to  be  abandoned ;  the  benefit  derived  from  the 
temporary.  As  a  cessation  for  months  from  severe! 
sometimes  been  obtained  from  this  means,  it  may  in 
able  to  have  recourse  to  it 

13,  In  cases  of  tubercular  or  calcareous  depositii 
face,  the  extirpation  of  the  growth  is  evidently  indici 

§  2.  Hemicrania, 

^yn.— Ilemicrftnla,  from  ^(a^tvu  liftlf*  and  ic^itw,  the  head.    \ 

oerebrali-**,  Romberg. 

Nearly  allied  to  neuralgia,  is  a  painful  affection  whl 
the  forehead  and  face,  and  especially  to  the  orbit  am 
or  less  of  an  intermittent  fona,  and  receives,  from  — 
bciug  generally  confined  to  one  side  of  the  bead,  til 
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'An  tnffftTDmation  of  the  eye,  chiellj  ficlerotic,  easily  distinj^nislied  from  any  of 
the  ordinary  forms  of  tbc  oplitlialmi£e,  sometimes  attends  this  disease.  The 
iris  is  occasionally  discolored,  and  the  pupil  Irregularly  expanded  or  con- 
tracted ;  but  there  is  no  eflTusion  of  fymph.     Vision  is  somewhat  dim. 

The  paroxysms  vary  in  duration  from  a  few  hours  to  a  day  or  longer. 
They  occur  at  irregular  Intervals  of  about  three  or  four  weeks,  being  pre- 
ceded by  chilliness,  yawning,  and  irritation  of  temper,  and  terminate  gene- 
mlly  by  vomiting  and  sleep.  Prolonged  during  many  years,  hemicrania 
diminishes  greatly,  or  disappears  entirely,  in  advanced  age. 

The  disease  is  often  connected  with  a  hysteric  diathesis.  It  is  fretjuently 
an  attendant  on  pregnancy,  or  occurs  during  the  debility  brought  on  by  suck- 
ling. Its  intermittent  character  is  sometimes  to  be  traced  to  a  counectioa 
with  the  causes  of  ague. 

Dr.  Torenne  supposes  hemicrania  to  depend  on  congestion  of  the  cavernous 
sinus,  causing  pressure  on  the  ophthalmic  division  of  the  fifth  nerve. ^  He 
considers  the  relief  obtained  from  bending  the  head  backwardii,  to  arise  from 
the  emptying  of  the  cavernous  sinus.  A  protrusion  of  what  are  called  the 
Pacchionian  glands  into  the  interior  of  the  sinuses  of  the  brain,  has  also  l»een 
supposed  to  be  a  cause  of  hemicrania,  hy  the  impediment  they  ofler  to  the 
return  of  the  blood," 

The  remedies  most  efficacious  are  such  as  afford  relief  in  genuine  intermit- 
tents.  Frequently,  when  bark  fails,  the  arsenical  solution  is  found  to  act 
mmi  favorably,  I  have  known  several  cases  coinpletely  cured  by  the  use  of 
^ha  pa  rill  a. 

"  In  the  treatment  of  cases  of  this  kind,"  observes  Dr.  Bright,"  ^'  it  is  occa- 
sionally impossible  not  to  feel  anxious,  lest  some  more  tixed  disease  should 
be  giving  rise  to  the  symptoms,  more  parlienlarly  if  other  circumstances,  as 
sickness,  giddiness,  or  loss  of  power  or  sensation,  should  casually  occur.  But 
while  we  carefully  watch  every  new  symptom,  we  must  not  be  induced  too 
easily  to  relinquish  our  remedy,  as  it  frequently  happens  that  several  days 
elapse  before  any  improvement  is  manifest.^' 

This  lust  remark  a]»plies,  whatever  be  the  remedy  we  have  selected. 

Debilitating  remedies,  such  as  abstraction  of  blood  by  leeches,  and  counter- 
jQitationf  are  to  be  avoided. 
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■BCnON  n. — AN.£STH1»IA  ANB  IMFEBEB  NUTRITION  OF  TffK  OPTIC  AFPAftATCl 
FROM  DIBEASR  OF  THE  FUTH  KEBVS* 

From  A  privaiive^  »iid  iifl^wff*ft  #f?M<, 

Varieties. — Atiwsthesift  of  parts  supplied  by  the  fifth  ne?Te  may  be  «xlefMl 
or  iriti^rmil  in  its  orip^in.  A  wound  of  the  gupra-orbitary  or  icifra-orbitKT 
branch,  for  example,  is  an  external  cause  ;  a  tumor  in  the  pons  Varolii  iiii 
interna]  one* 

A  i>rouch  or  two  only  of  the  nerve  may  bo  in  such  a  state,  as  shall 
aoffistbesia  of  the  parts  to  which  they  are  distribated ;  or  the  who!* 
may  be  affected,  the  motor  root  as  well  a3  the  sensitive,  and  then,  in  'o 

anaesthesia,  the  muscles  of  mastication  will  be  panUyzed*     Othei 
sides  the  fifth  may  be  irapUeated,  especially  the  facial,  the  sixth,  and  ik$ 
third  ;  and  then  palsy  of  the  face,  or  of  the  muscles  of  the  eye,  will  be  pre- 
sent.    Smell,  vision,  and  liearing  may  be  destroyed  by  the  cause  est^nding 
to  the  olfactory,  optic,  and  auditory  nerves. 

When  disease  within  the  cranium,  such  as  a  taraor  in  the  pons  ^ 
affects  the  ^th  nerve,  a  train  of  symptoms  is  produced,  similar  to  t)- •  ^ 
which  have  been  observed  to  follow  the  division  of  its  trunk  in  t  ff 

on  the  lower  animals,*    Besides  anaesthesia  of  the  skin  of  the  *  >« 

conjunctiva,  the  Schneiderian  membrane,  and  other  parts  supplier 
mon  sensibility  by  the  fifth  nerve,  and  loss  of  taste  in  the  con 
of  the  tongue,  vision  becomes  impaired  or  lost,  the  lacht 
ceases,  and  inflammation  of  the  eye  takes  place,  ending  in  opn 
and  bursting  of  the  cornea.  Severe  neuralgia  sometimes  preci 
alternates  with  it,  or  even  accompanies  it ;  so  that  though  tli 
are  insensible  to  external  impressions,  such  as  touching  or  ^^ 
they  eommanicate  to  the  sensorium  acute  feelings  of  pain,  ari 
nal  morbid  changes  affectiog  the  trunk  of  the  nerve*  In  a  ca> 
shown  l>y  M.  Montaull*  at  Magendie^s  lectures,  the  eye  was  turned  inwaids 
in  consequence  of  palsy  of  the  abductor.  So  complete  was  the  lo^^  '»r  -.mf*. 
tion  in  the  conjunctiva,  in  this  instance,  that  the  patient  could  s< 
with  his  fingers,  and  turn  it  ontwurds,  without  winking,  without  su... 
pain,  and  even  without  feeling  that  the  eye  was  touched.  In  such  a  case,  tkt 
reflex  act  of  nictitation  is  not  performed,  even  although  the  facial  Eterreiis 
sound,  as  the  feeling  which  leads  to  that  act  in  the  normal  statfi  b  lOfi 
Even  pricking  of  tlie  bulb  of  the  eye,  or  roughly  touching  it,  does  not  caan 
winking,  although  the  voluntary  power  over  the  lids  remain ji,  and  thi*  patiat 
closes  the  eye  firmly  when  told  to  do  so."     In  such  a  -  '  •* 

lighting  on  the  conjunctiva  not  being  removed,  excite  in,  it 

is  generally  thought  that  the  opacity  and  sloughing  of  the  ciiruea 
not  so  much  to  this  cause  as  to  the  disturbed  nutrition  of  the  wi  ), 

from  want  of  the  nervous  energy  naturally  communicated  Uimugh  tiie  tii\k 
nerve.  External  stimulants  applied  to  the  eye  in  such  a  state  cause  r«dae«l 
of  the  conjunctiva,  but  no  pain. 

The  various  symptoms  follow  each  other,  sometimes  in  one  order,  fiomelimw 
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aaotner*  fin^e  cases  the  amaurosis,  in  others  the  neuralgia,  and  in 
others  the  anoesthesia,  is  the  complaint  which  alt  rue  ts  most  attention  ;  some- 
times the  diaeaae  is  looked  upon  merely  as  an  obstinate  ophthalmia,  and  in 
other  instances  it  is  considered  as  a  paralysis.  In  some  instances,  the  de- 
Btruction  of  the  eye  is  prompt ;  in  others,  although  sensibility  to  light  is  lost, 
and  the  surface  of  the  eyeball  and  eyelids  insensible  to  common  stimuli,  the 
coats  and  humors  continue  sound* 

Paihohgical  anatomy — ►Scrofulous  and  other  tumors  pressing  on  the  root 
or  on  the  course  of  the  fifth  nerre,  an  apoplectic  clot,  ramollissemejit  of  part 
of  the  brain,  induration »  ramollissement  and  atrophy  of  the  Oasseriaa 
ganglion,  or  of  some  of  the  branches  of  the  nerve,  are  the  changes  which 
hsve  been  detected  on  dissection,  in  cases  of  anivsthesia. 

Ca$€s, — Numerous  cases  of  anaesthesia  of  the  parts  supplied  by  the  fifth 
nerve  are  recorded.* 

Ct^t  371* — ^While  the  Britiah  troaps  were  quartered  in  Poriu^l  in  March,  1828,  liieu* 

fell  with  con  sill  erahle  force  from  the  top  to  die  bottom  of  a  flight  of  stairs, 

issed  his  st«p  in  the  dark,  when  the  left  aide  of  bis  fnce  struck  with  violence 

■  i  flag.     On  fieeing  him  some  honrs  after  this  accident,  Mr.  Ruaaetl  found  thnt  nil 

of  his  heiid  and  fa*"e  was  much  swollen  and  bvnised.     He  complftined  of  head- 

^ i  a  numbness  of  the  face,     tie  was  bled»  nperienta  were  ordered,  and  fomentations 

to  the  injured  part  When  the  Fjmptoms  of  injury  of  ttie  head  had  disappeareiJ,  and 
the  8 welling  abated,  he  continued  to  complain  of  numbness  of  the  left  side  of  the  face, 
extending  from  jUBt  below  the  orbit  along  the  ala  nasi  to  the  tip  of  the  nose^  and  to  the 
upper  lip,  exactly  as  far  aa  the  centre  of  its  depression,  corresponding  precisely  with  the 
distriNutioD  of  the  facial  division  of  the  second  branch  of  the  fifth  nerve. 

On  searching  for  the  caiise^  Mr.  Russell  readily  found  that  thp  nuirgin  of  tlie  mA*a- 
orbitary  foramen  was  broken  off,  causing  a  sharp  Bptcula,  which  either  pressed  on  the 
nenre,  or  had  divided  it  at  the  very  point  of  its  e&it  upon  the  face. 

Six  months  after  the  accident,  the  side  of  the  face  was  still  quite  insensiible  to  the 
touch,  or  even  when  gently  picked  with  a  ahnrp  point;  the  raior  skimmed  over  the  left 
ii4o  of  the  upper  lip  unfelt;  and  when  he  applied  a  vessel  to  his  mouthy  a  sensation  was 

»Mrted  OS  if  its  edge  were  broken  off  at  the  pari  toucliing  the  ail'ectcd  lip. 
Pw  exprossion  of  the  countenance  wa^j  nut  at  all  iiiffected,  for  when  he  spoke,  laugh eti, 
sneezed,  the 'muscles  of  bath  sides  acted  in  perfect  unison,* 

Cti9€  872. — L.  A.,  »  healthy  girl  about  20,  came  uiuler  the  care  of  Sir  Charles  Bell»  in 

t\..*..i...^  182*2.     Seven  years  belore  that  period  she  bad  received  a  blow  with  a  stick  on  the 

.  after  which  she  thought  thut  the  sight  was  never  so  good.     The  dimness  had 

1,  but  she  could  still  diiitinguish  small  objects  till  June,  182*2.     At  that  time,  she 

became  affected  with  pain  in  the  right  ear,  deafness,  and  a  discharge  from  the  car ;  she 

Also  suffered  from  severe  headaches,  affecting  only  the  right  side  of  the   head,  and  soou 

nfter^  lost  the  sight  of  the  right  eye  altogether.     She  felt  a  dull  palD  at  the  inter^ial  can- 

tbtis,  which  seldom  abated,  and  at  times  there  was  a  copious  flow  of  tears.     The  niotion 

of  the  iris  remained  ijcrfect.     Things  continued  in  this  stale  for  about  two  months,  when 

the  pain  and  discharge  from  the  etir  ceased,  and  in  a  few  days  more  the  surface  ©r  the  eye 

V.,...  ,„.-.  perfectly  insensible  to  the  touch.     This  loas  of  feeling  extended  to  the  lining  of 

la,  to  the  skin  covering  them,  and  to  the  skin  of  the  cheek  and  fureheA<l  for  about 

t  round  the  eye  :  it  did  not  go  beyond  the  middle  line  of  the  face.     When  she  told 

Sir  Charles  that  her  eye  was  dtad^  as  she  expressed  it,  he  drew  his  finger  over  its  surface, 

and  so  far  was  this  from  giving  her  pain,  that  she  assured  him  she  eould  not  feel  that  he 

was  tiiuching  it  at  all.     The  eyelids  made  no  effort  to  close  while  he  was  doing  this,  but 

the  conjunctiva  appeared  sensible  to  the  stimulus,  as  a  number  of  Tessels  ou  the  surface  of 

the  eye  became  immediately  injected. 

At  this  time,  a  perpetual  blibter  was  applied  behind  the  ear,  and  two  gmtns  of  calomel 
rrT, ,..,  i.^*ht  and  morning,  with  a  view  of  affecting  her  mouth.  After  a  few  days,  however, 
in  the  ear  and  deafness  increased,  bat  with  scarcely  any  discharge;  and,  at  the 
lie,  the  sensibility  of  the  eye  and  Burroundiiig  skin  returned.  The  sight  afipenred 
totally  gone.  Partial  headaches  continued,  and  at  times  the  patient  felt  pain  at  the  tuner 
eomer  of  the  eye.  i*he  had  always  a  perfect  command  over  the  muscles  of  the  face  and 
eyelids,  and  there  was  no  affection  whatever  of  the  ronscles  of  the  face. 

On  the  ^5th  October,  she  had  a  -violent  hysteric  f5t>  followed  by  a  general  headache.  The 
latter  subsided  after  venesoction,  a  cold  embrocation  to  the  vertex,  a  blister  to  the  nape  of 
the  ueckj  and  free  purging,     Apprehensive  lest  organic  disease  might  be  extending  itself 
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in  the  head,  Sir  Charles  kept  her  confined  to  bed  and  on  the  lowest  regimen^  and  pu 

her  daily. 

On  the  2d  November,  she  said  she  had  felt  all  night  as  if  there  was  sand  in  the  \ 
eye,  and  that  sometimes  sparks  of  fire  seemed  to  pass  through  it  There  was  no  ch 
in  the  appearance  of  the  eye.  On  the  8d,  when  she  awoke,  these  sensations  were  { 
but  she  was  agreeably  surprised  to  find  that  her  sight  was  restored.  When  the  left 
was  closed,  she  could  see  large  objects  very  disUncUy  with  the  rights  but  could  not 
or  discern  anything  very  small. 

On  the  -iilk]  she  could  read  small  print,  and  the  sight,  although  not  quite  so  good  i 
the  left  eye,  soon  became  pretty  much  as  it  had  been  immediately  after  the  injury. 

The  blow  on  the  eye  had  probably  produced  only  a  predisposition  to  disease. 

gradual  manner  in  which  sight  was  lost,  and  its  sudden  recovery  when  the  system  wa 

duced  by  severe  evacuation,  point  out  the  connection  of  the  complaint  with  an  increi 

fulness  of  habit.     The  only  nerves  affected  appeared  to  have  been  the  optic,  and  at 

.  time  the  first  division  of  the  fifth.' 

Case  373. — A  patient,  under  the  care  of  Dr.  Alison,  was  affected  with  loss  of  con 
sensation  in  the  left  side  of  the  face,  the  left  nostril,  and  left  side  of  the  tongue, 
insensibility  of  the  ball  of  the  eye,  and  occasional  bloody  discharge  from  the  leftno« 
and  was  liable  to  attacks  of  pain,  occasionally  accompanied  with  fever,  daring  which 
pain  was  chiefly  referred  to  the  insensible  parts.  There  were  frequent  attacks  of  inl 
mation  of  the  left  eye,  with  dimness  of  the  cornea,  which  were  relieved  from  time  to 
by  the  usual  antiphlogistic  means ;  but  at  the  end  of  two  months,  a  line  formed  round 
base  of  the  cornea,  which  at  length  sloughed  out,  and  the  contents  of  the  eye  wcreent 
discharged.  The  muscles  of  the  left  side  of  the  jaw  were  paralytic,  and  felt  quite  flu 
when  the  patient  chewed  or  clenched  the  jaws,  but  the  motion  of  the  muscles  of  thecl 
was  unimpaired.  After  the  destruction  of  the  eye,  the  paralytic  symptoms  remained 
tionary  for  a  year  or  more,  there  was  then  a  violent  return  of  headache,  with  fever, 
death  in  a  state  of  coma,  after  an  illness  of  a  fortnight. 

On  inspection,  there  was  found  considerable  ramollisscment  of  some  of  the  central  p 
of  the  brain.  The  fifth  nerve  of  the  left  side,  on  being  traced  backwards  from  the  j 
glion,  was  found,  close  to  the  ganglion,  to  be  of  a  very  dense  texture,  but  beyond  thi 
was  much  wasted,  and  at  its  junction  with  the  tuber  annulare,  nothing  but  membi 
seemed  to  remain.^ 

Case  S7 4. — A  young  man,  an  epileptic  in  the  hospital  La  Piti/,  died  on  the  12t 
August,  1824,  after  having  been  under  the  care  of  M.  Serres  for  ten  or  eleven  months. 

When  admitted  into  the  hospital,  ho  complained,  in  addition  to  epileptic  seizures,  of  al 
inflammation  of  the  right  eye.  The  inflammation  increased,  the  cornea  became  opa< 
and  sight,  at  first  disordered,  was  ultimately  lost  by  this  cause.  The  organs  of  sense 
the  riglit  side,  became  successively  deprived  of  their  natural  powers.  This  took  plao 
June,  1824.  The  right  eye,  eyelids,  nostril,  and  half  of  the  tongue,  were  deprive 
sensation,  while  the  same  parts  on  the  left  side  possessed  it  perfectly.  Shortly  after, 
disease  was  Aggravated  by  a  scorbutic  affection,  which  first  manifested  itself  on  the  r 
side  of  both  maxilUe,  on  this  side  laying  the  teeth  bare  by  an  affection  of  the  gums, 
the  advanced  stage  of  this  disease,  complete  deafness  took  place  on  the  right  side. 

On  dissection,  the  ganglion  of  the  fifth  nerve  on  the  right  side  was  found  to  l>e  swol 
of  a  yellow  color,  and  less  vascular  than  usual ;  and  the  nerve,  where  it  seems  inse 
into  the  pons  Varolii,  was  changed  into  a  yellow  gelatinous  substance,  like  the  gangi 
which  substance  transmitted  small  processes  into  the  pons,  in  the  direction  of  thefasci 
of  the  insertion  of  the  nerve.  The  muscular  branches  of  the  affected  nerve  were 
altered,  and  the  action  of  mastication  had  never  been  disturbed.® 

Treatment. — The  causes  of  anaesthesia  are  not  generally  of  a  nature  to  y 
to  treatment.  Romberg  relates"  a  case,  however,  in  which  the  disease,  b€ 
probably  rheumatic  in  its  origin,  yielded  to  the  free  internal  and  external 
of  iodide  of  potassium ;  while  in  a  case  recorded'°  by  M.  James,  the  syi 
toms  were  removed  by  the  repeated  application  of  galvanism  to  the  differ 
points  affected." 


»  On  the  experiment   of  dividing   the   fifth  opinion  that  the  violence  inflicted,  cither  in 

nerve,  and  its  offects  on  the  eye,  consult  Alcock,  vicinity  of  tho  eye  or  actually  to  its  ap] 

Cyclopjodia  of  Anatomy  and  Physiology;  Vol.  dages,  is  tho  primary  and  immediate  cauii 

ii.  p.  .*i09  ;  London,    1837.     While    Mugendie  the  alterations  which  take  place  in  the  exp 

acknowicdgos  that  tho  alterations  in  the  nutri-  ments  in  que5tion. 

tion  of  the  eye  from  dividing  tlic  nerve  are  less  'Journal    Hebdomadairc  des   Pmi^ri* 

as  tho   pcction   is  further   from  the  orbit  and  Sciences   M6dicales;  Tome  i.  p.   3C8;   Pi 

nearer  to  the  root  of  tho  nerve,  Alcock   is  of  1836. 
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CHAPTER   XXVI 
AMAUROSIS. 


5N    L ^3E^fEIlAL     ACCOUNT    OF     AMAtmOSlS  J    ITS    DEFINITION,     SEATS, 

L'SES,     HYMI'TOMS,     STAGES    AND     DEUREES,     DIAGNOSIS,     PROGNOSIS,    AND 
TREATMENT. 

SffH. — Auifturosis,  from  a/ui»i,f5f,  obicitre,  *A/i*Cxu»>ih'«,  Hippocratei.  U%\a.^U^  ArUtotU. 
Gutta  ftcrenn,  Latino- ha rOaruuif  trttmltiion  from  the  Arabic*  Nervoas  blindness;  Optic 
fltiE^ilbesiiii  Romhrrg.     Der  scbwarzo  Staar,  Ger, 

I,  Dffiniti^n. — By  araaarosis  is  meant  obscurity  of  vision  ^  depending  on  a 
morbid  eonditioTi  of  one  or  several  portions  of  the  optic  nerve — its  root,  its 
course,  or  its  terininatioiK  It  is  an  eHect,  therefore,  depending!:  upon  causes 
entirely  different  from  those  which  prevent  the  rays  of  light  from  entering 
the  eye,  or  passing  throu^rh  it  to  the  retina. 

If,  in  consequence  of  morbid  changes,  tbe  retina  be  no  longer  capable  of 
being  duly  impressed  by  extcnnal  objects  tlirongh  the  medium  of  lig!it,  if  the 
optic  nerve  be  nnabte  to  convey  to  the  .«^ensonuni  the  impressions  made  upon 
the  retina,  or  if  the  brain  be  deprived  of  the  power  of  receiving  the  impres- 
sions conveyed  by  the  optic  nerve^  the  individual  mast  suffer  an  obscurity,  or 
a  total  loss  of  sight,  accord iug  to  the  degree  of  inability  in  these  several 
parts  to  execute  their  functions.  Even  when  he  goes  no  further  into  the 
subject  than  this,  the  reader  must  see  the  necessity  of  distinguishing  different 
cases  of  amaurosis,  accordiug  as  tlie  retiua,  the  optic  nerve,  or  the  brain,  is 
the  part  first  and  principally  affected ;  although  in  many  instances  there  is 
reason  to  believe  all  these  textures  to  be  iuvolved. 

There  is  a  previous  question,  however,  which  ought  to  be  settled  in  all 
cases  of  impaired  or  destroyed  vision,  riz:  Is  there  sufficient  cause  for  the 
symptoms  in  those  parts  of  tlic  eye  which  lie  in  juxtaiiositiou  with  Ihe  retina, 
namely,  the  vitreous  humor  and  the  choroid,  independently  of  any  primary 
affection  of  the  retina,  optic  nerve,  or  brain  ?  The  oculist  should  attend  to 
this,  and  not  wander  into  a  tield  of  uncertainty,  such  as  enceidiaHc  diseases 
bat  too  often  prove,  when,  ])erhaps,  a  suflleieut  explanation  of  the  symptoms 
lies  open  to  him  in  the  state  of  the  eyeball  itself.     It  will  be  evident,  on  the 
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slightest  consideration,  bow  necessary  it  is  to 
amaurosis,  were  it  for  no  other  reason  than  thai 
from  the  pain  and  other  evil  effect  of  remedies 
but  on  the  contrary  may  injure  his  constitution,  a 
point  his  hopes. 

II.  Seats, — In  order  to  prevent,  if  possible,  o 
regarding  the  seats,  as  well  as  the  symptoms,  o( 
to  recall  to  mind  the  following  anatomical  and  pi 

1.  The  optic  nerres  originate,  a  little  behind  the  mi 
the  corpora  quadrigemina ;  and  are,  therefore,  in  commi 
of  the  medulla  oblongata.  The  broad  slip  of  medullary 
which  the  nerve  on  each  side  appears  to  commence,  turn 
the  thalamus  and  adheres  to  it,  crosses  and  adheres  to  tl 
the  middle  lobe  of  the  cerebrum,  becomes  intimately  con 
Tentricle  formed  by  the  tuber  cinercum,  and  unites  wit! 
to  form  the  chiasma. 

2.  Numerous  cases  on  record,  in  which  atrophy  of  on 
traced  from  a  diseased  eye  to  the  opposite  side  of  the  br 
least  a  partial  decussation  of  the  optic  neryes  in  the  chii 
each  nerve  appear  to  continue  their  course  toward  the  o 
the  innermost  fibres  pass  from  the  one  side  to  the  othe 
ment  explains  the  apparently  contradictory  evidence,  a 
tions,  such  as  those  preserved  in  the  Museum  of  the  Ri 
and  referred  to  by  Dr.  Mayne.'  These  preparations  be! 
had  been  destroyed  either  by  local  disease  or  acciden 
and  where  in  consequence  the  corresponding  optic  nerv 
opposite  one  continued  healthy.     In  the  migority  of  the 

Eropagnted  backwards  to  the  opposite  tractus  opticus, 
ad  been  spared  ;  in  some  examples,  both  tractus  op 
size,  and  in  general  to  an  unequal  amount;  and  in  o; 
tractus  opticus  of  the  same  side  with  the  shrunken  ne 
band,  while  the  other  retained  fully  its  natural  dimensio 
8.  There  is  no  proportion,  and  but  slight  connection,  1 
nerves  of  vision.  In  the  horse,  ox,  sheep,  &o.,  the  opti 
but  the  thalami  in  man  are  much  larger  than  in  those  ai 
ture  of  the  thalamus,  a  merely  superficial  layer  of  it  is 
nerve,  while  the  whole  of  its  interior  fibres  diverge  bacli 
tions.  When  the  optic  nerve  is  afi'ected  with  atrophy 
diminished  only  in  so  far  as  the  nerve  itself  has  shru 
suffers  no  change,  but  the  atrophic  state  of  the  nerve  m 
quadrigemina.  In  the  brain  of  a  woman  who  had  died 
thalamus  of  the  left  side  half-converted  into  pus,  the  ' 
much  shrunk,  but  the  optic  nerve  healthy,  and  resembli 
opposite  side,  in  the  vicinity  of  which  no  organic  change 
pair  of  quadrigeminal  bodies  were  also  in  their  natu 
Parry*  found  the  thalami  nearly  obliterated,  with  the  < 
cases  might  be  quoted  of  disease  in  the  thalami,  withou 
4.  Each  optic  nerve,  or  at  any  rate  each  retina,  is  { 
from  the  two  sides  of  the  brain.  There  is  reason  to  be 
nication  with  other  nerves  besides  the  optic ;  and  the 
other  hand,  is  under  their  inflaence.  The  optic  nerves, 
are  in  cooncction  with  the  posterior  part  of  the  medul 
thetic,  by  communicating  with  the  spinal  nerves,  deriv( 
and  conveying  sen:jation ;  hence  irritation  of  the  orgai 
thetic  is  conimunicatod  to  the  spinal  cord  and  to  the  bm 
cerebrum  by  causes  existing  in  the  thorax,  abdomen 
sympathetic  nerve  upwards  from  the  first  cervical  gang 
the  nerve  surround  the  internal  carotid  artery,  passing 
the  temporal  bone ;  and  that,  having  reached  the  caven 
forms  a  ganglion,  whence  are  derived  branches  which  C( 
the  third  nerve,  and  the  first  <livisi<>n  of  the  fifth.  One 
ous  ganglion  communicate  directly  with  the  lenticular  g 
traced  brainches  from  the  lenticular  ganglion  to  the  reti 
as  it  mounts  within  the  cranium,  is  still  surrounded  by  b 
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fitrvLs  wLtch  cling  to  it,  fttid  may  be  traced  ftlottg  its  mmiiicaUotis,  Tbo  opbtlmimio 
artery,  yrith  the  rest,  is  io vested  with  a  plexus  from  this  nerve,  iiad  in  this  way  the  iirtc- 
lies  of  the  choroid,  iris,  and  retinn,  are  supplied  with  its  influence.  From  the  Icnliculttr 
^ngUon  arise  the  nerves  of  the  eilinry  muscle  and  the  iris,  und  Ribes^  ^uppuses  thiit  he 
lias  traced  branches  from  the  ciliary  or  irldnl  nerves,  where  they  lie  between  the  sclero* 
tifiA  luul  choroid,  penetrating  the  latter  membrane,  and  running  backwards  into  the 
retina. 

5.  When,  in  birds,  one  of  the  optic  lobes  (porta  analogous  to  the  anterior  corpora 
qnadri^i^cinina  of  tnamojiferous  animnls)  is  wounded,  the  vision  of  the  opposite  eye 
bccutut's  wenk  or  extinct  If,  after  a  time,  the  sftmc  experiment  is  performed  on  the 
Other  i*ide  of  the  brain »  the  eye  which  fo nnerly  cootiiiued  sound,  becomes  blind." 

0.  If  the  optic  nerve  bo  divided  in  any  animnl,  nnteriorly  to  the  chiasma,  the  pupil  of 
tbe  eye  on  the  same  side  becomes  very  large  and  mottonles;*,  and  the  power  of  vision  of 
fbai  eye  ia  immediately  abolished.  Every  trace  of  sensibility  to  light  is  lost,  so  that 
•fen  on  concentrating  the  light  of  the  sun  by  means  of  a  lens,  and  directing  it  into  the 
^apil,  not  the  least  symptom  of  sensation  is  produced* 

7.  If  the  chiasnia  is  divided  longitmliaally,  hUadnesfl,  with  dilated  pupils,  is  the 
result. 

8.  It  is  generally  acknowledged  that  the  fifth  nerve  oommunicates  common  sensibility 
to  the  pnrts  to  which  it  is  distributed ;  and  that,  in  consequence  of  the  communications 
%bich  it  has  with  the  great  syrapaithetic,  it  exercises  a  very  remnrkable  influence  over  the 
fttttrition  of  the  eye.  Hence  it  is  that  injuries  of  the  fifth  nerve  determine  often  a  reflex 
^ecitou  of  the  retinfl,  ending  in  blindness.  The  evidence  in  favor  of  the  opinion  of 
lingisndie,*'  that  the  fifth  is  directly  concerned  in  vision  where  a  special  nerve  exlp^ts,  is 

, altogether  insufficient.     If  light  nets  in  any  case  as  an  agent  in  exciting  impreasiona  not 
jsnal,  the  fifth  nerve  is  probably  the  channel  through  which  such  impressions  are  eon* 
yed.«» 
.  If  the  trunk  of  the  third  nerve  bo  divided  within  the  cranium  of  a  pigeon,  the  pupil 
te»,  and  cannot  be  imnie  to  contract  by  exposure  to  intense  light.     The  section  of  Ibe 
tb  orn-e  in  the  sume  animiil  produces  no  change  in  the  motions  of  the  iris.     In  binis, 
dc  third  pfiir  supplies  the  whole  of  the  nerves  of  the  iris.     Wht'n  the  optic  nerves  are 
Inched  within  the  cranium  of  a  pigeon,  the  pupils  contract.     Tlie  same  result  follows 
[similar  irritation  of  the  third  pairj  but  not  that  of  the  filth.     When  the  optic  nerves 
%we  been  divided  within  the  cninium  of  a  pigeon,  if  tlio  portion  of  the  nerves  attached 
\  the  eyes  be  pinched,  no  contraction  of  the  pupil  ensues ;  but  if  the  portion  mlhering 
I  the  brain  bo  pinched,  a  like  contraction  of  the  pupil  ensues  as  if  the  optic  nerves  had 
;  been  divided.     If  the  third  puir  has  been  divided,  no  change  in  tlie  pupil  ensues  on 
itating  the  entire  or  diviJetl  optic  nerves.     From  these  faets,  it  may  fairly  be  con- 
tided,  that  in  the  habitual  variations  of  the  pupil,  an  impression  is  conveyed  along  the 
^tic  nerve  to  tlie  brain,  which  is  followed  by  aa  affection  of  the  third  nerve,  causing  the 
Qptl  to  contract  or  dilate.'* 

10,  Pourfour  du  Petit  was  the  first  to  observe,  that  in  those  animals  where  the  great 
ajrmpathctic  is  so  closely  connected  to  the  vagus,  that  the  latter  cannot  be  divided  in  the 
ck  without  dividing  flleo  (he  former;  the  result  of  such  experiment  is,  thnt  the  con- 
netWa  becomes  red  and  swollen,  the  third  eyelid  is  projected  over  the  cornea,  the  pupil 
comes  contracted,  and  only  a  smrdl  part  of  the  eyeball  is  seen  between  the  half  closed 
elida.  These  effects  he  justly  attributed  to  the  division  of  ti*e  trunk  of  the  great  t^yta- 
ikthetio.*'  Similar  expcrimenta,  by  many  succeeding  observers,  and  especially  the 
Ktirpation  of  the  superior  cervical  ganglion  of  the  great  sympathetic,  have  led  to  the 
nclusion,  that  while  conti-actiou  of  the  pupil  is  owing  to  the  stimulus  conveyed  to  the 
^liiucter  fibres  of  the  iris,  through  the  third  nerve,  the  stimulus  for  contraction  of  the 
iittting  fibres,  by  means  of  which  the  pupil  is  expanded,  is  dependent  on  bniuches 
1  the  spinal  nerrea,  passing  through  the  superior  cervical  ganglion  of  the  great  symr 
puthtitic,  A  remarkable  fact,  recently  announced  by  M.  Bernard,  is,  that  if  the  central 
d  of  the  divided  nerve  is  galvaniicd»  the  pupil  contracts,  and  the  muscles  of  the  face, 
eviottsly  contracted,  become  relaxed.'* 

Prom  these  anatomical  and  physiologica!  facts,  the  reader  may  easily  con- 
loilft,  that  a  strict  inquiry  into  the  seats  and  symptoms  of  the  different 
irieties  of  amaurosis,  will  necessarily  embrace  a  field  of  considerable  extent, 
tid  that  he  need  not  Ijc  sur[>rised  to  ineet,  in  the  course  of  such  inquiry, 
hth  many  things  whicli  may  appear  inexplicahle,  or  even  contradictory. 

Vision  is  completed  in  the  retina,  oj/tic  nerve,  and  optic  tubercle ;  and 
liese  are  the  parts,  one  or  other  of  which  must  always  suller  in  amaurosis. 
tt  the  same  time,  it  happens  in  many  cases  that  the  organic  change  npon 
60 
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which  this  disease  depends,  does  not  primarily  affect  t 
of  the  sDrroiinding  ones,  or  eveu  textures  which  are 
of  vision.  The  membranes  of  the  brain,  for  exami 
tumor,  which  may  press,  throng^h  the  medium  of  th 
apparatus.  The  uterus,  suddenly  ceasing  to  dischal 
lead  to  an  overcharged  state  of  the  cerebral  vessels, 
amaurosis.  Hence  the  distinction  of  idiopathic,  syn 
thetic  amaurosis. 

Amaurosis  may  be,  1.  Sensorial,  having  its  seat  in 
or  optic  tubercle ;  2,  Cerebral,  as  when  it  arises  froi 
spheres  of  the  brain,  water  in  the  ventricles,  or  turn 
mater ;  3.  Spinal,  when  it  springs  from  disease  of 
attended  by  ocular  amrsthesia ;  4.  Ganglionic,  as 
di^re^tive  or  the  generative  system  give  rise  to  it. 

III.  Causes,  i*.  Efficient  cattses. — Amaurosis  a 
pressure  communicated  to  the  retina^  optic  nerve, 
organic  change  originating  in  one  or  other  of  thei 
twofold  principle  that  I  shall  afterwards  classify  thi 
disease. 

1.  Congestion,  or  inflammation ^  primarily  affecting 
ons  optic  apparatus,  or  the  secondary  effects  of  infla 
effects  (see  p.  418)  on  the  brain,  its  membraues, 
retina,  may  cause  amaurosis.  It  is  possible  that  a 
be  the  product  of  disorders  origiufiting  in  the  uervoa 
apparatus  ;  but  there  is  reason  to  think  that  much  m 
of  the  sanguiferous  system,  operating  on  the  nerva 
disease.  It  is  jilaiu  that  no  sensorial  function  can  bi 
state,  without  the  due  eo-openttion  of  the  sanguifero 
Of  diseases  essentially  nervous,  we  know  very  little; 
morbid  atfections  of  the  nervous  system  with  which 
nate  in  vascular  derangements. 

The  organic  changes  whieli  directly  produce  am 
congestion  or  intlammation  in  its  primary  stage,  or  sc 
tertiary  effects  of  inflammation,  such  as  suppuration, 
ramoUissement,  hypertrophy,  atrophy,  &c.  Such 
removable,  m  simple  congest iou,  or  inflammation  in  t 
nent,  as  ramollisseuient,  atrophy,  &c. 

2.  The  cause  of  amaurosis  is  evidently,  in  many  < 
the  communication  of  nervous  influence,  and  of  vas< 
may  produce  amaurosis  immediately  or  mediately, 
gland  will  press  directly  on  the  optic  nerves ;  a  tumo 
rium  will  press  indirectly  on  the  optic  apparatus.  ~ 
or  other  tumor,  is  a  thing  with  which  we  are  familiar 
bloodvessels  we  also  regard  as  a  cause  of  pressure 
rosis  is  the  result  of  inflafumatiou,  it  can  scarcely  be 
apparatus  suffers  pressure,  rendering  it  incapable  of  j 
tions.  Of  the  proximate  cause  of  those  diseas( 
attributed  to  compression  of  the  brain,  Sir  Charles 
view  fiomewhat  different  from  the  common,  maintail 
compression  in  this  instance,  operates  not  on  the 
itself,  but  simply  by  preventing  that  due  supply  of 
necessary  for  the  perforniauce  of  the  cerebral  functii 
doubt,  however,  tliut  where  the  bulk  of  any  part  uf 
by  compression,  the  effect  is  an  increased  activity  o 
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as  a  diminished  snpply  of  blood  ;  so  that  the  tissues  are  wasted,  and  cannot 
be  repaired. 

Amaurosis  always  results  from  an  organic  cause j  existing  in  the  optic  appa- 
ratus, or  in  the  surrounding  parts.  The  notion  of  such  a  thing  as  e^  func- 
tional or  dynamical  amaurosis  may  perhaps  have  originated  in  the  hypothesis, 
entertained  by  many,  that  mental  disorders  are  often  functional  merely,  and 
not  dependent  on  any  stnictural  derangement  of  the  brain.  This  hypothesis, 
which  even  in  respect  to  mental  affections  is  probably  unfounded,  has  been 
still  more  unwarrantably  extended  to  sensorial  disorders.  While  we  acknow- 
ledge,  that  amaurosis  is  occasionally  sympathetic,  or  arises  in  consequence  of 
derangement  of  some  remote  organ,  and  that  it  is  in  some  rare  instances 
sndden  in  its  attack  or  in  its  departure,  yet  it  cannot  admit  of  doubt,  that, 
in  all  cases,  even  the  sympathetic,  the  loss  of  sight  must  depend  on  some 
change  affecting  the  substance  of  the  optic  apparatus,  and  cannot  result  from 
any  merely  irregular  distribution  of  nervous  energy.  Take,  for  example,  the 
amaurosis  which  arises  from  the  presence  of  worms  in  the  bowels.  The  brain, 
of  perhaps  not  more  than  one  out  of  a  thousand  affected  with  worms,  is  so 
susceptible  of  disease,  that  the  irritation  communicated  to  it  from  the  bowels 
is  sufficient  to  produce  in  it  that  morbid  condition  which  causes  dilatation  of 
the  pupils  and  loss  of  vision ;  but  that  the  amaurosis,  in  these  cases,  is  the 
consequence  of  anything  else  than  a  certain  alteration  in  the  structure  of  the 
optic  apparatus,  is  a  proposition  which  scarcely  deserves  a  serious  refutation. 
Neither  can  it  be  admitted,  when  amaurosis  occurs  suddenly,  as  a  disease  of 
relation,  that  it  is  independent  of  organic  derangement,  however  indubitable 
it  may  be  that  the  first  link  in  the  chain  of  causes  has  existed  in  some  remote 
part  of  the  body. 

The  change  which  a  diseased  organ  suffers,  and  by  which  its  function  is 
deranged,  may  be  transient  and  curable,  or  it  may  be  permanent  and  incur- 
able ;  but  this  is  no  good  ground  for  styling  the  former  disease  ftincttonal, 
and  reserving  the  name  organic  for  the  latter,  much  less  for  maintaining  the 
absurdity,  that  a  function  may  be  deranged  although  the  organ  of  the  function 
is  sound.  Amaurosis  from  vascular  derangement  is  styled  functional ;  from 
a  tumor  in  the  brain,  organic ;  whereas  the  former  is  as  truly  organic  as  the 
latter.  In  congestion  or  in  inflammation,  not  only  are  the  vessels  changed 
in  diameter — the  very  important  organ  which  they  contain,  viz:  the  blood,  is 
changed — and  in  the  parts  around,  there  are  often,  if  not  always,  molecular 
changes  of  the  greatest  importance.** 

ft.  Remote  causes. — Amaurosis  springs  from  many  and  various  predis- 
posing and  exciting  causes. 

When  a  strong  predisposition  to  the  disease  exists,  a  slight  exciting  cause 
may  bring  it  on.  Many  fatigue  their  eyes  in  viewing  minute  objects ;  but 
out  of  perhaps  500  of  these,  only  one  shall  become  amaurotic,  in  whom  a 
stronger  predisposition  to  the  disease  had  existed.  When  there  is  no  predis- 
position, exciting  causes  which  in  other  circumstances  would  have  produced 
amaurosis,  may  have  no  effect.  In  some,  the  force  of  the  predisposing  cause, 
not  that  of  the  exciting,  produces  the  disease;  in  other  cases,  it  is  the  re- 
verse. Either  cause  may  be  so  obscure,  as  to  escape  detection ;  both  may  be 
inscrutable. 

1.  We  meet  with  instances  of  hereditary  predisposition  to  the  disease;  so 
that  several  members  of  the  same  family,  or  of  successive  families,  lose  their 
sight,  about  the  same  period  of  life.  Beer  knew  several  families  who  had  a 
hereditary  tendency  to  amaurosis.  In  one  of  them,  even  through  three  suc- 
cessive generations,  all  the  females  who  had  not  borne  children  became  blind 
when  they  ceased  to  menstruate.  The  males  of  this  family,  who,  as  well  as 
the  females,  had  dark-brown  eyes,  also  showed  a  decided  tendency  to  the 
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disease,  although  none  of  them  lost  their  sight.*^ 
predisposing  to  amaurosis,  occur  oftenest  in  those 
frequently  in  those  of  a  sanguine  temperament 
dark  eyes  and  hair,  are  apt  to  suffer  from  such  pn 

2.  Over-exertion  of  the  sight,  exposure  to  brig 
light,  either  natural  or  artificial,  occupation  upon 
ment  of  the  eyes  during  the  hours  which  ought  to 
set  of  causes  which  are  extremely  productive  of  amfl 
a  single  imprudent  exposure  of  the  eyes  to  the  opei 
those  now  mentioned,  has  been  sufficient  to  extin 
retina ;  but,  in  general,  it  is  from  long-continued  oi 
of  vision,  that  they  begin  to  fail,  and  at  last  becora 
their  office. 

3.  A  third  set  of  predisposing  and  exciting  ca 
indirectly  promote  determination  of  blood  to  the 
gestion,  inflammation,  or  serous  effusion,  in  the 
rage,  forced  exertions  of  the  body,  occupation 
stooping,  errors  in  diet,  and  especially  the  abuse  < 
sion  of  eruptive  diseases,  suppressed  discharges 
&c.,  interruption  or  entire  cessation  of  the  me 
bowels.  Typhus  fever,  from  its  congestive  effects 
amaurosis. 

4.  The  operation  of  poisonous  substances  son 
attack  of  amaurosis.  Belladonna,  stramonium,  a 
large  doses,  are  almost  immediately  followed  by  tl 
substances,  applied  to  the  body,  in  small  quani 
times  every  day,  are  probably  productive  of  a  si 
operate  more  slowly.  Tobacco  may  be  justly  si 
sort;  but  many  others,  and,  in  particular,  mercury 
of  an  insidious  operation  on  the  nervous  system,  t 

5.  Gastric  and  intestinal  irritation,  acute  or  cli 
the  forerunner  of  amaurosis,  and  evidently  opcr 
either  by  impeded  and  deranged  assimilation,  or  t 
great  sympathetic  nerve. 

6.  Exhaustion  of  the  body,  such  as  that  which  ar 
some  diet,  chronic  diarrhoea,  neglected  leucorrho? 
nustupration,  excessive  vcnery,  and  the  like,  is  a  f 
There  is  reason  to  believe  that  local  congestic 
accompany  the  state  of  general  weakness,  pre 
enumerated  ;  and  from  such  local  affections,  endi 
apparatus,  tlie  amaurosis  which  occurs  under  su 
takes  its  origin.  Depressing  mental  affections,  j 
operate  in  the  same  way  in  producing  the  disease. 

7.  Blows  on  the  head,  injuries  of  the  branches 
mere  irritation  of  this  nerve,  have  sometimes  pr 
amaurosis. 

8.  Those  who  have  suffered. from  scrofulous  oi 
in  childhood,  or  from  other  scrofulous  diseases, 
amaurotic,  after  they  begin  to  use  their  eyes  in  e 
especially  if  exposed  to  one  or  more  of  the  ui 
enumerated. 

Hi,  Complication  of  causes. — Amaurosis  is,  ii 
means  simply  constituted,  or  of  which  the  causes 
explicable.  If  we  investigate  with  care  the  histo 
which  come  before  us,  we  shall  find  that  the  disea 


SYMPTOMS  OF  AMAUBOBTB. 


le  inHneoce  of  any  single  remote  cause  ;  but  that  most  frequently  a  tium- 
_  r  of  circnrastances  fiivoralile  to  tlie  rise  and  proi^ress  of  an  amaurotic  afTec- 
tion,  have  for  a  length  of  time  l)eeu  acting*'  on  the  individual,  either  consecu- 
tively, or  together.     It  is  chiefly  the  combination  of  manifold  and  conijdex 

uses,  which  at  once  renders  it  so  diRienlt  to  diserinunate  with  correctness 

tvfeen  the  different  species  of  amaurosis,  to  elasi^ify  them,  and  in  many 
CftseSf  to  decide  on  a  proper  line  of  treatment,  and  which  but  too  often  serves 
also  to  fmstrate  the  cure,  *veu  when  the  remedies  are  judiciously  selected, 
and  carefully  applied. 

lY.  St/mptoms. — The  symptoms  of  amaurosis  are  essential  or  accideniai, 

Sach  symptoms  as  neural jria,  hysteria,  epilepsy,  kc,  ore  accidental  in  many 

cases  to  amaurosis ;  and,  on  the  contrary,  anianrosia  is  often  accidental  to 

these  diseases.     The  distinction  must  be  carefully  attended   to  in   practice- 

'rom  the  concurrence  of  accidental  syniptoras,  a  jrreat  decree  of  perplexity 

y  arise,  if  they  are  not  distinguished  from  those  which  arc  essential. 

The  essential  symptoms  of  amaurosis  naturally  arrange  themselves  into 
two  classes  *  the  objeHire  or  anatomieai,  and  the  subjective  or  phi/sioloi^teaL 
The  former  class  includes  those  which  the  observer  discovers  in  the  form, 
color,  texture,  consistency,  va^scufarity,  and  mobility  of  the  diflerenl  parts  of 
the  organ  of  vision,  or  iu  the  general  health  of  the  patient  ;  the  latter;  those 
which  the  patient  himself  experiences,  and  which  must  be  admitted  very  much 
upon  his  own  testimony,  as  impaired  and  deranged  vision,  headache,  giddi- 

Iess,  &c.  In  general,  it  is  advinable  in  examining  any  case  of  amaurosis, 
rst  to  attend  to  the  objective,  and  then  to  the  subjective  symptoms.  Each 
re  ought  also  to  he  inspected  separately,  while  the  other  is  excluded  from 
ke  light.  Even  iu  the  history  of  his  loss  of  vision,  wc  ought  to  confine  the 
iiitient  to  one  eye  at  a  time,  unless  both  appear  to  have  become  affected  at 
be  same  period,  and  from  the  same  cause, 
i'.  Objective  symptoms. — 1.  The  first  symptom,  which,  in  general,  attracts 
the  attention  of  an  experienced  observer,  is  the  gait  and  cast  of  eye,  of  the 
amaurotic  patient.  lie  advances  towards  us  with  an  air  of  doubt  and  uncer- 
tainty in  his  movements,  from  which  the  cataractous  patient  is  generally 
exempt,  and  instead  of  converging  his  eyes  in  the  natural  way  towards  an 
object,  it  is  evident  that  there  is  something  vacJint  and  unmeaning  in  his 
look,  the  result  of  the  eyes  being  directed  parallel  ly,  as  if  towards  an  object 
^^Mifinitely  distant,  If  one  eye  is  only  affected,  it  appears  to  diverge  from  its  fel- 
^Hbw\  This  cast  of  the  eyes,  which  Ilichter''  appears  to  confound  with  squiut- 
^^mg.  may  exist,  iudeed,  only  in  a  very  slight  degree.  It  is,  however,  as  that^ 
author  well  observes,  the  only  objective  sign  of  amaurosis,  which  never  fails 
to  be  present,  a  fact  peculiarly  valualdc,  in  cHSes  where  we  have  reason  to 
suspect  simulation.  In  some  cases  of  amaurosis,  there  is  not  merely  the  want 
of  direction  and  control  of  the  eyes,  of  which  we  are  now  speaking,  and 
which  is  the  consequence  of  delicient  sensation,  but  there  is  actual  strabismus, 
symptom  which  coming  on  after  considerable  loss  of  vision,  with  pain  in 
e  upper  part  of  the  forehead,  points  to  organic  disease  within  the  cranium, 
many  cases  there  is  oscillation,  and  iu  some  the  eyes  stand  completely 
ed  in  the  head. 

The  motions  of  the  lids  also,  as  well  as  those  of  the  eyes,  ore  not  uufre- 
ently  impeded  ;  in  some,  the  levator  of  the  upper  lid,  and  in  others,  the 
bicularis  ]>alpel>rarum,  being  partially  or  completely  palsied,  according  as 
e  motor  oouli  or  the  facial  nerve  is  prevented  from  communicating  its  influ- 
ce  to  the  muscles  wliieh  it  supplier. 

Besides  the  movcmeuis  of  the  eyee,  their  prominence,  siBe*  color,  con- 
tence,  and  form,  deserve  attention*  We  often  observe  them  unnaturaUy 
omlnent,  or  the  one  more  promineut  than  the  other  *,  they  are  not  uiifre- 
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qnently  small,  an  effect  of  scrofoloas  ophthalmia  in  childhood  ;  their  color  if 
seldom  that  of  the  healthy  eye,  the  sclerotica  being  frequently  of  a  yellowiak 
hue,  sometimes  bluish  or  ash-colored,  and  often  covered  witii  varicose  ves- 
sels running  either  in  straight  lines  or  tortuously  towards  the  cornea ;  while 
there  are  few  symptoms  of  amaurosis  so  certain  as  a  change  in  the  consistenee 
of  the  eyeball,  it  being  either  considerably  firmer  to  the  touch,  or  greatly 
softer  than  natural.  In  some  instances,  we  find  the  eye  flattened  on  one  or 
several  of  its  sides.  ' 

Some  of  these  changes  may  be  considered  as  causes  and  others  as  effects  of 
amaurosis.  The  loss  of  the  special  function  of  an  organ  of  sense  often  leads 
to  an  enfeebled  state  of  its  organic  functions.  The  consequences  are  a  set  of 
secondary  changes,  which  must  not  be  confounded  with  those,  which,  being 
the  cause  of  the  loss  of  sensibility,  may  be  called  primary. 

3.  Sluggish  and  limited  motion  of  the  pupil,  or  entire  loss  of  motion,  oftoi 
attended  with  dilatation,  forms  one  of  the  most  remarkable  symptoms  of 
amaurosis.  The  early  and  incomplete  stages  of  amaurosis  are  rarely  accom- 
panied by  widely  dilated  pupils,  but  only  by  sluggishness  and  a  limited  degree 
of  motion.  After  the  perception  of  light  is  altogether  extinct,  the  opening 
is  generally  found  expanded  and  quite  motionless.  If  the  pupils  are  widely 
dilated  and  fixed,  with  the  eyeballs  of  normal  consistence,  and  the  humors 
clear,  there  is  probably  hydrocephalus,  or  pressure  from  an  enlargement  of 
the  pituitary  gland,  or  from  some  growth  far  forwards  on  the  base  of  the 
brain.  If  the  pupils  are  in  9l,  middle  state  of  dilatation,  but  irregular,  and 
sluggish,  and  limited  in  their  motions,  and  especially  if  this  state  is  accom- 
panied with  glaucoma  and  with  discoloration  of  the  iris,  it  is  probable  there 
exists  congestion  or  inflammation  of  the  retina  or  of  the  optic  nerve,  or  thit 
there  is  a  state  of  atrophy  extending  along  the  optic  nerves  within  the  cranium. 
In  this  case  the  belladonna  has  little  effect  in  dilating  the  pupils.  If  one 
pupil  is  widely  dilated,  and  docs  not  move  with  the  other  pupil,  there  is  pres- 
sure in  or  behind  the  orbit,  involving  the  third  nerve  as  well  as  the  optic  of 
the  same  side.  That  a  dilated  state  of  one  pupil  is  not  always  connected 
with  pressure  on  the  brain,  nor  even  with  any  cerebral  disease,  is  evident  from 
the  fact  that  it  is  sometimes  induced  simply  by  a  blow  on  the  eye. 

There  are  two  other  facts  regarding  the  motions  of  the  pupil  in  certain 
amaurotic  cases,  which  have  attracted  much  attention.  The  first  is,  that  the 
pupil  of  a  completely  amaurotic  eye  will  often  move  briskly,  according  to  the 
degree  of  light  acting  on  the  opposite  or  sound  eye,  while,  if  we  expose  the 
amaurotic  eye  by  itself,  its  pupil  remains  perfectly  motionless,  and  much 
dilated.  The  second  fact,  and  one  accounted  still  more  extraordinary,  is  that 
in  some  cases,  where  the  patient  is  totally  blind,  both  pupils,  according  to 
the  intensity  of  light  to  which  the  eyes  are  exposed,  vary  in  diameter  exactly 
as  in  health." 

The  latter  of  these  facts  has  hitherto  received  no  probable  explanation ; 
for  although  the  direct  influence  of  light^^  has  some  effect  in  causing  motion 
of  the  iris,  the  effect  is  too  small  to  explain  the  extensive  motions  of  the 
pupil  in  such  cases,  while  the  idea^  of  the  iris  acting,  by  a  sympathy  with 
the  retina,  independent  of  the  brain,  is  altogether  contrary  to  the  physiology 
of  the  iris,  as  founded  on  experiment.  It  appears  to  be  absolutely  necessary 
for  the  ordinary  motions  of  that  membrane,  not  only  that  the  iridal  or  ciliary 
nerves,  and  one  or  other  or  both  retinas  be  sound,  but  that  a  certain  degree 
of  communication  shall  be  kept  up,  on  the  one  hand,  between  one  or  other  or 
both  retina?  and  the  brain,  and  between  the  brain  and  the  iridal  nerves,  on  the 
other.  It  becomes,  then,  a  question,  whether  the  brain  may  not  be  so  afflicted 
with  disease,  as  to  be  incapable  of  acting  as  the  organ  of  visual  perception, 
and  yet  retain  the  power  of  communicating  to  the  third  nerve  the  impulse 
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necessary  for  the  usual  motions  of  the  pupil.  If  we  suppose  that  the  fiitietion 
of  vigion  is  accomphshetl  ooly  after  the  optic  nerves  reach  the  corpora  f|ua(ln- 
geuiiiia,  and  thus  communicate  with  the  posterior  part  of  the  medulla 
oblongata,  bat  that  the  associatiou  which  untlouhtedly  exists  between  the 
optic  nerves  and  the  third  pair,  is  effected  further  forward  on  the  ba,sis  of  the 
brain t  w^e  shall  be  able  to  afford  at  least  a  phiusible  explanation  of  the  fact 
of  the  lively  mobility  of  the  pupils  in  certain  eaKes  of  eoinplete  amaurosis. 
The  third  pair  makes  its  appearance  immediately  behind  the  tuber  cinereum, 
a  part  of  the  brain  with  which  the  optic  nerves  have  a  manifest  connection. 
The  third  pair  doe^s  not,  indeed,  appear  to  take  its  origin  from  the  tuber 
cinereum,  but  from  the  central  cineritions  substance  of  the  crura  cerebri, 
bearing  an  analogy,  along  with  the  sixth  and  ninth  pairs,  the  portio  dura  of 
the  seventh,  and  the  portion  of  the  lifth  pair  which  escapes  the  Gasserian 
ganglion,  to  the  anterior  roots  of  the  spinal  nerves ;  but  it  is  surely  not  an 
improbable  supposition,  that  the  optic  nerves,  either  where  tlicy  cross  the 
crura  cerebri,  or  more  probably*  where  they  eommunieatc  with  the  tuber 
cinereum  J  form  that  link  of  connection  with  the  third  pair,  wliich  they  are 
oni verbally  acknowledged  to  do  in  some  part  or  other  of  their  course.  A 
disease,  then,  affecting  the  corpora  quadrigcmiua,  or,  in  other  word?j,  the 
origin  of  the  optic  nerves,  or  aOectiug  any  part  of  the  traetus  opticus  between 
the  corpora  cpmdrigcmina  and  the  communication  between  the  optic  nerves 
and  the  third  pair,  wherever  that  commouication  is  affected,  will,  according 
to  this  view  of  the  subject,  produce  blindness,  but  may  leave  unimpaired  the 
influence  of  t!m  optic  nerves  upon  the  third  pair;  while  the  cases  of  amauro- 
sis, in  which  the  pupils  are  fixed  and  dilated,  are  probably  owing,  either  to 
more  extensive  disease,  or  to  disease  so  situated  as  to  affect  that  part  of  the 
brain  where  the  optic  nerves  communicate  their  influence  to  the  third  pair. 
Amaurosis,  with  lively  pupils^  ha.^  not  unrrequently  been  found  to  depend  on 
disease  of  the  cerebellum.'^* 

If  the  above  be  the  true  explanation  of  the  activity  of  the  pupils,  which 
sometimes  exists  in  cases  of  total  blindness,  it  will  also  serve  to  account  for 
the  motions  of  the  iris  of  an  amaurotic  eye,  wdien  the  opposite  souud  eye  is 
exposed  to  various  gradations  of  light.  The  right  eye,  we  shall  say,  is  healthy, 
bnt  the  left,  on  account  of  some  morbid  change  in  the  retina,  or  in  that  por- 
tion of  its  nerve  which  extendi  from  the  retina  to  the  chiasma,  is  blind.  Still 
the  right  optic  nerve,  dividing  at  the  chiasma  into  two  portions,  one  to  the 
right  and  the  other  to  the  left  side  of  the  brain,  is  in  communication  with 
both  nerves  of  the  third  ]>air,  so  that  although  the  pupil  of  the  diseased  eye 
Iflbecomes  expanded  and  fixed  when  the  sound  eye  is  kept  shut,  it  instantly 
contracts  when  this  eye  is  exposed  to  light,  and  so  long  as  this  is  the  case, 
performs  exactly  the  same  motions.  This  vit^w  of  the  matter  appears  to  be 
confirmed  by  the  case  of  a  patient  at  the  Glasgow  Eye  Infirmary,  in  whom 
the  retina,  in  consequence  of  an  injury  of  the  eye  received  some  years  before, 
was  thickened,  opaque*  and  separated  from  its  natural  contact  with  the 
choroid.  Tlie  lens  lay  in  the  anterior  chamber,  and  was  removed  by  extrac- 
tion, l*ut  the  eye  remained  perfectly  insensible  to  light.  When  the  diseased 
eye  was  separately  exposed  to  light,  its  pupil  stood  fixed  and  dilated  ;  but 
when  both  were  exposed,  the  pnjiil  of  the  amaurotic  eye  moved  briskly.  We 
had  no  reason  to  believe  that,  in  this  case,  there  was  any  other  part  diseased 
but  the  retina. 

Besides  the  motions  of  the  iris,  which  of  course  must  be  examined,  as  has 
been  already  mentioned,  in  each  eye  separately,  and  with  the  opposite  eye 
excluded  from  light,  there  are  various  other  particulars  respecting  the  iris, 
which  deserve  attention;  especially,  the  form  and  situation  of  the  pupil,  and 
the  inclination  of  the  iris,  for  sometimes  the  pupil  is  very  irregularly  dUated, 
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at  Other  times  it  has  eyidently  shifted  from  its  ni 
other  part  of  the  circumference  of  the  iris,  while 
some  cases  observed  to  be  bulging  towards  the  cc 
sunk  back,  so  as  to  present  anteriorly  a  concave  < 

4.  A  point  of  great  importance  in  every  case 
ance  and  consistence  of  the  humors.  In  some  in 
the  disease  is  hydrocephalic,  and  occurs  in  a  youn 
its  natural  black  hue,  but  in  elderly  subjects,  it 
degree  of  glaucoma  does  not  accompany  amaui 
must,  of  course,  render  the  prognosis  much  mon 
although,  at  the  same  time,  it  must  be  confess 
hopeless  cases  of  amaurosis  are  attended  with  ) 
the  humors,  the  cause  residing,  not  in  the  eye,  h 
or  within  the  cranium. 

5.  When  the  pupil  is  either  morbidly  expand 
atropine,  it  may  be  possible,  by  concentrating  tl 
light  of  a  lamp  or  gas  flame  with  a  double  conve 
&11  within  the  eye,  to  discover  in  some  cases  pig 
vitreous  humor,  effusions  of  blood  or  exudations 
in  the  substance  of  the  retina,  or  between  it  ac 
the  retinal  vessels,  partial  removal  of  the  pigmei 
the  retina  from  the  choroid  in  consequence  of  sul 
same  may  be  accomplished  by  means  of  a  beam  o 
a  mirror,  as  is  done  by  the  ophthalmoscopes  < 
others.  Such  examinations  may  confirm  us  in 
already  pronounced  on  other  grounds,  but  are  n 
factory  or  safe  in  the  early  and  curable  stages  of 

6.  It  is  proper  to  observe,  whether  there  be  c 
or  head  of  amaurotic  patients,  marking  the  pi 
injuries  as  may  either,  by  affecting  the  branches 
externally,  have  ultimately  brought  on  a  reflex  dig 
or  have  more  directly  induced  pressure  on  the 
membranes,  cerebral  effusions,  or  morbid  formati 
p.  150.) 

T.  The  age,  general  aspect,  and  physical  anc 
patient  must  be  rcf^arded  with  attention.  W( 
amongst  the  amaurotic  ;  from  him  whose  vessels 
ing  with  plethora,  and  who  has  long  revelled  i 
table,  down  to  the  emaciated  victim  of  famine  o: 
ranks,  and  ])rofcssions ;  and  not  unfrequently  it 
our  attention  to  the  history  of  the  individual's  ni 
habits,  and  the  diseases  he  has  previously  suffen 
the  circumstances  which  have  been  the  predisp 
his  present  complaint,  and  by  the  careful  avoidan 
the  cure  may  be  greatly  promoted.  In  many  cai 
rosis  is  only  part  of  a  general  disorder  of  the  ner^ 
health.  Observation  of  the  pulse  may  throw  mn 
very  slow  pulse,  for  example,  will  naturally  leat 
chronic  disease  of  the  brain  or  of  the  heart.  As 
by  fever,  quickness  of  the  pulse  will  immediately 
of  the  general  health. 

u.  Subjective  symptoms, — 1.  The  most  importan 
is  impaired  vision.  The  progress  of  this  sympto 
vary  in  different  cases ;  for  in  some  instances  the 
and  permanently  blind,  while,  in  others,  the  si 
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montlis  or  years,  without  ever  terminating  in  total  loss  of  sight.  Ilence  the 
distinctions  of  sudden  and  shw^  complete  and  tncompUte  ainimrosis. 

In  the  commencement  of  the  disease,  it  often  happens  that  the  failure  of 
sight  is  observed  only  oecasionallj,  occurring,  perhaps,  but  seldom,  and  only 
for  a  short  time  {amaitrosu  vaga),  assuming  the  form  of  mff/it-^blindness  or  of 
da^'bh'ndness,  or  coming  on  regalarly  after  any  eontinuerl  exertion  of  the 
eyes  in  the  perception  of  minute  or  luminous  objects.  Sometimes  the  patient 
begins  by  finding  that  with  both  eyes  be  sees  confusedly,  and  better  with  one 
open  and  the  other  closed  (monobiepsis),  IHptopxa  is  often  the  first  symptom. 
Many  an  amaurotic  patient  can  read  with  ease  a  few  lines  of  a  printed  book, 
after  which  the  letters  appear  ho  confused,  nnd  the  efort  to  see  them  is  so 
painful,  that  he  is  obliged  to  desist  (astht-nopia).  Sudden  and  temporary 
attacks  of  blindness  arc  often  connected  with  gastric  derangement,  and  are 
entirely  removed  by  correcting  the  state  of  the  digestive  organs  ;  but  it  muat 
also  He  confessed  that  such  transient  attacks  are  sometimes  the  effect  of  inci- 
pient diseases  in  the  brain,  of  the  most  formidable  kind. 

The  failure  of  sight  in  some  cases  extends  to  the  whole  field  of  view,  and 
in  others  only  partially  afl'cets  it.  On  attempting  to  read,  for  exami)le,  more 
or  less  of  the  page  appears  indistinct.  Perhaps  the  jiatient  loses  sight  of  a 
word  only  here  and  there  (vuncs  interrifpfits),  c>r  he  sees  only  one-half  of  the 
page,  while  the  other  half  is  as  if  hid  from  his  view  {hemiopin).  It  not 
un frequently  happens  that  an  amaurotic  eye  will  still  discern  certain  objects, 
if  they  arc  placed  in  one  particular  direction  (ristts  obUquHs)  ;  but  if  by  the 
slightest  movement  of  the  eye  or  head,  the  person  once  loses  sight  of  the 
object,  he  finds  that  he  cannot  easily  recover  the  same  point  of  vision.  If 
the  patient  looks  towards  an  object,  it  often  happens  that  he  does  not  see  it, 
it  is  immersed  in  the  amaurotic  cloud  ;  hut  if  he  directs  his  eye  to  some  other 
object,  situated  above  or  below  or  to  one  or  other  side  of  the  (Irsl,  this  cornea 
into  view.  This  oblique  vision  is  at  first  of  little  nse  to  the  patient,  but 
gradually  the  eye  contrives  to  make  it  more  steady  and  heneficiaL  Some- 
times the  patient  catches  sight  of  an  object  wliiie  it  is  in  motion,  but  sees 
almost  nothing  that  is  at  rest.  Some  anuiurolic  patients  see  all  objects  dis- 
figured, bent,  mutilated,  lengthened  or  shortened  {visus  di>Jiguratus),  The 
flame  of  a  candle  sometimes  appears  very  long  to  such  patients,  and  as  if 
separated  into  several  portions. 

The  failure  of  sight  in  amaurosis  occasionally  assumes  somewhat  of  a  myopit 
Of  prf shy  opt  c  form.  I  have  known  a  confirmed  amaurotic  patient  see  large 
objects  with  considerable  distinctness,  through  a  double-concave  glass  of  12 
inches  focus ;  and  another  patient,  who,  totally  blind  in  the  right  eye,  and 
with  the  left  fast  hasteuing  to  the  same  state,  could  still  with  tlie  latter 
read  aii  ordinary  type,  by  the  aid  of  a  double-convex  glass  of  seven  inches 
foens. 

To  an  amaurotic  eye,  the  size  of  objects  sometimes  appears  much  smaller 
than  to  the  sonnd  eye.  The  comparison  may  be  made  by  gently  pressing 
asrde  one  eye,  so  as  to  produce  double  vision,  w^hen  the  image  belonging  to  the 
left  eye  will  appear  to  the  right  hand,  anil  I'ire  vemt.  It  has  been  concluded, 
from  the  diminished  size  of  the  object  as  seen  by  the  amaurotic  eye,  that  it  is 
not  merely  by  the  size  of  the  image  on  the  retina,  that  we  judge  of  the  dimen- 
sions of  objects,  but  that  our  perception  of  magnitude  is  modified  by  the  state 
of  the  retina." 

2.  Intimately  connected  with  the  failure  of  sight  in  amaurosis,  are  the 
various  false  impressions  of  which  the  patients  complain  ;  for  although  many 
maintain  that  they  have  no  sensation  of  annhing  intervening  l)ctween  them 
and  objects,  and  are  not  distressed  by  any  sort  of  spectra*  yet,  in  other  cases, 
amaurosis  is  orore  or  less  attended  by  the  disorders  described  in  a  ^recediu^ 
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•  chapter  under  the  heads  of  photopsia,  chrvpsia,  accidental  colors,  and  mu$ut 
volitantes,  Photopsia,  in  particalar,  is  apt  to  occur  at  the  commencement  of 
the  disease  in  plethoric  individuals,  and  floating  muscse  in  dyspeptic  subjects 
As  the  disease  advances,  the  field  of  vision  seems  to  become  obscured  by  a 
cloud  (visits  nehulosm),  or  network  {visus  retictdatm),  the  latter  genenOj 
appearing  gray  or  black,  especially  in  a  good  light,  or  over  any  white  sobstonce, 
but  sometimes  becoming  luminous  in  the  dark,  and  assuming  a  bluisb-wbite 
color,  like  silver,  or  reddish-yellow,  like  gold.  This  is  the  case,  also,  with^fairf 
musca,  arising  from  the  existence  of  insensible  patches  in  the  retina.  They 
appear  gray  or  black  in  daylight,  but  glitter  in  the  dark.  Floating  mnsoe  tre 
merely  coincident  to  amaurosis,  and  form  no  part  of  the  disease  ;  fixed  moscc 
are  an  index  of  the  retina  being  partially  insensible  to  light,  and  may  also 
occur  when  the  disease  resides  in  the  optic  nerve  or  in  the  brain,  althoagh 
then  a  general  cloud  or  blackness  is  more  likely  to  overspread  the  whole  fidd 
of  view. 

3.  If  only  one  eye  is  affected,  by  ascertaining  at  what  time  the  patient 
first  became  liable  to  mistakes  in  those  actions  which  require  distances  to  be 
exactly  distinguished,  as  in  pouring  liquor  into  a  glass,  snuffing  a  candle, 
threading  a  needle,  <fcc.,  we  may  discover  the  date  of  the  disease,  and  thenee 
may  be  assisted  in  forming  a  more  just  prognosis.  If  the  patient  has  odIj 
recently  been  sensible  of  such  mistakes,  the  disease  is  also  recent,  and  is  likely 
to  yield  to  treatment.** 

4.  The  feelings  of  the  patient  with  regard  to  light  deserve  attention ;  for 
sometimes  the  early  stages  of  amaurosis  are  accompanied  by  abnormal  sensi- 
bility to  light,  and  even  pain  on  exposure  to  its  influence  {ocular  ht/perasOtesia), 
while,  in  other  cases,  there  are  from  the  very  beginning  a  diminished  sensibility 
of  the  retina,  and  a  constant  desire  on  the  ]mrt  of  the  patient  for  a  more 
copious  illumination  of  all  objects,  or  a  thirst  for  lifjht,  as  it  has  been  called. 

5.  An  unwonted  dryness  of  the  eyes  and  nostrils  is  by  no  means  an  uncom- 
mon symptom  in  chronic  retinitis  and  amaurosis ;  and  it  is  observed,  that  in 
general  great  bcnciit  is  obtained  in  such  cases  if  once  the  secretions  of  the 
lachrymal  gland,  conjunctiva,  and  Schneiderian  membrane  are  restored. 

6.  Pain  in  the  eyes,  and  still  more  frequently  in  the  head  and  face,  furms 
one  of  the  most  important  symptoms  in  cases  of  amaurosis.  Amaurosis, 
without  pain,  generally  depends  on  atrophy  of  the  optic  nerves.  If  it  be 
attended  with  headache,  either  constant  or  intermittent,  there  is  probably  some 
organic  aflection  of  the  brain,  or  cause  of  pressure  within  the  cranium.  The 
seat,  extent,  and  nature  of  the  pain  are  to  be  carefully  investigated.  It  is 
necessary  to  inquire  whether  it  is  general  over  the  head,  hemieranial,  or  con- 
fined to  one  particular  spot ;  whether  it  is  dull  or  acute;  whether  it  is  attended 
by  throbbing,  relieved  or  aggravated  by  the  horizontal  position,  or  by  taking 
a  deep  inspiration,  increased  during  the  night,  aflfected  much  by  temjierature, 
exercise,  or  diet ;  and  whether  it  is  constant,  intermittent,  or  periodic.  It 
is  also  imi)ortant  to  ascertain  whether  the  pain  is  accompanied  by  vertigo,  tin- 
nitus aurium,  nausea,  sleeplessness,  a  tendency  to  coma,  and  the  like. 

From  a  careful  observation  of  the  above  signs,  we  may  often  arrive  at  a 
probable  conclusion  resi)ecting  the  state  of  the  cerebral  circulation,  which  is 
often  imi)erfect,  in  consequence  of  an  altered  structure  of  the  arteries  of  the 
brain  ;  or  may  obtain  evidence  of  the  existence  of  some  deposition  or  forma- 
tion within  the  head,  causing  pressure. 

Y.  The  state  of  the  other  senses,  as  well  as  that  of  sight,  and  the  state  of 
the  mental  faculties,  ought  to  be  ascertained. 

If  amaurosis  be  attended  with  headache  and  loss  of  smell,  the  cause  is 
probably  a  tumor  in  the  fossa  pituitaria,  or  over  the  cribriform  plate  of  the 
ethmoid  bono.     If  amaurosis  of  one  eye  be  attended  with  loss  of  hearing  on 
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the  same  side,  and  stiffness  of  the  muscles  of  the  face,  the  cause  is  probably  a 
tumor  altnched  to  the  posterior  surface  of  the  petrous  portion  of  the  temporal 
bone,  or  arising  ft-om  the  meatus  auditoriums  jnternu3. 

If  amaurosis  has  been  foHowecl  hy  an  aOfection  of  the  miud,  these  diseases 
have  probably  arisen  from  some  cause  within  the  substance  of  the  brain,  such 
as  an  abscess  or  a  tumor ;  if  the  aOectioa  of  the  mind  existed  first,  and  has 
been  followed  by  amaurosis,  the  morbid  cause  has  probably  eommeuced  in 
the  merabraues  or  on  the  surface  of  the  brain,  and  proceeded  in  wards. »* 
ludistiaetness  of  the  perceptions  and  thoughts,  and  weakness  in  the  voluntary 
and  involuntary  actions,  point  to  disease  of  the  cineritious  substance. 

^.  Tlic  genenil  health,  and  the  previoos  diseases  of  the  individual,  are 
worthy  of  serious  consideration.  Is  the  constitution  scrofulous  ?  Has  the 
person  suffered  from  venereal  complaints,  or  long-continued  courses  of  medi- 
cine for  the  cure  of  syphilis  ?  Had  he  ever  typhug  fever?  And  if  he  had, 
how  was  it  treated  ?  Has  he  had  any  serious  disease  of  the  head,  as  jdu*e- 
nttis ;  any  apoplectic,  epileptic,  or  ]iaraJytic  affection  ?  Are  there  sigus  of 
softening  of  the  l)raiu  or  spinal  cord  ?  Is  there  any  affection  of  the  heart, 
such  as  hypertrophy  or  valvular  lii sense  ?  Has  the  patient  been  subject  to 
hy]}ochondriasis,  or,  if  a  female,  to  hysteria?  Has  the  patient  been  ^outy 
or  rheumatic  ?  What  has  been  the  condition  of  the  digestive  organs  ?  If 
the  patient  be  a  female,  what  has  been  the  state  of  the  uterine  system  ?  Has 
the  patient  been  subject  to  any  periodical  or  long-contiuued  discharge,  which 
has  suddenly  dried  up  ?  Tiiese,  and  many  other  points,  which  will  naturally 
suggest  themselves  to  the  mind  of  the  attentive  observer,  ought  to  be  made 
the  sul>ject5  of  deliberate  inquiry, 

Y.  Forms,  shif/fs,  ami  lief/rees, — It  is  proper  to  distinguish  acute  from 
chrome  anuuirosis  ;  incipient  from  confirmed;  and  incomplete  from  complete, 

1*  Almost  every  .species  of  amaurosis  presents  in  some  cases  the  aeute,  and 
in  others  the  chromt:  form.  The  chronic  is  sometimes  the  concluding  stage 
of  the  acute.  More  frequently  the  disease  is  slow  and  insidions  in  lis 
approach  and  progress;  and  when  it  aOects  only  our  eye,  may  be  far 
advanced  before  its  existence  i.s  suspected. 

2.  In  the  incipient  stage,  which  is  generally  one  of  congestion  or  inflam- 
mation, the  disease  is  only  developing  itself;  the  patient,  in  general,  is  not 
completely  deprived  of  sight;  remedies  will  almost  always  be  useful  in 
checking  the  progress  of  the  com|tlaint,  and  in  many  cases  a  perfect  cure 
will  be  accomplished.  It  sometimes  happens,  however,  that  even  from  the 
very  first  the  blindness  is  complete,  and  the  case  incurable*  In  the  con- 
Jinned  or  inveterate  stage,  which  is  often  one  of  atroi>hy,  remedies  may  per- 
haps relieve  some  of  the  attending  symptoms,  but  will  very  seldom  effect  a 
care.  The  patient  is  not  always  totally  deprived  of  sight,  even  in  confn^med 
cases  of  long  standing;  but  often  retains  a  perception  of  light  and  shade^  or 
a  certain  degree  of  capability  to  discern  different  gradations  of  light,  certain 
colors,  aud  even  oljjects  well  illuminated  or  strongly  contrasted. 

3*  In  complete  amauroKis,  the  patient  is  unable  to  distinguish  any  object  or 
color  whatever,  and  is  often  im-stnisible  even  to  the  presence  of  light.  Any 
degree  less  than  this  is  incomplete;  the  patient  distinguishes  large  objects 
dimly,  and  is  able  perhaps  even  to  read  large  letters. 

YL  Diagnosis. — It  is  chiefly  with  incquent  cataract  that  amaurosis  is 
apl  to  be  confounded.  On  this  sut>ject  I  must  refer  to  what  has  been  said  at 
p,  T03. 

Glaucoma  is  often  mistaken  for  amaurosis,  from  the  circumstance  of  being 
always  attended  by  some  of  the  subjective  symptoms  of  this  disease ;  but  the 
objective  symptoms  of  glaucoma,  sucli  as  the  apimrcnt  greenness  of  the 
humors,  and  the  hardness  of  the  eyeball,  are  suEciently  remarkable  to  enable 


956 


TRSATMENT  OF  AMAUB 


US  in  general  to  distingnlsh  it  from  simple  am 
however,  of  amaurosis  with  glancoma  is  extrc 
also  occurs  in  combination  with  diflferent  varietii 

VII.  Prognosis, — There  is  scarcely  any  dises 
on  the  whole,  so  unfavorable  as  in  amaurosis. 

is  recent,  its  cause  evident,  and  the  subject  undei 
is  not  unfrequently  obtained.  This  is  sometime 
of  sight  is  total.  Much  more  frequently  a  ] 
effected ;  the  disease  being  checked,  and  a  shi 
confirmed  cases,  it  rarely  happens  that  much  ia 
under  the  best  directed  treatment. 

It  is  only  when  the  disease  is  not  yet  compl; 
organization,  that  amaurosis  yields  to  treatment 
yield,  the  degree  of  the  disease  is  not  always  a 
the  attack  not  always  recent,  but  often  of  c 
chiefly  in  cases  of  an  inflammatory  or  congestiv 
overcome. 

A  sudden  amaurosis  is  generally  less  unfa^ 
developed  itself  slowly.  When  the  pupil  is 
movable,  and  of  its  natural  form,  the  consist 
firmer  nor  softer  than  in  health,  and  no  glaucora 
a  more  favorable  prognosis  than  when  the  pupil 
expansion  or  contraction,  the  eyeball  either  boj 
ness,  or  the  interior  of  the  eye  presenting  a  gre 
has  been  sudden,  a  want  of  power  in  the  muscl 
along  with  the  proper  amaurotic  symptoms,  mt 
the  cause  of  the  disease  is  some  general  pressu 
energetic  measures  will  probably  remove;  wb 
one  amaurotic  and  paralytic  symptom  after  an 
from  the  progress  of  some  incurable  formation  ' 

Amaurosis  in  middle  age  is  less  unfavorable 
old  age  ;  it  is  less  unfavorable  if  the  attack  is  s 
the  prognosis  is  bad,  if  the  disease  is  herediU 
lepsy,  or  if  the  patient,  when  a  child,  had  suffe 
cated  with  cataract,  amaurosis  is  incurable. 

VIII.  Treatment. — It  is  evident  that,  as  ar 
which  we  cannot  attack  in  itself,  it  should  be 
ment  of  any  amaurotic  affection,  to  discover  the 
depends,  and  then  to  direct  against  it  the  ap 
causes  are  very  various,  and  even  opposite,  sc 
cure.  In  every  case,  however,  to  avoid  the  ope 
and  to  give  the  diseased  organs  rest,  must  be  i 
attended  a  gentleman  affected  with  such  a  deg 
that  he  could  not  read  an  ordinary  type.  He 
tions,  and  simply  shaded  the  eyes,  and  did  : 
objects.     In  the  course  of  twelve  months,  he  pc 

The  means  of  cure  may  be  arranged  in  two  cl 
Attention  must  be  directed,  in  the  first  placi 
health.  It  would  be  inconsi(ferate  indeed,  to  a 
rosis  by  applications  of  a  specific  or  a  local  kin< 
order  existed,  such  as  one  of  the  circulating  or  < 
recourse  to  depletory  means  in  the  feeble  and 
inconsistent  as  to  give  tonics  and  stimulants  to  1 
».  General  Means,  1.  Depletion, — When  we 
is  attended  by  signs  of  inflammation  within  the 
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through  the  brain,  or  what  is  stylet]  a  flctcr  mi  nation  of  blood  to  the  head, 
SQch  as  headache,  vertigo,  flushed  coiintermnce,  photopsia,  tinnitus  aurium, 
and  arterial  throbbing:  of  the  temples,  and  that  the  ]}ulgc  is  full,  and  the  sub- 
ject young  or  plethoric,  wc  will  of  course  employ  general  and  topical  blood- 
letting, purge  the  patient,  put  him  on  low  diet,  and  direct  him  to  avoid  all 
meiitiil  or  corporeal  excitement,  It  is  not  in  cases  of  inflammation  or  of  itj- 
ereBBed  rascular  action  alone  that  depletion  is  useful,  but  also  In  cases  of 
mere  congestion.  Under  depletion,  the  capillaries  gradually  resume  a  sufli- 
cient  degree  of  contraction  to  allow  a  renewal  of  the  nervous  influence  and  a 
resumption  of  the  sensorial  function. 

If  the  case  is  purely  one  of  pressure  on  the  brain,  from  vascular  distension, 
these  means,  conjoined  with  rest,  will  probably  efi'ect  a  cure.  If  along  with 
vascular  pressure,  there  is  effusion,  or  even  some  morljid  formation  within 
the  cranium,  still  depletion  will  aflord  to  a  plethoric  subject  the  most  effectual 
palliative  relief,  and  act  as  the  best  preparative  for  other  remedies,  esjjecially 
for  the  use  of  mercury.  It  is  impossible  to  lay  down  any  general  rule  regard* 
ing  the  point  to  which  the  bleeding  and  pnrging  plan  is  to  he  carried  in  the 
treatment  of  amaurosis  with  plethora.  We  must  equally  beware  of  stopping 
ghort  before  our  purpose  is  obtained^  and  the  balance  of  the  circulation 
restored,  and  of  pushing  the  depletion  so  far  that  it  becomes  merely  a  means 
of  weakening  the  patient,  without  promoting  the  cure* 

2.  Mercury  has  long  and  justly  maintained  a  high  character  aa  a  remedy 
in  amaurosis.'^*  It  is  probable  that  it  aids  in  the  cure  chiefly  as  a  sorbcfa- 
dent,  promoting,  in  particular,  the  removal  of  effusions  within  the  cranium, 
and  sometimes  even  of  morbid  formations.  It  cannot  he  doubted,  that  many 
of  the  disordered  states  of  the  o|itie  apparatus,  % hich  end  in  amaurosis,  are 
originally  of  an  inflammatory  nature  j  inflammation,  acute  or  chronic,  of  the 
retina  and  optic  nerve  is  often  the  cause  of  the  disease,  and  in  all  such  cases 
there  is  reason  to  believe,  from  what  we  know  of  the  beneficial  effects  of  mer- 
cury in  other  inflammatory  alieetioiis  of  the  organ  of  vision,  that  this  medicine 
will  prove  more  serviceable  than  almost  any  other  remedy.  There  are,  of 
course,  cases  of  amaurosis,  in  which,  from  the  sunken  state  of  the  patient's 
general  health,  it  might  prove  injurious  to  employ  mercury ;  neither  will  it 
always  be  necessary  or  proper,  in  those  eases  in  which  we  judge  it  right  to 
try  this  remedy,  to  salivate  the  patient,  although  in  some,  only  salivation, 
continued  for  several  weeks,  will  effect  a  cure.  Mr.  Travera,  speaking  of 
mercury  in  amaurosis,  says:  '*  I  have  been  witness  to  its  power  in  suddenly 
arresting  the  disease  in  too  many  instances,  not  to  entertain  a  far  higher 
opinion  of  it  than  of  any  other  article  of  the  materia  mediea."^  Mr.  Law- 
rence^s  testimony  is  not  less  explicit :  '*  We  must  have  recourse,*^  feays  he, 
"  to  mercury,  which  appears  to  be  as  decidedly  benedeial  in  these  cases,  as  in 
iritis,  or  general  internal  inHanimation."  "When  the  anti|}hloglstic  treat- 
ment,'* he  adds,  **and  a  fair  trial  of  mercury,  have  failed,  1  do  not  know  that 
it  is  possible  to  effect  any  further  essential  good  by  other  means, ^^"^ 

[Mr.  Dixon*  justly  remarks,  that,  "  one  of  the  most  important  results  of  the 
ophthalmoscope  will  prolmbiy  be  a  greater  restriction  in  the  administration 
of  mercury.  Patients,  who,  for  many  months,  have  lost  the  perception  of 
objects — ^pcrhaps  even  of  light  itself — will  no  longer  be  encouraged  to  submit 
to  tt  lengthened  mercurial  course  by  the  vague  assurance  that.  *  as  their  case 
is  one  of  amaurosis,  a  full  course  of  mercury  may  give  them  a  chance.'  A 
view  of  the  fundus  of  the  eye  overspread  with  old  coagula ;  of  a  retina  detached 
from  the  choroid  by  effusion  of  serum,  and  undulatinfr  with  v^c-h  movement 
of  the  globe;  of  an  atrophtcd  optic  papilla;  of  a  ^  iih 

opaque  filaments  and  corpuscles  j  these  and  other  pu. ,  ni- 
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zatioTi  will  force  tbe  most  devoted  believer  in  tlie 
dethrone  his  idol," — H.] 

3.  Iodine. — In  adulls,  the  preparations  of  iodine 
inefficacious ;    but  in  children  their  sorbefacient 
advantageous. 

4.  Emetics  and  nauuarUs. — That  emetics  §hoi| 
amaurosis  depending  on  gastric  derangement^  and 
times  prove  serviceable,  appears  highly  probable, 
in  recent  incoraiilete  amaurosis,  arising  from  irritati 
Schmneker,*^  Richter,'^  and  Searpa,**  derived  the  b 
plan  of  cure ;  and  although  Beer»  and  several  latei 
successful  in  its  eraployment,  it  still  deserves attent 
Inted,  more  than  any  other  means  of  cure,  for  genei 
some  cases,  It  might  even  prove  decidedly  hurtful,  a 
use,  where  tlie  tongue  is  foul,  the  mouth  bitter,  am 
of  continual  nausea,  without  being  either  greatly  di 
hand,  plethoric,  and  inclined  to  cerebral  eougeslioa 

5.  EvacuanU,  of  different  sorts,  besides  those 
quired  in  the  treatment  of  certain  varieties  of  ami 
gogttt^n^  when  the  disease  appears  to  be  connected  wl 
anlMmintics^  when  it  arises  from  worms;  diapkorei 
s  pi  rati  on  is  the  cause. 

6.  Tonics,  such  as  cinchona,  and  the  preparatio; 
medicines  of  great  importance  in  the  ti-eatment 
disease  in  many  instances  takes  its  origin  in  vnsculi 
debility,  and  is  corrected^  or  entirely  removed,  by- 
diet,  the  cold  bath,  tonic  medicines,  and  influences 
well  known  to  all  who  have  had  any  considerable  e: 
of  eye-diseases,  and  whose  opinions  are  not  warped 
thesis,  which  lends  theni  perhaps  to  regard  amani 
on  one  kind  of  cause,  and  therefore  to  be  cured  onlj 
It  cannot  be  denied,  that  tonics  would,  in  many  c 
ing,  purging,  vomiting,  or  the  use  of  mercury  won 
this  is  no  reason  why  they  should  be  indlscriunnate 

Many  cases  of  amaurosis  are  benefited  by  local  d 
to  the  temples  and  blisters  behind  the  cars,  conjoin 
of  general  tonics.  In  cases  with  debility,  Beer  ace 
inns  aromaticus,  cinchona,  and  steel,  of  uggravatiii 
ducing  an  increased  determination  of  blood  to  the 
fanctious  are  properly  regulated,  and  topical  der 
will,  in  general,  be  found  to  be  advantageous  to  am 

7.  Stimulants. — Many  and  various  internal  stimu 
io  the  treatment  of  amaurosis ;  most  of  them  quita 
vague  idea  of  their  possessing  a  power  of  rousing 
the  nerves ;  others  again  on  the  ground  of  their  po 
which,  of  course,  they  do  through  the  inst  rumen  tali 
Camphor  and  nux  vomica  may  be  mentioned,  as 
remedies  for  amaurosis.  It  is  well  known,  that  tJ 
coiisidrralde  doses,  excite  violent  tetanic  paroxys] 
aid II u* ted  by  the  spinal  nerves,  but  also  in  the  mus* 
eyelids.  In  the  hope,  perhaps,  that  they  might  al 
effect  on  the  nerves  of  sense,  these  substances,  and 
alkaloid  contained  in  nux  vomica,  and  one  of  the 
have  been  used  internally  us  well  as  externally  foj 
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Crmca  montanii,  helleborus  niprer^  tiaplitba,  |ihosplirinis,  and  a  host  of  other 
dnij^rs,  of  sirailar  pro  perl  ies,  have  been  j^iieii  on  the  same  princifile }  but  it 
is  extremely  doubtful  if  they  have  beeu  f»ruductivc  of  the  least  good  effect, 

8-  Autispasmodics,  as  oi«um,  mask,  valerian,  and  the  like,  have  occasionally 
been  used  in  the  treatment  of  amaurosis,  especially  when  this  disease  has  beeE 
joined  with  epilepsy,  or  hysteriii. 

9.  Sedaiires,  as  belladonmi,  hyo.scyanius,  and  aconite,  have  been  tried;  and 
I  have  known  the  first  mentioned  of  these  useful  in  cases  where  the  amaurotic 
symptoms  were  attended  with  pain,  atFecting  the  branches  of  the  fifth  nerve. 
It  may  be  regarded  as  a  well-established  fact,  that  if  we  sncceed  in  subduing 
the  eoincident  disease,  such  as  neuralgia,  epilepsy,  or  hysteria,  the  amaurosis 
is  also  likely  to  yield, 

ti.  Local  Means. — L  CoMw*fr-i7TiVafiofi,  excited  by  rubefacient  liniments, 
tartar  emetic  ointment,  blisters,  and  issues,  proves  highly  useful  in  almost 
every  variety  of  amaurosis.  A  succession  of  blisters  over  the  head  is  one  of 
the  most  etficient  modes  of  employing  counter-irritation.  Much  advantage 
is  also  derived  from  stimulating  friction  of  the  forehead  and  temples,  blisters 
behind  the  ears,  or  to  the  nape  of  the  neck^  caustic  issues  in  the  same  place, 
a  scton  in  the  neck,  a  tartar  emetic  eraption  between  the  shoulders,  and 
gomctimes  even  by  still  more  remote  applications  of  the  same  sort,  as  the 
immersion  of  the  feet  in  warm  water  holding  in  suspension  a  quantity  of 
powdered  mustnrd  or  cayenne  pepper.  Magendie  recommends  the  appli- 
cation of  blisters  and  mosa;  as  close  as  possible  to  some  branch  of  tlie  fifth 
nerve*  Many  facts,  he  says,  testify  the  efficacy  of  moxai  to  the  temples.  Dr, 
Frichard  recommends''*  an  issue  made  by  dividing  the  scalp  with  the  knife 
from  the  summit  of  the  forehead  to  the  occiput,  and  tilling  the  space  with 
peas,  as  by  far  the  most  important  method  of  counter-irritation.  He  relates 
a  case  of  complete  amaurosis,  in  which  an  issue  of  this  sort  was  efficacious 
after  bleeding,  blistering,  and  mercurial  salivation  had  failed.  Small  blistei*s 
to  the  foreiiead  and  temple,  the  raw  surface  being  daily  dusted  with  strychnia, 
are  often  employed;  but  I  must  confess  that  I  have  not  witnessed  any  etfect 
which  could  fairly  be  attributed  to  the  strychnia.  I  must  say  the  same  with 
regard  to  friction  round  the  orbit,  with  an  alcoholic  solution  of  veratria. 
That  recoveries  have  followed  the  use  of  external  stimulants,  as  strychnia 
and  veratria,  is  not  to  be  doubted ;  ijut  that  these  substances  exercise  any 
specific  effect  in  amaurosis,  different  from  simple  irritation,  is  extremely  pro- 
blematical. 

2.  Sternutatories  have  been  used  with  some  advantage,  especially  in  cases 
where  the  mucous  secretion  from  the  conjunctiva  and  Schneiderian  mem- 
brane appeared  to  be  partially  suppressed.  Mr.  Ware  has  published**  a 
considerable  number  of  cases,  in  which  the  chief  means  of  cure  wm  a  mercu- 
rial snuff.  He  recommends  one  grain  of  turpeth  mineral  to  be  mixed  with 
twenty  grains  of  powder  of  lirpiorice,  and  about  a  fourth  of  this  to  be  snuffed 
U]i  the  nose  two  or  three  times  a  day.  In  cases  where  the  nostrils  are  par- 
ticularly dry,  the  patient  may  promote  the  efficacy  of  the  sternutatory,  by 
previously  inhaling  the  steam  of  warm  water  through  tlic  nostrils. 

3.  Sitmuiatiuff  vapors,  directed  against  the  eyes,  have  been  recommended, 
especially  in  cases  where  there  are  evident  signs  of  great  local  debility,  with- 
out any  appearances  of  congestion  or  plethora.  A  little  sulphuric  ether,  or 
aqua  ammonite,  may  be  poured  into  the  palm  of  the  hand,  and  held  under 
the  eyes  till  the  fluid  has  evaporated ;  and  this  may  be  repeated  several  times 
daily.     The  vapor  of  prussic  acid  is  entirely  useless  in  amaurosis. 

4 .  Bkctncili^,  *ja Iva n ism  an d  rlect ro- marpteU'sm  ar e  I i k e I y  1 0  b e  us ef ul  on ly  i n 
eases  of  a  torpid  character,  and  free  from  excitement.    They  would  be  ha> 
ous,  if  inflammation  were  present,  or  if  tbcy  excited  pain. 


860 


TKEATMENT  OF  AMAUI 


Elt.^etncily  formerly  enjoyed  a  considerable  repui 
rosi?!,  l)ut  of  lute  yeara  has  been  very  mucli  negled 
be  tnisird  to,  uor  even  tried ^  while  the  disease  is 
deri'd  al  tluit  it  BhouUl»  like  every  other  kind  of 
in  w  jfiTiil  iiiujurily  of  the  confirmed  or  inveterato 
rcsiHirce,  nniy  be  submitted  to  its  influence.     The 
ftiid  Mr.  Ware,**  aflord  sufficient  ground  for  bell 
occasionally  prove  highly  serviceable.     Mr  War© 
ttmaiirosiA  arising  from  the  efl'ect  of  lightning  on  1 
vurifty  of  the  complaint.     The  mode  of  applica 
the  olectrie  aura  against  the  eyes,  drawing  it  from 
of  the  paliL-nt,  and  sometimes  by  taking  small  s] 
lUtegumL'nts  round  the  orbits. 

(hilvanism  has  been  much  lauded  by  Magendie. 
amauroj^is.  the  only  result  from  the  galvanic  currei 
patient  indistinctly  sensible  to  the  presence  of  Hgl 
but  in  incom}>lete  amaurosis,  galvanism  applied 
iiorve,  has  sometimes  produced  a  perfect  cure.  Mi 
Tlii^  is  dot^e  by  passing  down  fine  needles  throi 
the  frontal  or  superior  maxillary  nerves ;  a  slight 
that  the  nerve  is  pierced ;  a  galvanic  current  is  thi 
through  the  branches  of  the  fifth  nerve. 

The  general  review  which  we  have  thns  taken 
toms»  and  treatiuetit  of  amaurosis,  is  sufficient 
surrounded  with  difficuUies,  and  that  there  is  a 
most  minute  and  careful  observation^  if  we  hope  tij 
the  knowledge  of  this  class  of  diaeaaes.  ** 
to  do  it  justice,  would  require  to  be  coi 
ings — to  be  made,  in  fact,  a  subject  of  stodrT 
man?  who  have  written  upon  amaurosis,  laboring 
^vhtt  they  had  fonod  to  be  an  irksome  task,  namel 
plK^ied  phenomeaa,  have  endeavored  to  eat  tJie 
into  a  toUject  which  doea  not  admit  of  it, 
their  own.  Feeling  themselves  unable  to 
of  this  elasB  of  diseaaesi,  they  have  endeavoreid 
amaurosis  to  some  eontraeted  notions  of  their  ai 
with  a  lew  artificial  distinct  tons,  have  actnallT 
fbllow  natord  with  that  iieragTerance,  without  wl 
thI  i^rofress  eaa  ba 


«l  Gnvlai  WcbmI  4<  Fraition 


V«^  iii.  Bi..  TfXt  ttf»' 

taac 


1^  fix,  1?^. 

'  S«#  Ifertc^f  lUfMctt  •r  Sl«fittl  CMiwTdL 
ILw-  ^^  illt  tSi:  hm^m.  ISU: 

f^Hi»ISSa. 

Mte«feiBa»  k 


^'XM 


CLASSIFICATIONS  OF  THE  AMAUROSES. 


961 


* '  Institute*  of  Surgery,  VoL  i*  p.  116 ;  Edin* 
bufgb,  I8«H8. 

**  On  the  pretended  dtfltinclion  of  amanrosif 
pto  functional  and  org'iuiic,  seii>  Eillnburgh 
ledleal  and  Surgical  Joarnal,  October,  1861, 

^*  Lebrc  von  den  AugonkrankbeiteDi  VoL  IL 
p.  443  ;  WLeo,  1S17. 

"  Anfangflgriinde  dcr  Wnndairneykunst, 
VoL  iii.  p.  423  ;  Gottmgen,  1804. 

**  0e  Haen,  Ratio  Mt>de«idi,  Pars  6**,  p.  255; 
Vienna?,  1763:  Janin,  M/^moircji  et  Ob*erva- 
lioiia  ?uf  IMEil,  p.  456  ;  Lvfrn,  1762  :  Dendy  on 
the  Cerebral  Dijea»e<  of  CbildreD,  p.  30  ;  Lon- 
don, 184S. 

**  Janin,  Op.  citp.  428. 
'^  Travors'  Synopsis  of  the  DUeaaei  of  the 
^jr<3,  p,  188;  London,  1820, 
*"    *'  Andrnl,  Clinique  Medieale,  Tome  v.  pp. 
",  fi93,  710:  ParU,  1833. 

Kater,   Philo»opblcal  Magadne,  NoTOra* 
bor,  18.34,  p.  575;  Ibid,,  June.  1835,  p.40S», 
**  Porterfitdd'fl  Treatifte  on  the  Eye,  VoL  ii. 
,  3St» ;  Edinburgh,  1759. 
iH'**  Bennet^E    Inaugural    BiMerlalioQ  on  the 
Phj'aiology  and  Pathology  of  the  Brain,  p.  56; 
Edinhurgb,  LS.37. 


•*  Bei«ter  de  Ciilamrta,  Olancomate,  et 
Anmurosi,  p.  Z'4l;  AUorfii,  171'i;  Medieal 
Worki  of  Richard  Mead,  M.  D,  pp.  204,  606 ; 
London,  1762. 

"  Op.  ciL  p.  30.^. 

"  Lectarej  in  the  Lancet,  VoL  x.  p.  578} 
Londoni  1826. 

'•  rDiBeasei  of  tho  Eye,  by  Jamea  l>ixoD|  p. 
189;  London,  1 8.S&,) 

*■  Vcrmificbte  ebimrgiache  Sehriften^  VoL  it 
p,  3;  Berlin  J  7N(1. 

"  Op.  uit.;  VoL  iii.  p.  443. 

''  Trnttato  deMe  prineipali  Malattio  degU 
0<.chi.  VoL  iL  pp.  227,  230;  Pavia,  1816, 

"  Edwards,  Lanoel,  ti  November,  1838,  p. 
227. 

"  Report  of  tho  .Sixth  Meeting  of  the  British 
AaBOciatbn  for  the  Advancement  of  iSoience ; 
Tr»n»ietioni  of  the  6ectiont|  p.  107;  London, 
18.'\7* 

■*  ObserTBtioni!  on  the  Cataract  and  flutta 
Serena,  pp,  407, 410,  417,  Ac. ;  London,  1812. 

**  Medical  Observations  and  ID(Jui^i4i^.3,  Vol. 
T.  p- 1 ;  London,  1776. 

»•  Op-  cit  pp.  379,  381,  Ac 


SECTION  n.— CLASSinCATIONS  OF  THE   AMAUROSES. 

Some  will  haye  no  cla&sificfttioii ;  but  insist  that  atnaurosis  is  always  one 
and  the  same.  Otiiers  have  adopted  the  division,  already  noticDd,  into  func- 
tional and  orpraiiic,  whereas  every  ease  of  araaarosis  is  both.  Mead  divided 
the  varieties  of  amaurosis  into  inflammatory,  paralytic,  and  those  which  arise 
from  pressure.  Beer  has  classified  the  different  Rpecies  according  to  their 
symptoms  ;  and  it  may  not  be  improper  to  examine  his  das t^ifi cation  somewhat 
minutely.  The  principle  is  evidently  good  ;  determining  the  seat  and  nature 
of  the  disease,  by  the  pnrticnlar  symptoms  present. 

Beer  admits  four  classes  :  the  frsl  inchiding  amanrosis^  characterized  only 
by  subjective  symptoms,  or,  in  other  words,  by  impaired  vision,  without  any 
diseased  appearances  in  the  organ  of  vision  ;  the  second,  amaurosis  charac- 
terized, not  by  impaired  vision  only,  but  by  changes  in  the  texture  of  some 
part  of  the  optic  ajiparaius  ;  the  (htrd,  amaurosis  characterized  by  impaired 
vision,  with  changes  in  the  form  and  activity  of  Bome  part  of  the  optic  appa- 
ratus ;  and  the  fourth,  amaurosis  in  w^hich  the  characteristics  of  the  first  three 
classes  are  combined. 

It  does  not  admit  of  denial,  that  we  occasionally  meot  with  cases  of  amnnrosis,  pre- 
senting such  differences  in  the  symptoms,  as  Beer  bus  chosen  for  the  groundwork  of  hia 
classifioatioQ.     For  instance,  it  sometimea  happens  that  in  tho  amaurosis  fr^m  tixkaiistion, 
tberc  is  scarcely  an  objectiTe  symptom  to  be  discoTcred,  and  wo  arc  obliged  to  admit  the 
r,i.+,s......  .yf  ijje  tiigeasc  almost  Holely  on  the  testimony  of  the  patient,  the  case  CTidently 

J  I  in  Beer's  jirtt  class.     The  only  instance  which  Beer  has  introduced  into  his 

^  <f  as  charactcriied  by  luss  of  vision,  with  change  in  texture,  is  ftmaurosis  de- 

pending  on  absorption  of  the  pigmeutum  nigrum.  Hydrocephalic  amaurosis  very  frc* 
quently  presents  no  other  symptom  than  loss  of  sight,  and  fiicd  dilated  pupil,  so  that  it  ia 
refemble  to  Beer's  third  class.  Amiiurosie,  again,  from  an  injury  to  the  ©ye,  is  often 
Attended,  in  addition  to  loss  of  sight,  by  irregular  immovable  pupil,  laceration  of  the 
I  tunics,  and  enlargement,  or,  on  the  contrary,  atrophy  of  the  eyeball.     Such  a  case  will 

idoubtediy  belong  to  the  fourth  class.     I  trust,  however,  that  I  shall  not  be  accused  of 
s,  nor  of  diisrespect  fur  the  labors  of  my  teacher,  when  I  stale  my  belief,  that  the 
I  amuiged  under  his  four  classes  are  not  uniformly  attended  by  the  symptoms  whlcli 
I  assigned  to  them  ;  but  that  those  species  of  amaurosis,  which  be  has  set  dawn  la.. 
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characterized  by  ftubjectiye  symptoms  only,  are  sometin 
4l8o,  while,  on  Uie  other  hand,  those  changes  in  the  textn 
the  optic  apparatus,  which  he  has  considered  as  charactei 
times  merely  coincident,  and  not  essential.  The  amanroc 
Arom  oTcr-excitement  of  the  eye,  or  from  plethora,  which 
often  attended  by  fixed  dilated  pupil,  a  circumstance  whic 
third  class.  The  amaurosis  fh>m  rage  is  merely  a  yariet 
and  may  or  may  not  present  the  glaucomatous  appearan 
which  he  has  placed  it  in  his  four&  class. 

Glaucoma,  one  of  the  changes  upon  which  Beer  has  foi 
means  an  essential  part  of  any  amaurosis.  Neither  is  fii 
than  a  frequent  coincidence.  In  the  hydrocephalic  am 
though  generally  expanded  and  motionless,  is  not  alwa 
dently  form  an  insuperable  objection  to  any  classificati 
sometimes  they  are,  and  at  other  times  they  are  not  pres< 

Beer  admits  as  species,  an  epileptic,  and  a  paralytic  a 
and  amaurosis  in  the  one  case,  and  the  palsy  and  amai 
regarded,  not  as  standing  in  the  relation  of  cause  and 
effects  arising  from  one  and  the  same  cause,  namely,  b< 
within  the  cranium. 

While  Beer's  classes  refer  to  the  appearances 
his  distinctions  of  species  are  founded  in  gener 
remote,  of  the  disease. 

The  following  is  a  classification  of  the  princ 
arranged  according  as  the  efficient  causes  of  the  c 
2.  The  orbital  portion  of  the  optic  nerve,  or  3. 
the  optic  nerves  from  their  origin  to  the  foramina 

I.  RETINA. 

I.  PRESSURE  ON  THE  RETINA. 

I.  Pressure  on  the  convex  surface  of  the  i 

1.  Sub-sclerotic  dropsy.     (See  page  66 

2.  Inflammation  and  thickening  of  the  < 

3.  Sub-choroid  dropsy.     (See  p.  662.) 

II.  Pressure  on  the  concave  surface  of  the 
.1.  Vitreous  dropsy.     (See  p.  665.) 

2.  Displaced  crystalline  lens.     (See  p. 

3.  Varicosity  of  the  retinal  bloodvessel 

4.  Apoplexy  of  the  retina. 

II.  STRUCTURAL  CHANGES   IN  THE  RETINA. 

1.  Wounds  of  the  retina.     (Sec  pp.  40 

2.  Concussion  and  laceration  of  the  ret 

3.  Retinitis,  acute  and  chronic.     (See  ] 

4.  Ramollissement  of  the  retina. 
5. ,  Hypertrophy  of  the  retina. 

6.  Atrophy  of  the  retina. 

7.  Neuromata  of  the  retina.     (See  p.  8 

8.  Melanosis  of  the  retina.     (See  p.  84 

9.  Ossification  of  the  retina.     (See  p.  ( 

II.  ORBITAL  PORTION  OF  THE  OPTJ 

I.    PRESSURE   ON   THE   OPTIO   NERVE. 

I.  Pressure  by  orbital  diseases. 

1.  Hyperostosis  or  exostosis  of  the  orb: 

near  the  foramen  opticum.     (See  p 

I  2.  Solid  and  encysted  tumors  in  the  orbi 

3.  Aneurism  by  anastomosis  in  the  orbit 

II.  Pressure  more  immediately  affecting  th 
1.  Aneurism  of  the  arteria  centralis  reti 


CLASBIFTCATIONS   OF  THE  AMAUROSES. 


963 


2.  Taraors  attached  to  or  contained  within  the  enrelopa  of  the 
optic  nerve. 

rr.    STRUCTURAL  CHANGES  IN   THE   OPTIC   NEHVE, 

1.  "Wounds  of  the  optic  nerve,     (See  pp.  56,  63,  311,  414.) 

2.  Rupture  of  the  optic  nerve. 

3.  Inflammation  of  the  optic  nerve, 

4.  Hypertroiihy  and  general  or  partial  induration  of  the  optic 
nerve* 

5*  Atrophy  of  the  optic  nerve. 

B.  Encephalold  tiimor  of  the  optic  nerve.     (See  p;  686.) 

t.  Melanosis  of  the  optic  nerve.     (See  p,  691.) 

[I.  E^CEPHALON,  including  the  optic  nerves  from  their  origin  to 
the  foramina  optica. 

I.    PRESStJRE   ON  THE  ENCEPHALOK. 

L  Fractured  and  depressed  cranium. 

2.  Hyperostosis  or  tiiiekening  of  the  cramura. 

3.  E.xostosis  of  the  inner  table  of  the  cranium. 

4.  Fungon:^,  osseous,  and  other  tumors  of  the  dura. mater.  (See 
p.  181.) 

5.  Congestion  of  the  encephalic  bloodvessels* 

6.  Apoplexy,  from  encephalic  haimorrliagy,  &c. 
t.  Aneurism  of  the  encephalic  arteries. 
8.  Enlarged  pituitary  gland. 

n.  fiTRCcrrEAL  changes  in  the  encepijalon. 

1.  lujnries  of  the  encephaton,  in  wounds  through  the  orbit  (see 
p.  63),  in  fractures  of  the  cranium,  with  depression  (p,  51),  ia 
gunshot  wounds  (see  p.  63),  &c. 

2.  Wounds  of  the  optic  nerve  within  the  cranium, 

3.  Rupture  of  the  chiasma  by  eontre-roup. 

4.  Coucussion  and  laceration  of  the  brain. 

5.  Inflammation  of  the  membranes  of  the  brain,  producing  adhe- 
Bions,  thickening,  depositions  of  scrum,  lymph,  pus,  &c. 

6.  Inflammation  of  the  chiasma. 
T.  Inflammation  of  the  brain. 

8.  Abscess  in  the  brain. 

9.  Kamollissement  of  the  brain. 

10.  Iiiduration  orscirrhus  of  the  brain. 

11.  Hypertrophy  of  the  brain, 

12.  Atrophy  of  the  brain. 

13.  Hydrocephalus,  superficial  and  ventrieuiar. 

14.  Enlarged  pineal  glaud. 

15.  Scrofulous  tubercules  in  the  brain, 

16.  Encysted  tumors  in  the  brain. 

17.  Cartilaginou.%  osseous,  and  otber  tamora  in  the  brain;  encepha- 
lold cancer,  mekmosis,  &c. 

APPENDIX 

As  an  appendix  to  the  above  classification  may  be  mentioned  some  of  the 
complications  of  amaurosis;  as  with — 

1.  Puerperal  coavulsions, 

2.  Syncope, 

3.  Epilepsy. 

4.  Hysteria. 

5.  Disease  of  spinal  cord. 
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6.  HaUucinatioiis,  as  iu  delirium  tremens. 

7.  Mania. 
Tliose  species  of  amaurosis  to  which  references  an 

Table  have  already  been  considered^  and  do  not  reqt! 
reTiew,  Neither  is  it  necessary  to  treat  formally 
species.  Hypertrophy,  atrophy,  and  ramollisserneut  ol 
are  consequences  of  jetinitis,  the  existence  of  whi 
amaurosis,  is  established  by  dissection  ;  but  it  woul 
sider  these  stales  separately,  becauBe  we  are  at  p: 
diagnostic  signs,  by  which,  during  life,  the  one  can; 
the  otlicr. 

In  many  instances  of  amaurosis,  there  Is  reason,  li 
the  exeitinj:^  cause  and  from  the  symptoms,  to  co 
affects  the  whole  nervous  optic  apparatus — retina,  o 
of  the  brain  in  connection  with  the  optic  nerre.  Tl 
when  the  disease  is  of  the  inflammatory  or  congestivi 
may  prove  exciting  causes  of  congestion  or  in  flam  mat 
apparatus  ;  some  of  them  operating  directly  or  locH 
sympathetically.  When  the  cause  is  indirect  or  symp 
of  disease  from  the  remote  organ,  such  as  the  stomi 
some  cases  sadden  and  in  others  slow. 

1.  Intense  light. 

2.  A  stroke  of  lightning. 

3.  Over-exercise  of  the  sight, 

4.  Irritation   from   teething,  worms,  disordered 
infiamraation  of  the  brain  in  children,  called  acute  hy( 

5.  Febrile  diseases ;  as,  continued  fever,  i^carlatini 

6.  Passions  of  the  mind  ;  as,  rage,  grief*  fear,  &c. 

7.  Insolation,  or  roup  de  soleil, 

8.  Suppressed  evacuations  ;  as,  of  tlie  menses,  hi 
of  the  Schneideriau  membrane,  purulent  matter  of  uh 

9.  Suppressed  eruptions,  acute  or  chronic. 

10.  Cold,  and  suppressed  perspiratiou. 

11.  Narcotic  and  other  poisons. 

12.  Disorders  of  the  digestive  organs,  acute  or  ch 

13.  Albuminuria,  or  Bright^s  disease  of  the  kidney 
14*  Continued  Joss  of  the  fluids  of  the  body; 

protracted  guckJing,  masturbation,  jfec. 

15.  Affections  of  the  fifth  nerve  ;  as,  irritation,  w< 
morbid  changes  within  the  cranium  (t^ee  jip.  874,  879 

Those  only  who  have  attempted  to  classify  the 
form  an  estimate  of  the  diiliculties  attached  to  the 
difficulty  arises  from  the  fwct,  that  the  nature  of  mai 
mixed  kind  ;  they  are  structural  changes,  forexampt 
encephalon,  and  yet  they  operate  on  the  optic  appam 
cal  pressure.  Hydrocephalus,  and  the  various  sorts 
in  the  brain,  are  instances  of  such  cases. 

If  such  difficulty  occurs  in  reasoning  on  the  causes 
more  dtflicult  the  task  of  determining  in  the  living  suj 
of  organic  change,  and  the  special  nature  of  that  ch 
hear  of  no  classitication  of  the  amauroses,  but  Insist  th 
one  and  the  same,  deny,  in  fact,  the  possibility  of  rec 
symptoms:  they  regard  the  combinations  and  sncc( 
nomena  which  attend  amaurosis  tu  different  cases 
yariable,  or  too  obscure,  to  enable  the  observer  to  esl 
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is  acknowledged  that,  even  with  the  greatest  care,  the  diagnosis  is  difficult  : 
how  much  more  ao  if  the  praclitioiier  is  careless,  tuditfcrGnt,  or  ignorant  I 
[The  ophthalmoscope  will  ofleu  prove  our  only  means  of  deterraiuiug  the 
ause  or  nature  of  amaurosia  in  cases  whose  history  is  obscure,  incoherent,  or 
ren  erroneous,  from  the  inattention  of  the  patient  to  its  premonitory  signs, 
stupidity,  or  his  imagination*  But  even  here,  our  diaf^uosis  can  not 
I  way  8  he  positive — with  this  instrument  we  will  be  able  todi^tect  healthy  or 
fliseased  states  of  the  interior  structures  of  the  eye — to  determine  whether 
lie  amaurosis  is  ocular  or  not,  and  if  so,  whether  it  arises  from  permanent 
rganic  change  of  structure,  the  result  of  previous  diseased  action,  or,  is  the 
csult  of  iutlammatory  disease  still  present,  and  by  the  removal  of  which 
the  functions  of  the  eye  may  be  restored.  Further  than  this,  the  instru- 
ment cannot  aid  us,  and  we  will  then  be  comy>elled  to  rely  alone  on  a  careful 
consideration  of  the  numerous  and  often  complicated  phenomena  presented 
in  each  individual  case  for  a  determination  of  its  nature  and  cause. 

For  the  pathological  changes  to  he  observed  by  this  Instrument  in  cases  of 
^^maurosis,  the  result  of  deep-seated  inflammatory  action  in  the  ball,  we  would 
H^fer  the  reader  to  pp.  552,  554,  553,  and  56t.— ^H.] 

^K  That  so  little  has  been  achieved  iu  the  pathology  of  amaurosis  arises  chiefly 
^Bfirom  the  difficulty  of  obtaining  inspections,  after  death,  of  the  bodies  of  those 
^■irho  have  labored  under  the  disease.  When  such  opportunities  do  occur,  the 
^phree  following  remarks  should  be  borne  in  mind  :— 

^^     h  That  it  is  an  important  question  for  consideration,  when  morbid  ap- 
pearances present  themselves  Ln  the  eye,  the  optic  nerve,  the  brain,  or  the 
'  lieighboring  structures,  after  death,  in  amaurotic  eases,  whether  the  altera- 
tions detected  were  causes  or  tffects  of  the  amaurosis.     Wasting  of  the  optic 
nerve,  for  example,  may  be  a  cause,  but  is  often  an  effect. 

2.  No  dissection  of  an  amaurotic  case  can  be  regarded  as  complete,  unless 
the  brain,  whole  course  of  the  optic  nerve  within  the  crnnium  and  within  the 
orbit,  and  the  retina,  be  carefully  examined,  and,  at  least  the  retina,  micro- 
scopically. To  show  the  necessity  of  having  recourse  to  the  raicroseopo,  I 
may  meution  that  melanosis  of  the  retina  consists  generally  in  depositions  so 
small  as  not  to  be  visible  to  the  naked  eye. 

3.  If  nothing  be  detected,  we  must  not  conclude  that  the  disease  has  been 
functional  merely,  and  not  organic — a  mere  change  in  action,  and  not  a 
phangc  in  the  parts  which  perform  the  action.  HalJcr-s  remark  respecting 
iisseetions  of  maniacs  may  well  he  extended  to  those  of  amaurotic  patients  :— 
'*  Id  utique  adparet,  plerumque  in  mentis  vitiis  encephalum  pali :  et  si  ali- 
quando  rariori  exemplo  non  visum  est  pati,  potuit  vitium  in  minoribus 
elementis  latuiase,  ant  incisor i  patientia  defuisse."^ 


tfBOnON  in. — ILLUSTRATIONS  OF  SOME  OF  TKK  SPECllS  OP  AMAUROSIS. 
L  §  1,  Amaurosu  from  apoplexy  of  the  retina, 

^B  Fig,  AmmoQ,  Thiel  I.  Tnf.  XY.  Fig.  2L 

i^poplcxy  of  the  retina  is  understood*  a  morbid  condition  of  that  mem- 
brane,  in  which  its  bloodvessels  becoming  suddenly  distended,  or  actually 
aptured,  its  nervous  substance  is  thereby  compressed,  and  its  sensorial 
jwer  diminished  or  abolished. 

suppression  of  the  natural  excretions  of  the  bodj»  and  variQiia  otkox 


Elementii  Pbyiiologiji!,  Tom.  r.  p.  hli\  LatiaAiii]»,  1703, 


966 


AMATJB0SI8  PEOM  APOPLEXY  OP  1 


causes  of  determination  of  blood  to  the  head  and 
rise  not  nnfrequently  to  affections  of  the  vessels  of 
amaurosis.  Chronic  affections  of  this  sort,  howe? 
from  those  which  are  sadden,  and  the  latter  only  ar 
The  latter  are  likely  to  be  promptly  removed,  and 
letting,  while  the  amaurosis  depending  on  chroni 
vessels  derives  no  benefit  from  that  practice. 

The  causes  of  apoplexy  of  the  retina  are  gen^ 
either  in  causing  a  sudden  flow  of  blood  towards 
impeding  its  return.  A  fatiguing  journey  under 
sun,  a  sudden  suppression  of  the  menstrual  disch 
to  produce  such  an  effect.  I  have  known  the 
sneezing ;  the  chief  symptom  being  a  red  spectrui 

Coat  876. — A  lady  was  sent  to  me  for  consultatioQ  by  Di 
two  attacks  of  apoplexy  of  the  retina,  from  the  bursting  ap] 
membrane,  in  consequence  of  fits  of  retching  while  she  w 

Case  876. — Langenbeck  relates  the  case  of  a  miller,  a  r( 
OYercome  in  a  struggle  to  secure  a  thief  whom  he  caught  i 
to  strangle  him,  by  twisting  his  neckcloth,  and  by  pressin; 
carotids.  The  miller's  hearing  and  sight  failed ;  he  fell  s* 
thing  about  him  appeared  black ;  and  he  was  left  blind, 
one  eye,  but  the  other  remained  for  a  time  totally  amaurc 
recovered." 

C(ue  877. — A  gentleman,  aged  upwards  of  seventy,  i 
walked  for  a  considerable  distance,  holding  an  umbrelli 
thrown  into  a  profuse  perspiration.  Having  stopped  in  a 
and  laid  his  hat  on  the  counter,  he  felt  chilled,  and  got  in 
when  he  suddenly  perceived  a  dark  spectrum  before  his  i 
as  the  eye  itself,  and  covering  the  centre  of  the  field  of  vl 
it  still  appeared.  After  some  days  it  assumed  nearly  i 
leeches  to  the  temple,  and  repeated  small  blisters,  it  gradi 

Confusion  of  sight,  so  that  suddenly  the  paticn 
of  discerning  small  objects,  and  the  appearance  < 
the  affected  eye,  are  the  most  remarkable  sympto 
always  red ;  sometimes  it  is  of  a  greenish  hue, 
generally  large,  and  of  an  irregular  form.  We  n 
punctiform  extravasations  of  blood  in  the  retina,  \ 
case  on  dissection,  would  give  rise  to  the  appeara 

The  suddenness  of  the  amaurotic  attack,  with  f 
the  vessels  of  the  face,  a  full  slow  pulse,  and  ver 
the  diagnosis  distinct.  Should  apoplexy  of  the 
time,  the  diagnosis  will  be  obscured  ;  for  blood  efl 
ducc  incurable  amaurosis,  although  the  retina  is  li 

If  the  vessels  of  the  retina  are  merely  over-dist 
cessation  of  the  cause,  and  the  employment  of  bl 
remove  the  amaurosis.  But  if  a  blow  on  the  eye, 
cause,  has  produced  rupture  of  the  retinal  bloods 
amaurosis  hence  arising,  being  produced  by  blood 
retina  and  the  vitreous  body,  and  partly  imbibed  h 
as  the  blood  is  absorbed,  which  is  generally  accon 

§2.  Amaurosis  from  aneurism  of  the  arter 

It  was  an  ingenious  conjecture  of  Mr.  Ware,  th 
artery  of  the  optic  nerve  might  sometimes  be  the 
had  often  suspected  that  this  might  be  the  cause,  ii 
disease  came  on  suddenly,  and  in  which,  though 
before  the  eyes  are  totally  invisible,  there  remains 
so  as  to  give  a  confused  perception  of  objects  side 
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eoDJecture  is  so  far  confirmed  by  a  pathological  preparation,  iti  the 
BBsioD  of  Professor  Schmiedler,  of  Friburg,  viz :  an  aneurism  of  the  cen- 
tral artery  of  each  retina,  taken  from  a  princess  of  Baden,  who  was  long 
blind,  and  to  whom  Flenck,  liichter,  and  the  first  surgeons  of  Germany ,  had 
been  called.  Sbe  only  saw  a  little  on  looking  downwards.  The  aneurism 
compressed  the  optic  nerves.* 

A  similar  case  is  recorded  by  Griife.*  The  patient  was  a  female,  who  lost 
her  sight  under  the  symptoms  of  photophobia  and  feeling  of  pnlsatiou  in  the 
orbit.  The  central  artery  of  the  retina,  within  the  optic  nerve,  was  dis- 
tended to  the  diameter  of  a  stalk  of  grass,  and  the  bloodvessels  of  the 
retina  were  varicose. 

§  3.  Amaurosis  from  tumon  altached  to  or  contained  within  the  envelops  of 

the  optic  nerve, 

Mr,  Wardrop  has  giren"  a  fignre  of  a  preparation,  from  Mr,  HeaTiside's 
iDuseiim,  in  which  a  tnmor  appears  in  the  nmirilemraa  of  the  optic  nerve* 
No  further  history  of  the  patient  was  known,  than  that  he  was  amaurotic  of 
the  corresponding  eye. 

§  4.  Amaurosis  from  sfnicturai  chanrfes  in  the  optic  nerves. 

That  variety  of  amaurosis  which  arises  from  some  morbid  change  in  the 
ibstance  or  in  the  sheath  of  the  optic  nerve,  is,  according  to  Beer,  de- 
Teloped  very  slowly,  and  rarely  In  both  eyes.  It  Is  attended  by  the  sensation 
of  a  black  cloud,  which  seems  gradually  to  become  more  and  more  dense, 
and  by  such  a  degree  of  visus  defiguralus  as  is  extremely  distressing  to  the 
patient  He  rarely  complains  of  much  pain,  cither  in  the  eye  or  head,  hut 
only  of  a  feeling  of  obtuse  pressure  In  the  posterior  part  of  the  orbit, 
although  not  the  slightest  degree  of  projection  of  the  eyeball  Is  to  be  ob- 
served. Even  at  the  very  commencement,  the  pupil  is  extremely  enlarged, 
the  iris  completely  immovable,  and  the  pupillary  edge  irregular.  Glaucoma 
takes  place,  followed  by  glaucomatous  cataract,  and  at  last,  the  eyeball 
becomes  sensibly  smaller  than  natural. 

The  following  are  some  of  the  morbid  changes  extending  along  both  the 
orbital  and  the  encephalic  portion  of  the  optic  nerve,  which  have  been  de- 
tected on  dissection  :  induration  of  the  optic  nerve,  unnatural  adhesion 
between  it  and  Its  slieath,  the  raedullnry  substance  of  the  nerve  ash-colored 
and  wasted  by  hydatids  between  the  nerve  and  its  sheath,  calculous  concre- 
tions within  the  sheath.  Most  of  these  chauges  are,  no  doubt,  the  results  of* 
chronic  inflammation,  such  as  may  arise  from  a  great  variety  of  causes. 

As  It  Is  fully  established,  that  destruction  of  the  eye  frequently  leads  to 
atrophy  and  other  diseased  states  of  the  optic  nerve,  it  is  necessary  always 
ascwtaln,  In  our  dissections,  whether  the  case  before  us  has  been  one  of 
Jsorganizatlon  of  the  eye  from  Inilammation,  leading  to  atrophy  of  the  optic 
nerve^  or  one  of  diseased  nerve,  leading  to  amaurosis  and  atrophy  of  the  eye. 

Cane  378, — Mrs. ,  aged  83,  bad  been  completely  blind  from  ftmaurosfa  for  30  y^ors 

fore  bcr  deoease  in  1817.     Sbe  bad  also  been  aubject  to  irregular  gout,  wbieh  assumed 

'ja  variety  of  formi^  uid  sonie  moDths  before  bcr  dentb  fibe  was  attacked  with  paUy  of  one 

"le. 

On  opening  the  head,  aqueous  eS'usiou  was  found  below  the  ttmica  arachnoldea,  and  in 

rth  veotriclea.     One  part  of  the  cerebrum  was  observed  to  be  of  a  pulpy  texture^  but 

,^ese  spp^arancea  were  most  probably  connected  witb  the  recent  piiralytie  attack,  and 

Bot  at  all  with  tho  amaurotic,     AH  tbe  ucrrest  with  tbe  exception  of  tbe  optic,  bad  tbe 

msual  appeiirrince.     On  examining  the  membnuioas  ehijotbs  of  tbese  nerves,  it  wa3  ascer* 

tained  that  tbeir  medullary  matter  had  beea  completely  removed.     Tbmcbnnge  had  taken 

place  even  nearer  to  tbe  brain  than  where  tbe  nerves  eroj^s  each  other.     The  arteries  of 

the  brain  were  in  most  parta  altered  in  their  structure ;  their  conts  were  speckled  with 

white  apots,  and  th«ir  texture  was  more  rigid  and  firm  than  tiaturah     B^tb  the  carotidi 
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causes  of  determination  of  blood  to  the  bead  and  eji 
rise  not  unfrequently  to  affections  of  the  vessels  of  ^ 
amaurosis.  Chronic  affections  of  this  sort,  however^ 
from  those  which  are  sudden,  and  the  latter  only  are  U 
The  latter  are  likely  to  be  y>roraptly  removed,  and  vi 
letting,  while  the  amaurosis  depending  on  chronic 
vessels  derives  no  beneht  from  that  practice. 

The  causes  of  apoplexy  of  the  retina  are  genen 
either  in  causing  a  sudden  flow  of  blood  towards  ih 
impeding  it5  return,  A  fatiguing  journey  under  tb 
snn,  a  sudden  suppression  of  the  menstrual  dischar^ 
to  produce  such  an  effect.  I  have  known  the  di 
sneezing  ;  the  chief  symptom  being  a  red  spectrum, 

Caie  375, — A  lady  was  sent  to  me  for  cons^ilLition  by  Dr,  O 
two  attacks  of  apoplexy  of  the  rctiQa,  from  the  bursting  appa 
membriine,  m  consequence  of  fits  of  retching  while  she  waa  I 

<7tM<  37tJ. — LiMigeiibeck  roUitOi*  the  caae  of  a  miller,  a  robm 
overcome  in  a  struggle  to  secure  a  thief  whom  he  caught  in  h 
to  Btranglo  him,  by  twisling  his  neckcloth,  and  by  pressing  W 
carotidis.  The  miller's  henring  and  aij^ht  failed  ;  he  fell  sena 
tblng  about  him  appeared  bUck  ;  and  lie  was  left  blind.  Vii 
oae  eye,  but  tho  other  remained  for  a  time  totally  amauri>tiOy 
recoYerod*' 

Caae  Z17. — A  gentleman,  aged  upwards  of  8«Tenty,  tall^ 
walked  for  a  considerable  distance,  holding  an  umbrella  t^ 
tbrown  into  a  profiis©  perspiration.  Having  stopped  in  a  ah< 
und  Laid  his  hat  on  the  counter,  ho  felt  chilled,  and  got  into  | 
when  he  euddenly  perceived  a  dark  spectrum  before  his  rigl| 
as  the  eye  itself,  and  covering  the  centre  of  the  fielil  of  view, 
it  Btill  appeared.  After  some  days  it  asi*umed  nearly  an 
leeches  to  tho  temple,  and  repeated  small  btiaters,  it  jfraduaH 

Confusion  of  sight,  so  that  suddenly  the  patient  ii 
of  discerning  small  objects,  and  the  appearance  of 
the  afected  eje,  are  the  most  remarkable  symptoms, 
always  red;  Bometimes  it  is  of  a  greenish  hue,  or 
generally  large,  and  of  an  irregtibr  form.  We  mig 
punctiform  extravasations  of  blood  in  the  retina,  as  ] 
case  on  dissection,  would  give  rise  to  the  appearance 

The  suddenness  of  the  amaurotic  attack,  with  flusi 
the  vessels  of  the  face,  a  full  slow  pulse,  and  vertigi 
the  diagnosis  distinct.  Should  apoplexy  of  the  hi 
titne,  the  diagnosis  will  be  obscured  ;  for  blood  efFusi 
duce  iricurahle  atuaurosis,  although  the  retina  is  little 

If  the  vessels  of  the  retina  are  merely  o?er-distena 
cessation  of  the  cause,  and  the  employment  of  bloodh 
remove  the  amaurosis.     But  if  a  blow  on  tbe  eye,  strat 
cause,  has  productnl  rupture  of  the  retinal  bloodvesa 
amaurosis  hence  arising,  being  produced  by  blood  e 
retina  and  the  vitreous  body,  and  partly  imbibed  by  i 
as  the  blood  is  absorbed,  which  is  generally  accompli 

§2.  Amaurosis  f ram  aneurism  of  the  arteria 

It  was  an  ingenious  conjecture  of  Mr,  Ware,  that 
artery  of  the  optic  nerve  might  sometimes  be  the  c 
had  often  suspected  that  this  might  be  the  cause^  in  tt 
disease  came  on  suddenly,  and  in  which,  though  all 
before  the  eyes  are  totttUy  invisible,  there  remains  sol 
SO  &6  to  give  a  coofuaed  ^erceptioE  of  objects  sidewii 
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'  The  cotijectore  is  so  far  confirmed  by  a  path ol optical  preparation,  in  the 
[)sscssioii  of  ProfcBsor  Sehraiedler^  of  Friburg,  viz:  an  aneiiriara  of  the  cen- 
tral artery  of  each  retina,  taken  from  a  pnneess  of  Baden,  who  was  long 
"tolind,  and  to  whom  Pleuck,  liiehterp  and  the  first  surgeons  of  Germany,  had 
'  ecu  called*     She  only  saw  a  little  on  looking  downwards.     The  aneurism 
impressed  the  optic  nerves,* 

A  eimilar  case  is  recorded  by  Orafe.*  The  patient  waa  a  female,  who  lost 
Br  sight  nnder  the  symptoms  of  photophobia  and  feeling  of  pnlsation  in  the 
rbit,  The  central  artery  of  the  retina,  within  the  optic  nerve,  was  dis- 
fended  to  the  diameter  of  a  stalk  of  grass,  and  the  bloodvessels  of  the 
Btina  were  varicose. 

I  3.  Amaurosis  from  tumors  attached  to  or  contained  mikin  the  envelops  of 

the  optic  nerve, 

Mr.  Wardrop  bsLS  given*  a  figure  of  a  preparation,  from  Mr.  Ileaviside's 
Buseum,  in  which  a  tumor  appears  in  the  nenrilemma  of  the  optic  nerve. 
To  further  hist 017  of  the  patient  was  known,  than  that  he  was  amaurotic  of 
the  corresponding  eye. 

§  4,  Amaurosis  from  structural  chant/es  in  the  optic  nert^es. 

That  Tariety  of  amanrosis  which  arises  from  some  morbid  change  in  the 
snbBtance  or  in  the  sheath  of  the  optic  nerve,  is,  according  to  Beer,  de- 
Teloped  very  slowly,  and  rarely  in  both  eyes.     It  is  attended  by  the  sensation 
of  a  black  cloud,  which  seems  gradually  to  become  more  and  more  dense^ 
'      and  by  such  a  degree  of  visus  deliguratus  as  is  extremely  distressing  to  the 
I      patient^    lie  rarely  complains  of  much  pain,  either  in  the  eye  or  head,  but 
I      only  of  a  feeling  of  obtuse  pressure  io  the  posterior  part  of  the  orbit, 
[      although  not  the  slightest  degree  of  projection  of  the  eyeball  is  to  bo  ob- 
served.    Even  at  the  very  commencement,  the  pupil  Is  extremely  enlarged, 
the  iris  completely  immovable,  and  the  pupillary  edge  irregular.     Glaucoma 
I      takes  place,  followed  by  glaucomatous  cataract,  and  at  last,  the  eyeball 
1      becomes  sensibly  smaller  than  natural. 

I  The  following  are  some  of  the  morbid  changes  extending  along  both  the 

l^^rbital  and  the  encephalic  portion  of  the  optic  nerve,  which  have  been  de- 

^■eeted   on   dissection  :    induration  of  the  optic  nerve>   unnatural  adhesion 

l^^etween  it  and  its  sheath,  the  medullary  subn^tance  of  the  nerve  ash-colored 

and  wasted  by  hydatids  between  the  nerve  and  its  sheath,  calculous  concre-^ 

tions  within  the  sheath.     Most  of  these  ehauges  are,  no  doubt,  the  resnlts  of* 

chronic  inflammation,  sueh  as  may  arise  from  a  great  variety  of  causes. 

[  As  it  is  fully  establislied,  that  destniction  of  the  eye  frequently  leads  to 

atrophy  and  other  diseased  states  of  the  optic  nerve,  it  is  necessary  always 

'      to  ascertain,  in  onr  dissections,  whether  the  ease  before  us  has  been  one  of 

j.      disorganization  of  the  eye  from  inflammation,  leading  to  atrophy  of  the  optic 

nerve,  or  one  of  diseased  nerve,  leading  to  limaurosis  ajid  atrophy  of  the  eye. 

Case  378. — Mrs.  ^^^,  aged  83,  had  been  cotnptetely  blincl  from  anijkurofils  for  30  ycurs 

before  ber  decease  la  1817.     She  bad  alfso  been  subject  to  irregulAt  gout,  \Thich  assumed 

Ik  TftHety  of  forma^  aad  some  motitbs  before  her  dentb  she  was  attacked  with  palsy  of  one 

On  opening  the  heiid,  aqueous  effusion  was  found  below  the  tonicu  arachnoid ea»  and  in 

ith  vcntriclea.     One  part  of  the  ocrebnim  was  observed  to  be  of  a  pulpy  texture,  but 

lese  appearances  were  most  proboblj  connected  with  the  recent  paralytic  attack^  mid 

it  At  all  with  the  amaurotic.     All  the  nerres,  with  the  exception  of  the  optic,  had  the 

usual  appearance.     On  exaniinmg  the  membranous  ghcnths  of  these  nervo.9,  it  was  asoer- 

tiiuied  that  their  medullary  matter  had  been  compktely  removed.     This  change  had  taken 

re  even  nearer  to  the  brain  thau  where  the  nerves  cross  cJich  other.     The  arteries  of 

brain  were  in  most  parts  altered  in  their  structure;  their  ei>ata  were  speckled  with 

rhite  spots,  and  their  texture  was  more  rigid  and  fii'm  than  natural.    I         h^  oarotidsi 
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irherc  thes^  vesaela  are  in  cotitnci  with  the  optic  nerves  al 
found  to  be  remarkablj  Jilatcd,  suggesting  the  idea  that  the  i 
couuected  with  the  enlarged  state  of  the  arteries.  The  abeoi 
uerTca  nearer  the  hmiD  could  not  be  accounted  for  on  this  not 
to  conjecture  whether  the  enlarged  state  of  the  yessela  was  tl 
absorption  of  the  optic  nerves,  A  similar  tendeacy  to  enU 
the  cerebral  arteries  enter  the  cranium,  and  perhaps  it  migl 
situations^  if  ft  inare  minute  search  had  been  made. 

The  twin  fiister  of  ttiig  lady  died  in  her  81st  year,  and  for 
denth  had  been  also  completely  amaurotic.  Though  her  geii( 
than  18  usual  at  such  an  advanced  nge,  she  had  completely 
also  the  sense  of  smelU  taste,  and  hearing.  She  could  not  dl 
table  food,  nor  one  sort  of  fluid  from  another.  Ko  opportunil 
after  her  death. 
Dr.  Brown,  who  oommunicatea  these  particulars  to  Dr.  Mc 

daughter  of  Mrs. was  alive,  and  had  been  totally  blind 

years,  being  then  in  her  56th  year.     Dr>  Monteath  adds,  thai 

the  son  and  grandHou  of  Mrs,  ,  both  of  whom  had  waj 

particular,  had  a  very  distressing  degree  of  congenital  ambl^ 
eyes  induced  temporary  blindness,  and  though  he  could  som 
at  other  times  ho  would  walk  directly  against  a  table  or  chair< 
Case  379. — A  gentleman,  aged  78,  died  under  my  care,  af| 
luaaurotic  for  several  years.  His  pupils  had  retained  their  q 
able^  His  tenses  were  glaucomatous.  For  several  month! 
occasionally  troubled  with  spectral  illusions,  always  of  a; 
vertigo,  and  delirium  succeeded,  with  headache^  for  which  t] 
blisters  was  used,  with  relief. 

On  dissection,  the  cranium  was  found  to  be  very  thick, 
serous  effusion  under  the  tunica  arachnoidea,  on  the  upp 
The  lateral  venU-icles  were  yarj  considerably  distended  with 
on  their  upper  surface,  appeared  small  and  elongated.  Thei 
between  the  lower  surface  of  the  anterior  lobes  of  the  cerel 
of  the  optto  nerves.  The  substance  forming  the  adhesion  feil 
of  calculous  matter.  The  optic  nerves  were  fiat  and  atrfl 
cbi&smo,  where  they  seemed  entirely  deficient  in  medullar; 
were  so  wasted,  that  they  could  not  he  traced  further  than 
a  watery  and  membmnous  appearance.  The  corpora  quadrij 
The  brain  was  of  moderate  consistence.  The  basilari  Terti 
arteries  were  in  a  cartilaginous  state. 

§  &.  Amaurosis  from  fractured  cranium  with   di 
ffuineoits  extravasation  in  comequenat 

The  insensibility  attentliag  presscre  on  the  brain 
,more  or  less  fotnplete;  for,  in  some  instances,  the 
indeed,  of  what  is  passing  around  him,  bnt  capa 
strong  impressions  on  his  senses,  while,  in  other  case 
complete,  that  the  skin  may  be  pinched,  a  lighted 
eje,  and  the  loudest  sound  applied  to  the  ear,  withoi 

Where  the  cause  of  these  symptoms  is  simply  a 
portion  of  the  cranium,  they  show  themselves  imme 
of  the  injury ;  but  where  they  depend  on  extratasatio! 
panyiug  fracture  or  independent  of  it,  the  collect 
slowly,  and  a  considerable  interval  of  time  elapse  bei 
Inseasible, 

Sir  B.  C.  Brodie^  observes,  that  '*it  sometimes  I 
destrnction  of  sensibility  in  one  part  of  the  systenip 
Idlity  is  impaired  only  in  a  slight  degree;**  and  he  i 
the  following  instance,  in  which  the  sensibility  of  iha 
affected. 

Oai€  S80. — An  old  man,  who  had  been  run  orcr  by  a 
George's  Hospital     There  was  a  fracture  with  depression  of 
He  waa  Moaihle,  but  alow  in  giving  answers,  and  peevltih, 
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* 
Wiw  totally  blind.  Mr,  Gunning  removed  a  portion  of  the  parietAl  bone  with  the  trephine, 
Rfid  eltivated  the  depression ;  but  the  operation  pToduce^i  no  chiutge  in  the  syniptoms. 
Abont  3G  hours  after  the  accident,  the  pulse  became  frequent,  and  he  was  deUrious.  He 
remained  entirely  depriTed  of  the  faculty  of  vision;  believing  that  he  aftw  imaginary 
objects,  but  totally  unconscioua  of  the  existence  of  those  actually  before  his  eyes.  At 
the  expiration  of  the  fifth  day,  he  died. 

On  examining  the  body,  the  roomhrancs  of  the  brain  were  found  inflamed,  and  smeared 
with  pus  and  lymph.  In  the  bafiis  of  the  cranittm  there  wns  a  transverse  fracture  extend- 
ipg  iicroas  the  sphenoid,  the  friLctured  edges  beiug  displaced  in  such  a  manner  as  to  press 

Kaiil  the  optic  nerves  immediately  behind  the  orbits,  and  to  exphun,  in  the  moat  saiififaotory 

^^VftD&er,  the  total  loea  of  fight. 

r  Prognosis. — Among  those  who  recover  frora  fractured  skull  with  depres- 
I  sion,  or  from  extravasation  of  blood  within  the  cranium  in  consequence  of 
I  an  injury  of  the  head,  there  are  some  in  whom  the  symptoms  wholly  subside 
I  in  the  course  of  a  few  days,  and  others  in  whtim  certain  remains  of  one  or 
more  of  the  syniptoms  still  exist  after  the  lapse  of  many  years.  Such  variety 
io  restoration  is  remarkably  the  case  with  regard  to  the  sentient  power  of  the 
eye,  the  mobility  of  the  pupil,  and  the  activity  of  the  muscles  supplied  by 
the  third  nerve. 

TreatmenL — It  is  unnecessary  to  say  anything  here  on  the  surgical  treat* 
ment  of  fractured  cranium  with  depression*  The  medical  means  most  likely 
to  assist  in  restoriDg  vision  in  such  cases  are  rest,  abstinence,  bioodlctting, 
laxatives,  and,  after  a  tiuie,  an  alteralive  course  of  mercury.  Benefit  will 
also  be  derived  from  keeping  up  a  continued  discharge  from  the  neighbor- 
hood of  the  head, 

§  6.  Amauroiii  from  morhid  changes  in  the  membranes ^  or  in  the  bones  of  the 

cranium. 

There  are  varions  states  of  the  dura  mater,  and  of  the  bones  of  the  sknll, 
capable  of  produclug  amaurosis ;  such  as  ossifications  of  the  dura  mater, 
especially  when  they  are  in  the  form  of  sharp  spicnla?,  atheromatous  thickeu- 
Ings,  fnngous  tumors  of  that  membrane,  and  exostosis  proceeding  from  the 
inner  table  of  the  skull.  We  have  no  means  of  positively  ascertaining  during 
life  the  existence  of  such  orj^anic  changes. 

The  gymptoms  are  exceedingly  similar  to  those  attendant  on  diseased  forma- 
tions in  the  braiu.  Severe  cephala^a,  or  fixed  pain  in  the  top  of  the  head, 
palsy  of  some  of  the  muscles  of  the  eye,  either  the  abductor  or  the  muscles 
stimulated  by  the  third  nerve ;  other  of  the  special  senses  affected  besides 
gight;  weakness  and  stiffness  in  the  limbs,  followed  by  pain,  spasms,  and 
convulsions,  are  symptoms  which  lead  to  the  suspicion  of  pressure  on  the 
basis  of  the  brain,  or  on  the  pons  Varolii.  The  symptoms  increase  for  a 
time  very  slowly ;  fi^rst  one  eye  is  affected,  then  the  other ;  then  the  organs  of 
hearing*  In  many  of  the  cases  there  takes  place  at  last  a  protrusion  of  the 
eyes  out  of  the  orbits ;  a  8ym]>tom  indicative  of  great  derangement  in  the 
bones  forming  the  basis  of  the  crauiumt  of  the  dura  mater  covering  the  sella 
turcica,  or  of  the  upper  part  of  the  orbits.     (See  Case  101,  p.  11&.) 

The  morlud  changes  of  the  bones,  which  induce  amaurosis,  are  found 
chiefly  in  the  basis  of  the  cranium.  In  these  cases  caries  is  sometimes  met 
with,  but  much  more  fre»|uently  exostosis  of  different  forms.  In  some 
instances,  inuumerable  spiculm  of  bone  project  into  the  cavity  of  the  craniumi 
so  sharp  that  they  readily  wound  the  finger.  Beer  preserved  the  skull  of  a 
lady  who  had  been  totally  blind,  and  for  some  weeks  before  her  dcatH  insensi- 
ble, in  which  there  was  scarcely  any  part  within  the  cranium  which  was  not 
Studded  with  shari)  exostosis.  In  such  cases  the  bones  are  sometimes  very 
thin,  the  diploe  being  almost  completely  wanting.  In  an  amaurotic  boy,  who 
for  a  short  time  before  bis  death  was  insane,  Beer  foundi  an  dbseetion,  a  spio 
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middlf  of  JiiBUATy,  stupor  and  forgetfutness ;  followed,  on  tbe  31  st  of  liiac  moml 
coriift  and  death* 

On  dissection,  a  tumor,  th©  siio  of  a  large  «gg,  wna  found  atUchetl  to  tliu  ti«ntori«a« 
inch  a  niiinncr,  that  part  lay  above,  and  purt  below  it  ;  tlte  frtL\  ljk<?wi*c  ent«rtft§  li 
itft  fitib stance  above,  Internnlly  it  was  firm,  resembling  somewhat  the  structniv  of  ) 
kidney.     There  were  four  ounces  of  fluid  in  the  ventricie*, 

Ctue  883. — A  person,  who»o  sex  and  iigc  are  not  mentioned,  hnvtng  for  %  long 
been  deprived  of  the  sense  of  smGll^  and  latterly  of  that  of  *t(rht,  died  comatose. 

On  dissection,  a  tumor,  which  Professor  Cruveilhier  con>itlered  cHi'ctiioniM«iii\ 
found  to  ariae  from  the  dura  luntter  where   it  covert*  the  upper  surface  of  tli# 
hone.     The  tumor  (Fig,  148)  extended  backwnrds  a  little  upon   tlic  sella  turei^i, 
latterly  on  the  roof  of  each  orbit.     It  had  a  mammillAted  sppeamuee  ext^rtt«Jljr, 
completely  destroyed  the  trunks  of  tho  olfactory  nenrea,  compressed  the  optic  nente^ 


Fig.  148. 


Fig.  149. 


ftfid  hollowed  out  for  itficlf  a  cavity  in  the  infenor  surface  of  tho  bnun.  Tho  laytr  i 
cerehml  aubat^nce  in  contact  with  the  tumor,  was  in  a  soft  atat«,  A  verticol  oo^ioo  i 
the  diseased  mass  (V\g,  14VI)  shows  the  radiated  disposition  of  fibres  which  Ui^ 
similar  to  what  is  observed  in  other  cases  of  carcinoma.  Some  rafcnlar  nunifi 
apparently  veins,  fuMowed  the  dirtiction  of  the  fibres.  This  figure  also  shows 
tumor  had  sent  down  some  prolougations  into  tho  njusal  fossse^  where  it  h«d  i 
mammillated  appearance  and  the  same  texture. '^ 

I  7.     Amaurosis  from  cerehral  congestion. 

It  appears  to  be  universally  admitted,  not  only  that  amanrosis  may  " 
Bi  on  ally  result  from  a  sanguineous  overflow  to  tbe  brain,  or  an  impede 
reiurti  of  the  blood  from  tbat  organ^  but  that  one  of  the  most  common  catift 
of  the  disease  is  simp!e  turgescencc  of  the  vessels  supplying  the  iiiterual  opti 
apparatus. 

Sfpnptoms. — The  first  symptoms  with  which  congestive  amaurosis  gene 
sliows  itself,  are  a  feelinj^  of  fulness  in  the  eyeballs,  and  almost  UDintemipt 
pbotopsia.     These  symptoms  are  speedily  followed  by  stupefying  headachi 
generally  accompanied  by  vertigo,  and  tinnitus  aurium,  and  keeping 
with  a  striking  diminution  in  the  power  of  vision.    In  some  cases,  the 
is  deprived  of  sleep  j  in   others,  he  is  afl'ected  with  lethargy.     WIm'h" 
internal   carotids   are   chiefly   affected,  lethargy   is  generally  a   promiutfl 
symptom  ;  when  the  vertebrals,  pain  iu  the  occiput.**    The  patient  h  com 
monlj  of  an  athletic  Imbit^  and  presents  signs  of  general  plethora.     In  5<>u 
instances,  however,  the  reverse  of  this  is  the  case  ;  for  example,  in  pregnad 
women,  who  8oraetimes  have  been  known  to  suffer  towards  the  end  of  scv« 
Buecessive  pregnancies  from  this  amaurosis.     The  signs  of  local  plethora 
always  present.     The  eye  appears  fuller  than  natural  ;  it   seems  to  projrtS 
unusually  from  the  orbit ;  the  patient  moves  it  less  than  in  health  ;  itij  %tit 
face  is  suffused  with  red  vessels  \  the  face  is  flushed,  and  the  temporal, 
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be  conjecture  is  so  far  confirmed  by  a  pathological  preparation,  in  the 
jiossessiou  of  Professor  Schmiedier,  of  Fribtirg,  viz:  an  aneurism  of  the  cen- 
tral artery  of  each  retina,  taken  from  a  princess  of  Baden ^  who  was  long 
blind,  and  to  whom  Pie  nek,  liichter,  and  the  first  surgeons  of  Oerraany,  had 
been  called.     She  only  saw  a  little  on  looking  downwards.     The  anenrism 
[>iDprcssed  the  optic  nerves.* 
A  similar  case  is  recorded  by  Grafe.*     The  patient  was  a  female^  who  lost 
er  sight  under  the  symptoms  of  photophobia  and  feeling  of  pulsation  in  the 
rbit.     The  central  artery  of  the  retina,  within  the  optic  nerve,  was  dis- 
Bnded  to  the  diameter  of  a   stalk  of  grass,  and  the  bloodvessels  of  the 
tina  were  varicose, 

j3.  Amaurosis  from  tumors  attached  to  or  contained  with'n  the  envdops  of 

the  optic  nerve. 

Mr.  Wardrop  has  given"  a  figure  of  a  preparation,  from  Mr,  Heaviside's 
fcum^  in  which  a  tumor  appears  in  the  neurilemma  of  the  optic  nerve, 
"lirther  history  of  the  patient  was  known,  than  that  he  was  amaurotic  of 
the  corresponding  eye* 

b§  4.  Amaurosis  from  structural  ehanijes  in  the  optic  nerves. 
That  variety  of  amaurosis  which  arises  from  some  morbid  change  in  the 
nbstADce  or  in  the  sheath  of  the  optic  nerve,  is,  according  to  Beer,  de- 
eloped  very  slowly,  and  rarely  iu  both  eyes.     It  h  attended  by  the  sensatioQ 
of  a  black  cloud,  which  seems  gradually  to  become  more  and  more  dense, 
and  by  such  a  degree  of  visus  deltguriitus  as  is  extremely  distressing  to  the 
patient     He  rarely  complains  of  much  pain,  either  in  the  eye  or  head,  hut 
only  of  a   feeling  of  obtuse  pressure  in  the  posterior  part  of  the  orbit, 
I     although  not  the  slightest  degree  of  projection  of  the  eyeball  is  to  be  ob- 
^■gerved.     Even  at  the  very  commencement,  the  pnpil  is  extremely  enlarged, 
^Bie  iris  completely  immovable,  and  the  pupillary  edge  irregular.     Glaucoma 
^Bakes  place,  followed  by  glaucomatous  cataract,  and  at  last,  the  eyeball 
^liecomes  sensibly  smaller  than  natural. 

The  following  are  some  of  the  morbid  changes  extending  along  both  the 
^—orbital  and  the  encephalic  portion  of  the  optic  nerve,  which  have  been  de* 
^Bected   on   dissection  :   induration  of  the  optic  nerve^   unnatural  adhesion 
^'oetween  it  and  its  sheath,  the  medullary  substance  of  the  nerve  osh*colored 
and  wasted  by  hydatids  between  the  nerve  and  its  sheath,  calculous  concre- 
tions within  the  sheath.     Most  of  these  changes  are,  no  doubt,  the  results  of' 
chronic  inflammation,  such  as  may  arise  from  a  great  variety  of  causes* 

As  it  is  fully  estahlishod,  that  destruetion  of  the  eye  fret|uently  leads  to 
atrophy  and  other  diseased  states  of  the  optic  nerve,  it  is  necessary  always 
to  ascertain,  in  our  dissections,  whether  the  case  before  us  has  been  one  of 
disorganization  of  the  eye  from  iuflammation,  leading  to  atrophy  of  the  optic 
nerve,  or  one  of  diseased  nerve,  leading  to  amaurosis  and  atrophy  of  the  eye, 

^^    Cfue  378. — Mrs.  • ,  aged  88,  had  been  completelj  blind  from  Hinauroals  for  30  yeara 

^Hbefore  her  deoease  ia  1817.  She  bud  ilIho  been  tiubject  to  irregular  gout^  which  assumed 
^^B  Tikriety  of  forma,  aud  aome  montha  before  her  death  she  was  attacked  with  palsy  of  one 
^Wde. 

^^B^  On  opening  the  head,  aqueous  effusion  was  found  below  the  tunica  arachnoidea,  and  in 

^^Boih  ventriclca.     One  part  of  the  cerebrum  was  observed  to  be  of  a  pulpy  texture,  but 

^^bese  appearances  were  most  proliiibly  connected  with  the  recent  paralytic  attack,  and 

^^5ot  at  all  with  the  amaurotic.     All  the  nerves,  witlx  the  exception  of  the  optic,  had  the 

ntital  appeaniQce.     On  examining  the  membrnDOus  sheaths  of  these  nerves,  it  whb  iiscer- 

talned  that  their  meilullary  mutter  had  been  completely  removed.     Tliis  ohnnge  bad  taken 

jAt^e  even  nearer  to  the  brain  than  where  the  nerves  cross  each  other.     The  arteries  of 

the  brain  wore  In  inost  parts  altered  in  their  structure;  their  co»ts  were  speckled  with 

white  spots,  and  their  texture  was  more  rigid  and  tirm  than  naturaL    Both  the  carotids, 
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They  will  seldom  fail  as,  if  had  recourse  to  within  the  first  two  or  three  days, 
and  employed  with  the  necessary  vigor. 

If  the  complaint  has  been  neglected  for  some  time,  or  treated  without  de- 
pleUoTi,  which  we  need  scarcely  distinguish  from  neglect,  we  should  even  yet 
haTe  recourse  to  bloodletting.  If  defilction  has  been  fully  tried,  but  without 
benefit,  the  prospect  is  extremely  bad.  Excitation  of  the  absorbent  system 
ought  now  to  be  tried,  especially  by  means  of  mercury  and  counter-irritation. 
The  mouth  should  be  made  sore  by  a  course  of  calomel,  or  blue  piU  ;  the  head 
blistered  ;  and  an  issue  opened  by  caustic,  on  the  nape  of  the  neck. 

Should  this  treatment  also  fail^  there  still  remain  many  other  remedies 
which  might  be  employed  ;  but  the  use  of  stimulants  must  be  pursued  with 
more  than  ordinary  caution,  as  they  might  readily  produce  renewed  congestion, 
or  CTen  induce  apoplexy. 

§  8.  Amaurosis  with  apaplexi/,  from  encephalic  hamorrhag^,  <£t, 

"When  cerebral  plethora  is  neglected,  it  is  exceedingly  apt  to  end  in  that 
Btidden  abolition  of  the  powers  of  sense  and  motion,  to  which  we  give 
the  name  of  apoplexy.  Among  the  usual  symptoms  of  this  state,  we  find  loss 
of  vision,  and,  most«frcquently,  dilated  pupils. 

In  a  pathological  point  of  view,  apoplexy  resolves  itself  into  three  varieties, 
viz  :  apoplexy  with  extravasation  of  blood,  apoplexy  with  serous  effusion,  and 
apoplexy  without  any  evident  morbid  appearance  on  dissection.  The  last 
mentioned,  Dr.  Abererombie  calls  simple  apopkry.  Where  a  person  is 
attacked  by  apoplexy,  and  no  morbid  appearances  are  found  on  dissection  of 
the  brain,  the  caase  is  to  be  sought  for  in  an  interruption  of  the  balance  be- 
twixt the  arterial  and  venoas  system  of  the  organ.  Amaurosis  may  result 
from  any  of  the  three,  and  may  be  one  of  the  earliest,  or  one  of  the  latest, 
symptoms  to  disappear. 

It  is  not  improbable  that,  in  many  cases  not  suspected  to  be  apoplectic, 
amaurosis  is  the  result  of  the  rupture  of  several  small  vessels,  throwing  out 
blood  separately,  and  this  either  coalescing  into  one  clot,  or  forming  many 
small  lodgments,  on  or  in  the  brain  ;  in  the  latter  case,  attended  with  lacera- 
tions of  its  substance.  Slight  apoplectic  attacks  may  not  attract  thepatient^s 
attention,  till  he  finds  his  vision  seriously  impaired.  This  is  apt  to  be  followed 
by  palsy  and  loss  of  memory. 

The  suddenness  of  the  attack,  and  the  circumstances  in  which  the  patient 
is  placed  at  the  time,  may  lead  us  to  conclude  that  the  cause  is  of  the  nature 
of  apoplexy.  For  instance,  a  man  consulted  me  who  became  suddenly  blind 
of  the  left  eye,  while  attending  a  public  meeting,  brilliantly  illuminated  with 
gas,  and  where  he  had  been  overheated  and  excited.  After  u  time,  amaurosis 
of  the  right  eye  followed,  with  partial  palsy  of  the  tongue.  I  saw  another 
man,  incompletely  amaurotic  for  ten  years  in  his  riglii  eye,  who  became  sud- 
denly affected  with  incomplete  amaurosis  of  the  left  eye,  after  blowing  a  pair 
of  Highland  bagpipes  for  half  an  hour,  which  he  found  recpiircd  great  exer- 
tion of  the  inngs.  I  saw,  in  consultation  with  Dr.  Rainy,  a  gentleman  who, 
on  a  journey,  rising  in  the  morning,  and  looking  out  at  the  window  of  the  inn, 
found  one  eye  totally  amaurotic,  a  few  months  after  which  he  became  herai- 
plegic.  James  Gregory,  the  celebrated  inventor  of  the  reflecting  telescope, 
was  suddenly  struck  blind,  in  his  37th  year,  while  observing  the  satellites  of 
Jupiter,  and  died  a  few  days  after. 

In  a  case  of  apoplexy  related'^  by  Mr.  Williams,  coagulated  blood  was 
found  to  have  penetrated  the  very  substance  of  one  of  the  optic  nerves. 

The  treatment  of  apoplectic  amaurosis  does  not  difl'er  in  any  essential  par- 
ticular from  the  plan  above  rewmmended,  for  the  same  disease,  arising  from 
cerebral  congestioa. 
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Cait  384* — Mr.  Stevenson  was  cnlted  to  attend  a  putieat  between  40  aAtt  60  ji 
wbo  WM  found  lying  on  the  ground  in  an  apoplectic  fiL     This  person  w««  tell 
Ms  countenance  pallid^  and  his  babits  remarkably  temperate  and  rep'i'  vr 
oould  not  baTo  been  thougbt  likely  that  he  should  fail  a  sacrifice  i^ 
ftanding  the  Tarious  and  active  raeane  that  were  employed  for  hie  r  tjo  < 

within  12  hours  after  the  attack. 

la  the  forenoon  of  the  following  day,  Mr.  Sterenson  examineil  the  eoi»tei»l«  ^  fi»f  i 
nium,  and  found  not  only  the  most  decisive  marks  of  vasculare^  n 

but  likewise  a  large  accumnlation  of  discolored  serous  fluid  in  t 
Kud  a  mass  of  oongulated  blood  so  situated  as  to  compress  th«f  1 1  i^ 

the  cause  of  bis  total  blindneas,  and  of  the  fully  expanded  stat  i  jttld  ; 

when  Mr.  Stevenson  first  saw  him^  he  was  not  entirely  destitute  ^ ^^wer  of  i 

and  foelingJ* 

Ca*t  885. — Ann  Nowlan,  aged  43,  married,  was  admitted  into  Sir  Patriek  ]>ttiiii*'i 
pitaK  in  Dublin,  said  to  be  laboring  for  some  days  under  fever,  for  which  she  had  l 
a  physician  cordial  diaphoretic  medicines.     When  she  became  Dr.  Law*s  patier^l,  *|[ 
aented  the  following  symptom b:  Distressing  supra- orbital  heailacbe  ;  jn 
tongue  loaded  with  a  dark-brown  crust  at  base  and  in  th<»  centre,  red  anl 
and  edges ;  stomach  irritable  and  painful  on  pressure ;  skin  of  natural  tt^uipt^rmtu 
petecbioe  ;  great  depression  of  spirits.     Twelve  leeches  were  applied  to  the  opig 
An  effervescing  draughty  with  tincture  of  opium,  was  given.     A  cold  lotion  w* 
to  the  forehead. 

These  means  did  not  relieve  the  headache,  nor  the  sickness  and  irritabtlftj  iMA 
stomach.     On  closely  examining  the  symptoms,  Dr.  Law  wae  led  to  regard  the  I      *" 
as  the  first  and  principal  link  in  the  morbid  chain,  and  the  other  complainie  aa  iU  ( 
The  patient  admitted  having  been  long  subject  to  headache.     She  had  a  strength  < 
and  power  of  moving  herself,  apparently  incompatible  with  the  other  symptoma^  aa  i 
teri§tic  of  fever.     Acting  upon  this  view,  leeches  were  applied  to  the  left  templ«,  I 
she  principally  referred  the  pain.     She  derived  temporary  relief  from  their  applk 
Blisters  were  next  tried,  and  they  also  relieved  for  a  time.     Dr.  Lav  r.  ■«■  .liefer 
bring  the  system  under  the  influence  of  mercury,  tiud  ordered  for  ti  c  a 

notion  of  calomel  and  James's  powder.     No  sootier  bad  the  mouth  V » 
headfiche  entirely  ceased,  and  the  loaded  tongue  became  clean.     The  eompletv  txe 
from  pain  lasted  only  so  long  as  the  mouth  continued  sore;  for  no  sooner  ha^t  f 
curial  influence  subsided,  than  the  pain  returned,  although  much  lest  constant 
intense.     When  the  pain  returned,  the  tongue  resumed    the  loaded  appe 
mercury  was  again  resorted  to,  and  removed  the  pain,  never  to  return. 

The  patient  now,  for  the  first  time,  directed  Dr.  Law's  attention  to  a  failure  «f  1 
sight  of  her  left  eye,  of  which  she  said  she  bad  tlie  perfect  use  when  she  came  I 
hospital.     The  pupil  was  found  to  be  permanently  dilated.     I>r.  Law  applied 
blisters^  and  sprinkled  some  with  strychnia,  but  the  eye  became  quite  amaurotie* 

The  patient  bad  now  enjoyed  a  long  exemption  from  headache,  and  seeinrd  to  ' 
only  under  great  depression  of  spirits,  when  she  was  suddenly  selied  with  a  fit.     Rhe  % 
found  in  a  state  of  complete  insensibility;  the  respiration  extremely  labored^  In 
stertor;  the  pulse  weak  and  slow;  face  not  flushed;  no  throbbing  of  the  car 
temporal  artery  was  opened,  and  about  ten  oaneee  of  blood  were  drawn  in  a  i 
when  the  pulse  began  to  fail.     A  compress  ftnd  bandage  were  applied,  but  II 
was  with  ditRculty  restrained.      The  face  now  flashed,  tlie  carotids  began    i- 
strongly ;   and  while  a  turpentine  enema  was  about  to  be  administered,  the  psticatJ 
expired,  about  two  hours  from  the  time  of  the  seizure.  I 

Inspection. — A  considerable  quantity  of  black  fluid  blood  issued  on  dividing  the  iralp»1 
The  superficial  vessels  of  the  brain  were  very  full  and  congested,     When  tlie  braia  1 
removed  from  its  situation,  not  less  than  six  ounces  of  fluid  blood  were  found  eir«u 
its  base.     A  large  coagulum  occupied  the  place  of  the  locus  perforstus,  or  floi»r| 
third  ventricle,  which  seemed  to  have  been  completely  destroyed.     Bolh  crura  < 
were  elongated  and  displaced,  and  their  coneiHtence  was  diminished  by  the  riolnno 
had  !«ustained.     The  lateral  ventricles  were  distended  with  two  clots  of  bl«  -1    wK; 
in  contact  with  one  another,  in  conse^iuence  of  tlic  destruction  of  the  ^ 
Tiie  right  thalamus  was  natural ;  the  centre  of  the  left  was  softened  ai 
and  contained  a  clot     The  basilar  artery  was  healtliy,  but  the  middle  arttrrjt»  i 
brain  presented  many  oiaified  points.     There  was  no  appearance  of  disease  in  Uti 
nerves.^' 

Can  38G.— The  late  Earl  of  Liverpool,  in  consequence  of  exposure  t»  ooR  i 
ft-om  crural  phlebitis,  attcnde^l  by  remarkable  slowness  of  the  pulse,  which  was  ' 
four  in  a  minnte.     Tlie  sight  of  his  left  eye  becami^  affected^  and  so«>n  aft^r  h»  bii  i| 
eeriea  of  attacks  of  apoplexy,  which  proved  fatal. 
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Tlifi  loft  iliac  Tein  was  found  completely  imp^rrious,  aud  n  large  cavity  filled  with 
•cmitn  occtipied  the  brain  over  the  right  ventricle.** 

Ctiie  387. — Dr.  Abercrombic  mentions**  th©  case  of  a  gentlemiiii,  who,  after  an  apo- 
plectic attack,  lost  his  sight,  and  cootinued  in  a  state  of  perfect  blindness  for  about  seven 
yvare.  After  that  time»  while  one  day  out  in  hi«  carriage^  he  suddenly  recovered  eight; 
And  it  was  found  that  he  had  entirely  retained  hia  skill  in  drawing,  for  which  he  had 
been  distinguished  before  the  attack. 

lu  this  case,  a  clot  may  have  pressed  on  the  optic  nerves,  but  becoming 
shrank,  had  at  length  shifted  its  situation,  and  allowed  the  nerves  to  be  freed 
of  pressure.  A  fall  on  the  head,  it  has  been  stated,  has  reetored  light  to  an 
amaurotic  patient,  probably  from  displacing  a  clot" 

§  9-  Amaurosis  from  aneurism  of  the  encepkalie  arterits^ 

Mr.  Ware  was  of  opinion,  that  amaurosis  might  not  unfreqiientlj  be  owing 
to  dilatation  of  the  circulus  arteriosus,  ** Should  then  the  dilatation,"  says 
he,  "take  place  in  the  posterior  portion  of  the  circulus  arteriosus,  go  as  to 
compress  the  nervi  motores  oculorum,  the  consequence  will  be,  that  the 
eyelids,  and  probably  the  eyes  also,  will  lose  the  power  of  motion.  But  if 
the  dilatation  happens  in  the  anterior  portion  of  the  circulus,  as  the  com- 
pression  will  then   be  on  the  optic  nerves,  the  sight  must,  of  course,  be 

troyed.     And  should  the  dilatation  take  place  in  both  portions,  so  as  to 

fcasioD  a  compression  both  on  the  optic  nerves  and  the  nervi  motores  ocu- 
lorum  at  the  same  time,  while  the  eyelids  will  hereby  be  rendered  immovable, 
the  eyes  also  will  be  deprived  of  sight  and  motion  together.-^ 

Whether  this  is  actually  a  frequent  cause  of  amaurosis,  it  is  impossible  to 
say.  Indeed,  the  want  of  accurate  dissections  is  one  great  cause  of  the 
obscurity  which  hangs  over  the  subject  of  amaurotic  diseases.  That  aneurism 
of  the  cerebral  arteries  is  occasionally  a  cause  of  amaurosis,  is  established 
by  the  following  case,  related  by  Mr,  Spurgin. 

€ii»e  3^8. -^A  laborer,  aged  fifty-seveo,  becBtne  suddenly  insensible,  whilst  at  work, 
ahuul  the  begin uin;^  of  March,  but  quickly  recovered  without  rissi stance,  and  resumed 
his  employment.  Three  weeks  aft-er,  he  bad  another  fit,  and  remained  iu  a  fitatc  of 
atupor  tbree  or  four  daya*  Ha  complained  of  constant  pain  at  the  top  uf  the  he»d,  much 
increased  by  stooping,  and  which  frequently  deprived  him  of  sleep.  His  countenniice 
nppeared  d^ected,  heavy,  and  sallow.  He  waa  eitremely  morose  and  sullen,  often 
refusing  to  return  any  answer  to  questions,  and  frequently  finding  fault  with  hia 
fttiendanta.  The  pupils  were  much  dilated,  but  both  contracted  j»low]y  w^un  th« 
•pproach  of  a  strong  light.  The  right  eye  waa  affected  with  catarftct,  but  ho  could 
distinguish  light  from  darkness  with  this  eye.  His  pulse  mus  generally  about  lunety, 
ftnd  weak*  He  was  purged  freely,  and  a  blister  was  applied  to  the  nape  of  the  oeck. 
These  remedies  somewhat  relieved  him  ;  but  after  a  few  day8  the  pain  Ik  cnme  aa 
constant  and  difitres^sing  as  ever.  He  had  now  eight  ounces  of  blood  taken  from  Jthe 
neck  by  cupping,  which  greatly  mitignted  the  pain.  Four  days  after  tliis,  while  witting 
mi  dinner,  he  again  became  comatose  and  insensthlc:  his  respiration  hard  Hnd  ^terinrous; 
Ms  pulse  full  and  elow.  The  pupil  of  the  right  eye  was  diluted;  the  left  cout^tricted ; 
both  immovable.  He  was  now  bled  freely  from  the  arm,  and  bU&iered;  but  became 
rapidly  worse,  and  died  next  morning. 

On  dissection,  it  wa«  found  that  the  dura  mater  adhered  more  strongly  to  the  cranium 
tlian  usual,  and  lis  surface  presented  a  blacikish  blue  appeanince  frimi  (he  veins*  beneath, 
'hesions  had  formed  between  this  membrane  and  the  arachnoiif,  and  between  the  Inlter 
the  pia  mater.  The  veins  of  the  pia  mater  were  much  enlarged,  and  dij*teiided  with 
Three  or  four  fungous  patches  had  risen  frtim  the  Hurfaoe  of  the  cerebrum 
ongh  the  membranes,  and  adhered  to  the  b«ne.  Upon  raising  the  falx,  it  wiis  found 
ited  to  both  hemisphere**,  and  these,  below  the  falx,  to  each  other.  A  ^onsideTable 
antity  of  deeply  tinged  bloody  fluid  escaped  from  Ibe  left  ventricle  as  soon  as  pene« 
Irated^  and  a  amall  coagulum  was  found  entangled  in  the  plexus  choroides.  In  removing 
the  upper  surface  of  the  right  hemisphere,  the  right  hiterul  ventriijle  wns  cut  ml**,  being 
ralaed  above  ita  ordinary  level,  aud  a  quantity  of  coiipuhited  blood  was  distttvered, 
amounltng  to  three  or  four  ounces.  The  right  corpus  striatum  had  become  enbirged  to 
Biore  than  twice  its  natural  siie.  The  «jurface  of  this  body,  and  the  Mih'n  of  iHe  Teiitricle, 
were  abraded  and  pulpy,  leaving  a  pinkish  green  appearance.  Removing  the  brain  from 
62 
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the  craniam,  a  long  red  streak  was  seen  upon  the  under  surface  of  the  right  anterior 
lobe,  ancbfinder  this  an  abscess  was  discoyensd,  of  rather  more  than  an  inch  in  length. 
Immediately  behind  this,  to  the  other  side  of  the  olfactory  nerre,  and  before  the  jnnctioB 
of  the  optic  nerres,  an  aneurism,  of  the  size  of  a  haxel-nut,  of  the  right  anterior  oerebnl 
artery,  was  fonnd  pressing  upon  the  right  optic  nerre.  The  coats  of  the  aneurism  wen 
Tery  thick,  and  its  cayity  contained  a  small  coagulnm.  It  had  burst  on  its  upper  soifaet 
into  the  lateral  Tentricle. 

The  sheath  of  the  right  optic  nerre,  particu^irly  at  the  entrance  of  the  nerre  into  the 
eye,  was  found  thickened  and  distended  with  blood,  and  adhered  firmly  to  the  proper 
substance  of  the  nerve.  The  yeins  were  much  enlarged  on  the  back  of  the  sclerotic 
The  choroid  had  its  usual  appearance ;  but  the  retina  presented  a  pinkish  gray  color,  and 
the  ramifications  of  the  central  yein  could  be  readily  seen  oyer  its  whole  surface,  at  far  u 
the  lens.  The  posterior  capsule  of  the  lens  was  opaque;  the  lens  semi-opaque,  and 
wasted  to  one-half  its  natural  size.'* 

§  10.  Amaurosis  from  enlargement  of  the  pituitary  gland. 

Lying  beneath  and  behind  the  ehiasma  of  the  optic  neryes,  the  pitQitaij 
gland,  in  a  state  of  morbid  enlargement,  necessarily  comes  to  press  upon  the 
nerves,  and  has  sometimes  been  found  to  have  produced  almost  their  complete 
absorption.  In  some  cases  a  tumor  is  developed  between  the  two  lamins  of 
the  dura  matter  which  inclose  the  gland,  the  gland  and  the  optic  nerves  being 
displaced  by  the  tumor.^ 

Numerous  cases  of  amaurosis  from  enlarged  pituitary  gland  are  on  record. 
In  some  of  them,  the  affection  of  sight  was  one  of  the  earliest  symptoms; 
while,  in  others,  it  did  not  occur  till  a  variety  of  other  signs  of  encephalic 
disease  had  manifested  themselves.  Along  with  the  amaurosis,  which  gene- 
rally affects  both  eyes,  and  after  being  incomplete  for  some  time  suddenly 
becomes  complete,  the  patient  complains  of  pain  or  weight  in  the  forehead, 
and  severe  pain  in  the  temples,  apathy,  loss  of  memory,  emaciation,  and 
general  weakness.  Neither  convulsions,  nor  hemiplegia,  seems  liable  to 
occur  from  enlargement  of  the  pituitary  gland,  but  the  parts  in  contact  with 
the  diseased  mass  are  excited  by  its  presence  to  inflammation,  so  that  at  last 
the  symptoms  present  a  combination  of  those  of  encephalitis  with  those  of 
pressure  on  the  brain. 

On  dissection,  the  gland  is  found  much  enlarged,  sometimes  dilated  into 
the  form  of  a  cyst,  or  containing  pus,  and  the  parts  around  it  much  inflamed. 
In  some  cases,  the  infundibulum  is  the  seat  of  the  enlargement,  as  in  a  case 
recorded  bj  De  Haen.*"* 

Case  389. — John  Austin,  a  baker,  a  strong  muscular  man,  of  temperate  habits,  aged 
38,  had  for  three  years  been  afflicted  with  dimness  of  sight,  accompanied  at  interrals 
with  severe  pain  in  the  fore  part  of  the  head,  and  a  sense  of  burning  and  fulness  of  the 
orbits.  He  received  no  benefit  from  leeches,  blisters,  and  other  remedies  ;  on  the  con- 
trary, the  application  of  leeches  appeared  rather  to  increase  his  sufferings.  His  strength 
and  general  health  continued  very  good,  he  was  up  during  the  greater  part  of  the  night, 
and  frequently  carried  very  heavy  loads  during  the  day.  The  digestive  organs  had  been, 
for  the  most  part,  regular  in  their  functions,  excepting  at  slight  intervals,  and  then  only 
from  such  causes  as  might  be  considered  wholly  independent  of  any  existing  local 
affection. 

On  Sunday,  25th  of  May,  1823,  he  complained  that,  during  the  preceding  five  or  six 
weeks,  the  dimness  of  vision  had  considerably  increased:  that  the  pains  had  been  much 
more  severe,  and  that  he  had  felt  a  strong  inclination  to  sleep,  so  much  so,  that  if,  during 
the  day,  he  sat  down  for  a  few  minutes  to  refresh  himself,  he  fell  asleep,  being  unable  to 
prevent  it,  and  would  continue  so  until  disturbed.  For  two  or  three  days,  he  had  been 
completely  blind  in  the  right  eye,  and  that  morning  found  himself,  for  the  first  time, 
totally  blind  in  both.  For  a  week  or  ten  days  he  had  been  able  to  distinguish  objects, 
but  upon  going  to  bed  the  previous  evening,  the  only  object  he  could  discern  was  the 
candle,  and  that  not  distinctly.  On  examining  the  eyes,  no  very  apparent  disease  mani- 
fested itself;  the  pupils  did  not  contract  on  the  application  of  a  strong  light;  they  appeared 
rather  small,  but  perfectly  clear.  The  patient  complained  of  some  loss  of  appetite. 
Pulse  96,  and  small.     On  the  supposition  that  some  of  the  more  prominent  symptomi 
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mp«iided  oa  «  dborder«d  state  of  the  stomach,  he  wns  ordered  oji  emetic,  and  nfter  its 
operation  five  grains  of  calomel,  to  be  followed  next  morniiig  by  an  0{>ening  dnmght, 

Next  daj,  bis  headache  was  not  so  coQ^iderabte,  and  in  a  small  degree  be  had  TecoTered 
sight  in  the  left  eye  ;  he  could  see  the  windows,  and  on  placing  the  hand  before  his  eje, 
he  could  distiDgnish  something,  although  unable  to  teU  what  it  was.  The  medicines 
were  repeated. 

On  the  27Ui,  he  complained  of  being  mnch  weaker,  and  consequently  kept  his  bed, 
which  he  bad  not  done  prevtouAly.  His  headache  was  better ;  his  Tision  as  on  the  2Cth  ; 
lie  slept  constantly  and  snored  loudly.  Six  leeches  were  ordered  to  the  temp!cB,  the  calo- 
mel and  opening  medicine  were  continued,  and  a  blister  was  applied  to  the  nape  of  the 
neck. 

On  the  28th,  an  eminent  oculist  being  called  ia.  he  considered  the  illness  to  arise  f^om 
congestion  in  the  cerebral  ires»et»,  and  ordered  20  ounces  of  blood  to  be  taken  from  the 
arm,  with  a  saline  draught  every  four  hours.     The  patient  fainted  when  he  was  bled. 

Ori  the  2^th,  he  was  more  inclined  to  sleep ;  was  roused  with  difficulty,  but  when 
awake,  spoke  sensibly,  and  answered  questions  proposed  to  him.  Since  the  bleeding,  the 
pulse  had  been  120,  and  weaker;  and  the  patient's  debility  greater*  A  physician  who 
wit«  called  in,  or<^tered  htm  to  lose  21  ounces  of  blood  fhim  the  arm,  the  saline  medicine  to 
be  continued  ;  4  grains  of  calomel  to  be  taken  at  bedtime,  and  an  opening  draught  on  the 
following  morning.     Next  day,  at  half  past  twelve,  the  patient  died. 

On  direction,  the  membranes  of  the  brain  were  found  quite  healthy;  some  degree  of 
fulness  of  the  vessels  existed,  but  it  was  only  trifling  j  the  fluid  in  the  ventricles  was  about 
the  natural  quantity;  on  raising  the  anterior  lobes  of  the  brain,  a  tumor  was  found 
arising  from  the  situation  of  the  pituitary  gland,  and  pressing  upon  the  optic  nerves ;  it 
was  of  considerable  size,  forming  a  nidus  in  the  anterior  lobes ;  the  optic  nerves  were 
expanded  upon  it,  the  right  more  than  the  left;  the  olfactory  nerves  were  likewise  very 
much  prcsjjetl  upon." 

CnMt  390, — A  person  of  the  name  of  Bardon,  aged  36,  was  admitted  into  the  ITdUl 
Dim  fit  Pans,  on  the  8th  of  September,  1827.  His  pupils  were  greatly  dilated,  the  right 
being  still  slightly  movoble»  the  left  not  at  alt  The  left  eye  was,  in  fact,  completely 
lost;  the  right  just  served  for  discerning  large  objects^  without  enabling  the  patient  to 
distinguish  their  sixe,  form,  or  color.  For  eight  years  he  had  been  subject  to  violent 
pains  in  the  head,  and  a  year  and  a  half  before  his  admission  in  the  Hdtet-Dieu  had  been 
obliged  to  give  up  hts  occupation,  which  required  him  to  be  frequently  employed  in  writ* 
ing.  His  countenance  was  pale,  and  constitution  lymphatic.  He  was  bled,  and  had  a 
seton  inserted  in  the  neck,  without  much  benefit.  Blisters  were  next  applied  to  the  fore^ 
head  and  temples,  fuliowed  by  sensible  amendment,  so  that  in  three  weeks  he  could  dis- 
tinctly perceive  persons  passing  at  a  considerable  distance.  The  same  means  were 
continued,  and  the  patient  remained  in  the  same  state  till  the  13t!i  of  November.  Upon 
that  day,  he  complained  of  headache,  and  severe  p<ainA  in  the  eyes  and  ears.  On  the 
loth,  fifteen  leeches  were  applied  behind  the  ean^  the  headache  subsided,  but  the  other 
rMins  continued.  On  the  21  st,  two  or  three  minutes  after  speaking  to  one  of  his  medical 
tteiidant^  he  suddenly  expired. 

In  the  interval  between  the  junction  of  the  optic  nerves  and  the  pons  Varolii,  and 
between  the  vessels  forming  the  circle  of  Willis,  there  was  a  cist,  the  siie  of  a  small 
heu\^  egg,  partly  fibrous,  partly  osseous,  filled  with  a  yellowish  substance,  mixed  with 
blood,  about  a  third  of  this  sttbstance  being  solid  and  somewhat  resembling  a  tubercle, 
the  rest  fluid  and  oleaginous.  This  cyst  had  flattened  and  almost  destroyed  the  optic 
nerves.  Indeed,  what  remained  of  these  nerves  adhered  along  its  inner  side  to  the  cyst, 
by  some  altered  cerebral  substance,  and  anteriorly  lost  itself  upon  the  osseous  part  cor- 
responding to  the  commissure  of  the  nerves.  Further  forwards,  the  nerves  were  found 
in  A  wasted  state  passing  into  the  orbits;  but  between  this,  their  anterior  portion,  and 
the  p<i«terior,  there  was  no  other  continuity  than  what  was  formed  by  the  cyst.  There 
was  no  trace  of  the  pituitary  gland,  its  situiition  being  entirely  occupied  by  the  cysL 
The  retina  within  the  eje  was  thin,  reddish,  and  almost  transparent* 

Thh  case  ia  publisbed  by  Magendie,  with  the  following  query  prefixed  to  it; 
Can  vision,  be  preserved  notwithstanding  the  dettrudian  of  the  optic  nerves  f 
It  18  probable,  that  the  patient  had  either  deceived  himself,  regarding  the  de* 
gree  of  Yision  which  he  recovered  after  the  applicatioti  of  the  blistera ;  or, 
tiftt  if  he  W418  actually  able  to  perceive  pereotis  passiug,  as  is  stated  iti  the 
caae,  eight  days  before  his  death,  the  progress  of  the  disease  dariug  that  period 
had  been  exceedingly  rapid. 
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§  11.   Amaurosis  from  concussion^  or  other  injury  of  (he  AeaA 

Injaries  of  the  bead*  many  of  these  appearinp^  to  te  slight  and  occ^ioi 
at  first  no  apprehension,  arc  probably  much  more  frequeutl?  prodoetlrt  uf 
amaurosis  than  is  generallj  suspected. 

it  not  unfreqaeQtly  happens,  in  cases  of  concussion  of  the  brain,  or  otliisf 
injury  of  the  head,  sufficient  to  stun  the  patient,  that  for  a  time  he  retaaini 
completely  insensible  to  external  impressions.  TUe  recovery,  whirh,  in 
general,  speedily  takes  place,  is  sometimes  complete;  while,  in  oth- 
the  state  of  total  insensibility  is  followed  by  one  in  which  the  scnsj 
impaired,  but  not  destroyed.  The  patient  is  not  affected  by  ordinary  imprus- 
sions»  hat  can  be  roused  to  perception.  The  pupils,  in  this  stage,  coolriR-l  on 
exposure  to  light,  and  are  sometimes  more  contracted  than  under  ordrnury 
circumstances.  These  symptoms  may  whully  subside  in  the  course  of  a  few 
hours,  or  they  may  continue  for  three  or  four  days.  In  the  latter  case,  it  fn*- 
quently  occura,  that  the  patient  regains  his  sensibility  for  a  time,  and  Ihta 
relapses  into  his  former  condition.  Where  inflammation  of  the  brain  fullt>v* 
concussion,  it  bo  me  times  happens  that  there  is  no  interval  of  returning  mn%ify 
the  symptoms  of  concussion  beings  grailiially  converted  into  those  of  inflam* 
mation.  But  it  is  also  often  the  case^  that  there  is  a  consideruble  interval  of 
that  sort,  or  even  a  period  of  apparent  health,  before  the  symptoms  of  inflam- 
mation show  themselves.  Years  may  elapse  before  the  patient  becomea  afltsi^ted 
with  any  serious  indications  of  cerebral  disease. 

The  inflammation  which  succeeds  to  concussion,  and  other  injuries  of  tin* 
head,  may  be  more  or  less  extensive,  and  more  or  less  acute ;  affecting  the 
whole  contents  of  the  cranium,  and  rapidly  proving  fatal,  or  limited  to  sohr^ 
particular  part  of  the  brain,  and  inilucing  death  ouly  after  a  series  of  the  mo€t 
distressing  symptouiSj  as  violent  headache,  amaurosis,  palsy,  convulsions,  and 
the  like.  These  symptoms  occur  sometimes  in  one  order,  and  sometimes  in 
another.  Our  knowledge  of  diseases  of  the  brain  is  not  yet  sufficiently  exact, 
to  enable  us  to  refer  the  symptoms  which  occur,  to  the  particalar  seats  of 
terminations  of  the  inflammatory  action. 

The  appearances  on  dissection  consist  in  lacerations  of  the  snmmits  of  the 
cerebral  convolutions,  increased  vascularity,  extravasations  of  blood,  scrcQ» 
effusions^  indurations,  softening  or  ramolUssement,  diffuse  or  encysted  ah* 
scesses,  &c. 

Case  :i(>L^-A  young  gontlemati,  at  12  years  of  age,  received  a  rap  At  school  nitlt  l^f 
edge  of  a  tlai  ruler,  beeuui^e  he  vfi^n  dull  at  his  Icaruing.  The  blow  was  on  tb«  right  finh 
of  the  hL*ad,  and  a  snmll  wound  was  the  couseqtienco,  wbich»  for  the  apace  of  fix  ji«*ns 
aodiiog  would  heal.  It  thou  healed,  ami  be  very  soon  afterwiirds  peroeired  that  his  digijt 
was  begiomng  to  fail,  Iij  tins  respect,  he  continued  to  dedinc,  till»  at  lengthy  he  \t^ 
<|aite  bliud.  Added  to  thje,  he  now  began  to  suffer  Irom  epileptio  fils^  which  tnoal 
qucntly  returned  upoo  hini  everj  day. 

The  only  thing  conBidered  likely  to  afford  any  pro8p«ct  of  real  advantage,  waa  the  ws 
moval  of  a  pi>rtion  of  bone  by  the  trephine.  There  vnts  no  particular  flppeaninco  iti  tbt 
ciculftce  of  the  old  wound,  wh^re  the  blow  had  been  received ;  oor,  oo  exposing  tl^e  boar, 
was  it  found  diseased,  or  even  discolored.  On  removing  the  piece  separated  by  th*  croim 
of  the  trephine,  some  blood  and  a«rou»  fiuid  ei«cuped  from  between  the  »kiitl  and  dura 
mater.  This  membrane,  bowever,  did  not  appear  to  have  lost  it^  bpollby  color.  By  tli* 
next  dny%  the  pupil  of  each  eye  had  recovered  its  natural  sensibility*  dilatirn  -  *  'met- 
ing, acctmlingto  th^  degree  of  light.  The  blindness  remained  absolute,  u>  ip** 
mtiou.  The  patient's  atrength  hnnrly  declined ;  a  degree  of  low  fev^r  su^^v.  ;....,  ami 
on  the  third  day  after  the  application  of  the  ti-epbiue,  ho  wa»  seized  with  an  nimsiialty 
severe  fit,  fi{K)n  after  which  he  expired. 

On  opening  the  head,  the  cranium  was  to  appearance  everywhere  healthy,  and  9C  was  flui 
dura  mater.  Below  the  part  where  the  dura  mater  bad  been  exposed  by  th<»  frAy.h5n<»,  iia«l 
iQnaeqnent}y  opposite  the  seat  of  the  originftl  wound,  the  pia  mater  ba<l  evi  'rrrd 

from  ehranlc  in^nmmution,  but  thii  appoarance  was  circumscribed,     On  cv  tlit 
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braiti«  it  was  fouud  indnrateU  to  a  considerable  degree*  and  this  iDduration  had  extended 
itself  to  the  whole  of  the  niiddle  lobe  of  tbe  cerebrum,  commenciog  upon  the  surface  of 
the  iitiaiUpbere^  and  passing  tJbrougb  tbe  bmiu  down  to  tbe  boiiis  of  the  craniiun.^ 

CiiM  892. — A  young  lady,  when  about  13  yenrs  of  age^  receWed  at  ptay  a  slight  tap, 
rather  than  a  blow,  on  the  right  gide  of  her  bead.  It  gave  ber  at  the  moaieut  rather  Heirere 
puhi;  but  she  disregarded  it,  and  no  immediate  coiisefiucnces  of  any  kind  fallowed,  moi-e 
than  a  comoioD  headache,  commencing  always  id  the  part  which  bad  been  struck.  For 
above  30  years  she  continued  fiiibject  to  these  utiacks,  and  then,  though  naturally  lery 
lively,  began  to  grow  heavy,  and  aometinies  stupid  and  sleepy,  without  any  known  ad- 
iiitional  cause^  This  di^poBition  continued  gradually  to  increase,  till,  for  the  last  year  and 
a  half  of  her  life,  it  was  Tery  dilHoult  to  keep  her  awake;  but  when  she  was  awake,  though 
It  waa  bat  for  half  an  hour,  she  displayed  all  her  natural  brilliancy  of  conrersatiion.  Then, 
all  at  once,  she  would  drop  asleep  again,  not  to  be  roused.  In  this  way  she  went  on  till  a 
perpetual  comatose  state  took  place,  and  she  died  couvuUed.  11  er  viaioii  had  become  very 
niucb,  although  very  gradual ly»  impaired. 

Uo  dissection,  as  soon  as  tbe  scalp  was  removed  from  oTcr  the  right  ptkrietnl  bone,  a 
lAortion  of  the  bone*  about  the  site  of  a  crown  |ucce,  directly  under  tbe  part  where  the 
^low  had  been  received,  and  to  which  she  had  invarinbly  pointed  as  tbe  seat  of  her  pain, 
WiM  observed  to  be  of  a  very  dark  color.  OureDioving  The  right  parietal  bone,  the  part  of 
it  which  appeared  discolored,  was  found  to  be  transparent,  and  almost  wholiy*absorbed. 
It  derired  the  dark  color,  which  it  at  first  presented,  frum  tbe  portion  of  tbe  right  hemi- 
sphere of  the  brain,  directly  under  it*  being  perfectly  bluck :  tbe  dura  mater  at  this  part 
being  altogether  removed  by  absorption,  the  color  appeared  through  the  bone.  Had  she 
lived  much  longer,  the  bone  also  would  have  been  quite  abf^orbeil,  and  the  brain  itself 
would,  in  all  probability^  have  protruded.  The  portion  of  brain  under  the  seat  of  the 
injury  was  indurated  and  scirrhous,  and  this  change  had  taken  place  through  the  whole  of 
the  middle  lobe  of  the  cerebrum.  The  color  was  dark  livid.  Every  other  part  of  the 
braia  was  perfectly  sound,  nor  was  there  any  disease  in  the  thorax  or  abdomen.  The  dis" 
<«ase  above  described,  had  so  pressed  on  the  optic  nerves  at  their  origin,  as  to  make  tbeiii 
as  flat  as  a  piece  of  tape,  thereby  occatsioning  the  loss  of  eight,  which,  for  some  tilU^ 
before  death,  had  amounted  to  almost  total  darkness.^ 

§  12,  Amaurosis  from  congestion  or  inflammniion  of  the  Jiervous  optic  appa* 
ratus^  hroiiffht  on  by  exposure  of  the  ejfeJi  to  intense  lights  or  by  over-exercise 
of  the  sight. 

This  is  one  of  the  most  frequent  varieties  of  amaurosis,  result ittg  soraetimes 
from  a  single,  sliort,  or  even  momentary,  exposure  to  very  vivid  light;  in 
other  caseSf  from  long-eontinued,  or  frequently  repeated,  examination  of  lu* 
mfliotis  objects,  or  from  intense  exercise  of  the  sight  upon  things  moderately 
or  impeiiectly  illuminated.  Persons,  for  example,  have  been  struck  blind 
fi*om  viewiuj^  an  ecljiise  of  the  sun.  Long*eonlinaed  exposure  of  the  eyes  to 
the  light  rcllected  from  a  country  covereil  with  snow,  the  frequent  use  of  tele- 
scopes or  mieroseopes,  reading  or  writing  for  many  honrs  together,  especially 
by  candle-light ;  these,  and  such-like  are  the  fruitful  canses  of  this  variety  of 
amaurosis,  and  are  more  apt  to  produce  their  injnriftus  effects  on  the  organs 
of  vision,  if  the  eyes  are  naturally  weak,  or  the  individual  Inclined  to  cerebral 
congestion.  Literary  men,  engravers,  and  others,  whose  occupation  is  at  once 
.'ledentary,  and  requires  constant  exercise  of  the  sight,  are  frequently  affected 
with  this  amaurosis,  ' 

The  symptoms  are  Tariable,  but  chiefly  subjective.  The  congestion  or 
inflammation,  upon  whidi  they  depend,  affects  the  retitia,  the  optic  nerves, 
and  the  cerebral  portion  of  the  optic  apparatus.  Neglected,  it  ends  in  atrophy 
of  these  parts. 

The  treatment  consists  principally  in  rest,  depletion^  mercury,  and  counter- 
irritation. 

Ccifii  303— Consulted  first  July,  1844,  in  the  case  of  Miss  F,,  aged  16.  1  found  that, 
after  working  at  Rerlin  worsted  work,  she  had  become  affected  with  pain  in  the  left  side 
of  the  head,  and  such  dimness  of  sight  of  the  left  eye,  that  with  it  she  made  out  with 
diflifulty  the  large  letters  forming  the  heading  of  a  newspaper.  The  right  eye  was  ali»o 
rather  dim.  I  applied  leeches  round  the  eye,  blistered  behind  the  ear,  and  gave  three 
blue  pills  daily.     This  not  affecting  the  mouth  io  speedily  as  I  expected,  I  changed  th« 
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pie^  throbbing  in  the  ears,  and  diaturbed  sleep ;  while,  in  certain  cases,  we 
jLold  that  amaurosis,  deafness,  and  apoplectic  or  epileptic  fits,  arise  from 
ae  cause.  The  presence,  however,  even  of  the  majority  of  these  signs 
[)t  be  regarded  as  conclusive  evidence  of  the  existence  of  wonng;  nor  any 
Igiis,  except  the  actual  detection  of  the  worms  in  the  alvine  excretions,  or  in 
lie  matter  vomited  by  the  patient  It  must  also  always  admit  of  doubt,  whether 
the  amaiirotic  symptoms  present  in  those  who  are  troubled  with  worms,  do 
|ot  spring  from  some  other  cause,  m  hydroceplmhis  or  some  morbid  forma- 
[»n  within  the  cranium.  One  of  my  medical  friends  informs  me,  that  he 
ome  time  ago  treated  a  child,  who  was  amaurotic,  and  who  at  the  same  time 
ussed  nnmeroug  lumbrici,  to  whicii  he  was  led  to  attribute  the  affection  of 
be  eyes  The  amaurosis,  however,  did  not  yield  to  anthelmitilic  remedies; 
lie  child  died,  and  on  dissection  the  pituitary  gland  was  fonnd  dilated  into  a 
tumor,  which  pressed  apon  the  optic  nerves,  and  had  caused  the  absorption 
of  their  medullary  substance. 

That  amaurosis  from  worms  is  not  a  frequent  disease,  may  be  concluded 
rom  the  fact,  that  Brem^er"*"  merely  quotes  from  Hannams,  that  a  little  girl 
■''four  years  of  age,  who  had  lost  the  powers  of  seeing  and  of  speaking,  was 
a  red  by  the  use  of  vermifuges ;  and  from  Remer,  that  two  persons,  affected 
with  amaurosis,  were  cured  by  the  evacuation  of  ascarides.  Rognetta^^  quotes 
>m  Weller,  the  case  of  a  little  girl,  aged  six,  who  had  been  for  three  years 
jmpletely  amaurotic.  Every  other  means  having  failed,  anthelmintic  pow- 
lers  were  given,  in  consequence  of  which  the  child  passed  thirteen  lumbrici 
in  six  days.  By  the  continued  use  of  purgatives,  vision  was  in  a  great  mea- 
sure restored.  In  a  case  recorded  by  Putrequin,^  a  cure  was  effected  chiefly 
by  the  employment  of  the  seeds  of  the  santonicum,  or  artemisia  judaica. 

Ca«4  399. — I  bave  seen  onlj  one  iaatunce  of  amauroaia  cftused  by  worms.  It  occurrtMl 
In  ft  g:irl  seven  years  of  ago,  a  patient  at  tbe  Glasgow  Eje  lafirtnary.  After  an  attack  of 
itiHamniation  of  the  eyea,  attended  by  headache,  her  vision  was  left  dim,  when  Buddenly 
ber  pupils  became  widely  dilated  and  itnmoTablc.  The  abdomen  was  much  i»wolIen. 
About  a  month  previously  to  this  she  bad  passed  a  lumbricus.  A  mixture  of  castor  oil  and 
oil  or  turpentitie  being  given  in  doaes  of  half  an  ounce  every  third  morning,  sbe  passed  at 
different  limea  nine  lumbrici,  and  vomited  two,  after  which  the  belly  became  aoft,  tbe  jrapila 
contracted  when  the  eyes  were  exposed  to  the  ligbt,  and  in  the  course  of  A  few  taonthi* 
trentment  vision  was  restored. 

CiUf  400. — Delarue  relates  tbe  case  of  a  young  country  lad,  wbo  being  brought  to  tbe 
HdtebDicu  at  Clermont- Farrand,  was  found  to  bo  blind,  his  pupils  much  dilat<jd,  tbe 
expression  of  bis  countenance  wild,  his  face  swotlcn  and  injected  ;  and  bis  mind  affected 
by  times  with  fits  of  excitement  He  was  reported  to  huve  been  bit  by  a  mad  dog,  and 
was  placed  in  a  room  on  tbe  grouud-ioor  appropriated  to  hydrophobic  patients.  He 
refused  to  take  drink  or  food  of  any  kind,  and  dkd  the  first  nigbt  after  entering  the  hoe- 
pita}.     On  dissection,  the  intestines  wore  found  to  contain  above  1(50  lumbrici,^ 

§  14.  Amaurosis  from  congestion  or  injlammation  of  the  nervoits  optic 
apparatus^  consequent  to  suppression  of  the  menses. 

When  amaurosis  occurs  as  a  disease  of  conversion,  or  as  a  consequence  of 
the  sujipresBion  of  any  wonted  evacuation,  it  is  often  difficult  to  say  whether 
the  disease  of  the  brain,  to  which  the  affection  of  the  optic  apparatus  is  to  be 
attributed,  is  congestive,  inflaromatory,  or  hydrocephalic.  In  a  practical 
point  of  view,  this  difixculty  is  not  very  important,  as  the  relief  of  the  brain, 
by  bloodletting  and  purging,  ancl  the  recall  of  the  suppressed  evacuation  or 
original  disease,  would  still  remain  the  chief  indications,  whatever  waa  the 
nature  of  the  cerebral  affection. 

Ca9e  101. — The  following  case  is  related  hy  Mr,  Brown  of  Musselburgh.  The  patient 
was  a  female  about  40  years  of  age.  Upon  walking  a  considorablo  distance,  in  very 
warm  weather,  the  catamenia  appeared,  nearly  upon  the  termination  of  her  walk«  Being 
very  much  heated*  she  dratik  a  full  draught  of  cold  skim-milk,  which  almost  instantlj 

ought  on  oppreasioo  about  the  pmcordia,  headache,  and  a  tot4iI  cessation  of  the  men- 
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strual  discbarge.    In  a  few  hours  more,  the  headache  became  eieraeiating,  and  sjm^ 
toms  of  hemiplegia  presented  tbemseWes,  with  an  attack  of  amaoroais  in  the  left  eye. 

By  means  of  a  copious  local  and  general  bleeding,  blisters,  and  purging,  oonaidcnUe 
relief  was  obtained ;  but  the  affection  of  the  eye  remained  the  same.  When  the  periol 
of  menstruation  returned,  no  discharge  occurred.  Being  of  opinion  that  no  oooipleto 
cure  could  be  effected,  unless  the  recurrence  of  the  oatamenia  oonld  be  obtained,  Mr. 
Brown  directed  his  attention  chiefly  to  this  otgect  At  the  end  of  six  months,  they 
reappeared,  which  was  followed  soon  after  by  the  complete  restoration  of  ngfat.^ 

Cote  402. — A  lady,  aged  80,  about  the  5th  June,  1824,  was  exposed  to  cold  and  fatigot 
during  the  flow  of  the  menses,  which  ceased  prematurely.  After  this,  she  was  for  sons 
days  obserTcd  to  be  remarkably  languid,  dull,  and  depressed.  The  pulse  was  natural ; 
she  complained  of  slight  headache ;  but  her  appearance  had  excited  an  apprehenasa 
rather  of  aberration  of  mind  than  of  any  bodily  complaint ;  and  in  this  maoner  the  affec- 
tion went  on  for  nine  or  ten  days.  Dr.  Aberorombie  saw  her  on  the  15th  ;  she  was  then 
odd  in  her  manner,  abrupt  and  absent,  but  quite  sensible  when  spoken  to ;  she  complained 
of  slight  headache;  pulse  a  little  frequent  On  the  16th  she  was  much  oppressed; 
and  on  the  17th,  in  a  state  of  nearly  perfect  coma,  which  continued  on  the  18th.  On  the 
19th,  after  free  purging  with  croton  oil,  she  came  out  of  the  coma  entirely,  was  quite 
sensible  to  everything,  and  no  alarming  symptom  remained,  except  that  she  sometimes 
saw  objects  remarkably  distorted,  and  sometimes  double.  At  other  times,  her  Tiston  wm 
quite  natural :  the  pulse  was  ftrequent,  and  the  tongue  loaded.  In  this  state  she  con- 
tinued for  scTeral  days ;  she  then  complained  again  of  headache  ;  there  was  occasBonal 
incoherence  ;  the  sight  was  more  indistinct,  with  dilated  pupil ;  and  the  pulse  increased 
in  frequency.  The  pulse  continued  to  rise,  with  much  incoherent  talking,  and  sinking  of 
strength  ;  and  she  died  on  the  20th,  without  coma. 

The  yentricles  were  distended  with  fluid,  and  there  was  extensive  ramollissement  of  the 
septum  and  fornix.     There  was  no  other  morbid  appearance.^* 

Case  408. — A  young  woman,  who  had  been  for  a  length  of  time  affected  with  amenor- 
rhoea,  and  had  suffer^  repeated  and  sudden  attacks  of  congestion  in  diffont  organs, 
had  notwithstanding  felt  herself  pretty  well  for  some  time,  when  one  moraing  she  awoke 
blind.  At  first  it  was  supposed  that  she  was  jesting,  but  the  reality  of  the  ease  soon 
became  manifest  Leeches  were  applied  behind  the  ears,  pediluTia  were  used,  and  laxa- 
tives given  ;  and  by  the  twelfth  day  some  amelioration  had  taken  place.  M.  Dcsmarres, 
on  being  now  called  in,  found  the  pupils  completely  motionless  and  considerably  dilated, 
and  the  perception  of  light  absolutely  extinguished.  The  patient  continued  blind,  not- 
withstanding the  use  of  many  energetic  remedies.** 

Along  with  amaurosis  from  a  suppression  of  the  menses,  arising  from 
disease,  may  be  mentioned  the  loss  of  vision  which  sometimes  oecars  from 
pregnancy. 

Case  404. — Beer  saw  a  young  Jewess  who,  in  her  first  three  pregnancies,  which  fol- 
lowed closely  on  each  other,  even  from  the  first  began  to  grow  blind,  in  the  third  or  fourth 
month  became  completely  amaurotic,  and  the  first  two  times  remained  so  till  she  was 
confined,  but  did  not  recover  her  sight  after  the  third.** 

§  15.    Amaurosis  from  congestion  or  inflammation  of  the  nervous  optic 
apparatus^  consequent  to  suppressed  purulent  discharge. 

Case  405. — A  wagoner,  aged  45  years,  undertook  a  journey  in  wet  and  cold  weather. 
The  discharge  from  ulcers  of  his  legs,  which  had  for  many  years  continued  open,  was 
suppressed,  and  he  became  blind.  Fourteen  days  after,  he  was  brought  to  the  hospital. 
He  saw  nothing,  not  even  a  brightly  lighted  window.  The  pupil  was  oblong  and  extremely 
dilated.  Beer  immediately  pronounced  the  most  favorable  prognosis,  especially  as  there 
were  present  internal  sensations  of  light  in  the  eye,  without  varicosity,  and  without 
change  in  the  humors.  lie  had  cured  more  than  20  such  amaurotic  patients,  by  restoring 
the  purulent  discharge.  The  prescriptions  were  sinapisms,  of  the  size  of  the  hand,  to 
the  ulcers  of  both  legs,  pediluvia  with  mustard,  and  internally  three  of  the  following 
powders  daily — U  Sulphuru  aurati  aniimonii gr.  i.  .Campkorae  gr.  ti.  Fiorum  tvlphurit  gr. 
VI.  Sacehari  gr.  x.  MUce.  The  sinapisms  were  renewed  daily,  and  on  the  10th  day  vision 
began  to  return.  The  sinapisms  acted  severely  on  the  ulcers,  which  became  deep  cavities, 
with  dark-colored  edges.     In  30  days,  vision  was  almost  completely  restored." 

§  16.  Amaurosis  from  congestion  or  inflammation  of  the  nervous  optic 
apparatus  J  consequent  to  suppressed  persjnration. 

Cases  are  related  by  various  authors,  in  which  amaurosis  appeared  to  arise 
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from  exposure  to  cold^  or  sudden  snppression  of  penipi ration.  Thus,  Arra* 
chart  mentions  the  case  of  a  joud^  woman,  who  daring  the  excessive  heat  of 
summer,  having  carried  a  load  of  clothes  to  the  river,  and  arriving  in  a  state 
of  profuse  perspiration,  plunged  her  hands  into  the  water.  The  cold  seized 
her,  her  skin  became  instantly  dry,  and  in  less  than  a  quarter  of  an  hour  she 
was  deprived  of  sight  He  relates  also  the  case  of  a  very  corpulent  young  man 
who,  having  remained  for  a  long  time  in  s  room  strongly  heated  by  a  stove, 
had  the  imprudence  to  go  out  while  completely  persspiring.  The  cold  air 
suddenly  suppresBed  the  perspiration.  He  went  to  bed  with  violent  head- 
ache, and  next  niorniug  awoke  blind.  In  both  eases,  the  pupils  remained 
black,  dilated,  and  immovable,  the  eyes  fixed  and  stupid,  and  the  body  op- 
pressed and  actiotiless." 

1  was  consulted  by  a  gentleman  who,  in  consequence  of  having  taken  a 
shower  batli,  a  thing  to  which  he  was  quite  unaccustomed,  while  heated,  be- 
came affected  with  headache  and  incomplete  amaurosis. 

Treatme/U. — The  general  treatment  consistn  in  depletion  by  bloodletting 
and  purging,  followed  by  the  use  of  diaphorctica  and  Bltcratives.  Calomel 
with  opium,  Dover^s  powder,  guaiac,  camphor,  and  sarsaparilla,  prove  essea- 
tialiy  serviceable. 

Amongst  external  applications,  vesicatories  hold  the  chief  place.  They 
are  to  be  applied  alternately  behind  the  ear,  on  the  temple  and  on  the  fore* 
head,  so  that  a  continued  succession  of  them  may  be  kept  up. 

CoH  406. — An  intemperate  liver,  much  exposed  to  cold  we»tlior  ia  bis  occupation  of 
jbiviag  a  wagon  with  tish  into  London  dnring  the  nigbt,  first  bGcome  affected  witb  a 
t«Ter«  pain  la  iiis  forcheati,  ancJ  lost  tbe  fiigbt  of  one  eye.  Continuance  Id  hi»  old  bablts 
Boon  brought  the  other  eye  into  the  same  state.  He  conlinnetl  to  suffer  IVom  violent  pain 
and  tensiou  over  the  forebcnd.  for  which,  being  ndmitted  into  Universitj  College  Hospital, 
under  the  cure  of  Mr.  Liston,  be  wns  bled  and  bliatered  with  Advantage.  He  was  subject 
to  fit3^  and  eventually  perished  from  ferer.  Ou  uxaiuiniDg  the  bn^lo  the  oauae  of  tb4 
(Lioaurosis  waf)  at  once  apparent*  the  anterior  lobes  of  the  cerebruni  were  coated  over 
witb  lymph,  which  glued  Iho  dura  mater  to  the  brain^  enveloping  and  compressing  Ihe 
optic  nerres.*" 

Ca^e  407. — I.  Powell,  a  rery  liealthy  old  man,  77  years  of  age,  had  beeo  for  many 
jeojs  But^ect  to  an  excessive  perspiration  from  the  feet,  more  especially  upon  taking  any 
exercise.  This  tendency  had  for  several  years  been  so  great  an  inconvenience,  as  to 
oblige  btm  someiimeB  to  change  his  stockings  i^everal  times  in  the  course  of  the  day.  Ue 
WiLs  one  day  advised  by  a  neighbor  to  apply  the  fresh  leaves  of  dock  to  his  feet^  and  was 
assared  that  this  would  cffcctuftlly  cure  his  complaint.  Accordingly  be  laid  a  single  dock 
leaf  to  the  sole  of  each  foot,  and  very  soon  perceived  that  they  bad  taken  effect  Ue  felt 
Ase&aation  of  tingling  and  irritation  whenever  the  leaves  came  m  contact  with  the  skia. 
Wit  bio  half  an  hour  after  they  were  applied,  ho  expenenced  great  uneasiness  and  pain  ia 
the  bead.  This  pain  soon  became  yery  distressing,  particularly  over  bis  eyes,  which  it  is 
remarkable  were  no  quickly  affected,  that  before  the  leaves  had  been  applied  an  hour,  he 
was  nearly  totally  blind. 

On  being  admitted  into  St  George^s  Infirmary,  it  appeared  that  he  could  perceive  a 
strong  light  atid  could  make  out  the  figure  of  an  opaque  object,  placed  between  htm  and 
ft  clear  light  Such  objects  appoarvd  involved  in  a  thick  mist  During  the  following 
night,  the  pain  in  the  head  totally  deprived  him  of  sleep;  but  he  had  no  const) tutional 
dii^turbance,  or  disposition  to  fever.  Next  day,  he  was  much  the  same.  There  was  no 
action  of  the  iris  of  either  eye,  on  exposure  to  TariouB  degrees  of  light  The  pupils 
remained  fixed,  in  a  state  of  pennanent  contraction.  Ue  was,  however,  still  able  to  per- 
ceive when  he  was  brought  near  a  window ;  but  this  was  all  he  could  make  out 

A  blister  was  applied  behind  each  ear,  and  others  to  the  lateral  parts  of  the  feet 
Small  doses  of  calomel  were  ordered  at  ehort  intervals,  with  a  view  to  bring  his  systeo) 
tjnder  the  mercurial  influence.  As  soon  as  the  blisters  began  to  operate  and  become 
painful,  he  perceived  the  pain  in  the  head  ftnd  affection  of  sight  relieved.  By  the  time 
they  were  dressed,  at  the  usual  period  of  twenty-four  hours  after  their  application,  he 
was  able  to  distinguish  many  objects  with  tolerable  precision,  which  were  before  totally 
inviaible.  Dressings  of  an  irritating  kind  were  applied^  as  it  wiks  deemed  necessary  to 
keep  up  a  considerable  discharge  for  some  time.     It  was  also  directed ^   that  his  feet 
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should  be  immersed  in  warm  water,  morning  and  evening,  and  afterwards  wrapped  iforj 
warmly  in  flannels,^to  restore,  if  possible,  the  wonted  freeness  of  perspiration. 

Under  this  treatment,  the  patient  was  gradually  restored  to  health,  losing  the  distren- 
ing  pain  in  his  head,  while  he  every  day  found  his  sight  improve.  The  mercurial  conne 
affected  his  mouth  rather  smartly,  and  under  its  influence  he  had  the  comfort  to  find  bin- 
self  entirely  relieved  of  the  little  remaining  headache,  and  very  nearly  the  whole  of  tbe 
affection  of  his  eyes.  He  had  previously  enjoyed  a  clearness  of  sight  very  rare  at  his 
age,  and  after  his  recovery,  his  vision  became  nearly,  though  not  quite  as  good  as  it  hid 
been  before  the  suppression  of  the  perspiration  from  his  feet.  On  leaving  the  infirmary, 
he  was  recommended  to  wear  a  piece  of  oiled  silk,  wrapped  round  each  foot,  with  a  view 
to  encourage  the  insensible  perspiration.*^ 

§  IT.  Amaurosis  from  congestion  of  the  nervous  optic  apparatus^  produced 

by  poisons. 

Almost  all  substances  incladed  under  the  classes  of  narcotic  and  narco- 
tico-acrid  poisons,  along  with  other  effects  on  the  nervous  system,  produce, 
when  taken  in  certain  quantities,  dimness  of  sight  and  dilated  pupils.  Dila- 
tation and  fixedness  of  the  pupils  follow  the  application  of  some  of  these 
substances  even  to  the  skin  merely,  and  of  this  we  take  advantage  in  the 
treatment  of  several  of  the  diseases  of  the  eye ;  but  it  does  not  appear,  that, 
employed  in  this  way,  belladonna  and  hyoscyamus  produce  any  other  effect 
upon  the  function  of  vision,  than  a  degree  of  obscurity  and  dazzling,  such  ' 
as  the  mere  influx  of  light  through  a  much  dilated  pupil  might  produce. 
Taken  internally,  however,  these  poisons,  as  well  as  many  of  their  congeners, 
cause  complete  insensibility  of  the  retina,  accompanied  by  dilatation  of  the 
pupils  in  most  instances,  but  sometimes  by  contraction.  They  also  cause 
flushing  of  the  face,  delirium,  spectral  illusions,  coma,  convulsions,  and,  if  not 
speedily  counteracted,  death. 

The  effects  of  large  doses  of  belladonna  have  been  frequently  witnessed, 
in  consequence  of  children  and  adults  being  tempted,  by  their  fine  color  and 
bright  lustre,  to  eat  the  berries  of  that  plant.  Dryness  of  the  throat  is  an 
almost  uniform  symptom  in  such  cases,  and,  along  with  difficulty  in  swallow- 
ing, is  much  complained  of  by  the  patient.  The  delirium  is  generally  extra- 
vagant, and  accompanied  with  immoderate  and  incontrollable  laughter, 
sometimes  with  constant  talking,  but  occasionally  with  complete  loss  of  voice. 
The  eyeballs  are  red  and  prominent.  Vision  is  more  or  less  affected ;  some- 
times so  much  so  that  even  the  brightest  light  cannot  be  distinguished.  The 
torpor  or  lethargy  which  follows  the  delirium,  occurs  more  or  less  quickly, 
but  in  general  not  for  several  hours  after  the  poison  is  taken.  Convulsions 
rarely  appear  to  be  produced  by  belladonna.  The  effects  of  this  poison  are 
by  no  means  so  quickly  dissipated  as  those  of  opium.  The  blindness,  espe- 
cially, is  often  a  very  obstinate  symptom,  sometimes  remaining  long  after  the 
affection  of  the  mind  has  disappeared.  For  days,  and  even  weeks,  the  pupils 
continue  dilated,  and  vision  disordered.*® 

Similar  effects  are  produced  by  large  doses  of  hyoscyamus  or  stramonium.** 
Blindness,  with  dilated  pupils,  also  attends  poisoning  by  dulcamara,  white 
hellebore,  tobacco,  and  several  other  substances.*"  Opium  and  alcohol"  also 
induce  insensibility  of  the  retina,  accompanied  at  first  with  contraction,  but 
on  the  approach  of  death,  with  dilatation  of  the  pupils. 

It  becomes  a  question  of  great  importance,  How  do  the  narcotic  and  nar- 
cotico-acrid  poisons  act  in  the  production  of  amaurosis  ?  Do  they  operate, 
through  the  medium  of  the  nervous  system,  on  that  part  of  the  brain  which 
forms  the  immediate  organ  of  visual  perception,  on  the  optic  nerve,  the 
motor  oculi  which  animates  the  iris,  and  the  other  nerves  connected  with 
the  eyeball  and  eyelids  ?  Or  do  they  merely  induce  congestion  of  the  vessels 
of  the  brain,  and  sometimes  extravasation  of  blood  within  the  head?  They 
probably  act  in  both  these  ways.     Congestion  of  the  cerebral  vessels  is  com- 
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inonly,  thongh  perhaps  not  invariably,  foand  on  dissection,  after  death  from 
a  narcotic  or  narcatico-acrid  poison,  and  must  undoubtedly  tend  to  produce 
insensibility  in  cases  of  poisoninj^,  as  it  does  in  cases  of  apoplexy  or  cerebral 
plethora.  But  that  the  amaurotic  effects  of  the  poisouous  substatices  in  ques- 
tion are  to  be  ascni>ed  wholly  to  congestion  does  not  appear  probable,  when 
we  take  into  account  the  dilatation  of  the  pupils,  which,  often  in  the  course 
of  not  many  minutes,  follows  the  application  of  belladonna  to  the  skin  of  the 
eyelids,  and  which,  whether  it  is  to  be  regarded  ns  produced  by  nervous  com* 
mu ideation  or  by  absorption,  can  scarcely  with  any  degree  of  plausibility  be 
Blip  posed  to  arise  from  cerebral  oppression. 

I  have  already  had  occasion  repeatedly  to  hint  my  suspicion,  that  one  of 
the  narcotico-acrids,  which  custom  has  foolishly  introdoced  into  common  tise, 
namely  tobacco,  is  a  frequent  cause  of  amanrosis.  A  majority  of  the  amau- 
rotic patients,  by  whom  I  have  been  consnlted,  have  been  in  the  habit  of 
chewing,  and  still  oftcncr  of  smoking,  tobacco  in  large  t|nantities.  It  is  dif- 
ficult, of  coarse,  to  prove  that  blindness  is  owing  to  any  one  particular  cansCi 
when  perhaps  several  causes,  favorable  to  its  production,  have  for  a  length  of 
time  been  acting  on  the  Individual ;  and  it  is  especially  difficult  to  trace  the 
operation  of  a  poison,  daily  applied  to  the  body,  for  years,  in  such  quantities 
as  to  produce,  at  a  time,  only  a  very  small  amount  of  dcleterions  inflnence, 
the  accumulative  effect  being  at  last  merely  the  insensibility  of  a  certain  set 
of  nervous  organs.  At  the  same  time,  we  are  familiar  with  the  consequences 
of  minute  portions  of  other  poisons,  which  are  permitted  to  operate  for  a 
length  of  time  on  the  constitution,  such  as  alcohol,  opinro,  lead,  arsenic,  mer- 
cury, &c. ;  and  we  can  scarcely  clonbt,  that  a  poison  so  deleterious  as  tobacco, 
mast  also  produce  its  own  peculiar  injurioos  effects. 

The  essential  oil  of  tobacco  is  so  virulent  a  poison,  that  small  animals  are 
almost  instantly  killed,  when  wounded  by  a  needle  dipped  in  it,  or  when  a 
few  drops  of  it  are  let  fall  upon  their  tongue.  Dr  Paris^*  records  the  case  of 
a  child,  whose  death  was  occasioned  by  her  having  swallowed  a  portion  of 
half-smoked  tobacco,  whicli  w^as  taken  from  the  pipe  of  her  father,  and  in 
which  there  no  doubt  existed  a  quantity  of  essential  oil,  which  had  been 
separated  by  the  act  of  smoking;  for  in  the  process  of  smoking,  the  oil  is 
separated,  and  being  rendered  empyreumatic  by  heat,  is  thus  applied  to  the 
fauces  in  its  most  active  state.  That  the  regular  application,  in  this  way,  of 
a  poison  of  such  power,  perhaps  five  or  six  times  daily  for  montlis  or  years  to- 
gether, should  at  length  be  productive  of  serious  effects  on  the  nervous  system, 
and  especially  on  the  brain,  cannot  surely  be  matter  of  wonder.  Indeed  it 
Would  be  surprising  if  it  were  otherwise. 

Dr.  Prout  supposes  some  poisonous  principle  to  be  developed  in  certain 
individuals  by  tobacco.  Hence  their  cachectic  looks,  and  the  dark,  and  often 
greenish  yellow  tint  of  their  blood.  He  believes  tobacco  to  disorder  the 
assimilating  functions  in  general,  hut  particularly  the  assimilation  of  the  sac- 
charine principle.  "It  happens  with  tobacco,"  says  he,  "  as  with  deleterious 
articles  of  diet;  the  strong  and  healthy  suffer  comparatively  little,  while  the 
weak  and  predisposed  to  disease  fall, victims  to  its  poisonous  operation. ^'^ 

In  estimating  the  bad  effects  of  tobacco,  the  loss  of  saliva  which  the  use  of 
it,  by  chewing  or  smoking,  occasions,  must  be  taken  into  account. 

The  Germans  accuse  a  variety  of  bitter  substances,  employed  either  for 
food  or  medicine,  as  productive  of  amaurosis;  but  with  what  degree  of  justice, 
I  cannot  pretend  to  say.  Beer  enumerates  bitter  almonds,  the  root  of  suc- 
cory, quassia,  and  centaurium,  amongst  this  class. 

Lead-colic  is  not  uufrequenlly  attended  by  amaurosis,  as  well  as  by  deaf* 
ness,  vertigo,  delirium,  epilepsy,  and  other  nervous  symptoms.^ 

Treatment, — 1.  If  amaurosis  be  the  consequence  of  a  large  dose  of  a  nar- 
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cotk,  wblcb  still  remains  in  the  stotnacli.  we  oiipfht  in  general  to  Wgru^ 
giving  a  dose  of  tartar  emetic,  or  giilphato  of  zinc,  in  as  small  a  qoantitj  ii 
water  as  possible;  for,  a?  long  as  the  nni  '  mains  in  tlic  f^tfjinac^. t|a 
addition  of  any  fluid  which  would  not  imt!  Ijc  rendered  \iy  vomiting 

would  only  dissolve  the  poison»  if  it  has  Ueu  ^wallowed  in  t! 
and  add  to  its  activity.     Vinegar,  especially,  which  has  been  fv 
in  removing  the  disease  which  arises  from  opium,  only  adds  to  iu  kt^Uvh 
it  he  given  before  the  poison  has  been  rendered  from  the  stomach.     Wit 
danger,  however,  of  this  kind,  is  to  be  apprehended,  a»  is  the  ca^o  in  Aica 
poisoning,  injections  into  the  stomach,  by  means  of  the  stomach  i mm liJ 
the  irainediate  abstraction  of  the  injected  fluid,  along  with  the  {' 
stance,  are  to  be  preferred.     After  the  contents  of  the  stomax ..  „.,. 
evacnaled,  a  strong  purgative  ought  to  be  administered,  espccialJjr  if  «re  i 
peut  that  the  narcotic  has  begun  to  traverse  the  intestines, 

±  Bloodletting,  both  general  and  local,  is  of  great  use  lo  cas€B  of  a 
rosis  from  narcotic  poii^ons.  This  remedy  probably  proves  senriceabU,  i 
by  relieving  the  tendency  to  cerebral  congestion,  which  imiformlj  accomp 
the  amaurosis. 

3.  The  disease  produced  by  the  narcotic,  and  of  which  the  amanro&U  bi 
part,  ought  next  to  be  combated  by  strong  doses  of  coffee,  camphor,  vintg 
and  lite  vegetable  acids. 

4.  Cold  applieationB  to  the  head  and  eyes  have  been  found  nsefiil. 
cold  aJTusion  on  the  head  is  purtieularly  advantageous,  when  the  ^}lii|iloa 
are  owing  to  the  ingestion  of  opium  or  of  alcohol     * 

5.  In  inveterate  cases,  after  premising  bloodletting  and  purging,  a  c^ 
of  mercury  may  be  tried,  with  conuter-irritation  of  different  sorts,  sh 
lories*  and  electricity.     The  prognosis  in  this  stage,  is  very  trnfavor 
the  pupils  are  fixed,  the  retina  iusenBible^  and  the  external  vessels  of  tiietit^ 
varicoirie. 

6.  The  purgative  plan   of  curing  lead-colic   is  geserallj  gaceegtfU 
removing  the  amauroj^ia,  which  sometimes  attends  that  complaint. 

C^^e  408. — On  the  24tb  May,  IHlo,  Mr.  J.  U.,  ngcd  olceteeD,  uiiiiecufi|<nii«i],  HQ 
for  A  dflj  or  two  before*  to  the  effects  of  tol>nc<!o.  smoked  one,  and  a  p.i 
pipe,  without  employing  the  n^noil  cnutioii  of  spitting  out  the  tsulLva;   ati'i 
Burue  time,  of  a  little  porter,     lie  be  en  me  alfecled  by  pyacope,  with  violtni  i.  i-  f, 
vomiting.     He  returned  home,  eomphiined  of  pain  in  the  hoiid»  undressed,  and  " 
bed*     Soon  afterwards  be  wiis  tftkun  with  stupur  tind  lAbovious  breMih:n.r.     Tht  m^ 
attetidaut  found  him  in  the  following  stute :  The  countenance  was  ^ 
livid  color;  the  eyea  bud  lost  their  brilliancy;  Ibe  conjviuctiva?  wci  ^ 
pupil  was  exceedingly  eonlracted ;  Ihe  left  wwa  much  l&rger  tliun  uau^l,  nud  Und 
circular  form;  both  were  uuaflet'ted  on  the  approach  of  light.     The  hands  were] 
and  in  a  stiite  of  rigidity ;  the  nrma  bound  over  the  chest;  and  the  whole  body  < 
with  apfflsmodic  contrftctiwn.     The  breathing  was  stertorous ;  pulse  about  eighty  or  t 
two,  and  nearly  natural  in  other  respects.     No  more  Toniiting ;  no  siool  or  urine  i 
no  palny. 

Fourteen  ounces  of  blood  were  Iramedrately  taken  from  the  teniporal   artery^ 
Tmegfir  was  admimstereii.     Ho  refi?ed  evidently;  the  coQnt^nance  becanoe  le*s  il<Wrl 
the  spasmodic  affection  of  the  hands  censed  ;   respiration  becivnie  losu  fitcrtoroui. 
ipecmcunnha  emetic  was  given,  and  operated  Qiice,  and  afterwords  ^Dne  purgalite  i 
cine  vfii»  administered. 

He  doxed  through  the  night.     Next  morning  be  was  affected  will)  ^  '        i*  1 

efforts  made  to  get  out  of  bed  io  go  to  stool.     He  complained  Terj*  f  j 

bead  and  eyes ;  the  cyea  and   eyelids  appeared  red  and  suffujicd.     i,..^«.,_  ,,...tdl 
brownish.     One  stooK     Pulse  eighty  and  natural.     Continued  to  dot«,     Tlie  feet  euJil  n] 
the  morning.     Sixteen  ounces  of  blood  were  taken  from  the  urm. 

On  the  third  day,  he  atill  dosted,  and  complained  of  pain  in  the  hf»ad,  nan 
tendency  to  faint.     Countenance  more  natural;  pupils  natural,  and  c^ntrnct  on 
to  light,     PuIhc  seventy-two.     A  loose  stool  passed  insensibly  in  bed.     In  tltc  *iti 
hii  again  became  affected  with  a  degree  of  stupor,  spasma  of  the  hands^,  and  iter 
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breathing.  Six  otmees  of  blood  were  drawn  from  the  temporal  artery,  Tinegnr  was 
given,  a  blister  applied  to  the  forehead,  and  mustard  cataplasms  to  the  feet,  with  much 
relief  to  the  symptoms. 

On  the  fourth  day,  he  appeared  much  as  on  the  preceding  morning.  There  was  some 
pain  of  head,  but  no  sickness  or  Tomiting.     After  this  he  gradually  recoTered.  *■ 

Such  is  an  instance  of  acate  amanrosis  from  tobacco ;  chronic  cases  may 
be  met  with  every  day  at  any  eye  infirmary,  generally  in  that  stage  in  which 
there  is  reason  to  suppose  the  retina  and  optic  nerve  to  be  more  or  less  in  a 
state  of  atrophy. 

One  of  the  best  proofs  of  tobacco  being  a  canse  of  amanrosis  is  in  the 
great  improvement  in  vision — sometimes  complete  restoration — which  ensues 
on  giving  np  the  use  of  this  poison.  A  man  having  called  on  me,  who  was 
tapidly  becoming  blind,  I  explained  to  him  that  the  cause  was  the  smoking 
of  tobacco,  and  seriously  advised  him  to  drop  it.  He  returned  some  months 
after,  in  great  spirits,  so  well  that  he  was  able  to  read.     My  advice  had 

f)roduced  a  deep  impression  on  his  mind ;  ho  had  used  no  medicine,  but  had 
irom  that  hour  renounced  tobacco,  and  came  to  thank  me.  Such  a  case  is 
rare ;  so  wedded  are  those  who  use  tobacco  to  the  indulgence,  that  it  may 
literally  be  said  that  they  would  rather  smoke  than  see.  To  attempt  to  cure 
by  medical  means  the  amaurosis  of  such  persons,  while  they  persist  in  sub- 
jecting themselves  to  the  cause  of  the  disease,  is  idle. 

§  18.    Amaurosis  from  congestion  or  inflammation  of  the  nervous   optic 
apparatus,  depending  on  acute  or  chronic  disorders  of  die  digestive  organs. 

Many  of  those  who  are  liable  to  dyspepsia  make  mention  of  certain  symp- 
toms affecting  the  organs  of  vision ;  as,  distension  and  stiffness  of  the  eye- 
balls, dazzling  and  mistiness  before  the  eyes,  muscae  volitantes,  and  the  like. 
These  symptoms  are  generally  attended  by  headache,  and  sometimes  by 
▼ertigo,  and  gradually  subside  as  the  stomach  recovers  its  wonted  activity. 
The  French  distinguish  by  the  name  of  ibhuissementy  a  sudden  temporary 
loss  of  sight,  sometimes  nearly  complete,  and  attended  generally  with  severe 
pain  in  the  stomach,  and  sometimes  in  the  forehead.  Such  fits  occur  from 
time  to  time  in  the  course  of  the  day.  They  alarm  the  patient,  especially 
when  they  suddenly  attack  him  in  the  street.  In  some  cases,  the  sympathetic 
effects  of  indigestion  are  not  so  transient,  consisting  in  dilatation  of  the 
pupils,  sluggishness  in  the  motions  of  the  iris,  and  a  continued  dimness  of 
sight.  The  patient  complains,  at  the  same  time,  of  constant  acid  or  foul 
eractations,  with  painful  heartburn,  a  feeling  of  pressure  at  the  scrobiculus 
cordis,  distension  of  the  abdomen,  a  great  degree  of  flatulence,  thirst, 
nausea,  general  uneasiness  and  restlessness ;  the  mouth  is  bitter,  the  tongue 
fool,  ana  the  pulse  accelerated. 

All  these  symptoms,  including,  among  the  rest,  the  amaurotic,  speedily 
subside,  in  general,  after  the  use  of  some  absorbent  and  laxative  medicine,  as 
magnesia  usta,  or  the  carbonate  of  magnesia,  a  mixture  of  these  with 
rhnbarb  and  ginger,  or  the  like.  Those  who  are  subject  to  Alouissement, 
bave  recourse  to  a  dose  of  calomel,  followed  by  a  purge,  which  frees  them 
lirem  such  attacks  for  a  time. 

Ib  some  instances,  it  is  between  the  optic  apparatus  and  the  bowels,  more 
than  the  stomach,  that  the  sympathy  exists,  which  gives  rise  to  temporary 
amaarosis.  Tiedemann^  quotes  from  Helwich  the  case  of  a  hypochondriacal 
man  who  became  blind  under  severe  spasmodic  attacks  with  costiveness. 
After  the  use  of  clysters,  the  blindness  left  him. 

Frequently  repeated  and  neglected  attacks,  however,  of  the  kind  above 
noticed,  espmally  in  sedentary  persons,  careless  perhaps  of  their  diet,  and 
inattentive  to  the  means  of  preserving  health,  lead  at  last  to  more  serious 


990  AMAUROSIS  FROM  DISORDERED  DIGESTIVE  GROANS. 

consequences.  The  optic  apparatus  is  at  first  affected  only  with  a  syn 
thetic  congestion ;  but,  as  in  all  other  sympathetic  affections,  if  o 
repeated,  the  eye  retains  at  length  the  morbid  action,  and  permanent  an 
rosis  is  developed.  Each  succeeding  attack  of  the  purely  sympathetic  k 
continues  longer  than  the  preceding,  and  at  last  the  congestion  of  the  fa 
ends  in  such  structural  changes  as  do  not  yield  to  mere  evacnations  of 
stomach  and  bowels.  The  bowels  grow  habitually  inactive,  the  bil 
organs  are  impeded  in  the  discharge  of  their  office,  the  appetite  is  impai 
digestion  weakened,  the  mind  becomes  habitually  fretful,  and  the  sp 
depressed.  Under  such  circumstances,  allowed  to  continue  without  inter 
tion  for  years,  there  is  not  unfrequently  produced  a  slowly  increa 
weakness  of  sight,  terminating  at  last  in  confirmed  amaurosis.  In  Mil 
whose  case  I  apprehend  to  have  been  one  of  this  sort,  the  affection  of  vi 
went  on  for  ten  years  before  it  ended  in  blindness ;  and  it  sometimes  hap] 
that  even  a  longer  period  elapses,  before  the  disease  is  fully  develo] 
The  patient  during  all  this  time,  complains  of  a  constantly  increasing  im 
fection  of  sight,  without  being  rendered  unable,  perhaps,  to  continue 
usual  employments.  Though  generally  slow  in  its  progress,  yet  i 
sometimes  occur  cases,  in  which  this  species  of  amaurosis  is  rapid,  or  < 
metastatic. 

The  pupil  is  dilated,  the  motions  of  the  iris  very  sluggish  and  limited, 
sclerotica  tinged  of  a  yellowish  or  dusky  hue,  the  vessels  of  the  conjnnc 
often  turgescent.  Every  object  seems  to  the  patient  to  be  enveloped  in  a  t 
cloud,  and  not  unfrequently  he  sees  only  parts  of  the  objects  at  which  I 
looking.  Dull,  stupefying  headache  generally  accompanies  the  failure  of  si 
extending  over  the  whole  head,  and  depriving  the  patient,  even  when  a 
siderable  share  of  vision  remains,  of  all  pleasure  in  those  employments  w 
require  the  exercise  at  once  of  sight  and  thought. 

Amaurosis,  arising  from  disorders  of  the  digestive  organs,  is  not  ab 
easily  distinguished  from  that  which  depends  on  structural,  changes  in 
encephalon,  attended  with  a  train  of  symptoms  which  are  referred  to 
stomach,  but  which  really  depend  on  disease  in  the  brain.  Patients  are 
apt  to  deceive  themselves  under  such  circumstances  regarding  the  sa 
their  diseases.  They  perhaps  refer  all  their  sufferings  to  the  stomach, 
after  death,  not  a  trace  of  disease  is  detected  in  the  viscera  of  the  abdoi 
while,  in  the  membranes,  or  in  the  substance  of  the  brain,  there  are  indubit 
marks  of  such  structural  changes  of  long  standing,  as  were  sufficient  to 
duce  the  amaurotic  affection,  and  must  at  the  same  time  have  operated  i 
pathetically  on  the  stomach. 

Treatment. — A  relinquishment  of  whatever  appears  to  have  laid  thefou 
tion  of  the  affection  of  the  digestive  organs  is  the  most  important  parti< 
in  the  treatment  of  this  amaurosis ;  whether  the  cause  has  been  severe  and 
tracted  study,  irregularities  in  diet,  the  use  of  alcoholic  and  other  poi! 
want  of  exercise,  impure  air,  or  the  like.  The  patient's  food  should  be  ] 
and  easily  digested,  he  must  pay  particular  attention  to  keep  his  bowels  reg 
he  ought  to  take  daily  exercise  in  the  country  on  foot  or  on  horseback, 
court  the  society  of  the  cheerful  and  well-informed. 

Depletion,  and  especially  the  application  of  leeches  to  the  temples,  wi 
found  of  much  service.     The  head  is  to  be  shaved,  and  kept  wet  with 
cloths.     Counter-irritation,  by  blisters  behind  the  ears,  is  sometimes  neces 
Alterative  doses  of  mercury  will  often  be  useful,  and  much  advantage  wi 
reaped  from  the  use  of  tonic  medicines,  judiciously  selected  and  combine< 

Beer  strongly  dissuades  from  the  use  of  emetics  and  nauseating  medi< 
in  the  treatment  of  amaurosis  depending  on  chronic  disorder  of  the  digei 
organs  ;  also,  from  all  external  stimulants,  and  from  electricity  or  galvao 
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Caxe40Q, — Scarpa  relates  the  case  of  a  girl,  aged  IB  years,  of  delicate  ooostitutioo,  aod 
who  hail  not  IneDi^t^uati*d,  wbo  towitrda  ihe  end  of  Mny  became  affected  with  such  a  de. 
gree  of  morbid  appetite  that  she  could  scarcely  satisfy  it  by  swallowing  every  sort  of  groat 
food  in  large  quantity,  especially  bread  made  of  ludian  corn.  Fatigued,  also,  by  the  hard 
labor  of  the  country,  to  which  she  was  not  yet  accustomed,  her  sight  began  to  grow  dim. 
Her  irarooderate-  appetite  suddenly  ceas4?d,  she  felt  a  hitter  taate  m  her  mouth,  and  began 
to  experience  a  sense  of  weight  in  the  regicrd  of  the  Htomiich,  accompanied  by  nausea  and 
continuiil  headache.  She  then  lost  the  sight  of  the  right  eye  entirely,  and  id  a  great 
measure  that  of  the  left  The  pupils  were  considernhly  dilated,  and  almoiit  immoTable  to 
the  ^^trongest  light.     She  Bcemed^  also,  aa  if  she  hud  an  incipient  stmbismuj. 

On  the  4th  of  June,  she  took,  in  table-spoonfuls,  a  solution  of  four  gmiDS  of  tartar 
emetic  in  5  ounces  of  water,  which  produced  a  great  and  continued  degree  of  nausea,  but 
no  vomiting,  except  of  a  tittle  viscid  whitish  matter.  On  the  fjth,  the  same  emetic  was 
repeated  in  the  aame  manner.  It  produced  a  more  copious  vomiting  thnn  on  the  preceding 
day  ;  but  always  of  mucous  whitish  matter.  The  heMduche  was  considerably  rclieyed,  ad 
well  as  the  sense  of  weight  in  the  region  of  the  stomach.  The  nausea,  however,  and 
furred  tongue  continued  us  at  first.  Tbe  pupil  appeared  a  little  movable  to  bright  light, 
and  with  the  right  eye  the  patient  could  distingui»h  whether  it  was  light  or  dark.  She 
began  to  expose  the  eyes  to  the  vapor  of  ammonia  every  two  or  three  hours.  On  theGtb, 
she  had  little  pain  in  the  head,  and  the  mouth  was  less  bitter.  The  pupil  had  acquirird 
some  degree  of  motion.  She  was  ordered  to  continue  the amraoniaeal  vapor,  and  to  tak« 
three  resolvent  powders,  consisting  of  cream  of  tartar,  with  a  smull  proportion  of  tartar 
emetic,  dAily*  On  the  7th,  ahe  had  very  little  b«adache.  The  powders  produced  nausea 
for  some  hours,  then  two  copious  stools.  Tbe  pupil  contracted  a  little,  and  the  patient 
eould  discern  the  outlines  of  Urge  objects.     By  the  8th,  the  headache  was  entirely  gone, 

\  well  as  the  bitter  taste  and  furred  state  of  the  tongue.  The  pupil  also  was  more  senai- 
The  patient  continued  to  take  the  resolvent  powders  on  the  9th,  1 0th,  llth,  and  12th, 
Dd  to  use  the  ammonia.  On  the  l^ith,  she  complained  again  of  headache  and  hit  tern  639 
of  the  mouth,  with  fijul  tongue.  Instead  of  the  powders,  Scarpa  prescribed  an  emetic  of 
hfi^lf  a  drachm  of  ipecacuanha  with  a  grain  of  tartar  emetic  ;  in  consequenoe  of  which  tbe 
patient  vomited  much  yellowish -green  matter.  The  headache  ceased  immediately,  and 
the  girl  could  then  distinguish  sufficiently  well  the  objects  that  were  presented  to  her.  On 
the  14th,  fihe  felt  herself  very  well.  The  pupil  of  the  right  eye,  which  had  been  tbe  roost 
amaurotic,  was  even  more  contracted  than  that  of  the  left.  On  the  15th,  the  patient  re- 
sumed the  use  of  the  resolvent  powders,  and  continued  the  external  application  of  the 
ammoniacal  vapor.  On  the  IGth,  she  coold  distinguissh  with  the  right  eye  a  small  needle. 
Paritig  the  17th,  18th,  19th,  and  20th,  the  powders  produced  two  copious  stool."*  daily, 
without  at  all  weakening  the  patients  She  had  a  good  appetite,  and  digested  well.  On 
the  21  St,  a  decoction  of  cinchona,  with  infusion  of  valerian  root,  was  substituted  for 
the  resolvent  powders.  She  was  able  in  a  few  days  to  see  the  most  minute  objects,  as  well 
with  the  one  eye  aa  the  other.  She  bad  acquired  a  good  complexion,  and  the  strabismus 
had  almost  entirely  disappeared.  She  was  dismissed  perfectly  cured,  hut  advised  to  con- 
tinue the  use  of  the  vapor  for  a  week  longer,  to  take  morning  and  evening  a  powder,  com- 
posed of  one  drachm  of  cinchona,  and  half  a  tlrachra  of  valerian,  to  observe  a  regular  diet, 
and  to  avoid  the  scorching  rays  of  the  sun.*' 

C(t*e  410. — A  gentleman  of  feeble  habit,  was  subject  to  occasional  attacks  of  ob«tinate 
constipation,  each  accotnpanied  by  amblyopia,  sometimes  proceeding  to  complete  amauro.'i^is. 
When  Mr.  Edwards  was  first  called  to  visit  this  patient,  he  found  him  completely  amau- 
rotic He  had  some  time  before  complained  of  excruciating  headache,  and  every  solid  and 
fluid  medicine  directed  by  bis  medical  attendant  had  been  rejected  by  his  stamach.  To  the 
previously  existing  amblyopia  complete  amaurosis  succeeded,  during  the  vomiting,  which 
may  be  called  spontaneous,  in  contradistinction  to  that  produced  by  an  emetic  in  another 
attack-     The  patient  now  became  delirious. 

Leeches  were  applied  to  the  abdomen,  and  the  bowels  were  relieved  by  enemata.  By 
these  means,  and  the  application  of  cold  t^  the  head,  the  patient  fully  and  speedily  re* 
gained  his  sight  and  faculties. 

In  this  attack,  the  coexistence  of  beadache  and  delirium,  and  the  recovery  by  antiphlo- 
giHic  treatment,  yir,  Edwards  considered  as  sufficiently  indicative  of  active  local  conges- 
tion, or  incipient  inflammation  in  the  nervous  structure  of  the  eyes.  Thin  was  coincident 
with  great  debility,  and  the  amaurosis  was  not  com  pie  ted  till  vomiting  occurred. 

After  an  interval  of  six  weeks,  another  attack  of  visceral  obstruction  succeeded:  the^ 
accompanying  amaurosis  was  incomplete;  vomiting  was  absent.     The  amaurotic  affection 
lingered  for  a  considerable  time,  surviving  tbe  removal  by  enemas,  &c.,  of  tbe  primarjr 
irritant  longer  than  in  the  preceding  attack,  in  which  the  vascular  congestion  was  almost 
nrely  sympathetic  and  temporary. 

By  some  errors  in  regimen,  tbe  patient  in  a  few  veeks  again  relapsed.     There  were 
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eonHtipfttion,  t«nse  hjpochondri&t  naufieii,  beftduehe,  and  ftmblyopiA.  Mr.  BdvftrdA  ojiw 
tried  the  continctitftt  prnctice,  by  giving  an  emelic  The  TetoU  was  *  dt»cliaf|ii  of  noe^ 
yellow-greenish  matter,  but  the  amfturo^is  immedintelj  becAnic  coinpl^tA*  Til*  W»«4i 
were  relieved  by  enemas^  but  ?t\l1  the  blindneas  continued  miteh  longer  thiifi  in  any  yrt- 
Tioua  attack^  and  was  only  at  length  removed  by  the  npplicatioti  of  m^Mj  leeches  tc  tJM 
Utnples,  and  continued  evaporating  lotions  to  the  head. 

In  each  of  the  attacks,  the  degree  of  amaurosis  was  determlll<^d  by  Iht  p>r«oeiiee4r 
Absence  of  vomiting,  the  complete  being  synchronous  with  spontaneous  TomitiDg.  89  in  tka 
first  attaekt  and  with  the  action  of  nn  emetic,  ah  in  the  In^t ;  where  there  waa  ho  emtck 
action  as  in  the  second  attack,  tlio  amauroeia  was  incomplete. 

Mr,  Edwards  considers  the  emetic  practice  to  be  coDtrftindiciit4?d  in  amaurotic 
tions,  alleging  in  support  of  this  opinion,  the  tendency  of  ob^tinote  Tomlling,  in  inct| 
pregnancy,  to  cause  amblyopia  or  even  complete  amnuroaia  ^  " 

Cage  41 L — Thomas  CHghton,  aged  23,  was  admitted  into  St,  Bartholooiev'a  U^aptd^ 
on  account  of  a  palsy  of  his  limbs.  About  a  year  before,  while  the  noe  of  his  limhs  wm 
yet  unimpaired^  he  was  attacked  repeatedly  with  Tiolent  pain  in  the  bowels,  uaifofiiity 
preceded  by  costiveness,  and,  generally,  terminated  by  a  copious  discharge  of  lo-oie, 
fetid,  black  stools.  The  relief  afforded  by  the  diarrha'a  was  speedy  and  uniform.  In  the 
course  of  six  months  his  lower  »3itremitics  became  affected  with  occasional  twitcKtag«« 
and  he  found  thuL  he  could  not  regulate  their  motions  in  walking;  this  ioere&aei!  to  surh 
•  degree  as  to  make  him  incapable  of  taking  any  exercise*  He  bad,  at  the  commence^ 
mcnt  of  his  illness,  a  confusion  of  Tision,  and  a  constaul  and  violent  pain  in  the  h*m4l. 
The  former  symptom  increased,  so  much,  that  he  could  discern  no  object  distinctly :  a 
candle^  for  instance,  although  held  near  him,  appeared  as  large  as  the  moon.  The  jkio* 
eation  of  his  lower  extremities  oontinued  perfect;  but  the  actions  of  the  bladder  wefe  no 
longer  under  the  control  of  the  will :  the  urine  sometimes  flowed  inv  '^  '  '   ti 

others,  was  reUined  for  some  hours,  with  considerable  pain.     He  h!  ta 

lose  the  use  of  his  upper  eitremitiea  :  the  left  hand  and  arm  were  moru  —v.;  .  ..  .,„  lUe 
right  ^  but  there  was  no  difference  in  the  affection  of  the  leg  on  the  same  side.  Hit 
speech,  al^o^  became  much  impaired ;  he  hesitated  and  faltered  considerably,  and  tlie 
tones  of  his  voice  were  irregular,  so  that,  at  length,  he  could  scarcely  mak«  bilMctf 
understood.  At  the  time  of  his  admission  into  the  hospital,  there  was  an  entire  tow  of 
vnluntaiy  motion  of  the  lower  extremities,  and  a  great  diminution  of  that  of  the  upper* 
The  bow  el  «$  were  deranged;  there  was  oonstnnt  headache;  the  speech  was  very  iadli- 
tinot ;  and  vision  so  imperfect,  that  he  could  not  read  the  largest  print 

An  issue  was  made  in  the  neck,  and  some  medicines  were  prei^cribed,  under  the  difMh 
tion  of  the  physician*  As  the  treatment  did  not  prove  beneficial,  Mr.  Abernethj  was 
dcHired  to  examine  the  spine,  and  found  such  a  curvature  and  projection  of  the  spinoui 
processes  of  the  upper  lumbar  and  lower  dorsal  vertebra?,  that  he  thought  the  bodies  of 
those  bones  were  diseased.  He  was,  therefore,  inclined  to  attribute  the  paralysta  of  the 
lower  extremities  to  the  disease  of  the  spine;  and,  consequently,  direi*ted,  thai  isfUM 
should  be  piftde  on  each  side  of  the  projecting  vertebrm.     As  this  suf:  -^uld  not 

account  for  the  paralytic  affection  of  the  parts  above,  and  as  the  hoy\'  «  ranged, 

Mr.  Abernethy  ordered  two  grains  of  calomel  with  eight  of  rhubarb^  iu  oe  uiHvn  twice 
a  week,  and  some  infusion  of  gentian,  with  senna,  occasionally. 

After  asking  these  medicines  for  about  three  weeks,  the  patient's  bowels  heciun«»  r^pilor, 
the  biliary  secretion  healthy,  and  his  appetite  good.     He  could  move  his  bonda  and  — ^~ 
nearly  as  well  as  ever ;  and  his  eyesight  was  so  much  improvetl  that  he  could  r 
newspaper ;  indeed,  It  was  nearly  well.     The  funcdons  of  the  bladder  were  oomph 
restored ;  his  speech  became  articulate  ;  and  his  general  health,  in  every  respeet 
improved.     He  remained  in  the  hospital  about  two  months^  but  with  very  tittle 
meat  in  the  state  of  the  lower  extremities.** 

C'tfe  412. — Elixabcth  llcaley,  a  slender  delicate  young  woman,  nV-i*  ^'  pf  ^  sedentorf 
occupation,  emaciated  figure,  and  feeble  melancholic  temperameiji  '  i  Mr.  Lesoiy 

on  the  ttth  of  June,  1820,  for  an  affection  of  the  bowels,  to  which i  leco  UmhU  ' 

several  years,  requiring,  even  in  a  state  of  comparative  convaleseence,  tho  conotaiit 
of  purgatives.     Indeed,  the  derangement  of  the  abdominal  viscera  was  so  grfnt  and 
mnncnt,  as  to  induce  a  belief  that  it  was  of  an  organic  nature.     In  addition  she  wi 
to  frequent  and  severe  cephalalgiA,  and  occosionally  to  attacks  of  dy«pn<i»a,  witli 
of  the  chest  and  throat,  which,  on  her  attempting  to  swallow,  pi'  1  inning  syvp*^ 

.  toms  of  suffocation.     These  attacks  were  sudden  and  violent,  attti.  .^^t  fecbloMOS 

of  the  voice,  and  succet-ded  by  exhaustion.     Her  bowels  had  be*:i  -  Mevod  fcy 

tnercurinl  ami  SMline  cathartics,  tho  attacks  of  cephalalgia  by  veti  «  W^' 

cation  of  leeches  and  blisters  to  the  head  and  nock,  and  the  affej:  ..i.iR»Kf  a 

variety  of  remedies.  She  had  an  attack  of  disordered  bowels  in  January,  18^1,  wA 
appeared  to  be  yielding  to  ramedies,  when  sho  was  suddenly  seized,  on  tho  2M, 
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iiiol«nt  djepncea.  Every  attempt  to  swallow,  or  even  to  speak,  was  followed  bj  a  con- 
TuleWe  t^piuim  of  the  throat  and  chest,  attended  with  frequent  sobbing.^  A  few  doses  of 
ether  and  opium,  with  a  blister  on  the  sternum,  relieved  the  imtnediate  urgency  of  the 
symptoms ;  but  still  the  breathing  continued  laborious,  and  the  Toice»  which  had  long 
been  feeble,  was  reduced  to  a  scarcely  audible  whisper.  The  derangement  of  her  ahclomi< 
&al  Trisccrft  returned  ;  her  stools  were  green  and  slimy ;  her  pulse  was  feeble,  and  her 
gieneral  debility  so  great,  that  Mr,  Lessey  despaired  of  her  recovery* 

She  remained  in  this  state,  with  little  variation,  till  the  loth  of  February,  when  the 
difliculty  of  breathing  suddenly  left  hor,  and  her  voice  became  distinct,  strong,  und  clear; 
but  a  sudden  and  Tiolent  paia  seized  her  head,  aod,  to  the  astoni^i^hnient  of  the  people 
around  her,  she  screamed  out  loudly  for  help.  Iliistening  to  her  aHi^istance,  they  found 
her  in  an  agony  of  pain,  and  quite  blind.  Mr.  Leseey  immediately  ordereii  her  head  to 
be  shaved,  and  a  blister  applied  to  it,  with  a  dozen  of  leechea  to  the  temples,  which 
abated  the  violence  of  the  pain,  but  produced  no  alteration  in  her  sight.  The  eyes  were 
fixed  and  nearly  motionless ;  the  pupil  steady  at  a  medium  poiut,  between  contraction 
Mid  dilatation,  and  totally  insensible  to  light.  On  presenting  a  candle  suddenly  to  her 
eyes,  she  exhibited  no  consciousness  of  its  presence,  unless  it  was  sufficiently  near  for  her 
to  feel  the  warmth  of  its  raya.  Blisters  were  applied  to  her  teiuplee,  dressed  with  can- 
Cbarides  ointment,  and  frecjuently  repeated,  so  as  to  keep  up  a  discharge  for  weeks.  The 
bowels  continued  torpid,  and  required  the  constant  use  of  purgatives.  Blue  pill  was 
nfit  tried,  and  her  gums  were  slightly  affected,  biit  without  any  effect  on  the  sight.  Her 
toicc  condnucd  strong,  her  breathing  easy,  and,  in  fact,  the  affection  of  the  chest  ap- 
peared to  have  left  her  entirely.  The  pain  in  the  head  was  considerably  abated,  but  the 
Tision  remained  so  entirely  lost,  thnt  all  hopes  of  Us  recovery  were  abandoned,  and  she 
was  sent  to  the  Manchester  workhouse  as  an  incurable  amauruttc. 

Three  months  after  her  admiamon,  she  had  a  severe  attack  both  in  her  chest  and 
boweh,  obstinate  constipation,  dyspncea,  with  violent  spasm  and  great  difficulty  of  swal- 
lowing. This  attack  lasted  three  weeks  and  subsided  slowly.  At  the  latter  end  of  1822, 
she  had  a  slight  attack  of  pleurisy,  which  yielded  to  bleeding,  blistering,  and  the  usual 
treatment ;  after  which  she  remained  tolerably  free  from  all  her  complaintB,  excepting 
slight  headaches. 

Although  she  entertained  little  or  no  hope  of  again  recovering  her  sights  yet  she  ocoa- 
sioiuilly  tried  her  eyes  with  a  candle.  On  the  evening  of  the  2*.*th  of  October  she  per- 
ceived no  glimmering  whatever;  but,  to  her  great  surprise,  on  the  following  CTening,  aa 
a  person  was  conducting  her  through  the  streets,  she  saw  a  confused  appearance  of  fire^ 
ftod  exclaimed.  What  w  the  maikr  tttth  my  cyexf  In  the  course  of  a  few  minutes  she  dia^ 
OOTerod  that  it  proceeded  from  the  gas  lamps,  which  she  saw  indistinctly.  Her  sight 
gradually  improved  during  the  course  of  the  evening.  Next  day,  Mr.  Lessey  found  that 
there  was  considerable  mistiness  and  obscurity  in  her  vision,  with  muscoe  volitantes  of  a 
fiery  hue ;  hut  that  bIic  could  distinguish  the  features  of  her  acquaintances,  iind  could 
even  read  the  large  capitals  of  a  handbill,  the  auialler  print  seeming  confui^ed  and  blended 
together.  All  distant  objects  were  mixed  up  with  colored 43iiats,  and  consequently  indis- 
tinct and  confuted. 

On  the  20th  of  Kovcraber  her  sight  remained  much  the  same.  It  had  got  better,  how- 
ever, during  the  interval  ;  but  was  injured  ftgaln  by  injudicious  exposure  to  a  highly 
heated  room.  The  colored  mists  still  troubled  her  occasionally;  the  muscte  volitantes 
were  sometimes  very  numerous,  and  appeare«J  mixed,  she  said,  with  white  flakes  like 
snow.  8he  could  not  read  better;  but  with  the  help  of  a  double-concnve  glass,  she  could 
distinguish  print  which  to  her  naked  eye  was  a  confused  mass.  Her  bowels  and  tungs 
had  been  free  from  disease  for  twelve  months,  and  she  exulted  in  the  prospect  of  ultimate 
recovery.** 

§  19.  Amaurosis  from  congestion  or  injtammatwn  of  the  nervous  optic  appa- 
ratus, arising  from  coiiiinued  Ims  of  the  ftuith  of  the  bodt/. 

This  species  of  amaurosis  declares  itself  from  its  cotiimencoment  by  the 
sensatinn  of  a  network  before  the  eyes,  seldom,  if  ever,  attended  by  that 
glittering  or  daz/Jing  which  acconipanies  the  same  symptom  in  some  otlier 
varieties  of  the  disease.  In  a  gentleman  by  wliom  I  was  consul  ted,  and  who 
blamed  excessive  indulgence  in  renerj  as  the  cause  of  his  blindness,  there  was 
no  photopsia,  or  revolving  of  globes  of  liglit  before  the  eyes ;  but  the  sensa- 
tion of  a  cloud,  which  crept  first  over  the  one  eye  and  then  over  the  other^ 
from  the  temple  towards  the  nose,  as  if  the  nasal  part  of  the  retinm  became 
first  insensible.  During  the  progress  of  the  disease  the  power  of  vision  mani- 
63 
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fcsus  remarkable  differences  m  degree,  according  to  the  pbjr&ical  uid 
iiiflueuces  which  affect  the  individuaL  After  a  hearty  meal,  or  a  few 
of  wiae,  or  daring  the  influence  of  Borne  unexpected  elation 
patient  sees,  for  a  short  time,  much  better  than  he  did  before  ;  >i  i 
site  effect  is  produced  by  the  depressing  passions,  want  of  food^  conliuOD^ 
watching,  and  the  like.  Not  unfrequently^  this  amauroms  first  declan**  i: 
by  the  eensation  of  a  mist  before  the  eyes  in  the  CTeoiogs^  the  eomtUDti 
cial  light  being  too  weak  to  stimulate  sufficiently  the  dimiuisbed  setisibi 
the  nervoua  apparatus  of  vision.  There  is  seldom  any  complaint  of  }iiijj 
either  in  the  head  or  in  the  eyes,  or  any  feeling  of  fulness  or  weight.  ~ 
symptoms  generally  creep  on  very  slowly.  The  patients  are  often  melan 
timid,  and  hypochondriacal ;  they  are  snbject  to  vertigo,  loss  of  m 
incapacity  for  mental  exertion,  capriciousness,  sleeplessness,  gastraigia, 
of  appetite,  flatulence^  and  constipation.  There  ore  rarely  any  oV 
symptoms,  except,  perhaps,  dilated  pupils,  attended  by  evident 
debility,  paleness,  emaciation,  palpitation  of  the  heart,  and  a  weak, 
and  frequent  pulse. 

Cfiniics, — Among  the  most  frequent  causes  of  this  amaurosis  may  be  mcnifl 
tioned  imperfect  nutrition,  any  considerable  and  continued  losa  of  the  flui 
of  the  body,  such  as  occora   in  ha^morrhagy,  ptvalism,  chronic    d)arrh<r4 
or  from  immoderate  venery,  spermatorrhoea,  onanism,  undne  lactAtion  1. 1 
corrha»a,  the  abuse  of  reducing  remedies,  and  the  like.*'     It  is  oces i 
sequela  of  typhus  fever,  especially  when  this  disease  has  been  attr 
profuse  epistaxis,  or  treated  with  remedies  producing  hypercatharsis, 
de8]>ondiug  and  other  depressing  passions,  produce  wastiog  of  the  body, 
cerebral  congestion,  and  amaurosis. 

It  has  already  been  mentioned,  that  plethoric  persons  are  in  general  ah! 
to  produce  a  degree  of  congestive  amaurosis  at  will,  by  stooping,  for  exampli 
or  by  tying  their  neckcloth  tight  We  also  frequently  wituesa  a  teiu] 
amaurosis  of  an  opposite  kind — namely,  from  exhaustion.  Amon^ 
symptoms  enumerated  as  caused  by  loss  of  blood  in  pr*^gnant  females 
labor,  we  find  vertigo,  singing  in  the  ears,  and  impaired  vision.  If  the  m* 
oos  system  is  the  seat  of  no  particular  excitement  at  the  time,  we  cdme 
that  on  the  sudden  abstraction  of  blood  by  phlebotomy,  the  orgaus  of  %mo\ 
and  indeed  all  the  organs  of  sense,  are  strikingly  enfeebled.  In  somo  indii 
duals  the  debility  continues  for  several  days;  and  if  any  one  of  the  organ* 
sense  has  been  previously  weaker  than  the  rest,  the  feebleness  of  that  nrgai 
is  often  increased-  When  8ynco[)e  is  produced  by  loss  of  blood,  sight  nppi 
to  be  the  sense  which  fails  first,  and  which  recovers  last.  Hearing  is  next 
while  smell,  taste,  and  touch  are  less  affected,  and  more  easily  reanimalwd, 
excitation.  They  return  in  a  very  short  time  to  their  natural  8t4ile  ;  but 
is  not  so  with  sight.  It  is  a  popular  opinion,  that  bloodletting  weak' 
sight,  and  to  a  certain  length  the  opinion  is  founded  on  fact. 

Treatment, — The  general  object  of  the  treatment  is,  by  diet  and 
remedies,  to  strengthen  the  digestive  organs  and  remove  the  debrlitr  of 
patient     Althougli  it  is  but  too  true,  that  the  amaurosis  d<^  1 

yield,  even  when  the  bodily  strength  of  the  patient  is  renewed,  -  tl 

care  mxM  be  paid  that  debilitating  discharges  are  restrained, 
tices  on  the  part  of  the  patient  avoided ;  while  country  air,  moclr 
the  cold  bath,  and  every  other  general  influence  likely  to  restore  Tigor, 
employed. 

When  spermatic  discharges  are  the  cause,  the  plan  of  catiterixing  tlie  pi 
static  part  of  the  urethra,  recommended  by  Lallemand,*»  may  be  tried, 
followed  up  with  tonics. 
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Some  of  the  causes  already  referred  to,  unquestionably  produce  cerebral 
€ongejition,  which,  notwithstanding  the  debilitated  condition  of  the  constitu- 
tion,  requires  the  application  of  leeches  to  the  head  and  of  connter-irritation* 
Mr.  Wade  recommends'**  moxas  burnt  slowly  over  the  integtiments  of  the 
head^  a  practice  not  altogether  safe,  as  it  has  been  known  to  cause  caries  of 
the  bones,  and  consequent  death.** 

Local  stimulants,  such  as  ethereal  vapors  directed  against  the  cye8»  have 
been  found  of  use  in  such  cases* 

Success  in  treatin*^  this  disease  will  depend  much  on  the  practitioner's  dis- 
covering the  particular  debilitating  cause  from  which  it  has  originated  ;  and 
when  the  disease  is  recent,  the  mere  avoidance  of  the  cause  will  frequently  be 
Hpeient  to  arrest  its  progress.  When  lactation,  for  instance,  is  the  cause, 
^Huiing  of  the  child  is  the  principal  remedy, 

^Hbv«  403. — AmidiEirt  rotates  the  cftse  of  a  youog  man,  who  had  all  hia  life  been  accus- 
HBbd  to  drink  wine  as  his  ordinary  beverage^  but  who,  from  change  of  place,  wasi  obliged 
to  tlrtok  water.  The  consequence  was  diarrhcEH,  which  continued  for  nine  montlis,  when 
[tlw  patient  was  seised  with  fever  of  interralttent  character.  For  this  he  was  bled  twice  ftt 
^~"  arm,  and  from  that  momeat  hia  sight  began  to  fail.  A  third  bleeding,  from  the  foot^ 
iSbly  increased  the  weakacss  of  sight,  and  immediately  after  a  fourth  bleeding,  also 
\  the  foot,  the  patient  became  altogether  blind.  Large  blisters  were  applied,  and  tartar 
tie  given,  ^rst  of  all  as  a  vomit,  and  then  as  an  alterative,  daring  more  than  a  moniht 
out  any  success.  The  ei.Iiaustion  of  the  patient  rapidly  increased,  and  stiU  the  tartar 
ic  was  repeatedly  employed.  When  Arrachart  was  called  in,  he  prescribed  mild, 
wishing,  and  easily  digested  food,  and  put  a  aeton  into  the  neck.  The  patient's  health 
egan  to  improvct  but  his  vision  remaining  as  before,  he  still  continued  t-o  take  slx-grain 
doses  of  tartar  emetic,  without  Arrachart^s  knowledge.  These  produced  convukions, 
without  any  evacuation.  Arrachart  having  discovered  this,  prescribed  some  ano^Jyne 
and  antispasmodic  remedies^  and  recommenced  the  nourishing  plan  of  diet  In  two  months 
the  patient  began  to  see  a  little  with  the  left  eye,  and  during  the  course  of  the  next  three 
months  the  vision  of  that  eye  acusibly  improved,  hut  the  right  eye  remained  blind,*" 

Case  404. — A  mason  was  admitted  into  the  IlfUfl-DifUy  under  tlie  care  of  Dupuvtren, 
baring  found  himself  deprived  of  sight  the  day  after  his  wedding.  The  cold  bath,  irri* 
tating  friction  over  the  dorso-lurobar  region,  and  diS'usible  tonics  internally,  were  em- 
ployed, and  vision  was  speedily  restored.^ 

Ctise  405. — A  country  lud,  of  robust  constitution,  became  the  alternately  favored  pam* 
tnour  of  two  females,  his  fellow-servants,  under  the  same  roof.  He  was  the  subject  of 
£utta  Serena  in  less  than  a  twelvemonth.^ 

^^&»«  406. — Another,  at  an  early  period  of  puberty,  suddenly  fell  into  a  despondency, 
Hpiahiuiaed  society.  He  never  left  his  chamber  but  when  the  shade  of  night  concealed 
Vm  from  observation,  and  the  a  selected  an  unfrei|uented  path.  It  was  not  discovered 
till  too  Uite,  that  iu  aildition  to  other  signs  of  nervous  exhaustion,  a  palsy  of  the  relink 
was  the  consequence  of  habitual  masturbatioti.* 

Coit  407. — Elizabeth  Firman,  aged  20,  applied  to  Mr.  Wells^  on  the  28th  of  January, 
1882,  with  total  loss  of  sight,  complete  palsy  of  the  loft,  and  partial  palsy  of  the  right 
upper  eyelid.  From  the  leucophlogmatie  and  relaxed  appeurauce  of  the  patient,  Sir. 
Wells  was  led  to  suspect  that  leucorrhoea  was  perhaps  the  principal  cause  of  her  com- 
plaints, and  on  inquiry  learned  tliat,  commencing  to  menstruate  at  the  age  of  16,  she  had 
continued  to  do  so  regularly  for  upwards  of  18  months,  after  which  period  ehe  became 
very  irregular,  and  had  an  excessive  mucous  discharge,  which  had  greatly  impaired  her 
Constitution. 

About  two  years  before  consulting  Mr.  W.,  she  had  a  severe  ophthalmia,  but  which 
quickly  got  well  uoder  treatment.  Shortly  after  this,  palsy  of  the  eyelids  supervened, 
and  vision  gradually  became  very  obscure,  until  it  was  wholly  lost,  first  in  the  left  eye, 
and  soon  after  iu  the  right.  When  the  eyelid  was  raised,  and  the  light  allowed  to  pass 
on  to  the  retina,  neither  contraction  nor  dilatation  of  the  pupil  followed,  but  the  patient 
complained  of  great  pain  at  the  back  part  of  the  orbit.  The  pupil  had  an  oval  shape, 
with  an  irregular  edge. 

For  12  or  18  mon^s  before  consulting  Mr.  Wells,  the  patient  had  pain  in  the  left  side, 
behind  and  below  the  false  ribs. 

During  the  course  of  the  disease,  she  was  admitted  into  a  publio  hospital,  where  ibo 
remained  for  eleven  weeks,  and  was  treated  by  cupping,  blistering,  and  mercury,  bul 
, -without  benefiL     She  also  tried  electricity,  but  with  no  better  suooess*     On  the  contruryi 
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the  symptoms  increased  under  those  means,  and  the  left  eye  became  totally  insenable  to 
the  strongest  light. 

Although  of  opinion  that  the  whole  symptoms  arose  from  the  affection  of  the  geaitil 
system,  Mr.  Wells  also  felt  assured  of  the  existence  of  cerebral  congestion,  and  therefore 
began  his  treatment  of  the  case  with  taking  blood  firom  the  nape  of  the  neck  by  cupping 
followed  by  a  brisk  purge  of  calomel  and  jalap. 

Some  days  after,  the  skin  being  dry,  and  the  tongue  furrowed,  he  ordered  ten  grains  of 
nitre  thrice  a  day,  and  every  night  five  gndns  of  extract  of  hyoscyamus,  fire  of  compoud 
extract  of  colocynth,  and  two  of  blue  pill.  A  solution  of  alum  and  sulphate  of  xinc  wm 
directed  to  be  iigected  into  the  Tagina  thrice  a  day.  In  this  plan,  with  the  use  of  occa- 
sional purgatiTCS,  the  patient  perserered  for  more  than  a  month,  with  but  little  change  is 
the  symptoms.  As  she  then  complained  of  pain  at  the  back  of  the  head,  she  was  bled  at 
the  arm  to  18  ounces,  and  the  first  purgative  was  repeated.  She  was  ordered  strictly  to 
attend  to  the  injection,  and  to  take  the  night  pills  for  another  month.  This  she  did,  and 
with  good  effect,  as,  by  the  end  of  that  time,  she  was  able  to  raise  one  eyelid,  and  with 
one  eye  could  distinguish  objects.  Eleyen  weeks  from  the  time  Mr.  Wells  first  saw  her, 
she  felt  a  sharp  pain,  which  she  explained  to  be  as  if  something  had  suddenly  parted  at 
the  back  part  of  the  head;  and  at  that  moment  a  slight  glimmer  of  light  was  first  expe- 
rienced with  the  other  eye.  Mr.  Wells  bled  her  again  to  12  ounces ;  and  the  power  of 
rision  went  on  gradually  to  return. 

Four  months  from  the  period  of  commencing  the  injection,  she  was  able  to  read  and 
work,  and  her  health  was  greatly  improved.  When  Mr.  Wells  drew  up  the  case,  she  was  as 
well  as  ever  she  had  been  in  her  life ;  the  leucorrhoea  had  entirely  ceased,  and  menstru- 
ation had  become  regular.  He  mentions,  that  in  addition  to  the  pills,  half  a  drachm  of 
carbonate  of  iron  was  administered  thrice  a  day,  when  the  vision  began  to  return.* 

Cote  408. — Mrs.  S.,  when  in  her  80th  year,  was  brought  to  bed ;  and  being  a  woman  of 
a  healthy  constitution,  chose  to  suckle  her  child  herself.  This  she  did  for  some  lime, 
without  feeling  any  inconvenience  from  it ;  but,  haring  continued  it  for  six  weeks,  her 
strength  began  to  fail,  and  continued  to  decline  daily  till  she  became  incapable  even  of 
moving  about  the  house,  without  experiencing  a  very  painful  languor.  About  the  saoM 
time,  her  sight  also  was  affected ;  at  first  only  in  a  small  degree,  but  afterwards  so  con- 
siderably, that  the  full  glare  of  the  midday  sun  appeared  to  her  no  stronger  than  the 
light  of  the  moon.  At  this  period  of  her  disorder,  no  black  specks  were  perceived  with 
either  eye,  nor  did  objects  at  any  time  appear  covered  with  a  mist  or  cloud.  She  was 
affected  with  a  violent  pain  in  the  neck,  running  upwards  to  the  side  of  the  head ;  and, 
on  this  account,  the  person  who  attended  her  thought  proper  to  take  four  ounces  of  blood, 
by  cupping,  from  the  part  first  affected.  After  this  her  sight  was  worse  than  before,  and 
it  was  not  long  before  she  entirely  lost  the  use  of  both  eyes. 

She  had  been  three  days  in  this  state  of  blindness,  when  Mr.  Wathen  was  first  desired 
to  see  her.  He  found  both  pupils  very  much  dilated,  and  remaining  unaltered  in  the 
brightest  light.  His  first  advice  was,  that  the  child  should  be  weaned  without  loss  of 
time.  He  ordered,  at  the  same  time,  bark  draughts  to  be  taken  by  the  mother  three 
times  in  the  day,  prescribing  also  an  opening  medicine  to  be  taken  occasionally,  on  account 
of  a  costive  habit  of  bqdy,  to  which  she  had  been  almost  constantly  subject  ever  since 
the  time  of  her  delivery.  To  the  use  of  these  remedies  was  added  the  frequent  applica- 
tion of  the  vapor  of  ether  to  the  eyes  and  forehead. 

On  the  fourth  day  after  this  mode  of  treatment  was  adopted,  Mr.  Ware  visited  the 
patient,  with  Mr.  Wathen.  From  the  account  she  gave  of  herself,  her  strength  and 
spirits  seemed  to  be  in  some  degree  on  the  return ;  and  she  could  now  perceive  faint  glim- 
merings of  light,  though  the  pupils  of  both  eyes  were  in  the  same  dilated  and  fixed  state 
as  before.  The  bark  and  ether  were  continued,  and  next  day  a  strong  stream  of  the 
electric  fluid  was  poured  on  the  eyes,  whilst  several  small  electric  sparks  were  variously 
pointed  about  the  forehead  and  temples.  The  day  after  this,  to  increase  the  effect  of 
the  electricity,  the  patient  was  placed  on  a  glass-footed  stool,  and  the  same  experiments 
repeated  as  before.  This  appeared  to  have  a  considerable  influence  in  promoting  the 
cure.  The  first  trial  was  almost  immediately  followed  by  such  a  degree  of  amendment 
that  the  patient,  to  whose  sight  every  object  had  before  been  confused,  could  now  clearly 
distinguish  how  many  windows  there  were  in  the  room  where  she  sat,  though  she  was 
still  unable  to  make  out  the  frames  of  any  of  them.  On  the  third  day,  soon  after  she 
had  been  thus  electrified,  the  menstrual  discharge  came  on  for  the  first  time  since  she 
had  been  brought  to  bed,  and  continued  three  days,  during  which  it  was  thought  proper 
to  suspend  the  use  both  of  the  bark  and  the  electricity.  Immediately  after  this  they 
were  resumed ;  and  the  effect  was  that  the  sight  mended  daily.  At  the  end  of  a  week, 
she  could  perceive  all  large  objects;  and  in  a  short  time  she  could  read  even  the  smallest 
print  Her  strength,  indeed,  did  not  return  so  quickly ;  on  which  account  she  was  advised 
to  remove  into  the  country,  where  the  change  of  air,  with  the  help  of  a  mild  nutritious 
diet,  Boon  restored  Viet  lo  ^««i^\.\i^^\.\i?^ 
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§  20.  AmaurosiB  from  Aihumtnuna, 

It  was  pointed  out  by  Dr,  Addison,^  that  the  form  of  cerebral  disordeF 
which  most  commonly  supervenes  in  the  progress  of  the  morbid  change  of 
the  kidney,  called  Bright's  disease,  or  albumiimna,  is  very  frequently  pre- 
ceded by  giddiness,  dimness  of  sight,  and  pain  in  the  he^id  j  and  it  has  since 
been  announced^  by  Dr.  Landouzy,  of  Rheims,  that,  among  the  signs  of 
that  disease,  deterioration  of  vision  is  an  initial  one,  and  one  which  returns 
or  disappears  as  the  albumen  does  in  the  urine.  The  afiFection  of  sight  comes 
on  insensibly,  and  never  amounts  to  total  blindness.  It  is  attended  by  puii* 
ness  of  the  eyelids,  and  frequently  by  diplopia.  The  pupils  are  dilated,  the 
patient  complains  of  the  light,  and  sees  as  if  through  a  veiL  Pain  in  the 
lumbar  regions,  cEderaa  of  the  lower  extremities,  ascites  and  hydrothorax 
eopervene. 

Excess  in  alcoholic  drinks,  premature  venereal  indulgences^  living  or  work- 
ing in  damp  cold  places,  imperfect  nourishment  and  excessive  fatigue,  are  the 
causes  to  which  Dr  Landouzy  has  traced  the  disease. 

Should  amaurosis  appear  in  combination  with  signs  of  hyperemia  or 
inflammation  of  the  kidney,  which  constitutes  the  first  stage  of  albuminuria, 
depletion,  diuretics,  and  counter-JiTitation  will  be  proper;  if  it  occur  in  the 
second  stage,  which  is  one  of  decided  alteration  of  structure,  and  of  the 
development  of  morbid  products  in  the  kidney,  the  use  of  diuretics  must  be 
persisted  in,  along  with  active  counter-irritation,  and  the  cautious  employment 
of  alteratives.  In  both  stages,  advantage  is  likely  to  be  obtained  from  the 
employment  of  the  vapor  bath.  Mercury  affects  those  laboring  under  albu- 
minuria with  more  than  ordinary  violence,  and  must  be  given,  if  given  at  all, 
with  great  circumspection. 

§  21.  Amaurosis  from  irrUaiion  of  branches  of  the  fifth  nerve. 

Congestion  of  the  nervous  optic  apparatns,  excited  by  irritation  of  the  fifth 
nerve,  appears  to  be  l)y  no  means  an  unfrcquent  cause  of  sympathetic  amau- 
rosis; numerous  instances  being  on  record,  in  which  the  removal  of  tumors 
iif  contact  with  branches  of  the  fifth  nerve,  or  of  carious  teeth,  has  been  the 
means  of  restoring  sight. 

Cnne  409. — A  heftltliy  mi'ldle-aged  man,  a  ihip-painter  by  trade,  desired  Mr.  Howship^s 
advice^  in  1808,  on  account  of  a  ^mnW  tumor  situiited  on  ibe  crown  of  the  head.  It  was 
at  tenet  ten  years  since  he  had  first  pcroeivcd  it.  lie  Euppos«d  it  might  have  been  the  con- 
sequence of  some  blovr  on  the  part,  as  those  in  Ijis  line  of  buaiDess  were  vcr^  stibjeci  to 
such  accidents.  It  had  never  been  pAinfuU  but  yet  he  thought  his  general  health  waa 
giving  way,  as  for  some  years  he  had  been  s^ibject  to  headache,  a  complaint  he  was  nerer 
afflicted  with  before.  The  frequency  of  the  heaJache  was  increasing,  and  hia  sight  had 
bec<tme  80  weak,  that  for  more  than  two  years  he  had  been  totally  unable  to  read  cTen 
the  largest  and  clearewt  print*  On  pressure,  no  pain,  or  even  sense  of  feeling,  was 
excited  in  the  tumor  on  the  scalp. 

Mr.  Howship  advised  extirpation,  which  was  done  a4:cordinglj,  by  two  elliptical  incisions 
through  the  integuraents  beyond  the  basis  of  the  tumor,  the  portion  of  included  scalp, 
with  the  tumor  itself,  being  aubseciuently  dissected  awoy  from  the  pericraniniu,  with  which 
it  was  in  contact.  Two  small  vessels  were  tied,  and  the  integuments  brought  nearly 
together,  with  adhesive  plaster.     In  three  weeks  the  wound  was  perfectly  healed. 

On  examination,  the  tumor  proved  to  be  a  strong  cartilaginous  cyst,  seated  in  the  cellu- 
lar membmne  beneath  the  scalp.  The  cavity  of  tbe  cyst  was  filled  with  a  yellow  purulent 
fluid ;  the  thick  parts  of  which  had  formed  a  curdy  deposit  upon  the  sides  of  the  oavitj. 

The  patient  had  not  lost  above  an  ounce  of  blood  in  the  operation,  but  he  rather  unex- 
pectedly felt  his  head  better  the  following  evening,  than  many  months  before.  He  found 
his  uneasiness  and  pain  in  the  head  continue  to  diminish  from  day  to  day,  and  stated, 
with  some  degree  of  surprise,  tlmt  he  had  also  found  hia  sight  becoming  much  stronger, 
and  clearer.  I5y  the  tinnii  the  woTind  was  healed,  he  had  lost  all  remains  of  pain  in  his 
head,  and  his  sight  was  so  greatly  improved,  that  ho  was  now  again  able  to  read  the  8am# 
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small  printed  book  that  he  had  been  in  the  habit  of  using  ten 
pain  in  the  head,  or  the  affections  of  the  sight  afterwards  retv 
Ccue  410. — F.  Przesmycki,  aged  80,  who  had  always  eigoj 
exception  of  occasional  rheumatic  pains  in  the  head  and  joii 
the  autumn  of  1825,  with  Tiolent  pain  shooting  from  the  left  t 
of  the  face.  This  pain  was  attributed  to  cold ;  it  lasted  scTer 
returning  periodicidly  without  being  so  scTere  as  to  lead  him 
But  in  two  months  it  recurred  with  such  intensity,  especially  i 
appeared  to  the  patient  about  to  start  from  its  socket,  and  at 
sensible  of  having  lost  the  power  of  Tision  on  that  side.  Thii 
have  recourse  to  professional  assistance,  and  for  six  months 
were  adopted,  without  any  other  advantage  than  that  the  pain 
of  continual.  At  the  expiration  of  this  period,  the  pain  acq 
became  swollen,  and  during  the  night  several  spoonfuls  of  1 
from  between  the  conjunctiva  and  the  left  lower  eyelid ;  after  i 
and  the  pain  diminished,  but  the  blindness  remained  as  con 
weeks  a  similar  discharge  took  place,  and  during  the  next  six 
repeated.  In  the  winter  of  1826,  the  disease  was  so  severe, 
of  1827,  the  patient  proceeded  to  Wilna,  with  the  intention  < 
if  he  should  find  no  other  means  of  relief. 

M.  Galenzowski,  who  was  now  consulted,  found  the  vision  o 
remaining  dilated.  He  conceived  that  pus  had  formed  in  the 
its  way  iJong  the  orbital  part  of  the  superior  maxillary  boi 
suppurations  of  the  upper  jaw  frequently  depend  upon  cariou 
tion  was  made,  and  a  rotten  tooth  found,  corresponding  to  tli 
extracted,  to  give  a  new  outlet  to  the  purulent  matter,  and 
Galenzowski  and  his  patient,  there  was  found  attached  to  its  r( 
three  inches  long,  and  as  thick  as  the  head  of  a  pin.  The  s| 
been  originally  detached  from  a  tooth-pick  of  wood,  as  no 
could  be  given.  On  withdrawing  a  probe,  introduced  into  tb 
few  drops  of  sero-purulent  fluid,  and  nine  days  afterwards  i 
regained  his  sight.'  * 

Case  411. — Dr.  Vanzandt,  of  St.  Louis,  United  States,  men 
young  man,  affected  with  complete  amaurosis,  excited  by  the 
ous  teeth.  As  soon  as  they  were  extracted,  the  patient  lo' 
found  his  vision  restored. 

§  22.  Hydrocephalic  amaurosi 

Hydrocephalus  is  either  acute  or  chronic,  and  of 
amaurosis  is  generally  a  symptom.  The  third  ventrL 
ones,  being  dilated,  its  parietes  bulge  in  front,  s( 
chiasma. 

The  acute  hydrocephalus  of  infants  is  a  disease  wh 
called  upon  to  treat,  as  other  serious  symptoms  genei 
sight.  Strabismus,  however,  is  not  unfrequently  th 
hydrocephalus ;  and  occasionally  it  happens  that  1( 
symptom  which  creates  alarm.  Dr.  Graves  mentio 
visit  a  patient,  whom  he  found  to  be  a  fine  boy,  walk 
good  health,  but  quite  blind.  Here  amaurosis  m 
others  followed;  and  the  child  died  in  a  convulsi^ 
afterwards. 

Frequent  and  severe  headaches  have  generally  bee 
number  of  years,  before  an  adult  is  seized  with  acute 
one  of  the  usual  attacks  is  attended  by  signs  of  pressu 
perversion  of  language,  dilated  insensible  pupils,  and 
and  death. 

Depletion,  mercurialization,  and  counter-irritation 
to  be  followed  in  adults. 

In  children,  the  disease  is  often  connected  with  a 
and  the  general  health  too  much  impaired  to  allow 
If  there  is  pain,  throbbing,  and  heat  in  the  head, 
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pletTiora  or  congestion,  leeches  arc  to  be  applied  j  the  scalp  is  to  be  kept 
wet  with  a  cold  lotion ;  and  the  child  is  to  he  purgred.  Frequent  small  doses 
of  the  sulphate  of  qnina  should  then  be  given,  if  the  child  ia  of  a  feeble  coa- 
stitution.  If  the  disease  has  followed  the  sappression  of  any  eruption,  eoun- 
ter-irritation  behind  the  ears,  or  on  the  nape  of  the  neck,  is  to  be  employed. 

Hydrocephaloid  symptoms  sometimes  arise  from  exhaustion.  The  child  is 
afflicted  with  stupor,  the  eyelids  are  partially  shut^  and  are  immoTable  on  the 
approach  or  even  actual  contact  of  the  fiuger;  the  re.spiratiou  is  irregular,  and 
the  pulse  frequent.  The  cool  and  pale  state  of  the  cheek,  and  the  rise,  as 
often  happeus,  of  the  symptoms  from  diarrhoea,  may  suj^:gest  the  hope  that 
the  disease  depends  more  upon  exhaustion  than  actual  disease  within  the  head. 
Noarishment,  a  little  brandy,  and  small  doses  of  carbonate  of  ammonia,  being 
administered,  the  eyelids  become  sensible  to  the  touch  of  the  fingers,  the  re- 
spiration  becomes  regular,  and  recovery  takes  place. ^^ 

Water  in  the  ventricles  is  often  congenital  In  this  case,  as  the  child  grows, 
the  cranium  enlarges  to  an  unnatural  mze,  the  mental  and  sensorial  faculties 
are  more  or  less  impaired,  and  life  is  rarely  prolonged  beyond  a  few  years. 
Amaurosis  with  chronic  enlargement  of  the  Ivead,  the  Tcntricles  being  dis- 
tended with  water,  is  a  common  occurrence.  Counter-irritation  of  the  scalp, 
and  tonics  intern allyp  are  sometimes  useful. 

§  23.  Amaurosis  from  infiammation  and  dropsy  of  the  Jrat«,  comeqttent 

to  scarlatina. 

This  is  one  of  the  most  remarkable  of  the  hydrocephalic  amauroses. 

It  is  no  uncommon  thing  for  a  child,  recovering  from  scarlatina,  to  be 
seized,  perhaps  after  some  exposure  to  cold,  with  headache,  followed  by 
frightful  dreams,  convulsions,  blindness,  and  coma.  These  symptoms  may 
have  been  preceded  by  albuminuria  and  by  the  Q?d  em  a  frequently  supervening 
upon  scarlatina,  and,  on  that  account,  are  apt  to  lie  ascribed  to  sudden  eflu- 
sion  in  the  bruin;  but  the  opinion  of  Dr.  Abercrombic  is,  I  tliink,  undoubt- 
edly correct,  that  the  disease  is  inflammatory,  and  that  the  patient  cen  be 
saved  only  by  the  most  vigorous  antiphlogiiilic  treatment — bloodletting, 
purgatives,  and  the  like.  By  this  plan,  many  cases  perfectly  recover;  some 
remain  ever  afterwards  liable  to  epilepsy ;  others  die,  and  present  the  usual 
appearances  of  inflammatory  aHectious  of  the  brain. 

Catt AVl.^—A  girl,  oiglit  years  old,  on  the  momiiiK  *jf  ihts  third  tliiy  of  the  dropsical 
disease  consequent  to  scarlatina,  camplaiDed  of  heiidactie,  which  in  the  oouree  of  the  Bume 
day  became  estremely  violent.  In  the  evening  slic  whs  seized  with  convalaions,  which, 
according  to  the  report  of  her  mother,  coulluued  19  hours,  with  Bcarcely  any  JutiTmisi^iotK 
They  then  ceased,  but  returned  in  two  hours.  In  this  interval  it  was  discovered  that  aho 
was  blind,  and  that  her  pupils  were  much  filiated.  The  eonTulAi()n.s,  after  they  ret^irned, 
continued  36  hoars;  and  the  patient  remiiined  lilind  eight  hours  after  tbej  left  her.  This 
ikild  recovered.  Her  swellings,  which  were  confined  to  the  face  and  hnuds,  disappeared 
irhil49  the  convulsions  were  present,  but  returned  after  tht'y  had  cea^i^d.*'' 

C<f«  418. — A  boy,  18  years  of  age,  on  the  moniing  of  the  seventlj  day  after  hia  face 

had  begun  to  swell,  was  seized  with  headache;   iu  the  evening  his  limbs  were  convuUed, 

lftod  his  sight  was  almost  entirely  lo?t*     His  memory,  however,  and  the  faculties  of  his 

"nd  seemed  uuimpaireiL     His  convulsions  ceased  after  half  an  hour;  but  they  rctui^ned 

;  an  hour,  and  lasted  again  about  half  an  hour.  In  this  way  he  was  altj^rnately  attnckedi 
and  relieved,  1 1  times  in  twenty  hours.  During  the  oonvulsions,  the  external  swellings 
left  him,  and  he  complained  much  of  a  pain  in  his  belly,  iiierea^LHi  by  pressure.  When 
the  coovulflions  had  ceaBed  altogether,  his  eight  became  less  imperfect;  but  his  coun- 
tenance was  pale  and  his  puke  feeble  and  very  froqucot.  The  following  morning  he 
died,™ 
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§  24.  Amaurosis  from  morbid  formations  in  the  brain. 
Fig.  Hooper,  PI.  X.  XI.  XIL  XIIL  XIV.    Dalrymple,  PL  XXXVL  Pig.  S. 

The  diseases  here  referred  to  are  tumors, 'formed  bj  thickening  of  the  in- 
terior membranes  of  the  brain,  or  by  deposition  of  new  matter  between  their 
laminae,  or  on  their  surfaces ;  also  tubercles,  hydatids  or  cysts,  and  fungous 
growths.  The  reader  will  find  a  good  account  of  the  symptoms  arising  from 
these  various  states  of  disease,  in  Dr.  Abercrombie's  Pathological  and  Prac- 
tical Kesearches  on  Diseases  of  the  Brain.  He  states,  however,  that  the 
symptoms  are  not  sufficiently  uniform,  to  enable  us  to  refer  them  particulariy 
to  the  several  morbid  affections  in  question.  Their  principal  modifications 
he  brings  under  seven  heads;  viz:  1.  Long  continued  and  severe  headache 
without  any  other  remarkable  symptom.  2.  After  some  continuance  of  fixed 
headache,  affections  of  the  senses,  speech,  and  intellect.  3.  Headache,  affec- 
tions of  the  senses,  and  convulsions.  4.  Convulsions  without  any  affection 
of  the  senses.  5.  Paralysis.  6.  Prominent  symptoms  in  the  digestive  organs. 
7.  Vertigo  and  apoplectic  attacks.  The  cases  with  which  Dr.  Abercrombie 
has  illustrated  these  classes  of  symptoms  are  highly  interesting.  It  must  not, 
however,  be  supposed  that  these  classes  of  symptoms  are  at  all  times  distinct, 
and  never  mix  in  one  and  the  same  case.  That  much  remains  to  be  done  in 
regard  to  the  pathology  of  morbid  formations  in  the  brain,  is  evident  from 
the  fact  stated  by  Dr.  Abercrombie,  that  tumors  are  sometimes  met  with  in  that 
organ,  which  have  produced  no  remarkable  symptoms,  while  in  other  subjects, 
tumors  in  the  same  situation,  and  of  no  larger  size,  have  been  accompanied 
by  blindness,  convulsions,  or  paralysis. 

Beer  tells  us,  that  the  amaurosis  resulting  from  morbid  formations  in  the 
brain,  generally  attacks  both  eyes  at  once.  The  blindness  is  developed  .very 
slowly,  not  with  the  sensation  of  a  black  cloud,  but  with  visus  defiguratns, 
and  with  indistinctness  and  confusion  in  the  appearance  of  all  objects.  Along 
with  these  symptoms  there  are  repeated  attacks  of  giddiness,  distressing  pho- 
topsia,  and  intolerance  of  light.  The  pupil  for  a  time  is  contracted ;  the  blood- 
vessels on  the  surface  of  the  eye  turgescent;  the  motions  of  the  eye  and  eye- 
lids at  first  convulsive,  but  afterwards  palsied,  so  that  the  eye  is  turned  im- 
movably to  one  side  and  the  upper  eyelid  cannot  be  raised.  The  pupil  now 
becomes  dilated,  and  vision  extinguished.  The  headache  generally  goes  on 
increasing,  and  pain  is  also  felt  in  the  vertebral  column.  The  pain  is  not 
uniform  in  degree,  but  remits  at  times,  and  then  increases  with  such  violence 
that  the  patient  almost  loses  his  reason.  There  takes  place,  at  last,  a  per- 
manent disorder  both  of  the  remaining  external  senses  and  of  the  mental  fac- 
ulties. Hearing  is  the  first  of  the  remaining  external  senses  which  fails ;  then 
follows  smell  or  taste,  and  sometimes  both  about  the  same  time.  At  last, 
the  patient  loses  his  memory,  and  sinks  into  general  insensibility,  or  be- 
comes maniacal.  Hydrocephalus,  and  an  attack  of  palsy,  generally  closes 
the  scene. 

Causes. — Morbid  formations  in  the  brain  rarely  occur  except  in  persons  of 
cachectic  constitution.  Their  exciting  causes  are  blows  on  the  head,  fatigue, 
anxiety,  cold,  and  the  like. 

Treatment. — In  regard  to  the  treatment  of  amaurosis,  attended  with  symp- 
toms leading  as  to  suspect  the  existence  of  some  morbid  formation  in  the 
brain,  it  is  important  to  observe,  that  such  cases  ought  by  no  means  to  be  con- 
sidered as  utterly  hopeless.  Many  cases  of  this  kind  have  their  origin  in 
inflammatory  action  ;  and,  by  proper  treatment,  we  may  often  impede  their 
progress,  prolong  the  life  of  the  patient,  render  him  more  comfortable,  and 
even  preserve  a  certain  degree  of  vision.     The  treatment  will  consist  in  keep- 
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ing  the  system  low  by  evacDations  and  spare  diet,  in  the  cautious  use  of 
alteratives,  cold  applications  to  the  head,  issues  or  setons  in  the  neck,  and  the 
careful  avoidance  of  all  causes  of  excitement. 

Ci**?  414.— EUtabeth  Undnp,  19  yeitrs  of  a(te»  of  robust  make,  and  general  good  henltfa, 
"  continued  for  three  jears  to  coroplaia  of  pain  and  swimming  of  her  bead,  increftsed 
motion,  and  particularly  by  stooping.  These  symptoma  continued  with  occasional  ex- 
Merbations,  accompanied  by  irritntioD  of  the  stomach,  and  a  Bti^usioD  of  tlie  eyes  such 
as  i§  produced  by  crying,  till  tbii  *22d  of  Aprils  1810;  when  during  her  occupation  of  cook- 
ing a  dinner  she  was  Beized  without  any  previous  warning  with  a  fit^  during  which  «he  had 
DO  eonynlsions,  but  lay  motionless,  her  iospiratlons  being  verj  long  and  deep,  and  gradually 
becoming  less  so  till  she  recovered.  This  happened  immediately  after  the  completion  of 
the  menstrual  flus,  and  lasted  some  minutes.  Mr  Morrah  saw  her  before  the  fit  was  quite 
OTer,  and  was  particularly  struck  with  the  complaint  she  made  of  an  acute  fixed  pain  of 
Use  head,  and  with  the  ferrety  appearance  of  the  eyes.  One  month  from  this  time  she 
hod  another  fit,  which  seized  her  so  onexpectedly,  that  she  dropped  with  a  pan  of  milk  in 
her  hand ;  and  from  this  time  till  the  20tli  of  August,  she  had  a  paroxytin  every  third 
week.  Each  of  these  paroxysms  might  be  said  to  consist  of  two  fits — one  in  the  evening, 
from  which  she  very  imperfectly  recovered,  till  after  a  second,  next  morning,  after  which 
6be  continued  free  from  any  6t  for  three  weeks.  On  the  20tli  of  August  she  had  three  fit* 
in  one  day,  accompanied  by  a  considerable  derangement  of  the  stomach,  and  by  scream- 
ing, and  other  indications  of  great  sulTering,  amounting  almost  to  delirium.  A  succession 
.of  these  distressing  attacks,  increasing  in  severity,  and  with  stupor  intervening,  continued 
'"'  the  middle  of  September,  when  she  had  nearly  lost  her  hearing.  Shortly  afterwards 
le  lost  the  sight  of  her  right  eye,  and  in  14  days  more  that  of  her  left.  Her  smell  was  com- 
pletely gone,  the  olfactory  nerves  bei^  insensible  even  to  the  stimulus  of  hartshorn ;  her 
speech  and  power  of  deglutition  were  ye ry  much  Impaired,  and  her  left  side,  of  which  she 
had  previously  complftincd  as  being  affected  with  rigors,  became  paralytic.  On  Friday, 
the  7th  of  December,  she  fell  into  an  apoplectic  stupor,  which  continued  till  the  Thursday 
morning  following,  during  which  period  she  neither  spoke  nor  took  nourishment.  At  that 
time  she  roused  up,  spoke,  and  swallowed  some  refreshment,  but  soon  relapsed  into  the 
former  state;  and  on  Friday  evening,  the  14th  of  December,  she  died.  During  the  whole 
period,  with  the  exception  of  October,  she  menstruate<l  regularly.  The  pulse,  till  towards 
the  conclusion,  was  not  affected ;  there  was  no  incre^ise  of  heat,  the  bowels  were  rather 
Costivo,  but  e&sily  ikcted  upon,  and  the  bladder  did  its  office.  At  all  times,  however,  the 
girl  labored  under  a  degree  of  nervous  irritability,  unaccountable  in  a  person  of  such 
genenil  good  health  and  robust  organixatlon. 

On  dissection  the  vessels  of  the  dura  mater  appeared  rather  more  turgid  than  usuaL 
pn  removing  the  dura  mater,  the  pia  mater  was  seen  elevatetl  over  the  right  heroispher© 
by  a  tumor,  which  was  found  to  be  ft  hydatid  or  cyst,  about  three  inches  long  by  two 
inches  broad,  imbedded  in  the  snbatance  of  the  brain,  from  which  it  was  liberally 
supplied  with  minute  bloodvessels.  The  left  ventricle  contained  a  little  more  fluid  than 
is  usually  found  in  a  healthy  subject ;  the  right  had  hardly  any,  being  compressed  by  the 
tumor. "» 

Ca*i  415. — Miss  M.  A.  was  afflicted  with  severe  headaohe  in  th«  early  part  of  1820, 
being  then  in  her  17th  year.  She  was  of  a  delicate  frame,  light  hair  and  eyes,  fair  com- 
plexion, ftod  mild  and  cheerful  disposition.  She  had  previously  enjoyed  good  health, 
Dcnatruated  regularly,  had  not  received  any  blow  or  injury,  and  knew  of  no  cause  to 
which  her  complaint  could  b<»  assigned.  Common  means  afibrded  relief,  and  she  went 
down  into  Cheshire  for  four  months  during  the  summer,  where  she  was  in  the  habit  of 
taking  daily  exercise,  and  on  one  occasion  walked  10  mites  without  much  inconvenience, 
but  was  never  entirely  free  from  headache.  Shortly  after  her  return  to  town  the  pain 
became  very  distressing,  and  she  again  derived  benefit  from  medicines,  and  the  applioa- 
^on  of  a  blister  to  the  neck.  In  January,  1821,  in  consequence  of  a  severe  return  of 
pain,  leeches  were  applied  to  the  forehead  ;  after  which  she  had  a  long  interval  of  com- 
parative ease.  In  February  she  waa  at  a  ball,  ilanced  for  several  hours,  and  appeared  to 
enjoy  herself  much ;  nor  did  she  apply  for  further  advice  till  the  oOtli  of  May  following. 
Her  symptoms  then  became  rapiiily  worse,  and  the  pain  of  the  head  assumed  a  more  serioua 
character.  It  was  usually  referred  to  the  right  temple,  and  she  experienced  a  regular 
exacerbation  every  morning  to  such  a  degree,  that  in  agony  she  would  roll  nlKJUt  tlie  bed 
ft»r  an  hour  or  two^  after  which  the  pain  would  gradually  subside,  and  continue  tolerable 
during  the  day.  She  was  affected  with  vertigo,  occasional  synoope,  great  dread  of 
imaginary  objects,  a  state  of  hip;h  nervous  irritation,  dutness  of  bearing,  and  indistinct 
viiiion.  She  became  short-sighted ;  objects  appeared  to  her  larger  than  natural,  and  at  times 
she  was  tota-lly  blind  for  several  seconds,  8he  had  quickness  of  pulse,  heat  of  skin,  vio- 
lent pain  in  the  stomach,  sickness,  and  vomiting.     Severe  pains,  unattended  with  any  eat- 
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tcrtitti  ftppearftnce  of  inflftinniAtion,  atUcked  in  succession  ¥jiH.iH«  r.Artm  .if  tUe*  hM»,K 

one  tiniG  the  throat,  occaaioning  an  extreme  difficulty  of  degli 

impeding  the  respiration;  nt  another  different  parts  of  the  ^j  i 

neck;  also  the  knees^  the  auklea,  and  the  wrists*     Blisters,  eoUl  u; 

moroury  in  Bmivll  doses,  not  to  the  extent  of  salivation,  and  Tarion^ 

but  with  little  or  no  relief.     Her  health  declined  fast,  and  ah©  become  luach  cmacmtcd  i 

the  constant  vomiting. 

On  the  31st  of  Augnst,  1821,  she  was  attacked,  while  in  bed,  wi'^       ''■     f  Strang 
TiilsionB,  attended  with  strabismus  and  screaming;,  which  lasted  ?i  i  an  lianr«  1 

left  her  in  a  state  of  stupor.  Next  day  she  bad  lost  all  power  ov^ :  „.^  .  ..  ij^  nod 
not  raise  herself,  or  even  turn  from  Hide  to  side  in  bed  ;  her  leg^s  and  arms  she  eiMtld  I 
moT©  a  little;  her  sight,  which,  though  imperfect,  had  hitherto  enabled  her  to 
objects,  was  now  so  far  lost  that  she  oonld  perceive  only  the  difference  between  Hglit  md 
dikrkness*  The  pupils  were  much  dilated,  bnt  still  slightly  affected  by  light  Uvr  deaf* 
Qoss  also  was  greatly  increased.  The  failure  in  sight  and  hearing  occurred  first  on  tbt 
left  side,  being  the  opposite  to  that  in  which  the  pain  was  originally  ^sed.  The  bowtli 
were  obstinately  costive,  the  vomiting  and  pain  of  stomach  continued,  the  painof  ttii^l 
was  iotense,  the  pulse  quick,  respiration  hurried,  skin  hot  and  dry,  sleep  tr&uqtul 
without  stertor.  lu  the  course  of  a  few  days  she  had  a  repetition  of  the  same  kind  of  I 
which  coDtinned  to  return  with  more  or  leas  frequency  and  severity,  till  within  % 
p«ri<id  of  her  death,  generally  influenced,  however,  by  the  state  of  the  alimentjiry  ( 
Sometimes  she  hud  livo  or  six  in  a  day,  and  occasionally  she  would  pass  seTerml  diyf 
without  any  fit.  They  ul^ually  came  on  without  warning;  somiAimes  they  appeared  to bi 
produced  by  slight  exertion.  Besides  the  general  convulsive  attacks,  she  was  subject  t^ 
spasmodic  twitchiugs  and  startings  of  different  parts  of  the  body.  Sight  and  heaitng  wert 
soon  lost  nltogether;  smell  was  also  entirely  lost;  and  taste,  if  any  remained^  was  wtn 
imperfect.  She  expressed  a  desire  for  particular  articles  of  food,  but  always  eomplaiBM 
of  their  being  Insipid,  aod  could  seldom  lell  what  she  was  eating. 

Being  deprived  of  the  use  of  all  the  organs  of  sense,  except  touch,  the  only  mode  of 
commuuication  that  could  bo  devised  was  the  common  method  of  talking  with  the  tn^tn, 
the  person  with  whom  she  was  conversing  Indicating  each  letter  upon  the  patieut'f  fin;*eri* 
She  was  soon  able  to  distinguish  by  the  touch  every  person  with  whom  she  was  in  tiw 
habit  of  talking,  and  acquired  couj^iderable  facility  in  this  mode  of  conversing,  guessiag 
the  words  before  they  were  half  spelled.  She  would  thus  keep  one  or  other  of  her  attimd- 
ants  constantly  employed  when  awake.  She  was  anxious  to  amuse  herself  withaome  1 ' 
of  maimal  occupation,  but  her  arms  were  so  feeble  that  she  could  uot  bear  the  fatig 
Her  intellect  was  imim paired,  except  when  under  the  influence  of  the  fits,  She  appec 
to  be  aware  of  her  hopeless  condition,  and  desired  that  her  head  might  be  opened  alter 
death.  She  evinc<»d  great  patience  under  her  sufferings,  and  was  even  cheerful  when  the 
pain  was  moderate.  She  was  seldom,  however,  when  awake,  free  from  intense  pain  in  Uis 
head,  of  a  lancinating  or  throbbing  kind,  not  confined  to  any  particular  part.  The  paUL 
at  the  upper  aod  lower  part  of  the  spine,  the  sensation  of  extreme  coldness  down  the  1 
and  pain  in  the  right,  and  afterwarils  in  the  left  breast,  were  also  at  times  exceedingly^ 
tressiDg.  The  face  was  often  swelled,  and  at  other  times  quite  shrunk.  She  rarely  t 
pl^ed  of  cold,  except  dowo  the  spine.  The  cheeks  were  subject  to  partial  flua1dDga,| 
heat  of  akin  was  frequently  oppressive,  and  the  itching  at  times  intolerable.  The  1 
was  occasionally  furred,  hut  geoerally  clean.  She  had  no  thirst.  The  apipetito,  afUsf  | 
vomiting  ceased,  becntne  almost  insatiable,  and  she  recovered  fiesh.  The  eyea  ret 
their  lustre,  but  were  quite  insensible  to  light,  and  the  pupils  fully  dilated. 

Subsequently  she  had  repeated  attacks  of  bilious  vomiting,  reducing  her  each  tint*  to 
a  state  of  extreme  debility,  from  which  she  as  often  rallied  in  a  surprising  manner.  The 
bowels  were  ohstinntely  torpid,  seldom  acting  without  the  aid  of  cathartics.  Bh%  <>hc« 
went  H  days  without  an  evacuation.  Her  symptoms  were  invariably  iLggravated  wbtii 
the  bowels  were  constipated.  The  catamema  ceased  to  appear  after  she  was  conttntd  to 
bed.  Her  respiration  was  natural  and  eafy ;  speech  unaltered ;  voic©  clear  and  dir.tii»ci; 
pulse  from  80  to  100,  small,  an»l  generally  weak;  sleep  very  easj  and  an]  x- 

oept  by  her  crying  out  to  be  tume<l,  after  which  she  would  fall  aaleep  a  v. 

She  could  not  lie  on  her  back,  or  on  either  side,  but  was  unable  to  rest  in  t  %i. 

tion  above  half  an  hour  at  a  time,  so  that  she  required  some  person  ©onstaii  I- 

ance  to  turn  her  ;  and  if  this  was  not  done  as  soon  as  asked  for,  she  often  went  int«»  n  Ot. 
8he  never  recovered  the  power  of  her  body,  nor  could  she  move  her  head  in  (h«  \mm 
degree;  but  her  sense  of  touch  continued  perfect.  Several  attempts  v/f —  t^-^j-  totaiit 
her  gradually  in  bed,  but  they  always  produced  considerable  pain,  ui  :ift#diii« 

brought  on  a  fit.  The  medicines  exhibited  were  intended  merely  to  il  .  „^r  wffir* 
ings,  except  an  attempt  which  was  made  to  affect  the  system  with  meroury ;  but  tht  fiM 
increased  so  much  during  its  use,  that  it  waa  disoontmued. 
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Tbe  abOTe  symptoms  continued  with  more  or  less  urgency  till  February,  1823,  wben 

tv  jiowers  bcjj^nu  to  fail  ttltogetber,  the  etomaob  rejecting  cTery  kind  of  food.    No  evacua- 

Hon  could  be  procured  from  the  bowels  without  the  aid  of  injection  a ;  the  whole  muscular 

yhtem  seemed  to  lose  its  tone;  the  Umbs  were  drawn  into  a  pemitlexed  position^  and  she 

1  se-areely  »treu^th  Iq  move  them ;  the  lip6  were  half  closed,  the  mouth  full  of  apb- 

bouA  ulcerations,  and  the  teeth  covered  with  aordes ;  the  features  were  distorted ;  she 

ept  with  her  eyelids  half  open ;  the  eyes  became  dim ;  in:Sammatioii  came  on  in  the 

e,  which  proceeded  to  ulceration,  and  opacity  of  the  cornea.     She  expressed  no 

1  waa  not  even  aware  that  the  eye  was  atfected.    The  urine  and  feces  were  passed 

Qtarily.     She  could  not  swallow  any  food  unlesa  it  waa  reduced  to  a  liquid  form, 

id  thou  only  with  difficulty.     She  hod  a  troublesome  cough,  which,  from  her  extreme 

ebility,  frequently  threatened  sutFocation.     Pain  in  the  bead  continued  to  distress  her, 

lit  the  fits  were  leSii  frequent,  and  appeared  incapable  of  producing  the  same  convulslTe 

ction,  from  want  of  power  in  the  muscles.     Her  mentnl  faculties  also  declined ;  she 

talked  very  little,  and  only  of  her  complaints.     Her  puJse  was  go  feeble  aa  t^  be  scarcely 

perceptible.     She  still  breathed  freely,  and  slept  much.    In  September,  a  slight  diarrhcea 

ame  on.     She  could  now  take  scarcely  any  sustenance,  and  had  become  so  much  ema* 

ated  that  the  skin  wa^  excoriated  in  several  places  from  pressure.     She  died  on  the  5th 

ctobcr,  1823,  having  lingered  more  than  two  years  from  the  first  attack  of  conrulsions, 

nd  nearly  four  years  from  the  commence  men  t  of  the  headache. 

The  scalp  was  alightly  (edematous.  The  bones  of  the  cranium  were  extraordinarily 
bin,  and  several  short  apiculss  projected  inwards,  from  the  posterior  part  of  each  parietal 
oue.     The  membranes  covering  the  brain  were 

I  fWmi  disease ;  the  substance  of  the  cerebrum  Fig.  150. 

ither  softer  than  usual ;  from  eight  to  ten  ounces 
"of  fluid  in  the  ventricles ;  the  membrane  lining 
the  ventricles  of  a  dingy  yellow  color.  The 
tbalami  nervorum  opticorum  were  soraewhfit  en- 
larged, and  entirely  converted  into  a  fuugtms  dis- 
ise  (Fig.  150)^  which  Mr.  John  Hunter,  Jr.,  the 
ator  of  the  case,  considers  to  have  been  of 
be  nature  of  fungus  hijematodes,  A  longitudinal 
Botion  through  one  of  the  tbalami  presented 
Ixactly  the  appearance  of  a  portion  of  coagulated 
Aood.  The  corpora  striata  were  not  affected,  but 
be  disease  extended  into  the  adjacent  parts  of 
be  cerebrum  and  cerebellum  below,  and  also  to 
he  lower  and  posterior  edge  of  the  falx  major. 
the  optic  nerves  were  of  a  darker  color  than 
usual,  but  did  not  appear  to  be  altered  in  texture. 
The  other  cerebral  nerves  presented  no  deviation 
from  their  natural  structure.  The  spinal  marrow, 
as  far  fun  could  be  traced  through  the  foramen 

magnum,  was  perfectly  healthy.     There  were  several  sharp  ridges  of  bone  at  the  basis 
of  the  craniuni,  and  the  irregularities   were   all  very  strongly  marked.     No  diseased 

ippearance  was  found  in  the  thorax  nor  abdomen,  except  a  number  of  small  biliary  con^ 
retions.*^ 
in 


§  25 »   Congenital  amaurosts. 
Fig.  Ammm,  Tbeil  m.  Titf.  XVL  XVII.  XYIIL 

Infants  of  a  few  months  hare  often  been  brought  to  me,  on  account  of  a 

spicion  of  their  being  bliucl.  This  suspicion  is  generallj  founded  on  the 
iliild's  being  observed  neither  to  follow,  nor  to  be  amused  bj  the  light  of  a 

ndlo ;  but  this  cannot  be  depended  on  as  a  sign  of  congenita!  amaurosis, 
nless  it  is  attended  by  a  roHing  motion  of  the  eyes,  or  by  some  abnormal  form 
of  the  head,  indicative  of  defective  development  of  the  brain. 

In  many  cases,  where  the  suspicion  of  blindness  was  founded  merely  on 
lefective  attraction  of  the  eyes  by  luminous  objects,  but  in  which  the  pupils 
irere  lively,  I  have  known  a  gradual  improvement  take  place  in  the  course  of 
some  months.     In  some  instances,  the  improvement  has  been  rapid,  so  that 

fore  the  end  of  the  first  year,  vision  appeared  to  be  perfect. 

Counier^irritation,  by  small  blisters  behind  the  ears^  haa  sometimes  been 
useful  in  such  cases. 
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Congenital  amaurosis,  from  defective  development  of  some  portion  of  the 
optic  nertoas  apparatus,  mast  not  be  confounded  with  amaurosis  ariring 
from  injury  to  the  head  of  the  child  in  instrumental  delivery. 

Cote  416. — A  little  boy,  about  six  yean  of  age,  was  brought  to  me  from  a  distaooe  for 
oonsultatloD.  I  was  informed  that  the  mother,  after  having  been  in  labor  for  thirty-six 
hours,  was  deliyered  with  instruments,  by  which  the  child's  head,  just  above  the  ears, 
was  cut  on  both  sides.  During  the  first  four  weeks,  he  took  no  notice  of  anything,  not 
even  of  a  lighted  candle  brought  close  to  his  eyes.  About  the  end  of  the  fifth  wedc,  he 
began  to  take  a  little  notice  of  the  candle.  This  continued  for  a  week  or  two,  when  he 
began  to  take  notice  of  the  daylight.  He  continued  improving  tiU  he  was  dx  months  old, 
taking  notice,  however,  only  of  strong  light  The  improvement  went  on  gradually,  the 
child  taking  notice  of  objects  held  before  him,  if  placed  at  a  certain  distance  and  in  a  cer- 
tain position,  and  holding  out  his  hands  towards  them ;  but  he  never  seemed  to  fix  his 
eyes  directly  on  objects  of  his  own  accord.  His  pupils,  when  I  saw  him,  dilated  and 
contracted  perfectiy.  He  seemed  to  take  more  notice  of  people  when  in  the  open  air, 
than  when  within  doors. 


*  Langenbeck,  De  Retina  Observationes  Ana- 
tomico-pathologicae,  p.  148  ;  Gotting»,  1836. 

*  Neue  Bibliotbek  fUr  die  Cbirorgie  and  Opb- 
thalinologie,  Band  iv.  p.  780 ;  Hannover,  1828. 

*  Trait6  des  Maladies  des  Yeux,  p.  702; 
Pariu,  1847. 

*  Dictionnaire  des  Sciences  M^dicales ;  Tome 
XXXV.  p.  20  ;  Paris,  1819. 

*  Aogieotasie,  p.  32 ;  Leipzig,  1808. 

*  Morbid  Anatomy  of  the  Human  Eye;  Vol. 
ii.  PI.  XV.  Fig.  1 ;  London,  1818. 

'  Notes  to  Weller's  Manual;  Vol.  ii.  p.  79; 
Glasgow,  1821. 

'  On  Injuries  of  the  Brain,  in  the  14th  volume 
of  the  Medico-Chirurgical  Transactions. 

'  Transactions  of  a  Society  for  the  Improve- 
ment of  Medical  and  Cbirurgical  Knowledge; 
Vol.  iii.  p.  122 ;  London,  1812. 

*»  Ibid.,  p.  115. 

**  Pathological  and  Practical  Researches  on 
Diseases  of  the  Brain,  p.  461 ;  Edinburgh,  1829. 

*'  Cruveilhier,  Anatomic  Pathologique  du 
Corps  Humain  ;  8"»«  livraison,  PI.  3,  Figs.  1  <fc 
2;  Paris,  1830:  See  case  of  6brous  tumor  of 
the  dura  mater,  by  Liell,  Edinburgh  Monthly 
Journal  of  Medical  Science,  September,  1850, 
p.  201 ;  Cases  of  amaurosis  from  encephaloid 
tumor  of  skull  and  dura  mater,  by  Stanley, 
Lancet,  6  May,  1852,  p.  238. 

*•  Bright,  Guy's  Hospital  Reports;  Vol.  i.  p. 
9;  London,  1836. 

**  De  Morbis  Oculorum,  p.  75;  Gottingae, 
1746. 

*  *  Commentaries  on  Insanity,  p.  120 ;  Lon- 
don, 1828. 

*•  See  case  reported  by  1.  J.  Iken,  Lancet, 
January  9,  1836,  p.  569. 

*'  Medical  Facts  and  Observations;  Vol.  v. 
p.  97;  London,  1794. 

"  Stevenson  on  Amaurosis,  p.  iv. :  London, 
1821. 

*•  Dublin  Journal  of  Medical  Science;  VoL 
ix.p.  107;  Dublin,  1836. 

*'  Lee  on  the  Diseases  of  Women,  p.  169; 
London,  1832. 

'*  Op.  cit  p.  309. 

"*  See  case  of  Jacob  Reutinger,  who  became 
blind  three  weeks  before  a  fatal  attack  of  apo- 
plexy, Wepferi  Historiae  Apoplecticorum,  p.  14; 
AmstelaQdarai.  1724:  Ca*e  of  recovery  from 
apoplectic  amaurosis,  Portal  sur  la  Nature  et  le 


Traitement  de  TApoplexie,  p.  19  ;  Paris,  1811 : 
Case  of  John  Cunningham  Sanaden,  Fane's 
Life  of  Saunders,  prefixed  to  a  Treatise  on  some 
practical  points  relating  to  the  Diseases  of  the 
Eye,  p.  xix. ;  London,  1811 :  Case  occarringia 
typhus,  Armstrong's  Practical  HluBtrations  of 
Typhus  Fever,  p.  29 ;  London,  1819. 

"  Observations  on  the  Cataract  and  Gntta 
Serena,  p.  400 ;  London,  1812. 

*  *  London  Medical  Repository  for  June,  1 825, 
p.  443 :  See  ease  by  Stilling,  Ammon's  Zeit- 
tchrift  fdr  die  Ophthalmologie ;  Vol.  iiL  p.  465 ; 
Dresden,  1833. 

••  Medical  Gaxette,  February  7, 1851,  p.  253. 

"  Ratio  Medendi,  Pars  6^,  p.  271 ;  Vienn», 
1763. 

*'  Ward,  London  Medical  Repository:  Vol. 
XX.  p.  217;  Loudon,  1823:  See  Powell,  Medi- 
cal Transactions ;  Vol.  v.  p.  223  ;  London,  1815 : 
Rayer,  Archives  G^n6rales  do  M6decine ;  Tome 
iii.  p.  350 ;  Paris,  1823. 

"  Journal  de  Physiologic;  Tome  viii.  p.  28; 
Paris,  1828. 

**  Practical  Observations  in  Surgery  and 
Morbid  Anatomy,  by  John  Huwship,  p.  121; 
London,  1816. 

"  Ibid.,  p.  119. 

'*  Inquiry  into  the  Human  Mind,  chap.  ti. 
sect.  12. 

•*  Larrey,  Rccueil  de  M^moires  de  Chirurgie, 
p.  227;  Paris,  1821. 

"  Collections  from  the  Unpublished  Writings 
of  C.  II.  Parry,  M.  D. ;  Vol.  i.  p.  561 ;  London, 
1825. 

**  Travers's  Synopsis  of  the  Diseases  of  the 
Eye,  p.  166;  London,  1820. 

••  Allan's  System  of  Surgery;  Vol.  iiL  p. 
187;  Edinburgh,  1834:  See  case  of  Diseased 
Vision,  by  Mr.  Keir,  Lancet,  8  October,  1842, 
p.  60. 

'•  Trait6  sur  les  Vers  Intestinaux,  traduit 
par  Grundler,  p.  370;  Paris,  1824. 

'^  Revue  M^dicale;  Tome  iv.  p.  435;  Paris, 
1832. 

"  Trait6  Pratique  de  I'Amaurose,  p.  14; 
Paris,  1841. 

"  Cours  Complet  des  Maladies  des  Yeux,  p. 
378 ;  Paris,  1820. 

*°  Edinburgh  Medical  and  Surgical  Journal; 
Vol.  xxvi.  p.  279 ;  Edinburgh,  1826. 
*'  Abercrombie,  Op.  cit.  p.  143.   See  case  by 


CONGENITAL  AMAUROSIS. 


1005 


cbUnui,    Obfervatiouoi    Phjaico-Medioinio, 
h$.  42,  p.  Sfi  ;  Uamburgi,  1691 ;   Ca»e  bj  Do- 
il«  Traitd  de  rAroauros*,  p.  2j   Pa.rls,  18M. 
**  Tmit^  des  Malndiea  dei  Yeux,  p,  703  j 
PAris*  1847. 

"  Lchro  Ton  don  AugoDkraDkbeiton ;  Band 
il.  p.  414;  Wien,  1817* 

**  Osmndor"!  Nockrichten  von  Wleo,  p,  76  j 
"llbifi(^fin,  1817* 
[  •*  M^moirci  do  Cbirtirgi©^  par  J.  K.  Ann- 
■  ftrt,  p.  201 ;  Pari*,  1805, 

"  Lancet,  April  28,  UZS,  p,  173. 
I  **  Howship,  Op.  cH.  p,  136. 

See  cue  by  Burton,  Medicnl  GazMto,  June 

,  1348,  p*  1024:    Cose  in  wbieb  sulphate  of 

pia  WM  taken  internally^  Dubiln  Medical 

No?ombor  13,  1950,  p.  310:    Two  caaea 

Tnfnell,  in  wbicb  belladonna  berries  wcro 

jrallowed  ;  Ibid.,  January  5,  18S3,  p.  2. 

[  *'  Fatal  KileL'U  of  an  Over-dose  of  Stramo- 

ain,  by  Daffln,  Medical  Gaxetto;  Vol.  xv.  p. 

***  See  casefl,  by  Martin,  from  digitalis,  Edin- 
Ijurjfh  Medical  and  Surgical  Journal;  Vol.  IxL 
p.  355;  Kdinburj^b,  1844  :  Case  by  DoTayj  from 
~^"  oni(um»  nflpeUufl,  Ibid,,  p,  496* 

Ogaton,  Edinburgb  Medical  and  Surgtoal 
^nniftli  Tol.  xl.  p.  277. 
K<*  Pbannaoologta :  VoL  ii*  p.  451 ;   London, 

25. 
f*'  Nature  and  Treatment  of  Stomacb   and 
nal  Dlaeaaci,  p.  25  ;  London,  1810. 

Dtiplay.  Archives  G^mGrulei  dc  MMeoine  j 
S6rie:  Tome  v.  p.  5;  PaiiB,  1834. 
_    '*  (jjw«  of  tbo  Effects  of  Ti»baeeo,  by  Mar- 
fihall  llull,  M*  D.;  Edinburf^b  Medical  nud  Sur- 
gical Juurnal  i  VoU  ,\ii.  p.  11 ;  Edinburgh^  1816, 
•'  Zeit*cbriA  fdr  Pbysiobgie;  Vt>l.  u  p.  271 » 
'tidelberg,  1824. 
[*^  Trattato   dcUo   prinoipali    Malattie   degli 

chi ;  VoL  ii.  p.  281 ;  Paviii,  1816. 
[  ••  Lancet,  November  3,  1833,  p.  228. 
I  *•  Abemelby's  Surgical  Obiervationt  on  Ibo 
[liULulional  Origin  and  Troatmcni  of  Local 
^aeases,  p.  91  ;  London,  1809. 

'  Sucli  paroxysms  ai  ara  bero  described  by 
|r.  Leiaey  are  gon  orally  regarded  at  by  ste- 
in a  female  who  had  lofig  been  subject 
I  such  fitJi  I  founds  on  dissection,  tbo  hoart  of 
k  retnarkably  small  size,     t^be  bad  been  bled 
exceedingly  often  in  tbo  course  of  fivo  or  six 
jtti>t»  preeeding  ber  deatb ;  and  perhaps  to  ibis 
'  ouiustaoce  the  timallnosfl  of  tbo  beart  migbt 
ij^owbg. 

Edinbttrgb  Medical  and  Surgical  Jonmali 
VoL  XXV.  p.  319  ;  Edinburgh,  1826. 
•*  See  case,  by   O'Reilly,   from  hrcmatesis, 
ncot,  27  Murcb,  1852,  p.  305 :  Crise  fram  loss 
f  blood  after  pblobotomyi,  Eatj^uirol,  Dee  Mala- 
>i  MenUles;  Tomo  i.  p.  183;  Pari«,  1333. 
I*'  0et  Pertea  S^mlnalei  Involontaires;  Pa- 

,  1836. 

1**  Edinburgh  Medical  and  Surgical  Jonrnal ; 
f«L  xliii.  p.  338. 

J**  Detpecb,  Pr6oi8  6l^inentairo  des  Maladiei 
pat^ea  Chintrgicalet :  Tome  iiUp.  238;  Parifl, 

jTld. 

I"  Arracbart,  Op,  cit.  p.  209, 

CntTc.  R^^uiiid  du  Compte-rendu  de  la  CU* 
que  OphtbalmDlogique  do  rHotel-Dieu,  p.  U ; 
'  ,  l»3r. 


*•  Travers'a  Synopsis  of  the  Diseases  of  the 
Eye,  p.  145  ;  London,  1820. 

••  Ibid. 

*°  London  Modical  and  Surgical  Journ^f 
November  3,  1832,  p.  431. 

^*  Ware's  Observations  ^n  the  Cataract  aod 
Ontta  Serena,  p.  385;  London,  1812. 

'•  Guy's  Hospital  Keporta ;  Vol.  iv.  p.  1 1 
London,  1839. 

^'  Gazette  Medicalo  de  Pari«,  20  Ootobre, 

1849,  p,  813, 

'*  JIuwsbip,  Op.  ciL  p*  1, 

''^  Archives  G6n4&raleB  de  M£dccine;  Tom« 
zxiH.  p.  261;  Pans,  1830. 

'**  LondoQ  Medical  Oasette;  Yol,  xix.  p,  311. 

^'  Oooch's  Account  of  some  of  the  most  im- 
portant Diseases  peculiar  to  Women,  p.  365; 
London,  1829 :  Hall,  Medico-CIiirurgical  Trana> 
aetions;  Vol.  ixiv,  p.  93;  Lftndon,  1841. 

*•  Observationw  on  the  Dropi«y  which  sae- 
ceeds  Senrlet  Ffver,  by  William  Charles  Wolls, 
M»  D,,  Transactiana  of  a  Society  for  the  Im- 
provement of  Medicn.1  and  Chirurgical  tCnoW' 
lodge  J  Vol.  iiL  p.  177;  London,  1812, 

'*  Ibid.  p.  178. 

'*  Medico-Cbirurgical  Transactioni ;  Vol.  IL 
p,  262;  London,  1823. 

•'  Ibid.,  VoL  xiii.  p.  SS-,  London,  1825.  See 
Case  of  tumor  pressing  un  the  right  erus  cere> 
bri,  right  kalf  of  pons  Varolii,  und  anterior 
surface  of  the  right  lobe  of  the  oerebellumt  pro- 
duciisg  amblyopia  of  right  eye,  and  complete 
amaurosis  of  left,  by  Boyer,  Arehires  Gfnerales 
de  M6decine,  ii"  Serie;  Tome  viiL  p.  ^1:  Hy- 
datids In  the  left  lateral  ventricle,  producing 
distressing  pbotopsia  and  complete  amuutrnsls, 
by  John:?on,  Medico-Chirurgical  Revieff.  Janu- 
ary, 1836,  p.  202:  Tumor  pressing  on  f^orpom 
quadrigemina,  by  Kennion,  London  Meilical 
tjaxctte ;  VoL  xxii.  p.  894:  Tumor  in  third 
ventricle,  Monro's  Morbid  Anatomy  of  the 
Broio;  Vol  L  p.  167;  Edinburgh,  1327:  Tu- 
mor in  p'>fterior  part  of  cerebrum,  by  Bain- 
bridge,  Medic-ftl  ixoiette,  April  U),  1840,  p.  119: 
Encephaloid  disease  of  brain,  lb.;  VoL  xxxix. 
p.  1004:  Tumor  in  right  hemisphere  of  l>rain, 
productive  of  epilepsy  and  amaurosis,  Mudieal 
Times  and  Gazette,  August  13,  1853,  p.  !66: 
Tumor  below  third  ventricle,  rendering  first  one 
and  then  the  other  eye  amaurotic,  and  causing 
deafness,  by  Heath,  Ibid.,  September  10,  1853, 
p.  279 :  Cyst  in  brain,  by  Barn  cattle,  Lancet, 
12  December,  1846,  p.  635:  Tumor,  like  calf's- 
foot  jelly,  in  brain.  Ibid,,  29  April,  1 848,  p.  468 : 
Fungous  bwmatodes  in  brain.  Dublin  Medical 
Proas,  It  October,  1848,  p. 230:  Case  of  amau* 
rosis  of  one  eye,  and  exophthalmos,  bv  Hibbert 
Tfljlor,  Medical  Gazette.  March,  18li),  p.  429: 
Encephaloid  tumor  at  base  of  brain,  by  Erich- 
sen,  Ibid. ;  VoL  xtv.  p.452:  Kncephaloid  tumor 
in  optic  thalamus.  Medical  Times,  14  December, 

1850,  p.  622:  Tnmor  of  cerebellnm,  pressing  on 
pons  Varolii  and  fifth  nerve,  producing  amau- 
rosis and  paraplegia,  by  Bclth,  Medical  Gazotte* 
16  May,  1851,  p.  S56 :  Cyst  in  cerebollum,  by 
Roid,  Ibid.,  17  October,  1851,  p,  664:  Tubercu- 
lar tumor  of  eerebellam,  by  Bramwcll,  Monthly 
Journal  i  *'  "  '  '  "  *^'  vemberr  1851, 
p.  442  :  1  >  >,  with  tumoral 
ba»s  of  t  i  ,  iitc  each  meatus 
auditorium  interfiuji,  Htmly,  lie  Kpootott  CrftaU 
rarlore;  GotVingic,  1832. 


1006  ENTOZOA  IN  THE  ORGAN  OF  VISION. 


CHAPTER  XXVII. 

ENTOZOA  IN  THE  ORGAN  OP  VISION. 

Portal^  tells  as,  that  he  found  hydatids  between  the  choroid  and  tb 
retina.  From  so  meagre  a  statement,  it  is  impossible  to  determine  the  kin 
of  entozoon  which  he  saw ;  indeed,  it  is  doubtful  whether  what  he  call 
hydatids  were  entozoa  or  not. 

The  following  are  the  entozoa  which  have  been  met  with  in  the  hama] 
organ  of  vision  : — 

1.  Echinococcus  hominis,  in  the  areolar  tissue  of  the  orbit.  2.  Cffsti 
cercus  ceUulos<By  in  the  areolar  tissue  of  the  eyelids,  under  the  conjunctiva,  i 
the  anterior  chamber,  and  in  the  cornea.  3.  Mlaria  Medineruis,  under  th 
conjunctiva.  4.  Filaria  oculi  humani,  in  the  crystalline.  5.  Manastam 
octdi  humani,  in  the  crystalline.  6.  Distoma  oculi  humanly  in  the  cryc 
talline. 

§  1.  Echinococcus  hominis. 

The  term  hydatid^  which,  correctly  used,  comprehends  two  or  more  gener 
of  entozoa,  has  often  been  misapplied  to  common  encysted  tumors.  In  th 
following  cases,  however,  it  would  appear  that  a  number  of  echinococci  wei 
contained  within  the  cavity  of  the  orbit. 

Ccue  417. — Charles  Rowell,  aged  forty-two,  was  admitted  into  the  London  Ophthalm: 
Infirmary,  under  the  care  of  Mr.  Lawrence,  on  the  3d  January,  1820,  with  protrusion  i 
the  globe  from  the  orbit  by  a  deep-seated  tumor,  which  had  been  growing  for  seven  year 
He  had  applied  at  the  infirmary  at  an  earlier  period,  when  the  unnatural  prominence  < 
the  eyeball  was  distinctly  marked,  but  vision  had  not  become  impaired.  Mr.  L.,  at  thi 
time,  felt  obscurely,  under  the  superciliary  arch,  a  small,  firm  protuberance,  whic 
seemed  part  of  a  deep-seated  swelling,  and  considered  extirpation  as  affording  the  on) 
chance  of  relief.  The  patient  was  averse  to  this,  and  discontinued  his  attendance.  Tt 
complaint  had  slowly  increased,  its  progress  having  been  attended  with  great  pain,  whic 
for  some  months  had  been  so  severe,  both  day  and  night,  as  to  cause  great  emaciatia 
and  general  weakness. 

When  he  was  admitted  into  the  infirmary,  the  tumor  had  advanced  so  far  between  ti 
upper  inner  portion  of  the  ball  and  the  eyelid,  as  to  thrust  the  globe  completely  out  < 
the  orbit.  The  upper  lid,  greatly  stretched  and  inflamed,  covered  the  eye  and  th 
tumor;  the  lower  lid  was  completely  everted,  and  its  membranous  lining  appeared  as 
thick  fleshy  mass.  The  conjunctiva  of  the  globe  was  thickened  by  chronic  inflammf 
tion,  the  consequence  of  exposure.  The  structure  of  the  eye  was  uninjured  ;  the  pup 
of  a  middle  size,  circular  and  motionless ;  vision  destroyed.  The  tumor  was  firm,  an 
apparently  fixed  to  the  orbit,  affording,  on  pressure,  an  obscure  sense  of  fluctuation. 

To  relieve  the  distension  and  pain,  and  acquire  some  further  insight  into  the  nature  < 
the  disease,  a  puncture  was  made  into  the  most  prominent  part  of  the  swelling,  whe 
about  a  dessertspoonful  of  clear  watery  fluid  escaped.  Considerable  diminution  of  su 
fering  ensued.  When  Mr.  Lawrence  examined  the  part  two  days  after,  he  found  a  so 
white  substance  in  the  puncture,  which,  on  being  removed  with  a  pair  of  forceps,  prove 
a  hydatid.  A  few  others  escaped  when  pressure  was  made  on  the  swelling.  Some  moi 
were  evacuated  next  day,  and  Mr.  L.  afterwards  cleared  out  the  whole  coUectioi 
amounting  to  half  a  teacupful,  by  enlarging  the  puncture,  and  injecting  water  forcibl 
into  the  cavity.  The  hydatids  varied  in  size,  from  that  of  a  filbert  to  that  of  a  sma 
pea.  Some  were  entire,  others  collapsed.  Inflammation  and  suppuration  of  the  cyi 
followed,  without  much  pain ;  the  discharge  then  gradually  diminished,  and  the  openin 
closed  in  about  a  month.     The  eye  returned  to  its  natural  situation,  and  all  uneasinei 
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etftsed.  In  March,  the  only  trtLce^  of  the  complaint  were  a  loose  and  wrinkled  state  of 
the  integuments  of  the  upper  tid^  and  eversion  of  the  lower.  A  littlo  motiun  of  the  irie, 
and  slight  perception  of  light,  had  returned 

€ute  418. — James  Walker^  aged  twenty,  a  sail-maker,  was  admitted  into  the  Royal 
Lobdon  Ophthalmic  Hospital,  under  the  care  of  Mr,  Bowman,  August  10,  1862,  on 
Mooount  of  a  tumor  within  the  left  orbit,  which  had  already  produced  disorganiintion  of 
the  globe*  At  lis  inner  and  upper  parts  was  a  diffused  and  aoft  swelling,  which  yielded 
to  the  finger  an  obscure  sense  of  ^uctuation  ;  the  conjunctiva  of  the  lower  eyelid  waa 
cterted,  and  the  eye  itself  dislocated  forwartis,  being  directed  also  somewhat  outwards 
and  downwards.  The  cornea  was  sunken,  flaccid,  and  half  opaque,  and  the  globe  par- 
tially collapsed.  At  first  sight  the  appearance  was  strongly  suggestiye  of  the  existence 
of  some  malignant  growth  behind  the  eye;  and  this  idea  was  confirmed  by  the  pftle  and 
sallow  complexion  of  the  patient.  He  stated  th'at  three  years  preriously  he  had  first 
noticed  the  undue  prominence  of  his  left  eye,  and  also  about  the  same  time  began  to 
suffer  a  severe  aching  pain  behind  it.  Both  these  symptoms  had  steadily  increased,  and, 
without  any  acute  inflammatory  affection  of  the  eye,  the  power  of  vision  had  gradually 
failec],  until  about  a  year  before  his  admission,  when  it  had  become  quite  eitinct,  fiver 
since  the  commencement  of  the  disease  he  hud  suffered  much  from  frontal  headache, 
which  ha*!  of  late  quite  prevented  him  from  sleeping  t  it  was,  indeed,  chiefly  the  severity 
of  this  symptom  which  had  induced  him  to  apply  for  advice.     He  had  been  under  much 

edical  treatment,  but  no  operative  procedure  had  beeu  adopted. 

[August  27th.     Mr.  Bowman  determined  to  make  an  exploration  of  the  tumor,  and 

■ose  for  examination  the  somewhat  clastic  part  which  was  at  the  upper  and  inner 
region,  under  cover  of  the  upper  lid.  The  lid  being  raised,  he  made  a  puncture  with  the 
point  of  a  knife,  and  immediately  a  (juantity  of  perfectly  pellucid  water  escaped,  and  the 
ewetliog  sensibly  diminifihed.  He  now  immediately  enlarged  the  orifice  horizontally,  till 
it  wa^  large  enough  to  admit  his  finger,  which  he  introduced  into  a  large  cavity  extending 
down  to  the  apex  of  the  orbit,  and  having  on  its  sides  the  textures  of  that  region  some- 
what thickened  and  ob&cured.  The  optic  nerve  and  some  of  the  recti  muscles  could, 
however,  be  felt,  as  it  were,  dissected  by  the  encroachment  of  the  cyst  in  their  inter- 
spnces.  Search  was  expressly  made  for  hydatids  with  the  finger,  and  a  scoop  was  pressed 
down,  but  without  bringing  any  into  view;  and  it  waa  concluded  that  the  cyst  was  a 
simple  a{|ueoas  one,  surrounded  by  the  tissues  altered  by  its  presanre.  With  the  view  of 
obliterating  the  cyst,  a  piece  of  lint  was  inserted,  the  end  of  which  projected  from  the 
orifice  made,  and  the  patient  was  sent  to  bed  with  a  poultice  over  the  whole.  Con- 
aiderable  swelling  followed;  and  at  the  end  of  about  a  week,  suppuration  being  esta'^ 
blished,  three  hydatids  appeared  in  tlie  discharges,  two  of  them  being  as  big  as  large 
marbles,  and  the  third  about  half  that  siic.  They  were  nearly  globular,  and  their  walla 
composed  of  a  thin  semi-pellucid  membrane. 

The  swelling  of  the  orbital  tissues  now  gradually  subsided;  and,  at  the  beginning  of 

otober,  the  parts  had  resumed  nearly  their  natural  dimensions,  the  remains  of  the 

Jreball  having  sunk  down  to  a  level  with  the  margin  of  the  orbit. 
Within  a  few  nights  after  the  emptying  of  the  cyst,  he  began  to  sleep  well,  the  tensiye 
h«adiiehe  from  which  he  had  previously  suffered  so  much  being  quite  removed.* 

I  2.   Cy&Hcercm  uI^b  ceUulosm. 

Tbis  species  of  hydatid  hag  been  met  with— 1.  In  the  iweolar  tissue  of  the 
^elids  ;  2.  Under  the  conjunctiva  j  3.  In  the  anterior  chamber ;  and  4.  In 
Be  cornea. 
C'tiAe  '11-*. — A  lad  of  fourteen  years  of  age  was  brought  to  me  for  consultation,  with  n 
-considerable  elevation  of  the  soft  parts  in  the  left  temple,  and  dilatation  uC  tlic»  zygoma, 
jfhen  one  finger  was  placed  within  the  mouth,  and  pressure  was  made  with  another  finger 
Eternally,  the  swelling  was  perceived  to  fluctuate  obBCurely.  The  antrum  was  sound. 
I  advised  a  puncture  to  be  made  into  the  swelling  within  the  mouth.  This  gave  issue  to 
a  gr<*ot  number  of  hydatids,  mixed  with  glairy  fluid.  Gradually  the  swelling  fell,  and 
also  the  dilated  zygoma.  By  and  by  the  left  upper  eyelid  became  swoUen  and  red.  In 
fact  it  suppurated ;  and,  on  being  opened  with  the  tancot,  a  quantity  of  pus  was  dis- 
chiirged,  with  six  or  eight  cyslicerci  cellulusoa,  about  the  size  of  small  peas.  After  this, 
the  young  man  perfectly  recovered.* 

Cme  120.— A  little  girl  of  six  years  of  age,  was  brought  to  the  Bristol  Eye  Dispensary^ 
with  a  vesicular  tumor,  about  the  size  of  a  pea,  beneath  the  conjunctiva  scleroticie  of  the 
right  eye,  and  so  near  to  the  inner  cantbua,  that  it  was  entirely  concealed  from  view, 
"^licept  when  the  eye  was  turned  outwards.  It  was  accompanied  by  no  inflammation,  nor 
foiluctivo  of  any  inconvenience.  Neither  mother  nor  child  knew  how  long  it  had  existed. 
I  Mr.  Estlin  opened  the  tumor  with  a  cataract-knife,  and  a  thin  serous  fluid  escaping, 
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the  distended  coigonctiya  became  immediatelj  flacdd.  Besides  the  elear  fluid  which  irii 
let  out,  Mr.  Estlin  obserred  a  white  flat  sabstance,  which  he  supposed  to  be  a  flake  of 
coagulable  lymph,  or  some  caseous  matter  which  the  tumor  had  contained ;  it  was,  hew- 
oyer,  of  a  firm  membranous  character.  On  being  immersed  in  water.  It  expanded,  sad 
was  seen  to  be  a  little  bag,  which  had  been  opened,  and  which  had  attached  to  it  a  iddts, 
rather  solid  body,  a  line  and  a  half  in  length,  and  half  a  line  in  breadth.  The  bag  itsdf 
might  be  compared,  in  point  of  size,  with  the  skin  of  a  very  small  currant.  The  man 
solid  portion  appeared  within  the  cavity  of  the  bag. 

On  examining  the  substance  with  a  lens  of  an  inch  focus,  it  was  obTioos  that  it  was 
the  cyst  of  a  hydatid,  the  projecting  part  being  the  head  and  neck  of  a  cjsticereus  tels 
cellulosad.  While  viewed  in  water,  the  four  suctorious  discs  were  observable  at  the  extre- 
mity of  the  head,  and  when  gently  compressed  between  the  glasses  of  an  aquatic  box, 
and  a  higher  power  employed,  the  double  circle  of  hooks  was  also  seen.  The  mg»  in 
the  neck  were  very  conspicuous.  The  head  and  neck  were  covered  with  minute  ofsl 
bodies,  supposed  to  be  gemmules.  On  the  head  they  were  not  very  numerous,  but  the 
neck  was  studded  with  them ;  they  were  not  only  upon  the  surface,  but  within  the  sub- 
stance of  the  neck  and  head.  Their  size  was  about  j^ji^^  inch.  Not  one  was  to  be  seen 
in  th6  cystic  part  of  the  entozoon.  The  thick  neck,  covered  with  these  minute  oval 
bodies,  was  strongly  contrasted  with  the  fine  smooth  membrane  forming  the  globular  pert 
of  the  entozoon.^ 

The  followlDg  is  the  earliest  known  instance  of  a  cysticercas  cellaloss  in 
the  anterior  chamber  of  the  human  eye.  It  occurred  in  the  practice  of  Dr. 
Schott,  and  was  published  by  Dr.  W.  Soemmerring,  in  Oken's  Ibis  for  1830. 

Ca$e  421. — In  the  left  anterior  chamber  of  a  healthy  girl  of  18  years  of  age,  a  living 
cysticercus  appeared  soon  at^r  an  ophthalmia ;  it  looked  like  a  litUe  bit  of  semi-opaque 
skin,  and  gradually  increased  in  size.  Two  months  after  its  first  appearance,  it  caused 
no  pain,  but  only  a  slightly  disagreeable  feeling  when  it  moved  briskly;  it  impeded  vision 
only  when  it  came  directly  before  the  pupil ;  there  was  a  slight  redness  round  the  edge  of 
the  cornea.  The  cysticercus  generally  lay,  like  a  partially  dissolved  lenticular  cataract, 
at  the  bottom  of  the  anterior  chamber.  It  appeared  as  a  transparent  sphere,  presenting 
only  at  one  spot  a  milk-white,  opaque  projection.  When  the  eyelids  were  gently  rubbed, 
and  sometimes  spontaneously,  Hhe  opaque  wrinkled  portion  of  the  sphere  became  pro- 
tuberant, and  the  slender  filiform  neck  was  slowly  pushed  out.  The  vesicular  body  of 
the  hydatid  changed,  sometimes  slowly,  sometimes  quickly,  its  spherical  form,  into  one 
which  was  broader,  oval,  or  pear-shaped.  It  commonly  lay  at  the  distance  of  from  half 
a  lino  to  a  line  from  the  lower  edge  of  the  cornea,  as  the  angle  between  the  iris  and  the 
cornea  was  too  narrow  to  contain  it.  The  neck  hung  down  most  frequently  like  a  plum- 
met, and  swung  freely  towards  every  part  of  the  circumference  of  the  cornea,  according 
as  the  patient's  head  was  moved ;  seldom  did  it  appear  to  take  hold  of  anything. 

After  remaining  for  seven  months  in  the  eye,  and  during  the  last  five  months  acquiring 
double  its  previous  size,  so  that  it  was  as  large  as  a  pea,  a  small  incision  into  the  cornea 
was  made  by  Dr.  Schott,  and  the  hydatid  extracted  alive,  with  Reisinger's  hook-forceps. 
Being  put  into  lukewarm  water,  it  continued  to  move  for  more  than  half  an  hour.  It 
then  became  gradually  opaque  and  white,  and,  with  the  microscope,  the  four  prominent 
suckers  surrounding  the  double  circle  of  hooks,  and  forming  the  head  of  the  animal,  were 
plainly  discerned.* 

To  the  kindness  of  Mr.  Meikle,  of  Edinburgh,  I  owed  the  opportunity  of 
examining  the  case  of  cysticercus  in  the  anterior  chamber,  which  occurred  in 
the  practice  of  Mr.  Logan,  and  of  which  he  had  previously  published  an 
account.**  The  patient,  a  lively,  healthy  girl,  of  seven  years  of  age,  was  pre- 
sent at  the  Glasgow  Eye  Infirmary,  on  the  3d  of  April,  1833,  and  the  accu- 
racy of  Mr.  Logan's  account  of  the  case  fully  recognized  by  a  great  number 
of  medical  practitioners. 

Case  422.--From  the  month  of  August,  1832,  till  about  the  middle  of  January,  1833. 
when  she  was  first  brought  to  Mr.  Logan,  the  child  had  suffered  repeated  attacks  of 
inflammation  in  the  left  eye.  Mr.  L.  found  the  cornea  so  nebulous,  and  the  ophthalmia 
so  severe,  that  he  dreaded  a  total  loss  of  sight.  He  treated  the  case  as  one  of  scrofulous 
ophthalmia;  and  after  the  use  of  alterative  medicines  and  the  application  of  a  blister 
behind  the  ear,  the  inflammatory  symptoms  subsided,  leaving,  however,  a  slight  opacity 
of  the  lower  part  of  the  cornea.  After  a  week,  the  child  was  again  brought  to  Mr.  L., 
who,  on  examining  the  eye,  discovered,  to  his  great  surprise,  a  semi-transparent  body,  of 
about  two  lines  in  diameter,  floating  unattached  in  the  anterior  chamber.  This  body 
appeared  almost  perfectly  spherical,  except  that  there  proceeded  from  its  lower  edge  a 
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eleDder  proceas,  of  »  white  color,  with  a  slightly  bulbous  extremity,  not  unlike  the  pro- 
boscis of  a  common  fly.  This  process  Mr.  L.  obserrcd  to  be  of  greater  specific  gravity 
than  the  spherical  or  cystic  portion,  so  that  it  always  turned  into  the  most  depending 
position.  He  also  remarked  that  it  was  projected  or  elongated  from  time  to  time,  and 
again  retracted,  so  as  to  be  completely  hid  within  the  cystic  portion,  while  this,  in  its 
turn,  assumed  Tarious  changes  of  form,  explicable  only  on  the  supposition  of  the  whole 
constituting  a  living  hydatid. 

On  the  8d  April,  when  I  examined  the  case,  I  found  the  cornea  slightly  nebulous,  the 
eye  free  from  inflammation  and  paiu,  and  the  appearances  and  movements  of  the  animal 
exactly  such  as  described  by  Mr.  Logan. 

lYhen  the  patient  kept  her  head  at  rest,  as  she  sat  before  me,  in  a  moderate  light,  the 
animal  corered  the  two  lower  thirds  of  the  pupil.  Watching  it  carefully,  its  cystic  por- 
tion waa  seen  to  become  more  or  less  spherical,  and  then  to  assume  a  flattened  form, 
while  at  one  moment  I  saw  it  thrust  its  head  suddenly  down  to  the  bottom  of  the  anterior 
chamber  (Fig.  161),  and  at  the  next  draw  it  up  so  completely,  that  it  was  scarcely  visible 


Fig.  151. 


Fig.  152. 


(Fig.  ir)2).  Mr.  Meikle  turned  the  child's  head  gently  back,  and  instantly  the  hydatid 
revolved  through  the  aqueous  liunior,  so  tbat  the  head  fell  to  the  upper  edge  of  the  cor- 
nea, now  become  the  more  depending  part.  On  the  child  again  leaning  forwards,  it 
settled  like  a  little  balloon  in  its  former  position,  preventing  the  patient  from  seeing 
objects  directly  before  her,  or  below  the  level  of  the  eye,  but  permitting  the  vision  of 
Boch  as  were  placed  above. 

Mr.  Logan  had  observed  no  increase  of  size  in  the  animal  while  it  was  under  his  inspec* 
tion.  Mr.  Meikle  had  watched  it  carefully  for  three  weeks,  without  observing  any  other 
change  than  a  slight  increase  in  the  opacity  of  the  cystic  portion. 

To  every  one  who  had  seen  or  heard  of  Mr.  Logan's  case,  the  question  naturally 
occurred.  Ought  not  this  animal  to  be  removed  from  the  eye  7  Mr.  Logan  and  Mr.  Meikle 
appeared  to  have  deferred  employing  any  means  for  destroying  or  removing  it;  first, 
because  it  seemed  to  be  producing  no  mischief;  and,  secondly,  because  there  was  a 
probability  that  it  was  a  short-lived  animal,  and  likely,  therefore,  speedily  to  perish,  and 
shrink  away,  so  as  to  give  no  greater  irritation  than  a  shred  of  lenticular  capsule.  Va- 
rious means  naturally  suggested  themselves  for  killing  the  animal ;  such  as  passing  electric 
or  galvanic  shocks  through  the  eye,  rubbing  in  oil  of  turpentine  round  the  orbital  region, 
giving  this  medicine  internally  in  small  doses,  or  putting  the  child  on  a  course  of  sulphate 
of  quina,  or  of  some  other  vegetable  bitter  known  to  be  inimical  to  the  life  of  the  entozoa. 
As  the  patient  appeared  to  be  in  perfect  health,  it  wa»  natural  to  suppose  that  tlic  other 
organs  were  free  from  hydatids,  and  that  change  of  diet  would  have  little  or  no  eff'ect 
upon  the  solitary  individual  in  the  aqueous  humor.  Had  she,  on  the  contrary,  presented 
a  cachectic  constitution,  with  pale  complexion,  tumid  belly,  debility,  and  fever,  none  of 
which  symptoms  were  present,  we  should  have  been  led  to  suspect  that  what  was  visible 
in  the  eye  was  but  a  sample  of  innumerable  hydatids  in  the  internal  parts  of  the  body, 
and  might  have  reconmiended  a  change  of  diet>  with  some  hopes  of  success. 

In  the  course  of  six  weeks  after  I  saw  the  patient,  the  cysticcrcus  having  enlarged  in 
8ixe,  the  vessels  of  the  conjunctiva  and  sclerotica  become  turgid,  the  iris  changed  in  color, 
and  less  free  in  its  motions,  while  the  child  complained  much  of  pain  in  the  eye,  it  was 
decided  that  the  hydatid  should  be  extracted,  and  I  owe  to  Dr.  Robertson,  of  Edinburgh, 
who  operated,  the  communication  of  the  following  particulars. 

The  incision  of  the  cornea  was  performed  without  the  slightest  difiSculty,  but  no  per- 
Bnasion  or  threats  could  induce  the  child  again  to  open  the  eye ;  she  became  perfectly 
nnmly,  and  the  muscles  compressed  the  eyeball  so  powerf^y,  that  the  lens  was  fozccd 
64 


1010 


XKTOZOA  IN  THE  ORGAN  Of  VIBIOX. 


out,  And  the  hydatid  ruptarecL     The  patient  was  put  tr  ^  r^  '    "U  ilaUv,      i 
Dr,  H.  succeeded  in  gelling  the  girl  to  open  the  ejv  with  the  f 

trftctcd  from  the  lips  of  the  incision  ttie  reoiams  of  tlu  ^i,.*.!^  u  Lcui^  ^ 

c«te  ns  scarcely  to  bear  the  sllgbtost  touch.     A  portion  of  i '  I  m  the  woiumI, 

which  nothing  would  induce  the  girl  to  iiWovf  l»r.  R,  to  utt- 

After  the  eye  healed^  the  comeA  remained  oleAr^  except  nt  the  ciuairtce,  where  it  wm 
only  eeoii- transparent;  the  pupil*  in  consequence  of  ndhesion  lo  the  Gicj»trici^»  waa  ellip- 
tical \  and  the  opaque  capsule  of  the  lens  occupied  the  pupiilnry  ftpcrtur«.  Tht  pftlieiil 
readily  recognised  the  presence  of  light. 

CtwV  423,— Elizabeth  Gordon,  aged  16  yeiups,  applied  at  the  Glasgow  Eye  Infifmi 
the  20th  September,  1848,  on  iiccount  of  obscurity  of  vision  in  her  left  eye.     In 
tetior  cbaBiber,  close  in  front  of  the  pupil,  which,  in  a  bright  light,  it  o.-rniJof.^i^  ^o\ 
lay  ft  spherical  body  about  J  inch  in  diameter,  fiemi-tranaparent,  and  ^ood< 

the  appearance,  at  first  view,  of  the  nucleus  of  the  crystalline.     On  i  i  {qt 

little  time,  it  wn^  evident  that  it  was  a  vesicle,  changing  occasionally  ii«  furm  and 
tion,  and  protnidiog  by  ttmca  from  it!!  lower  edge  an  opaque  white  filament.     Tti# 
first  mentioned  was,  in  fact,  the  tail-vesicle  of  a  cysticercus  celInlo8a\  and  the  lalti^ 
body  and  head.     The  head  was  seen  to  be  occasionally  thrust  down  nearly  to  the  bottom 
of  the  anterior  chamber,  and  then  drawn  up  completely  into  the  tail-vesicle. 

The  patient  stated,  that  about  the  middle  of  June  the  left  eye  had  been  a^ifOted  with 
inflammation,  which  continued  for  about  three  weeks,  and  wiib  removed  aft"''  *'«*  r.i,nii<jt- 
tion  of  a  poultice  of  rotleti  applea,  immediately  after  which  the  hydatid  ^:^ 

She  seemed  in  good  health,  but  stated  that  she  had  never  been  robust,  *hm  Uild^ 

had  been  troubled  with  asca rides  and  lumbricl. 

Objects  placed  in  a  direct  line  bafore  the  eye,  or  below  it,  she  snw  very  indlstlacl;^ ;  M 
when  the  light  was  moderated,  the  upper  part  of  the  pupil  expanded  past  the  obstmdiaft 
of  the  hydatid,  leaving  the  two  lower  thurds  still  covered,  and  theti  she  i»w 
objects  held  above  the  level  of  the  eye. 

From  the  1st  till  the  1  'Ith  of  October,  the  hydatid  was  an  otject  of  curiosity  to 
medical  and  other  visitors. 

Sometimes  it  wbs  found  with  its  head  pointed  directly  towards  the  cornea,  sometJiMS 
with  it  turned  back  into  the  pupiL     In  both  positions,  the  opaque  white  color  of  the  bo^J 
contrasted  strikingly  vrith  the  semi-pellucid  tail-vesicle.     I  tried  to  make  it  revolvr  hi  Iht 
anterior  chamber,  by  leaning  back  the  patient's  head,  but  did  not  succeed.    Its  movemeoti 
were  observed  to  bo  most  lively  in  the  morning,  or  when  the  patient  was  warm.     Wbcn 
the  patient  became  chilled,  it  moved  little,  and  retracted  its  body  into  the  tailM-escjcle. 
The  extensibility  of  its  body,  neck,  and  four  lateral  suckers  was  very  great,       ^'    *   :  not 
only  reached  completely  to  the  bottom  of  the  anterior  chamber,  bnt  bent  i  uae 

or  other  side  for  a  considerable  way  between  the  circumference  of  the  iris  ui. .  ......    f  th» 

cornea.  (Plate  li.  Fig.  4.)  With  a  lens  of  half  an  inch  focus,  the  suckers  were  seen  eloo- 
gated  and  retracted  by  turns.  The  rostcllum,  or  middle  member  of  the  head,  wa»  also 
distinct,  but  the  cornea  of  clawa  which  surronnds  Miis  part  could  not  be  made  out. 

In  general,  the  patient  made  no  complaint  of  puin.  Of  the  motions  of  the  hydatid  aht 
WHS  quite  unconscious.  Once  or  twice  she  complained  of  pain  in  the  eye;  but  I  aitributtd 
this  rather  to  the  frequent  microscopic  examinations  to  which  the  eye  had  been  subjecttd^ 
than  to  the  presence  of  the  cysticercus. 

ScctDg,  however,  that  vision  was  so  much  obstructed  by  it,  and  aware  that  its  preseoee 
In  the  eye  would  ultimately  bring  on  dif organization  of  the  textures  with  which  it  Wat  ia 
contact,  it  was  resolved  that  it  should  be  extracted. 

On  the  14th  of  October,  the  patient  lying  supine,  and  her  lefl  eyelids  being  retracted 
by  the  linpers  of  the  assistant  and  the  operator,  I  made  a  puncture  with  Beer  *  pyraJaidil 
knife,  at  the  teraporalcdgo  of  the  l^omea  to  the  extent  of  ^^  inch.  A  little  of  th<* 
humor  escaping  as  I  withdrew  the  knife,  the  tail-vesicle  of  the  hydati 
and  much  expanded  between  the  iris  and  cornea,  I  immediately  pn 
hook  through  the  wound,  seized  the  body  of  the  hydatid  with  it,  and 
animal  entire.     The  iris  protruded  somewhat  through  the  wound,  bul 

by  friction  through  the  medium  of  the  upper  eyelid,  so  that  the  pupil  :.  , ....  ...^v 

form  nnd  place.  The  patient  was  sent  to  bedj  and  ordered  tn  keep  her  eyes  shut,  and  tlM 
left  eye  covered  with  a  wet  rag. 

The  hydatid  was  received  into  a  teaspoonfn!  of  warm  blood -serum,  but  thi-- 
restrained  its  movements,  which  grew  more  lively  on  its  being  tmn«forT<»d  »r 
water.     It  continued  to  move  for  fully  forty  minutes  after  being  extr 
bnt  very  feebly  for  the  latter  half  of  that  time.     Viewed  with  a  ooi 
the  transparent  corona  of  claws  surrounding  the  rostcllum  was  seen  di>iM!cn  v 
numbering  fourteen.     The  corpusoles  scattered  over  the  neck,  and  which  by  aoaitt  Im^ 
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I  tnk^Ti  for  ova^  were  verj'  distinct,  as  well  as  the  four  lateral  mickers,  which  uppciired 
if  coTered,  each  of  them,  with  a  minute  enchnaed  cornea^  darkened  with  plgtni^nt, 

dutid  is  preBerved  lu  the  Anatomicn!  Museum  of  Glasgow  College*  and  I'lnte  11. 

I  Bkctoh  of  its  Appearance  magnified  about  6  diameters,  which  I  owe  to  the  kind- 

j  of  Pfofessor  Allen  Thomson. 

Next  day,  the  patient  felt  quite  woli;  the  eye  appeared  nntiiral,  and  she  said  fehc  saw 

\  well  with  it  as  the  other.     No  reaction  followed,  and  she  vtaa  dismissed  on  tlie  121st 

ctnher. 

I  vtnti  led  to  think  it  prohable,  that  the  attack  of  ophthalmia  in  Juse,  immediately  pre- 

iing  the  appearance  of  the  hydatid,  was  owing  to  the  development  of  its  ovum  io  one  of 

be  hloodressela  of  the  iris  or  choroid;  and  that  the  inflammation  ceased  suddenly  as 

oon  as  the  hydatid  dropped  into  the  anterior  chamber,  where  it  lived  at  its  case,  amply 

ftimished  with  sustenance  from  the  aqueous  humor,  and  unrestrained  hy  any  external  cyst^ 

uch  as  that  which  surrounds  the  same  entozooa  when  lodged  among  the  muscles. 

As  it  wa«  resolved  to  extract  the  hydatid  hy  nn  incision  through  the  cornea,  I  tried  ao 
^plication  to  the  eye  with  the  view  of  killing  it,  such  as  the  vapor  of  hydrocyanic  acid, 
which,  it  was  suggested,  might  perhaps  have  that  effect,  lest  the  entostoon,  being  killed, 
might  excit«  inflammation,  which  it  had  evideotly  not  commenced  to  do  since  asstiming 
~  i  place  in  the  aqueous  humor ;  and  lest  the  very  meaiia  used  to  dispatch  it  might  cause 
station  of  the  eye,  and  thereby  render  the  operation  more  haxardaus. 
Had  the  patient  been  j^ounger  and  not  very  staid^  I  should  have  put  her  under  the  in- 
nence  of  chloroform  before  proceeding  to  the  operation.  The  result  of  Mr.  Logan's  case, 
Derated  on  by  Dr.  Robertson,  shows  the  danger  to  be  apprehended  from  restlessucss  of 
ie  patient,  under  similar  circumstances. 
Citse  424. — Samuel  Byrne,  aged  28  years,  a  ailk-dyer  from  Macclesfield,  was  admitted 
into  the  Glasgow  Eye  Infirmary,  22d  September  1860,  about  a  year  before  whicli  date  he 
had  observed  his  left  eye  become  intolerant  of  lights  and  the  sight  of  it  to  be  dim.  This 
~  us  followed,  in  about  a  fortnight,  by  the  appearance  of  an  opaque  object  in  the  anterior 
bamher,  and  this  about  eight  months  ago  wivs  recogui^ed  to  be  a  cysticercus  ocllulosBe. 
"he  eye  has  never  been  red  nor  painful.  The  hydatid  has  gradually  increased  in  size,  so 
bat  the  tail-vesicle  completely  covers  the  pnpiL  It  is  aemi'transparent,  so  that  the  puj^il 
I  seen  through  it:  it  is  observed  changing  its  figure  from  time  to  time.  The  neck  and 
Bad  are  greatly  developed,  being  nearly  half  an  inch  long,  and  fully  one-twentieth  of  an 
ch  thick.  The  neck  is  contracted  at  four  or  five  different  points?  the  bead  is  apparently 
Red  between  the  iris  and  the  cornea  at  their  temporal  edge.  (Plate  II.  Fig.  Sj,)  The 
fdatid  prevents  the  patient  from  seeing  any  object  with  the  left  eye,  which  is  merely 
fensible  to  light  and  shade, 

23d.  The  cysticercus,  and  especially  its  head,  more  lively,     Its  lateral  suckers  disiincilj 
[Ifiible  with  the  ophthalmic  microscope,  and  from  the  centre  of  the  rostellum  a  minute 
Onical  body  is  seen  to  be  darted  and  retracted  from  time  to  time.     The  ttiil-ve&iele  is 
pvered  with  white  striie.     Says  he  is  not  aware  of  ever  having  been  troubled  with  worms 
I  childhood.     Uas  been  in  the  way  of  eating  wild  rabbits. 
27th.  In  presence  of  Professor  William  Thorn  son »  Professor  Allen  Thomson,  Mr.  Vaux, 
^  Macclesfield,  and  a  number  of  other  gentlemen,  I  proceeded  to  extract  the  hydatid,  as 
_  I  the  last  case.     Having  made  a  puncture  at  the  temporal  edge  of  the  cornea,  with  Beer's 
pyramidal  knife,  1  introduced  Schlagintweit's  book,  and  seized  the  neck  of  the  hyatid 
close  to  the  head.     The  hyulid,  much  more  developed,  was  also  much  softer  than  in  Gor- 
don's ease,  for,  on  attempting  to  withdraw  it,  the  head  broke  off,     I  then  seized  the  neck 
nearer  to  the  tail-vesicle,  and  again  the  neck  broke  off*     Part  of  the  neck  projecting  from 
the  wound,  I  seized  it  wtth  a  smalt  forceps,  and  the  remainder  of  the  hydatid,  including 
the  whole  of  the  tail  Tesiclc,  readily  came  awaj*     No  protrusion  of  the  iris  took  place, 
_B0  that  the  pupil  retained  its  natural  place  and  siie.     Strips  of  court  plaster  were  applied 
fer  the  eyelids  of  both  eyes^  so  as  to  keep  the  eyelids  from  moving. 
'  3d  October.   He  has  been  up  and  going  about  for  three  days.     Eye  perfectly  well. 
The  portions  of  the  hydatid  were  carefully  put  together  hy  Professor  Allen  Thomson, 
bd  form  a  preparation  in  the  Anatomical  Museum  of  Glasgow  College.     Plate  II.  Fig.  7, 
hows  the  appearance  of  the  head  and  neck,  magnified  about  12  diameters* 
'  Ctise  42o* — Mr.  Canton  has  put  on  record'  the  civse  of  a  boy,  about  ten  years  of  age, 
whom  a  gradual  diminution  of  the  Tision  of  one  eye  having  occurred,  with  a  hydroph- 
almic  state  of  the  anterior  chamber,  and  of  such  haziness  of  the  cornea  as  completely 
►  obscure  the  iris  from  view,  the  eye  being  also  painful,  nu  opening  was  made  through 
moat  prominent  part  of  the  cornea  with  a  cataract-knife,  so  as  to  evacuate  a  small 
^antity  of  aqueous  humor,  along  with  what  was  suspected  to  be  the  lens  and  vitreous 
'  dy,  but  which  turned  out,  on  being  examined  by  Mr,  Wharton  Jones,  to  he  a  largo 
Bliccrcus.     The  wound  healed  readily,  and  the  lad  was  released  from  his  suffering. 
[Six  or  seven  months  from  this  period,  the  boy  again  applied  at  the  Hoyal  WcsUninstar 
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Ophtbtthinc  Hospilftl,  when  the  circumstaacts  of  the  c-  -  — ^  ' 

be  again  punctured.     This  was  done,  when  %  subatAn 
second  cysticcrcus,  but  which  Mr.  CiiDtou  supi^n-^ps  mi 

The  operation  of  pamcentests  oomeiH  wn  i  a  third  time, 

account  of  pain  in  the  eje  and  around  ihe  of  n  a  ^uautity  of  %i 

Wttfl  discharged. 


^1?©  the 


The  cnse  appears  to  haTo  been  one  in  wMcb  the  presence  of  &  oysticeroos  aol  luivtM 
been  recognized  in  an  early  stage,  the  eye  was  lost  from  iuflauimation  of  the  eo^ntm  ui 
hydrojihthalmia,  before  the  patient  applied  for  relief. 

'  CiiJ'e  42(1.— Dr.  Appia,  of  Geneva,  has  recorded*  the  case  of  A  woman*  ajBied  80  7e«ra, 
who  had  a  oysiticercus  cellulo^tij  between  the  lamellec  of  her  left  cornea.  The  »low  mo'tt^ 
meats  of  the  hydatid  could  be  observed  by  another  pei'son,  by  means  of  ji^  nuji-niivjoj^ 
glaas.     It  was  lodged  in  a  transparewt  capsule  situated  within  the  lower  ]>■)  tt* 

nca,  and  extended  upwards  a  little  beyond  tlie  edge  of  the  pupils     ltd  size  (  i 

small  pea.  It  wtis  so  transparent  as  to  produce  merely  an  opaline  tinge  in  U**^  *xini*a. 
At  one  spot  a  whitish  point  was  discerned^  whence  the  animal  pushed  out  its  neck  tur^ 
mounted  by  a  little  head.  With  a  strong  lens,  four  openings  or  suckers  were  sf*m 
symmetrio^lly  disposed  round  the  bead»  and  at  its  extremity  3l  d<juble  lorona  of  eirta. 

The  vcaicle  was  seen  to  changij  its  form,  being  sometime  •     ■    '     —   '  ■ -pbtTic»l* 

according  as  the  animal  elongated  or  retracted  its  neck.     A  *emil>)y 

increasing,  the  patient  felt  no  pain  from  it^  nor  any  particulii,  ._-._  .i.  -,  ..-  ^  Thai  ih* 
field  of  her  yidon  became  a  little  obscured  whenever  tlie  animal  in  ita  movements  oame  ta 
cover  the  edge  of  the  pupil. 

As  the  patient,  with  the  naked  eye  could  give  no  description  of  the  form  of  the  ob«taelitt 
Dr.  Appia  was  curious  to  try  whether  she  ooald  i*ee  it  move  diptin^^tly  with  the  aid  of  a 
lens.     He  therefore  placed  a  candle  on  the  ground  at  one  of  ti  tljo  room, 

and  held  a  strong  lens  before  the  eye  of  the  patient,  seated  at  li  ^r.     tihf 

immediately  described  the  movements  of  tlie  hydatid,  and  could  Un  ysuvji,  «j^y  lu  aucees- 
eivc  ascensions  and  retractions,  it  obscured  the  pupil  or  left  it  free. 

[Br.  Yon  Graefe,**  of  Berlin,  has  been  enabled  by  the  aid  of  the  opbthaliDo- 
scope,  to  detect  cysticerei  adhering  to  the  retina  in  three  diifereut  cases;  aod 
he  has  likewise  in  another  cade  fontid  one  floating  in  the  vitreous  humor. — H.] 

It  appears  to  be  pretty  well  eatahlishcd,  that  the  cysticerci  are  only  imper- 
fect forms  of  taenia,  which,  so  long  as  they  are  in  the  encysted  or  condutHi 
condition,  do  not  reach  their  full  development.  Their  ova  or  embryoes  giiio, 
no  doubt,  their  internal  situation  from  without ;  but  how  they  accotnpliiih 
their  introduction  is  not  fully  known.  They  are  very  minute,  and,  beiuK 
admitted  into  the  body  with  food  or  drink,  may  perhapa  be  carried  thmagh 
the  capillary  vessels.  In  a  number  of  instances^  however,  the  eiubrrocs  ol 
small  eatozoa  are  known  to  pierce  the  tissues  of  animals  with  great  ttpp&reai 
facility,  the  circlet  of  claws  with  which  their  head  is  provided  being  au  orgim 
fur  that  special  purpose,*^ 

It  is  worthy  of  notice,  how  much  ofteuer  the  left  than  the  right  eye  HtJi 
suflered  from  the  intrusion  of  cysticerci,  eith^T  under  the  conjunctiva  or  into 
the  interior  of  the  organ ;  and  how  fre£|uently  the  appearance  of  tL^  i>a 

has  been  preceded  either  by  some  slight  injury,  or  hy  an  iuflamina  L 

§  3-  Mlaria  Medinttuis, 

The  filaria  Medinensis,  dracuuculu3,  or  Guinea-worm,  a  species  of  entozoon 
endemic  in  the  tropical  regions  of  Asia  and  Africa,  and  generally  dcvdupi^ 
in  the  sul>cutaneous  cellular  texture  of  the  lower  exlreinitics,  and  soroefim«8 
of  the  scrotum,  has  occasionally  been  met  with  beneath  the  conjuuctivaJ* 

Cnjie  427.— -Dr.  Louey  met  with  two  cases,  both  palieuts  being  natives  of  Africa,  wIm 
applied  to  him  with  itching,  and  a  sensation  na  if  something  was  movini     '      *  ' 
On  e.\aminntion,  he  observed  a  worm  moving  round  and  round  the  « 
ootjjnnctivft,  causing  so  little  irritation  that  the  patients  appeared    i 
presence  of  any  foreign  body.     Extraction  wns  jicrformed  without  aiv 
ping  off  a  small  portion  of  the  conjunctiva*  raised  un  a  tenaculum  over 
worm.    Neither  worm,  wijea  extractedj  exceeded  two  tucbes  in  length," 
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§  4.  Filaria  ocult  humani. 

The  discovery  of  a  species  of  filaria  in  the  interior  of  the  human  eye,  we 
owe  to  Dr.  Nordmann,  of  Odessa.  On  examining  an  opaque  crystalline 
lens,  extracted  by  Grafe,  and  partially  covered  by  its  capsule,  Dr.  N.  detected 
in  the  Morgagnian  fluid,  two  very  small  and  delicate  rings,  which,  with  the 
aid  of  the  microscope,  he  recognized  as  convoluted  filaria?.  One  of  the  two 
had  been  wounded  in  the  middle,  probably  by  the  instrument  used  for  open- 
ing the  capsule,  so  that  the  intestines  protruded  from  the  body,  and  appeared 
like  fine  threads.  The  other  was  uninjured,  about  three-quarters  of  a  line 
long,  uid  extremely  slender.  It  was  spirally  convoluted,  and  completely 
dead." 

In  a  lens  extracted  by  Dr.  Jtingken,  Dr.  Nordmann  afterwards  found  a 
living  filaria,  five  lines  and  a  half  long. 

§§  6,  6.  Monostoma  and  Distoma  ocult  humani. 

In  an  extracted  lens.  Dr.  Nordmann  detected  eight  minute  individuals  of 
the  genus  monostoma  ;^*  and  Drs.  Gescheidt  and  Ammon,  on  another  occa- 
sion, found  four  of  the  genus  distoma.^ 


>  Cours  d'Anatomie  M^dicale ;  Tome  iv.  p. 
418;  Paris,  1803. 

*  Medioo-Chirurgical  Transactions;  Vol. zyIu 
p.  48 ;  London,  1831. 

*  Medical  Times  and  Gazette,  November  6, 
1852,  p.  465. 

«  London  Medical  Gazette;  Vol.  zzii.  p.  839. 
See  a  second  case  by  Estlin,  Ibid.;  Vol.  zxvi. 
^  5 :  Case  by  Baum,  Annalcs  de  rOculistique ; 
Tome  ii.  p.  60;  Bmxelles,  1839  :  By  Hoering, 
Ibid.,  p.  71:  By  Cunier,  Ibid. ;  Tome  vi.  p.  271; 
BruxeUes,  1842 :  By  Canton,  Lancet,  April  22, 
1848,  p.  451 :  By  Bowman,  in  which  the  hyda- 
tid lay  between  the  external  rectus  and  the  la- 
ohiymal  gland,  Medical  Times  and  Gazette, 
Kovember  6,  1852,  p.  466:  Cases  by  Sichel, 
Archives  d'Ophthalmologie ;  Tome  ii.  p.  238; 
Paris,  1854. 

*  Isis,  von  Oken;  1830;  Heft  vii.  p.  707 : 
Sehmali,  Tabnlas  Anatomiam  Entozoomm  illos- 
trantes,  p.  11 ;  Dresdte,  1831 :  Advertisement 
appended  to  Schott's  Controverse  iiber  die  Ner- 
▼en  des  Nabelstranges  nnd  seiner  GefXsso; 
Pkankfiirt  am  Main,  1836.   The  case  published 

§r  Neumann  (Rust's  Magazin  fiir  die  gesammte 
eilkonde;  Vol.  xxxiiL  p.  529;  Berlin,  1831) 
was  one  of  spontaneous  dislocation  of  the  lens, 
and  not  a  hydatid.  His  figures,  as  well  as  his 
narrative,  show  this.    See  Edinburgh  Medical 


and  Surgical  Journal,  January,  1851,  p.  120. 
Alespi  (Delle  Elmintiasi  nelle  sue  relazioni  colla 
Oculistioa,  p.  26 ;  Roma,  1850)  relates  a  case  as 
one  of  hydatid,  which  seems  to  have  been  one 
rather  of  effused  lymph,  as,  under  the  influence 
of  calomel  and  blisters,  the  substance  seen  in 
the  eye  was  absorbed  and  disappeared. 

'  Case  of  Animalcule  in  the  eye  of  a  child, 
by  Robert  Logan;  1833. 

*  Lancet,  July,  22,  1848,  p.  91. 

'  Archives  d'Ophtbalmologie;  Tome  L  p.  58; 
Paris,  1853. 

*  [Archiv.  fUr  Ophthalmologic;  Vol.  i.  p. 457 ; 
containing  two  colored  figures  of  the  parasite, 
as  seen  within  the  eye. — H.] 

'**  Consult  Thomson,  Cydopssdia  of  Anatomy 
and  Physiology ;  Suppl.  pp.  25,  40 ;  London, 
1852, 1854. 

'*  Mongin,  Journal  de  M6decine  de  Paris, 
1770 ;  Tome  xxxii.  p.  338. 

'*  Lancet,  June  1,  1844,  p.  309. 

>'  Mikrographische  BeitrMge  zur  Natnrge- 
schichte  der  wirbelloten  Thiere;  Heft  i.  p.  7 ; 
Beriin,  1832. 

"  Ibid.;  Heflii.p.  ix. 

*•  Zeitschrift  fUr  die  Ophthalmologic;  VoL 
iii.  p.  75;  Dresden,  1833 :  On  Entozoa  in  the 
eyes  of  man  and  other  animals,  consult  Ge- 
scheidt, Ibid.,  p.  405. 
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L    INTEBNAI*  EBMEBIES. 


L  Emttkum  TartratU  AntimQmu 
K'  Tjirlratis  Antiiuonii  et  Poti&£»a»  gnum 

quiituor. 
Sifjtm — Dissolve  in  a  tencapful  of  wntcr, 
and  give  a  teaapoonfiil  every  ten  njiciuteti  till 
Arce  vomiting  is  produced. 

2.  Pulvera  Tartraiit  Antimonu  et  HkH. 
fit*  Tnrtratis  Antimonii  et  FotAssic  gmnft 

duo  ad  quatuor, 
Pulveris  Rbei  aeinidrachmfim    ad  dracb^ 
nam,     Misce,  et  divide  iti  Puherea  sex. 
Signa. — One  to  he  taken  eucli  nigbt. 

3.  Pulverta  DtMulpkaiu  Quina* 
fit.  Bistilpliatis  Quinue, 

Aniyli,  utriusque  grana  scat  ad  rlgfnti 
qoaluor. 
Misce,  terendo  in  mortaria,  et  divide  in 
pulvorea  duodecim. 

Signa, — One  to  be  giTen  thrice  daily. 

4.  PiluUt  Cahmelanot  et  OpiL 

%.  Cbloridi  Hydrargyri  mitis  grana  tri- 
ginta  sex, 
Ojiii  deaiccati  et  pulverisati  graoa  no- 
vem. 
Mi  sec,  terendo  in  mortario^  et  ope  pniix- 
ilH  iiquii?^  fiat  maaan,   in  piltilas  octodecini 
dividenda» 

Siffnm, — One  to  be  taken  every  eigbt  hours, 

6,  Fitiilse  Mifitrales, 
Bt>  Ar&enici  nlbi  grana  sex, 
Aloes  graua  uoniigintrt  sex, 
Opii  desiccuti  et  pulverisati  grami  ti- 
ginti  qtiatuor. 
Tere  simnl,  adde  olei  monthae   pi  peri  tie 
guttas  sex,  et  ope  pauxilli  aqna*,  fiat  masFA» 
in  pilulas  oentuin  noDaginia  duo  dividcnda. 
*%/ia,— Three  pills  to  be  taken  daily^  one 
after  enck  meal. 

6.  Solufw  Perxulpho^niiratit  Ferrh 
B*  Sulphfttia  Ferri, 

Acidi  Nitricl,  utriusqye  draehmas  trea. 
Tere  simul  per  hone  quadrantem,  adde 


aqiue  ttnoiam  oum  iemine  ct  cola  p«r  ehar- 

tam. 

Sii^na. — Thrice  daily  mix  from  Um  to  thirty 
drops  in  a  winegla§sfu1  of  water*  suck  them 
through  a  qnill^  and  rinse  the  mouth  imoi^ 
diately  afterwards  with  water* 

7.  Soiuth  Udidi  iVfottM. 

B-  lodlhi    Potasait    aemidradimain    ad 
drftchmaa  duaa, 
Aq\ias  unciaa  duaa. 

Solve. 

Si^na, — A  tea^poonful  to  hv  iuAcu,  m  ' 
wineglassful  of  water,  tiirice  daily. 

8.    Tinctnra  lieltadi>nnae, 
R.  Extroeti  Atropco  Belladoimffi 
Alcoholia  dilutiorid  Ubram. 
Digereperdie^scptein,  ctcola  perchartaoL 
Signa. — From  five  to  fifteen  dn>p»  to  ht 
taken  thrice  daily,  in  a  wine  glassful  of  watat. 

9.  Tinctura  Ifticis  Vomitm* 
B.  Seminum  Niicia  Tomictt  maoma  iMh 

ciaa  dnaa. 

Cocci  Cacti  flernpnluai* 
Alcoholijf  dilutiuris  uneiaa  o^to» 
Olei   volatilis   llorigmarini    officio 
drnchmam. 
Digere  per  dies  iseptem,  ctcola  per  cha 
Signa. — Take  from  20  to  40  drops  thrice 
ft  day,  in  a  wineglass  of  water. 
I 

10.  EmuUio  Ttrelinthhmu  

R,  Olei  TerebinrblniP  ptinficati  i 
I^icurbouatia  Sodio  grana  qiil&d* 
Mucitagims  gummi  Acaciw  AraMl' 
uncias  dnaa. 
Misce»  dill  gen  tttr  terendo  m  mortaria,  H 
adde  gradatim, 

AqnsD  Cinnamomi  oociaa  treii 
Aquiv  nnciam, 
8yrnpi  simplicis, 
Spiritufl  Lavaudulm  oompodti*  ntij* 
uaque  semi  uno lam. 
Signa, — Shako  the  phials  and  take  a  table- 
spoonful  thrice  a  day. 
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n.   EXTERNAL  REMEDIES. 


1.   CoUyrium  Bkhloridi  Hydrargyri, 
R.  Bichloridi  Hydrargyri  granum, 

Hydrochloratis  Ammonise  grana  sex, 
^  Cocci  Cacti,  granum  cum  semisse, 

Alcoholis  drachmam. 
Tere  simul,  adde  aquas  uncias  sex,  et  cola 
per  chartam. 

Signa. — Pour  out  half  a  tablespoonful  of 
this  fluid,  and  mix  it  with  as  much  boiling 
water  in  a  teacup  previously  warmed.  With 
a  piece  of  old  linen,  or  soft  sponge,  bathe 
the  eyelids  with  the  mixture,  for  a  few 
minutes;  and  then,  by  leaning  back  the 
head,  allow  a  little  of  it  to  flow  in  upon  the 
eye.     Repeat  this  thrice  a  day. 

2.  CoUyrium  Bichloridi  Hydrargyri  cum  Bel- 
ladonna^ vel  CoUyrium  Compotitum, 
B.  Bichloridi  Hydrargyri  granum, 

Hydrochloratis  Ammonia,  grana  sex, 
Extract!   Atropss  Belladonnse   grana 

dccem, 
Cocci  cacti  granum  cum  semisse, 
Alcoholis,  zj. 
Tere  simul,  adde  aquas  uncias  sex,  et  cola 
per  chartam. 

Signa, — As  for  No.  1. 

8.   CoUyrium  Belladonnw  vel  Atropiac. 
B<  Tinctune  BelladonnoD  drachmam  ad 
drachmas  duas,  ycI  Atropise  semi- 
granum  ad  granum, 
Aqu»,  uncias  sex. 
Misco. 

t.— As  for  No.  1. 


4.   CoUyrium  Frigidum. 
B.  Aceti  Aromatici  guttas  quinque, 
Spiritus  iEtheris  Nitrici  drachmam, 
Aquse  uncias  quinque  et  drachmas 

septem. 
Misce. 
Signa. — Pour  out  half  a  wineglassful  of 
this  fluid ;  with  a  small  piece  of  clean  soft 
sponge  dipped  in  it,  and  gently  wrung, 
bathe  the  eyelids,  side  of  the  nose,  eyebrow, 
forehead  and  temple,  for  a  few  minutes; 
and  then  allow  those  part«  to  dry  of  them- 
BeWes.  Repeat  this  three  or  four  times 
dfuly,  or  as  often  as  the  eyes  feel  painful, 
hot,  or  weak  on  exposure  to  light.  The 
fluid  does  not  require  to  go  in  on  the  eye. 

6.  Solutio  Nitratit  Argenti. 
B<  Nitratis  Argenti  granas  duo  ad  decem, 
Aqufe  destillata)  unciam. 
Solve,  et  cum  solutione  mitte  penicil- 
lum  parvum. 
Signa. — Pour  ten  or  twelve  drops  out  of 
the  phial  into  a  clean  wineglass.    Wash  the 
brush  with  a  little  cold  water,  and  wring  it 


gently ;  dip  it  into  the  wineglass  so  as  to 
take  up  the  drops ;  open  the  eye  and  touch 
the  inside  of  the  lower  eyelid  with  the 
brush,  so  as  to  let  the  drops  flow  in  upon 
the  eye.  Wash  the  brush,  and  keep  the 
phial  close  corked  and  standing  on  end,  till 
the  next  time  the  drops  are  to  be  used.  The 
drops  are  to  be  used  once  a  day,  or  oftener, 
if  BO  directed. 

6.  CoUyrium  Alkalinum. 

B*  Aquas    Potassos    semidraohmam    ad 
drachmas  duas, 
•  Tinctura)  Catechu  sorupulum, 
Aqua)  uncias  sex. 
Signa. — To  be  used  as  a  solution  for  bath- 
ing the  eye,  thrice  a  day.  Or, 

To  be  used  as  an  iigection  into  the  la- 
chrymal passages. 

7.  Solutio  Lapidia  Divini. 
B<  iEruginis, 

Nitri  puri, 

Aluminis,  utriusque  pulverisati  uncias 
tres. 
Liquefiant  in  vase  vitreo  super  arenam 
calidam. 

Liquefactis  adde  Camphons  tritie  drach- 
mam cum  scmisse.  Misce.  Massa  refrige- 
rata  servetur  sub  nomine  Lapidis  Divini. 

B«  Lapidis  Divini  grana  decem  ad  vi- 
ginti, 
Aquao  Destillatss  semiunciam. 

Solve  et  cola. 

ColaturoD  adde  Yinii  Opii  drachmam  ad 
drachmas  duas. 

Aquas  Rosarum  uncias  quatuor. 

Misce. 

Signa. — To  be  used  as  a  lotion  for  bathing 
the  eye  thrice  a  day,  Or, 

To  be  used  as  an  injection  into  the  lachry- 
mal sac. 

8.  Solutio  Belladonna  Aquosa. 
B*  Extracti  Atropoo   Belladonnas  grana 
decem  ad  viginti, 
Aquas  unciam. 
Tere   simul   in    mortario,    et   cola   per 
chartam. 
Signa. — As  for  No.  6. 

9.  Solutio  Acetatis  Atropia. 
B*  Atropias  granum, 

Acidi  Acetici  diluti  guttas  quinque, 

Aquas  semiunciam. 
Misce. 
Signa. — As  for  No.  5. 

10.   Unguenium  Praeipitati  Ruhri. 
B*  Hydrargyri  Prascipitati  Rubri,  grana 
deotm  ad  triginta. 
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T«!ro  in  mortoiio  in  pulverem  eubtiUB* 
eimutn, 

Adde  AxoDgiiD  unciam,  Mi^ce,  et  fiiit 
nngueiitum. 

Siffna. — [In  Catarrhal  Ophthalmm,^  On 
going  to  bed,  tnclt  ou  the  end  of  the  finger 
about  tiio  bulk  of  ft  barley  corn  of  the  salve, 
and  anoint  with  it  the  edges  of  the  ejelids. 

[In  Opticiiff  of  the  Cornea.}  Haring  melted 
about  the  bulk  of  a  b/irlejrcom  of  the  aalve 
on  the  end  of  the  finger,  mtrodace  it  be- 
tween the  eyelids,  and,  if  possihle,  beneath 
the  upi>er  eyelid.  Then  mb  gently,  for 
about  half  a  minnte»  the  upper  eyelid  over 
the  eyeball,  eo  that  the  saWe  is  applied  to 
the  apeck.  Eepeat  this  each  night  at  bed- 
time. 

[In  Ophlhaltma  Tarti.']  HaviDg  carefully 
balhed  the  eyelids,  and  removed  with  the 
finger-nail  any  matter  which  may  be  stiok* 
ing  to  their  edges  or  the  eyelash ea,  melt 
about  Uie  bulk  of  a  barleycoro  of  the  salve 
on  the  end  of  the  finger,  anil  rah  it  well 
into  the  roots  of  the  eyelashes,  and  along 
the  edgea  of  the  eyelids.  Eepeat  this  every 
night  ut  bedtime. 


11.  Extraetum  JJtlladtmnm 

St*  Extract!  Atropas  Deltadonoai,  i 
mas  daas, 
Mitte  cum  extnieto  peniclUum  ixiiidic«a. 

Siynft. — Hating  famenti<rl  tb<^  4?yf  I 
minutest  with  a  piece  of  flnnnel  • 
1  of  hot  wftter,  dip  the  brush  in  wiit« 
I  with  this  moiHlerj  the  ettrnt't  till  it  T 
I  like  thick  paint ;   then  paint   it   up 
eyebrow  and  outside  of  the  eyelids  i 
I  and  eTening. 

12.  Emplajitrum  AfUtmoiUat*. 

Inducatnr  lintenm  idoneft?   forra« 

amplitndinia     empla»tro     rvtxino 

Dein  irroretnr  oleo   tiglij  erot« 

mai'^ne  eicepto*    Postca  ?aitti^ 

oleum  pulvere  antlmonii  Uirli 

Siffna, — Warm  the  plaster,  app\y  it  j 

part  indicated  (liehind  the  ear,  to  T 

pie,  &o.),  keep  it  on  for  three  daya 

i  remove  itr  *v  •  \"  -  ....iw;.,.,  ..< 

I  water  for  t^ 

dress  the  pu  ^, 

I  bird  or  rvainous  oinimeot 
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Albino,  membrane  of  pigment  in,  xxix. 
Annulus  albidue,  zxvii. 
Anterior  chamber,  membrane  of,  zzvi. 
Aqaeoui  humor,  zziiv. 

anterior  chamber  of,  ib. 

posterior  chamber  of,  ib. 
Arachnoiden  oculi,  xxvii. 
Arteriea,  anterior  ciliary,  zzviii. 

long  ciliary  or  iridal,  ib, 

of  conjunctiva  and  cornea,  zzvi. 

abort  or  posterior  ciliary,  ixviii. 
Artery,  central,  oP retina,  zzzt. 
Canal  of  Petit,  zzziii. 
Canalii  hyaloideus,  ib. 
Capsule,  crystalline,  zzxii. 
Capsulo-pupillary  membrane,  xxxt. 
Choroid  coat,  xxti. 
Ciliary  arteries,  anterior,  xxviii. 
long,  ib. 
short  or  posterior,  ib. 

body,  xxvii. 

ligament,  ib. 

muscle,  ib, 

nerves,  xxviii. 

processes,  xxvii. 
Conjunctiva  cornee,  xzv. 
Cornea,  xxiv. 

conjunctival  layer  or  epithelium  of,  xxv. 

lining  membranes  of,  xxvi. 

proper  substance  of,  xxiv. 
Corpus  ciliare,  xivii. 

pars  plicata  of,  ib. 

pars  non-plicata  of,  ib. 
Crystalline  body,  xxxii. 

capsule,  ib. 

lens,  ib. 
Dioptric  parts  of  eye,  xxxi. 
Epithelium  of  cornea,  xiv. 
Eye,  as  an  optical  instrument,  parts  subsidiary 
to,  xxvii. 

dioptric  parts  of,  zxxi. 

lenses  or,  ib. 

specially  sensitive  parts  of,  xxix. 
Eyeball,  shape  of,  xxiii. 

tunics  of,  ib. 
Foramen  retinc  centrale,  xxx. 
Fossa  hyaloidea,  xxxi. 
Halo  signatns,  xxxiii. 
Horixontal  section  of  eye,  introdnction  expla- 

natonr  of,  xxiii. 
Byaloicl  membrane,  mi. 


Iris,  xxvii. 

circular  venous  sinus  of,  xxviii. 
Jacob,  membrane  of,  xxx. 
Lamina  cribriformis,  xxix. 
Lens,  crystalline,  xxxii. 
Lenses  of  the  eye,  xxxi. 
Ligament,  ciliary,  xxvii. 
Limbus  luteus  foraminis  centralis,  xxx. 
Membrana  fusca,  xxvii. 
Membrane,  capsulo-pupillary,  xxxv. 

pupillary,  ib. 

ofanterior  chamber  of  aqueous  humor  ,xxvi. 
Descemet,  ib, 
Jacob,  xxx. 
pigment,  xxix. 

posterior  chamber  of  aqueous  humor, 
xxix. 
Nerve,  optic,  t6. 
Nerves,  ciliary,  xxi. 
Optic  nerve,  xxix. 

neurilemma  of,  ib. 

sheath  of,  ib. 
Orbiculus  capeulo-ciliaris,  xxxiii. 
Papilla  conica,  xxx. 
Petit,  canal  of,  xxxiii. 
Pigment,  membrane  of,  xxix. 
Pigmentum  nigrum,  t6. 
Posterior  chamber,  membrane  of,  xxix. 
Pupil,  xxvii. 

Pupillary  membrane,  xxxv. 
Retina,  xxix. 

central  artery  of,  xxxv. 

stratum  bacillosum  of,  xxx. 
gangliosum  of,  xxxi. 
fibrillosum  of,  ib. 
granulosum  of,  ib. 

membrana  limitans  of,  ib. 

transparent  point  of,  xxx. 

fold  of,  ib. 

five  layers  of,  xxx. 

yellow  spot  of,  xxxi. 
Sclerotica,  xxiii. 
Section,  horizontal,  of  eye,  ib. 
Sinus  circularis  iridis,  xxviii. 
Tunics  of  eyeball,  xxiii. 
Uvea,  xxix. 
Vasa  vorticose,  xxvi. 
Vitreous  body,  xxx. 

humor,  ib. 
Zonula  ciliaris,  vel  Zlnnii,  xxxiii. 

Incida,  ib. 
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I    1 

DISEASES  OF  THE   EYE.            ^^1 

H 

^1 

^m 

AbtccM  of  anterior  chamber,  604 

Amaurosis — cantinued.                              ^^^M 

^m 

cornea,  602 

from  hicntorrhagy,  993                         ^^^M 

^K 

iris,  626,  528,  535,540 

hydrocephalus,  99S,  999              ^^H 

^H          m 

lachrymal  mc,  '279,  283 

inflammatjon    of   brain    coAltl|vd^^H 

^H 

MeitiotfitBii  glanJ«,  ISO 

scariatiiis,  999                      ^^^ 

^1         1 

orbit,  73,  74,76,  76,77,  79,  155»  311,313, 

orbital  areolar  tifcsae,  313                 | 

^^L     1 

3!9 

retina,  655,  666,  558                        ■ 

^^k^^^B 

Abftciiwion  ofiri*,  800 

injuriea  of  branches  of  fifth  Mrvti  151  fl 

^^^hhh 

Absorption,  cure  nt  caUracl  by»  736, 770,  786 

intenae  light,  981                                       ■ 

^^^^^^^H 

ofirii,  628,  C36 

inioxicition,9S6                                        M 

^^^^^^H 

orbit  from  pressure,  93 

irritation  of  branches  of  filUi  iierre»99M 

^^^^^^H 

Accidental  colors,  &77 

laceration  of  retina,  411                    ^^M 

^^^^^^^ 

Acetate  of  lead  precipitated  on  ulcemted  con- 

leucorrli<Ba,  993                                ^^^| 

^^^^^^H 

juficlivA,  261 

lighimhg,  064                                    ^^H 

^^^^^^^H 

Ailipuire  subfttartce,  protrusion  of  orbital,  325 

loss  of  fluids,  993                               ^^M 

^^^^^^H 

.^gilop»,  2S2 

masturbation,  993                                fl^l 

^^^^^^H 

Albino  wants  pigmontum  nigrum,  389»  S42 

morbid  changes  aOecting  fifih  nrrT%^H 

^^^^^^H 

Albugo,  612 

roem  bran cs  or  bones  of  craoiiia),9flfl 

^^^^^^^H 

A]btimu>iiria,  a  cause  of  amauroiia,  097 

in  optic  nerves,  966                         J 

^^^^^^H 

Amaurosts,  646,  B43 

fortnatjons  in  brain,  1000           ^^^t 

^^^^^^H 

apoplectic,  LI75 

onanism,  993                                     ^^^| 

^^^^^^H 

livdrDteph.altc,  998 

ophthalmia:,  646                                 ^^^^ 

^^^^^^H 

causes  of,  946 

over  eiercise  of  sight,  981              ^^^| 

^^^^^^H 

cl  ass  i  6  cat!  on  a  of,  961 

poisons,  9S6                                       ^^^1 

^^^^^^H 

congenital,  1003 

pressure  on  eye,  410                               ■ 

^^^^^^^H 

consequent  to  scarlatini|  990 

ptyalism,  993                                            ■ 

^^^^^^H 

definition  of,  943 

BangoiDeoufl  cxtnivasatioD  in  beadt975  ■ 

^^^^^^H 

diagnosis  of,  703, 955 

apermalorrhtea,  993                                   ■ 

^^^^^^^H 

diurnal,  926 

suckling,  559,  993                                     ■ 

^^^^^^H 

from  alhuminiirjft,  997 

suppressed  menses,  983                          ■ 

^^^^^^H 

ontMiriBm  of  central  nttery  orretiiia,966 

perspiration,  984                               1 

^^^^^^H 

npuplPAy  of  retina,  9^5 

purulent  disehargei,  984           ^^H 

^^^^^^H 

belladonna,  986 

tobacco,  9S7,  9Sd                              ^^M 

^^^^^^H 

blows  on  eye,  41i) 

tumor  on  crown  of  head,  997          ^^H 

^^^^^^H 

cerebral  coogestion,  972 

tumors  ill  brain,  1000                       ^^H 

^^^^^^^H 

concusmon  of  retina,  4f  1 

orbit,  326                                    ^^M 

^^^^^^H 

or  other  injury  of  the  head,  980 

venery,  993                                        ^^M 

^^^^^^^^^1 

congGfttian  or  inflammation  of  nervous 

worms,  98 2                                        ^^M 

^^^^^^H 

opiic  apparatus,  981,  982,  983,  9S4, 

'              wounds  of  eye,  408,  412                 ^^H 

^^^^^^H 

986,  9S9, 

wounds  of  eyebrow  or  ejellds^  Ul       S 

^^^^^^H 

depressed  lens,  733,  743 

general  account  of,  943                                 1 

^^^^^^H 

diarrbcpa,993 

hereditary,  947                                    ^^M 

^^^^^^H 

disease  in  antrum,  997 

illustrations  of  species  of,  963            ^^^| 

^^^^^^H 

of  frontal  sinus,  96 

lactantium,  5b3,  993                            ^^M 

^^^^^^H 

lachrymal  organi,  255 

noclurna),022                                      ^^M 

^^^^^^^H 

disordered  digeativi^  ufj^atis,  989 

prognosis  in,  956                                  ^^^M 

^^^^^^H 

dropay  of  the  eye,  660,  662,  665 

scrofulouf  sclerotitist  ^8                   ^^H 

^^^^^^^H 

encephalic  niieurism,  977 

seals  of,  944                                         ^^M 

^^^^^^H 

enlarged  pituitary  gland,  978 

stages  and  de^rreea  of,  955                ^^^^ 

^^^^^^H 

eioatoiis  of  ofbit,  S5 

symptoms  of,  949                                 ^^^1 

H 

fractured  cranium  with  dopreiaion,  968 

traumatica,  40S,  4 10,  41 G                    ^^1 

INDEX. 
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Amaoroiis — continued, 
treatment  of,  956 
▼aga,  963 
with  debility,  993 
Amblyopia,  911,  943 

Anssthesia  of  parts  supplied  by  fiflh  nerve,  940 
Ancbyloblepharon,  625 
Anchylops,  282 
Anel's  probes,  uses  of,  2S7 

syringe,  injections  with,  287 
Anenrism  by  anastomosis  in  orbit,  346 
of  eyelids,  188 
upper  maxillary  bone,  110 
ofcentral  artery  of  retina,  966 
cerebral  arteries, a  cause  ofamaurosis,  977 
ophthalmic  artery,  344 
'  Anterior  chamber,  abscess  of,  604 

osseous  deposit  in,  647 
Antrum,  pressure  on  orbit  from,  100 

disease  of,  causing  amaurosis,  697 
Apoplexy,  amaurosis  from,  975 
of  eye,  667 
retina,  965 
Aqueous  chambers,  abolition  of,  637 
dropsy  of,  661 
eTacuation  of,  426 
foreign  bodies  in,  397 
loss  of,  394 
Aquo-capsulitis,  546 
Arcus  senilis,  700 
Arthritic  ophthalmia,  541 
Artificial  eye,  652 
pupil,  797 
accidents  attending  formation  of,  827 
by  excision,  798,  800,  809,  818 
incision,  798,  806,  810 
separation,  798,  809,  821 
compound  operations  for,  826 
general  rules  regarding,  803 
operations' for,  compared,  806 
states  of  eye  requiring,  800 
Asthenopia,  646,  908 
Astigmatism,  866 
Atresia  iridis,  519,  631 
Atrophy  of  eye,  633 

Beer's  artificial  pupil  by  incision,  812 

cataract  knife,  747 

classification  of  amaurosis,  961 
Belladonna,  amaurosis  from,  986 

uses  of,  428,  432,  465,  490,  522, 736-746 
777 
Blear  eyes,  173 
BlennorrhoBa  of  excreting  'lachrymal  organs, 

282 
Blepharitis  erysipelatosa,  154 

phlebitica,  157 

scrofulosa,  173 
Blepharospasm,  207 
Blood  effused  into  eye,  411,  667 

vessels,  arrangements  of,  in  ophthalmie, 
433 

in  orbital  areolar  tissue,  312 
Blows  on  eye,  effects  of,  410 
Bonzel's  operation  for  artifical  pupil,  821 
Brain,  morbid  formations  in,  producing  amau- 
rosis, 1000 

partial  loss  of,  in  wounds  of  orbit,  67 
Buchhorn's  improvement  of  operation  for  cata- 
ract, 779 
Barns  of  conjunctiva  and  cornea,  258 

eyelids,  145 


Bursting  of  eye,  from  blows,  411 
Buxzi's  operation  for  artificial  pupil,  821 

Calculus,  lachrymal,  141,255,  308 

Meibomian,  180 
Callosity  of  eyelids,  174,  188 
Cancer,  epithelial,  165 

of  eyeball,  681 
eyelids,  165 

soft,  of  eyeball,  682 
Capsule,  aqueous,  infiammntion  of,  546 

crystalline,  inflamed,  560 
injuries  of,  401 
Carbuncle  of  eyelids,  158 
Caruncula  lachrymalis,  inflammation  of,  273 

lithiasis  of,  275 

naevus  of,  274 

polypus  of,  274 

scirrhus  of,  275 
Caries  of  fossa  lachrymalis,  76 

orbit,  75,  236 

OS  unguis,  230,  295 
Cataracta  arborescens,  721 

cum  zonula,  718 

cystica,  405,  719 

fenestrata,  717 

fluido*dura,  715 

lymphatica,  519,  719 

pyramidata,  714,  720 

tremulans  vel  natatilis,  719 

traumatica,  401 
CaUract,  701 

anterior  capsular,  714 

black,  713 

bursal,  563,719 

capsular,  714 

capsulo-Ienticular,  716 

causes  of,  708 

central,  716 

classifications  of,  712,721 

complications  of,  723 

congenital,  836 

couching  of,  732 

cure  of,  by  absorption,  401,  735,  785 

cure  of,  by  operation,  727,  732 

definition  of,  701 

depression  of,  733,  735 

diagnosis  of,  703 

displacement  of,  733,  735,  788 

division  of,  735,  770,  785 

extraction  of,  734,  746,  786 

fibrinous,  719 

fluid,  722 

genera  and  species  of,  712 

glasses,  794 

green ,  722,  725,  838 

hard,  721 

history  of  pathology  of,  836 

lenticular,  713 

medical  treatment  of,  726 

mixed,  722 

Morgagnian,  715 

operations  for,  732,  785 

palliative  treatment  of,  726 

pigmentous,  721 

position  of  patient  in  operations  for,  729 

posterior  capsular,  714 

prognosis  in,  710 

purulent,  720 

reclination  of,  733,  735,  788 

sanguineous,  720 

Mcondary,  789 
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Cttttracl — continued. 

Conj«r                                                   ^^^^^H 

^^^^^^^^^^^^^^H 

tiIicolo«e,  718,  765 

^^^^ 

^^^^^^^^^^^^^r 

■ofl.  722 

^^^H 

^ 

spont&neooi  d  if  placement  ttf,  787 

Coa  rad  1 '  a  p  [                     cata  fact,  T?f      ^^H 

^^^^1 

■ 

tough, 722 

Contagioua                         443                        ^^H 

^^^^H 

■ 

trabecular,  720 

Contusion  oicorni'^.  3'4i                            ^^H 

^^^^1 

■ 

irettineot  of,  without  operation,  72§ 

edge  of  orbit,  49                                  ^^H 

^^^^H 

■ 

questions  regardiog  remov*!  of,  by  opera- 

eyebrow  and  eyetida,  142                  ^^^| 

^M 

1 

tion,  727 

CoAf ulaiofit  aller  woanded  hnim  lfafM^#IH 

^B 

■ 

CaUmcti  from  inflammatioii^  63S«  7Ci9 

56                                                         ■ 

■i. 

I 

KpijriouB,  719 

of  eyeball,  3§8«  390                                  ■ 

I 

I 

Inie,  713 

ey elide,  205                                             ■ 

II 

■ 

Catarrhal  ophthaJmia,  438 

Corectcnia,  817                                             ^^M 

^H     ''1^1 

Catarrho- rheumatic  ophthalmia,  600 

Corectomia,  818                                        ^^M 

Cat'a  eye,  847 

Cornea,  abac«aa  of,  602                            ^^H 

^^Hi^H 

Catoptrical  examioation  of  eye,  705 

burns  of,  2^                                        ^^^| 

^^^^^^^H 

Cavertiom  linacy  wound  of,  311 

cicatrice  of,  6f  2                                  ^^^H 

^^^^^^H 

Celfiia  acquainted  wilh  operalion  ordlWiion,; 

conical,  656                                           ^^^| 

^^^^^^H 

770                                                                         ! 

CO ntu tion  of,  391                                ^^^| 

^^^^^^H 

Cerebral  congeatioo  cauaing  amaurosia,  972 

dimpltf'of,  607                                      ^^H 

^^^^^^H 

Chalazion,  182 

dropsy  of»  660                                             m 

^^^^^^H 

Chemosif,  434 

fiatttia  of,  394,  608                                      ■ 

^^^^^^ft^ 

Chesetdeii'i  operation  for  artificial  pupit^  798, 

foreign  subatancea  adhering  to,  261^^^^ 

^^^^^^^^L 

811 

imbedded  in,  391                            ^^H 

^^^^^^^P 

Chloroform,  ute  in  ophilialmic  medicine  and 

hernia  of,  607                                       ^^H 

^^^^^^V 

aurgery,  427.  C97,  732,  S77.  938 

inctaed  wounda  of,  394                      ^^H 

^^^^^^^H 

Chloroma  of  lachrymal  gland,  130 

inj Q riea  o f,  39 1                                     ^^^| 

^^^^^^H 

dura  mater,  969 

j&dammalion  of,  511                            ^^^1 

^^^^^^H 

pericranium,  969 

lining  membrane  ofy  infiamed,  516          V 

^^^^^^H 

Cholesterin  in  eye,  633 

non-malignant  tumora  of,  672                   J 

^^^^^^^fc 

Choroid  oasitied,  648 

of«i6catjoo  of,  647                              ^^M 

^^^^^^^H 

non'mnliguant  tumors  of,  674 

paracenteaia  of,  426                            ^^H 

^^^^^^^B 

wound  a  of,  408 

penetrating  wounda  of,  394               ^^H 

^^^^^^^^1 

Choroid  Ilia,  549 

punctured  wounda  of,  32M                ^^^| 

^^^^^^H 

Chmpaia,  672 

rupture  of,  411,  44d,  S39                   ^^^| 

^^^^^^H 

Cicatrices,  everaion  of  tida  from,  223 

specki  or  opacitiea  of,  611,  iOl,  S09      ■ 

^^^^^^H 

of  cornea,  612 

tranapUnlaiion  of,  S29                                ■ 

^^^^^^H 

Ciraophthal  rota,  503 

ulcer  of,  from  cholera,  60S               ^^M 

^^^^^^^^H 

Coarctation  of  retina,  500,  543,  663,  663 

debility,  608                                   ^^H 

^^^^^^^1 

Coloboma  palpebric,  147 

ulcere  of;  606                                     ^^H 

^^^^^^^H 

Cofor-blindneas,  ^\ 

and  tria,  suphyloma  of,  636             ^^H 

^^^^^^^H 

Colored  vision,  873 

vaiculo^Debuloua,  616, 6l9              ^^^^ 

^^^^^^^H 

Colora,  aceidentat,  877 

wounds  of,  394                                    ^^^^ 

^^^^^^^H 

inaenaibility  to,  881 

Corneitii,  5J1                                             ^^^| 

^^^^^^^1 

Compound  ophthnJmis,  586 

arlhritica,  516                                     ^^^| 

^^^^^^^H 

Concustion  of  brain,  a  cauae  ofamauroaia,  9S0 

postvariuloaa,  493                              ^^H 

^^^^^^^^1 

Conical  cornea,  656 

scrofuloaa,5l2                                    ^^H 

^^^^^^^H 

Conjtinclivn,  atrophy  of,  623 

Corodialyiie,  821                                        ^^H 

^^^^^^^^H 

diaeaaea  of,  250 

Corotomia,  810                                           ^^^| 

^^^^^^^H 

foreign  au butane ea  adhering  lo,  251 

Couching,  732                                              I^^H 

^^^^^^^H 

in  am u tea  of,  255 

Counter-fractures  of  orbit,  52                          S 

^^^^^^^1 

fungua  of,  269 

Cramptou't  operation  for  entropittm,  S49       1 

^^^^^^^H 

granular,  4S6,  445,  481,  617 

Cranium,  membrane  a  or  bone*  df,  prododM 

^^^^^^^^H 

injurica  of,  256 

amiurosia,  969                                       W 

^^^^^^^H 

inflammation  of,  435,  43S,  443,  461,  472, 

pressure  on  orbit  from  canity  of,  tH      fl 

^^^^^^^H 

475,  476 

Cryata^Uine  capsule  oasi6ed,  649                      H 

^^^^^^^^H    \ 

polypuB  of,  268 

lena  and  eapaule,  iojoriea  of^  401     ^^fl 

^^^^^^^H 

tumora  of,  270 

Cryataliino-capeuHtta,  560                          ^^fl 

^^^^^^^H 

waria  of,  267 

Cyst       iria,  672                                          ^^H 

^^^^^^^H 

Conjunctifitia  aphthoaa,  475 

Cyaiicercus  in  eyelid,  1007                      ^^H 

^^^^^^^H 

catarrhal ii,  438 

interior  chamber,  IOCS                   ^^H 

^^^^^^^H 

contagiosa,  443 

cornea,  1009                                      ^^^H 

^^^^^^^H 

Egyptiaca,  443 

under  con)unetiTay  toot                   ^^H 

^^^^^^^H 

eryaipelaloaa,  495 

Cyata  in  parietea  of  orbtt,  9t                    ^^H 

^^^^^^^^^^H 

Bonorrhoica,  467 
feuoorrhoica,  461 

^^^^M 

^^^^^^^H 

Dacryocyititia  aouta,  27t                        ^^H 

^^^^^^^^H 

morbilloaa,  490 

chronica,  SS2                                          ^^^| 

^^^^^^^H 

phkgmonoaa,  435 

fi                     14K255,308                         ^^H 

^^^^^^^H 

phlyclenuloia,  476                    • 

ration  for  oataraol»  746       ^^H 

^^^^^^^^^B 

puro-rnucouft  435 

r              ■-.t»'26                            ^M 

^^^^^^^H 

puBluIoaji,  475 

I'                   .M-,.si»  wjth,  639                      "^M 

P^ 

ac^latmoaa,  490 

br:            ,;  of  orbit  from  pretfQff  J 19  ^^B 
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Delirium  tremeni,  ipectral  illuniooi  in,  907 
DepretsioD  of  cataract,  733,  735,  788 

through  cornea,  736 
sclerotica,  736 
Diarrhoea,  chronic,  a  cause  of  amaurosis,  993 
Digestife  organs,  amaurosis  from  disordered, 

989 
Dilatation  of  orbit  from  pressure,  93 
Dimple  of  cornea,  606 
Diplocbroroatism  of  lens  in  glaucoma,  835 
Diplopia,  353,  953 

unilocular,  865  ^ 

Dislocation  of  eye,  59,  113,  416 

lens,  402 
Displacement  of  cataract,  733,  735,  788 

pupil,  502,  528 
Dissolution  of  vitreous  humor,  632 
Distichiasis,  237 
Distoma  in  crystalline,  1009 
Distortion  of  eyeball,  357,  387 
Division  of  cataract,  735,  770,  785 

through  cornea,  778 
sclerotica,  770 
Donegana's  operation  for  artificial  pupil,  826 
Double  vision  from  want  of  correspondence  in 
muscles  of  eyeball,  353 

with  one  eye,  865 
two  eyes,  353,  953 
Dropsy  of  aqueous  chambers,  661 

of  cornea,  660 

e^e,  660 

vitreous  body,  665 

sub-choroid,  662 

sub-sclerotic,  662 
Dryness  of  eye,  121,623 
Duct  nasal,  exostoiiis  of,  307 

injuries  of,  277 

obliteration  of,  307 

obstruction  of,  303 
Ducts,  lachrymal,  encysted  tumor  in  vicinity  of, 
139 

injuries  of,  121 
Dura  mater,  fungus  of,  117,  946 

and    pericranium,  disease   of,   producing 
amaurosis,  946 
Dyschroroatopsia,  881 

Earle's  instrument  for  extracting  cataract,  767 
Eblouisscmcnt,  9S9 
Ecchymosis  of  eyelids,  142 

under  conjunctiva,  262 
Echinococcus  in  orbit,  1006 
Ecthyma  cachecticum  aflfecting  iris,  533 
Ectropium,  219 

sarcomatosum,  219 
Eflusion  of  blood  into  eye,  411,  667 
Effusions  into  eyeball,  656 
Egyptian  ophthalmia,  443 
Emphysema  of  eyelids,  203 

subconjunctival,  262 
Encanthis,  275 
Encysted  tumor  in  lachrymal  gland,  135 

tumors  in  orbit,  326 

in  vicinity  of  glanduls  congregate 

and  lachrymal  ducts,  139 
of  frontal  sinus,  97 

eyelids  and  eyebrows,  185 
Enlargements  of  eyeball,  656 

of  lachrymal  gland,  125 
Entozoa  in  organ  of  vision,  1006 
Entropium,  243 
Epiphora,  123, 299,  478 


Epithelioma,  165 

Eruptions,  syphilitic,  affecting  eyelids,  165 
Erysipelas  of  eyelids,  154 
Erysipelatous  ophthalmia,  495 
Evacuation  of  aqueous  humor,  426 
Eversion  of  eyelids,  219 

puncta,  300 
Evulsion  of^ eyeball,  417 
Excision,  artificial  pupil  by,  798,  808,  818 

of  upper  maxillary  bone,  105, 107, 1 10, 1 1 1 
Excoriation,  eversion  of  eyelids  from,  221 
Excrescence  of  iris,  fungous,  673 
Exophthalmia,  135,  313,  320,508 

fungosa,  269 
Exophthalmos,  85 

anaimic,  323 

simple,  320 
Exostosis  between  nostril  and  orbit,  95 

of  frontal  sinus,  100 
maxillary  sinus,  112 
nasal  duct,  307 
orbit,  84 
Extirpation  of  eyeball,  697 

eyelids,  173 

lachrymal  gland,  132 

maxillary  fungus,  105 

orbital  tumors,  332,  335 

partial,  of  orbital  tumors,  330 
Extraction  of  cataract,  734,  746,  786 

through  semicircular  section  of  cornea,  746 
sclerotica,  767 

section  of  one-third  of  cornea,  764 
Eye,  adaptation  of  artificial,  652 

apoplexy  of,  667 

blows  on,  409,  410,  411 

dropsy  of,  660 

gunshot  wounds  of,  412 

modes  of  fixing,  during  operations,  729 

pressure  on,  410 

sanguineous  effusion  into,  411,  667,  966 
Eyeball,  atrophy  of,  633 

bursting  of,  406,  411,  416 

cancer  of,  681 

convulsions  of,  388,  390 

dislocated,  59,  113,  416 

encephaloid  tumor  of,  681 

enlargements  of,  656 

evulsion  of,  417 

extirpation  of,  697 

fungus  hxmatodes  of,  681 

inflammatory  diseases  of,  418 

injuries  of,  390 

malignant  affections  of,  680 

melanosis  of,  689 

oscillation  of,  388 

scirrhus  of,  681 

spongoid  or  medullary  tumor  of,  682 

tumors  within,  656 
Eyebrow,  injuries  of,  142 

tumors  in,  182 

wounds  of,  147,  150 
Eyelashes,  false,  237 

inversion  of,  237 
Eyelid,  upper,  falling  down  of,  213 

palsy  of,  215 
Eyelids,  albuminous  tumor  of,  184 

aneurism  by  anastomosis  of,  188 

anesthesia  of,  940 

burns  and  scalds  of,  145 

callosity  of,  173,  188 

cancer  of,  165 

carbaade  of,  158 


^^^^^"                 ^^^^^^^^^^B 

Eyelids— f  on  fmufef. 

Fungus  hirmatodes-'-^o^/isur.i                ^^H 

contuinon  and  ccchymosit  of>  142 

of  antrum,  103                                          ^^H 

convoliton  of,  206 

caninculi)  IjchffmitJia^  274          ^^^| 

emphyfiema  of«  303 

copj  u  n  ct » va ,  269                             ^^^| 

encysted  ttttnors  in,  18S 

from  foreign  bodica,  394      ^^H 

epii'helial  cancer  of,  166 

Iris,  673                                         ^H 

eryiipelatouB  inflammatton  of,  164 

^^^M 

everston  of|  219 

Geronloxon,  700                                       ^^1 

extirpation  of,  171 

Gibson's  mode  of  Ptiraetifig  mod  craUr«et,1f 

fibrinouii  tumor  of,  182 

GlaniJ,  laeltrymaL  entargvineM  or  se^rfHai 

hyaaiitlH  ifi,  lt)07 

126 

infl.immallrin  f»f  edges  of,  173 

encysted  tumor  in,  135 

injuries  of,  142 

extirpation  of,  132 

invertion  of»  243 

inHnmmalion  and  soppiinitioli  of,  114 

mnlignaDt  pustule  of,  159 

injuries  i*f,  121 

milium  of,  181 

scrofulous  enlargement  of,  125 

na«vus  maternut  of,  188 

Glands  of  cilia,  inftamniatitni  of,  17S 

neuralgia  of,  932 

Glandul*  congregnlit/injufica  of.  111 

ccdema  of,  202 

inflammation  of,  124 

pftliy  of,210,  216 

cncystfd  tumor  in  victtiitf  wf^  139 

phlebitis  of,  157 

Glasses  for  cattract-patienls,  791            ^^^t 

phk>gmuii(}ua  itiBamninlion  off  153 

Jung-sigblednesi,  S63                          ^^^^ 

phlyctenuitt  of,  181 

shurl<«)ghtedness,  S56                          ^^H 

poisuned  wounds  of,  144 

periscopic,  Sfi7,  863                          ^^H 

porrigci  larvtilis  aflecting,  179 

Glaucoma,  835                                             ^^H 

retraction  of,  21R 

acute,  649                                                    ■ 

sarcomatous  tumor  of,  187 

diplnchfciroatism  ofleni  tn«S35               I 

«cirrbue  of.  l66 

direction*  of  eyes  in  stale  of,  5H9,  Sit  ■ 

■pasm  of,  207 

tts  diagnosis  from  catamcl,  705              ^B 

■yphilKic  ulceration  of,  160 

lo  be  dtsDnguiaUed  frum  atuauf o«it, 9lfl 

eruptions  affecting,  165 

955                                                          1 

tumors  in^  182 

with  cataract*  83S                                         ■ 

iw itching  or  quivering  of,  205 

Gonorrhieat  ophthalmia,  461 1  467           ^^M 

^vafts  on,  IS'^ 

conjunctivitis,  467                             ^^^M 

wounds  of,  147 

iritis*  534                                             ^^H 

^^^^^^^^^^^H 

riranular  conjunctiva.  436,  445,  451,  W      ■ 

Far-sightedness,  S60 

GuoKhot  wounds  of  orbit,  63                              I 

Fever,  ophthalmitis  after,  579 

eye,  412                                                 ^^ 

Fiflh   nerve,  anesthesia  of  parts  itipp!ied  by, 

Gutta  opaca,  701                                          ^^M 

940 

serenit,  943                                           ^^^M 

distribution  of,  932 

^^^1 

injuries  of  branches  of,  161 

Ha'mophtbalmoB^  411,  667                      ^^H 

irrilalion  of^  producing  nmQurosisi  S97 

Half.vision,  928,  953                                ^^H 

morbid  changes  of,  producing  nmnurosis. 

Hemeralopia,  9'12,  926                               ^^H 

&40 

Eleu(icrani{i,938                                          ^^^H 

neuralgia  of,  932 

Hemiopta,  928  ^^M 
HemJpiegia  fiiciftlis,  210                             ^^^| 

Fiiaria  in  crystalJine,  1013 

Medincnsis  under  coivjunctira,  1012 

Hernia  of  choroid,  505                             ^^^| 

Fiatuh  of  cornea,  394,  607 

cornea,  478,  607                                   ^^M 

lachrymal  aoc,  283,  294 

iris,  47S.  60S                                      ^H 

spurious,  155,  157 

lachrymal  sac,  296                                 ^^H 

true  lachrymal,  140 

Herpes  ofeyelidt,  179                                |H 

Foreign  bodies  in  aqueous  chambers,  397 

Himlv^s  operations  for  arti6cial  pttp)i,SOd?lH 

body  in  orbit,  68,59*311 

Hordeolum,  181 

substances  adhering  to  conjunctiva,  251 

Hyaloid  membMne.  dltsw!vp<r  f^i:^    mft 

imbedded  in  cornea,  391 

opacities  of,  632 

ii)  viircous  humor,  409 

oMified,  649 

FosBtila  of  cornea,  607 

Hyaloiditis,  563 

Fractured  craninm  with  depresajon,  producing 

Hya»ony3ns,  770 

amaurosis,  96S 

Hydatid  in  brain  productiig  amattrotis,  !(W0 

Fractures  of  crnninm,  61,  968 

of  frontal  sinus,  97 

edge  of  orbitj50 

laclirymal  gland,  135 

walls  of  orbit,  51^  52 

Hydatids  m  eyebatU  1006                         ^^ 

Frontal  smui,  exostosis  of,  100 

eyelids,  1007                                         ^^1 

cncysied  tumors  of*  97 

orbit,  1006                                          ^^H 

inOnnimaliofi  of,  96 

H  yd  rocp  p  h  a  hi  s ,  a  m  a  u  ros  i  s  ftnm ,  98S.  I^^^l 
H^droptithalinia,  6B0,  666                      ^^H 

potypus  of,  09 

preiiBiiro  on  orbit  from,  96 

H\dropff  oflncbryinal  aae.  20S                ^^^| 

Fungus  harmfttodes  in  orbit,  342 

Efypormia,  667                                                ^^H 

of  brain,  producing  amaurosis,  1000 
evebal),  682 

Hvperie^ithesia,  oeutar,  874                       ^^^| 

Hvperkpratnsts,  bhti                                       ^^^H 

optJc  nerve,  342,  686,  691 

• 

Hyperostosis  of  orbit,  83                        ^^^| 
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H jpertrophli  lentN,  S39 

Hypertrfiphj  c*f  (fluRduJre  congregttaB,  136 

Jachrymnl  gland,  136 
Hjpochyma,  7U1,  7^0,  836 
UjrpDpittin,  &04 

I]]Q«ioii9,  «p«ctril,  90$ 

tt^daion,  ertificUl  puplt  by,  79S»  S0€,  810 

Ihroiigb  cnrDooi)  grtilicial  ptipij  by,  £j|2 
■deriticOf  arti(icin,J  pupil  by,  811 
InHUrfltJon  oforbitaJ  cellular  meinbrnDe,  321 
Ind&mmation  of  aqucoai  capsule,  549 

bones  of  orbit,  73 

titruQtiulm  iBcbrymolii,  273 

choroid,  649 

conjunctiva,  261,  436 

cornea,  611 

crysUlUne  lecii  and  cApaule,  660 

eyeUdWf  nrydpelatouf,  164 
phlogifiojinm,  153 

edfea  of  eyelidi,  173 

excreting  fncbrytnal  organs,  acute,  278 
chronic,  282 

trontnl  sintiiev,  96 

hyaloid  membrane,  563 

internal  aptic  apparatuA^a  cause  of  amau- 
rosis, Dai,  932,  aS3,  9S4,  986,  989 

iris,  517 

lachrymal  glands  124 

Meib^imjan  fnlljcles,  173 

ocular  capsu  c,  319 

orbJul  celitilar  membrane,  72,  164,  309 

perifiat^uizi  ororbit|  72 

r«tina,6d5,  659 

semilunar  membrane,  273 
Inflammations  of  eye  from  injuries,  686 

eyeball,  417 
IrijecUoni  of  lachrymal  passages,  287 
InJurieB  of  brnncheq  nf  fifth  nerve,  160 

conjunctiva,  2o^ 

cornea^  391 

crystaHmff  lens  and  capsule,  401 

eycbaU,  390 

eyebrow    nd  eyelidsj  142 

hcad^  arnaurosiA  from,  968 

iris,  399 

lachrymal  canals,  276 

gland  and  ducts,  121 
aac,  277 

muscles  of  eyeball,  362 

nasal  duct,  277 

orbit,  49 

erbit^l  arofilar  tissue,  310 
Inoculation,  cure  of  granular  conjunctiva  by, 

622 
Insensibility  to  certain  colors,  881 
Intermittent  ophthalmia,  699 
Intoxication  producing  amaurosis,  973,  986 
Inversion  of  eyelashes,  237 

eyelids,  243 
Iris,  abscess  of,  626,  636 

Bbicisiinn  of,  H09 

absorption  of,  628,  636 

accidental  separation   of,  from  choroid, 
400 

cyst  in,  692 

fungous  excrescence  of,  673 

hernia  of,  47 S,  608 

indsmuialiun  cif,  5  7 

ifijtrripi  of,  399 

oun^tnuligfiiint  tumors  of^  67t 

paral/ais  of,  830,  831 


Iris — continued, 

abnormal  states  of,  830 

prolapsus  of,  895,  758,  817 

staphyloma  of,  636,  769 

tremulous,  834 
Iritis,  617 

nnhriliea,  541 

from  ecthyma  cachecticum,  633 

gofiorrtioJea,  634 

idiopaibiea,  533 

pieudo-iyphUitica,  633 

rheamAtica,  533 

HcrnfuToio^  638 

eym  pat  bet  lea,  590 

pyphililicft,  537 

tratimalica,  6K6 

With  amiiurosit  afler  fever,  679 
Iridodoneais,  83 4 
IridoficosiVf  634 
Iridoncaa,  634 
Iridoplegla^  830 
Irritation  ofAQb  nerve,  amaurosis  from,  997 

Jacob's  cataract  needle,  779 
Jaeger's  (C  }  operation  for  trichiasis,  240 
(F.)  operation  for  trichiasis,  241 
Janin's  ointment,  177 

operation  for  artificial  pupil,  813 

Kepler  explains  effects  of  glasses,  866 
Keratitis,  511 
K«ratonyxis,  778 

Lachrymal  calculus,  141,  255,  276,  308 
canals,  injuries  of,  276 

obstruction  of,  301 
ducts,  encysted  tumor  in  vicinity  of,  139 
fiituU,  (rue,  140 
gland    nd  dtjcts,  injuries  of,  121 

chloroma  of,  130 

enlargement  or  scirrhus  of,  126,  131 

encysted  tumor  in ,  135 

extirpation  of,  132 

ha^mnrrhngy  rroni,  141 

hvpcrtrfiphj  ofj  12G 

inriamitiAtioti  mid  suppuration  of,  124 

Bcrafuloii4  enliirgemeDt  of,  125 
orgAiis,  acute  inflammation  of  excreting, 

chronic  inflammation  of  excreting,  282 
diseases  of  excreting,  276 
secreting,  121 
produce  amaurosis,  285 
puncta,  eversion  of,  300 
obstruction  of,  301 
relaxation  of,  299 
sac,  abscess  of,  279,  294 
bUnnr^rrh^rn  of,  2SS 
fistula  of,  283,  294 
hernia  of,  296 
hydrcipj]  iti\  2S1i 
injiri     ofp  277 
mucocele  oC  298 
potypui  of,  30S 
relaxation  or,  297 
spurious  flfltula  of,  283,  294 
varix  of,  298 
xeroma,  121 
LachrymatioD,  iMgaiDeou,  141 
LaoutioD,  a  oaose  ofamtarMM.  669,  993 
Ltgopfatlialmo«,8l,tl8 
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Lnr\  irJ  between  cyclida,  266 

I^eriB  tiiiil  ciiptiiiilej,  injuri^a  oC^  401 
itiplochromAiic  in  glBOComa^  841 

r'-    ' ,"    ■■:''     !1>2 

39 
,701 

rcgcn<!  ration  of*  760 
LcntiUs^  560 
LeucumA,  611 

Leiicorfhiv.i»  nmiturosifl  fVom,  993,  996 
Leucofftio^al  ophthatmta,  461 
Ligbt,  nmciurosis  iHin  intense,  9S1 

intolerance  of,  207^  478,  63.5,  874 
Lime,  tffecU  of,  thrown  into  e)'«,  25 S 
LippitTjdo.  174,  435 
LiUia^ii  iircuruncu}!!  lachrymalbi  375 
Long  sight rdne«i)  860 
Lunula,  G02 
Luput|  how  distinguifbod  from  ciuioor»  IGS, 

16d 
LuftciUfi  3S7 

Mnd^irosis,  ^49 

Mafflurbdtion,  a  cUnse  of  dmaiiNini,  993 
MauniHr'a  operation  for  artiiiciai  pupil,  $13 
MaJtiiiary  bone,  tumora  of,  111 

tinu«,  aneurism  by  aaattomoaia  of,  110 

drnpHy  of,  HK) 

esLoatoiia  of,  112 

fungus  or  polypus  of,  102 

pres&ure  on  orbil  from,  100 

pu«  in,  100 
Measles,  ophtbnlniia  from^  491 
Medutlsry  tumor  of  eyeball,  t>S2 

lachrymal  gland,  125 
Meibomian  npcrturet,  oblitemtioD  of,  179 

obiit ruction  of,  ISt) 
ginnds,  abficesi  of,  180 

cttlcnluioi;  180 
Melanosis  in  orbit,  343 
of  conjunctiva,  272 

eyeball,  689 

eyelids,   IS7 
Menses  suppressed,  a  cause  of  ajnaQroali^  9S3 
Mercury  in  nmaurosii*  957 
corncilis«  5\o 
ir»ti«,  427,  521,  525,  531 
Mihun,  blindness  of,  9!>0 
Mu]luf>cun)  oroyslidf,  1S4 
Monobkpsta,  354,  953 
Mtmostomia  in  crystal  line,  1013 
Moon-ttliridneHs,  922 
Morbitluus  ophthiiltnia,  491 
Mucocele  of  Inchrymal  sac,  39$ 
Musc£,  fixed.  900 

floating  SK7 
Muscw  volitanteii  S87 
MuBcJcB  of  eyebulU  tlunble  vision  from  want  of 

eorrcspondence  in^  353 
injuries  of,  353 
pujsy  of,  354 
MvdrjjiPis,  331 
M^drmKc*  42S,  432 
Myoct'ph.^kiii,  477,^8 
Myodtjsopia,  li87 

Myopia,  l!»4ii  , 

Myosisi  830 


N^fiTO)^  t 


Nasal 


Yta  of,  307 

i|.;  7  7 

obsl  rut  itun  ai,  303 

Near^sigbtcidness,  848 

KebuU,6ll 

Necfosis  of  orbit,  71 

Neuralgia  of  fifth  ueno*  9^ 

.N  ■•    ■  '     . '    '  '  c^sLrtlitig  ar 

>■'         ■  ,  -    / 

Nsght'-biintinKS*,  ^i2 

Nitrato  of  sdvrr.  apphcatlOO  oC  to  uicm  1 

n,  m 

»i  iivi,  2$0 

«'••      ,  ;. 
Nostril^  pressure  from,  on  orbit,  93 
NyctrtJopid,  922 
Nystagmus,  39tl 

Obliteration  of  pupil,  nifl.  iTnt 
Obstruction  ofbi 

nil  ^   !.-< 

p  MmU«,30l 

Oehloil:  .,  .-■■^ 

Ocular  ciipsule,  difease^of,  300 
intliimmntton  of,  319 

spei'tra,  H?7 
Oculus  purulenti**,  004 
(Edoina  oreychas,  203 

suhcotijunctlvil,  263 
Onyi,602 
Opucities  of  cornea,  till 

byuloid,  632 
Opacity  nfcrystnllinc  eapittle,  *ii,  *.v,  i 

lens,  713,  716,  789 
Operation  for  aucliylot>}epharon,  037 

cataract,  choice  of  an,  7SA 

aymbleptiaron,  62« 
Opcrat  -        '       ]  pupil,  797,  fiO^ 

Ci'  icoottut  of,  732,  79§» 

f>o#iLiuu  i4  palititil  duringr  7'^ 
odioationa  antl  contra*tsiihcat*OM 

7b5 
prdiminary  questions  rr^artltn^,  727 
cversion  of  eyelids,  2i9,  221,  223.  ^jb* 
inters  ion  of  cvclaabea,  %$7 
«ivelidi^  243 
OphtltiT  '  ttiijijB,  475 

be         , 

calnrrhiti,  438 

c*it;>  rrhtvrbeumatie,  600 


tf'  V.Ki 

Pi  -,  47<i 

from  :ibi«ir|'lion  ofpof,  571 

gonurrhoica,  4C»7,  5341 

intern Q,  555 

inte mutton t,  59J> 

leueurtboicA,  4(Jl 

morbjlloss^  491 

Itconalo'uni,  4(it 

of  new-bofu  it-  i  ■'•'••    1*'? 

plilyntenulti^ri 

fiosl  fcbrcm,  ^ 
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Orhn—a^ntinued. 

paeudo-«jphilittc,  533 

prcsiuro  on,  from  mtxiUsry  tiaui,  100 

pumlenit  43S,  443 

nottril,  94 

piirulfenta  gravior,  443 

aphenoid,  116 

mitior,  438 

within  orbit,  94 

of  in  fan  U,  461 

tumorair^  326 

^  pmtufar,  475 

OrbiU!  aneurisms,  344 

'  fheumotic,  496 

areolar  tiaaue,  eflution  of  blood  into,  312 

■carlitinofa,  491 

inflammation,  ervaipclntoua  of,  154 

ftcrofiiloitt,  476 

plile^monuua  of,  312 

fltruoiouf,  476 

ittjuriea  of,  310 

«ytnpftthetlCf  590 

acirrhuB  of,  340 

•jphiiitic,  527 

Oicilla lion  of  eyeball,  388 

UrM,  173 

Osieoua  deposit  in  anterior  chimb«r,  647 

varioloaa,  491 

tumor  in  orbit,  339 

Ophthalmia,  418 

Oaaification  in  different  parUorihe  eye.  646 

tirrnngeinentt  orbloodvesaelt  in,  433 

of  choroid,  648                                                                       , 

trtificmJ,  588 

cornea,  647 

clatsincation  nf,  421 

crvitatllne capsule,  649 

compound,  6S5 

hyaloid  membrane,  649 

diteaacsconsoqunntto,  601 

lent,  G49 

kmdii  of  pain  in,  434 

retina,  648 

r«medie«  for,  423 

0«  uttgttia,  caries  of,  230,  296      • 

traiimaiic,  266.  6S6 

Oateo-aarcoma  of  orbit,  90 

Opfilhalmic  orlery,  aoeurtsm  of,  344 

OatJliaofofbit,  72 

Opbthnlmitif,  phicbiuct57l 

Over-refraction,  848 

plilefffuonais^  565 

pofttfebnle,  579 

PaiiU  Itinda  of,  in  ophlhftlmiu,  434 

puerper&If  671 

Palsy  from  penetrating  wound  of  orbit>  67 

rcllcjia,  590 

ofabduclor  oculi,  355 

•jmpathetica,  690 

iefator  paJpebra?  aupenorit,  Sid 

traumalic,  394,  586 

muscles  of  eyeball,  354 

Ophthiilmo-bJennorrhtca,  435 

face.SlU 

Ophlhalmople^^ia^  354    . 

porliodnra,  210 

Ophlhalmoptosis,  321 

third  nerve,  215,  354 

Ophthalmoicopo,  564,  952 

Of bicularia  palpebrarum,  210                                         ' 

Oplic  dcpve,  tumor  encircling,  338,  688 

upper  eyelid,  215 

nenrct,  di«poaiiion  of,  f»38 

from  wonnda,  161,214 

dcatfuction  of,  966,  978 

PannuH,  512,  616                                                             ^^^^ 

morbid  cbaogcsiiii  producing  amaurcNiii, 

Paracenteala  cornec,  426,  469,  687                          ^^^^H 

966 

Paralysia  of  iria,  830,  631                                           ^^^^H 

lomi-decotsQtion  of,  928 

Perioalilis  of  orbil,  72                                                   ^^^^H 

Ihetr  origin  and  connccrion«t  ^^^t  ^60 

Perioatoaii  of  orbit,  82                                                  ^^^^H 

Opiometerf  application  of,  796,  857 

Periacopic  glaaaes,  857,  863                                     ^^^^M 

Orbiciilarii  palpebrarum,  palty  of, 210 

Perspiration,  suppressed,  causes    atnauroiit^             ^^H 

Orbit,  abacea*  of,  73,  74,  75,  76,  77,  166,  310, 

946                                                                                     ^M 

315 

Fhimoaia  palpebrarum,  249                                                ^^H 

tbforpiion  of,  from  pretiure,  93 

Phlebiija  of  eyelids,  157                                                      ^H 

caries  of,  75,  236 

PhUbitio  oph  thai  mitia,  671                                         ^^^^H 

contuaiona  of  edge  of,  49 

Phlegmattadolenaofeye,  605                                 ^^^^1 

counter^fracturea  of,  62 

Phlegmon,  ocular,  566                                                ^^^^^f 

de  for  ma  (ton  of,  from  preaaure,  93 

Bubconjunctival,  262                                             ^^^^1 

djlatalion  of,  from  preeaur*,  03 

Ptilegroonous  inOimiDAtion  of  eyelids,  163                      ^H 

diaeaaea  of,  49 

Phlyctenula  of  eyehda,  ISI                                        ^^^M 

eaoatofia  of,  S4 

Phlyctenular  ophtbalmia,  476                                  ^^^^H 

fracturca  of,  50,  51,  52 

fungua  haimalodea  in,  34$ 

Photophobia,  207,  478,  555,  874                               ^^^H 

aunihot  woundt  of,  63 
hydatidain,  t006 

infantum  acrofulosa,  478                                     ^^^^^H 

Photopeia,  869                                                           ^^^^1 

byperoatoBis  of,  S3 

Phthiriaaia,  249                                                              ^^^H 

iDciaed  wounds  of,  61 

Pbthieis  oculi,  633                                                        ^^^^H 

injuries  of,  49 

pupil  In,  631                                                                 ^H 

toelano^iain,  343 

PigmenCum  nigrum,  amaurosis  from  deficiency              ^^H 

necroaia  of,  75 

of,  961                                                                     ^M 

oiacoua  tumor  in,  339 

congenitally  deficient  in  albino,  389,  842                ^H 

oatQo>aarc»ma  of,  90 

deBeieni  to  glaucoma,  841,  842                              ^H 

OBtitts  of,  11 

Pinguecula,  267                                                                ^^M 

pen«lroiing  wounda  of,  63 

Pituitary  gland  enlarged  producing  amaurosis,             ,^^H 

ptr^ottitia  of,  72 

978«  982                                                                  ^^^M 

periOMtoai«  of,  82 

Poltona,  amauroaia  from,  986                                   ^^^^^M 

pr«iauro  oil.  from  cafity  of  oranioniy  1 16 

Polypus  m  nnae  pressing  oo  orbit,  94                     ^^^^H 

It^onUl  ainua,  96 

orctruncula  Ucbrymalia,  274                         ^^^^H 

65 

^    m 
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Polypus — continued,  • 

of  conjunctiva,  268 
frontal  ainus,  99 
lachrymal  aac,  308 
maxillary  sinus,  102 
Porrigo  larvalis  aflecting  eyelids,  179 
Porta  compares  eye  to  camera  obscura,  857 
Position  of  patient  during  operations  for  cata- 
ract, 729 
Pott's  operation  for  cataract,  770 
Presbyopia,  860 
Presecvers.  absurdity  of,  864 
Pressure  on  eye,  amaurosis  from,  410 
orbit,  effecU  of,  54 

from  cavity  of  cranium,  116 
frontal  sinus,  96 
maxillary  sinus,  100 
nostril,  94 
sphenoid  sinus,  115 
within  orbit,  94 
Prolapsus  conjunctive,  272 

of  iris,  395,  758 
Pseudo  syphiUtic  iritis,  533 
Psorophthalmia,  174 
Pterygium,  263 
pingue,  264 
Ptosis,  213 

Puerperal  ophthalmitis,  571 
Puncta  lachrymalia,  everaion  of,  300 
obstruction  of,  301 
relaxation  of,  299 
Pupil,  artificial,  797 

by  excision,  798,  809,  818 
incision,  798,  806,  810 
separation,  798,  809,  821 
extension  of,  by  prolapsus,  800,  817 
morbid  contraction  of,  830 

dilatation  of,  831 
displacement  of,  507 
obliteration  of,  631,  S02 
Pupils  contract  during  sleep,  522,  830 

their  occasinnnl  mobility  in  amaurosis  ex- 
plained, 950 
Purkinje's  catoptrical  examination  of  eye,  705 
Puro-mucoua  conjunctivitis,  435 
Pustular  ophthalmia,  475 
Pustule,  malignant,  of  eyelids,  159 

Quina,  use  of,  in  scrofulous  ophthalmiiE,  17S, 

428,  432,  483,  515,  639 
Quivering  of  eyelids,  205 

Read's  treatment  of  glandular  conjunctiva,  622 
Reclination  of  cataract,  732,  735,  788 

through  cornea,  736 
sclerotica,  736 
Reisinser's  instrument  for  artificial  pupil,  822 
Refraction,  diminished,  860 

irregular,  865 

abnormal,  848 
Relaxation  of  lachrymal  sac,  296 

puncta  lachrymalia  and  ranaliculi,  299 
Retina,  aneurism  of  its  central  artery,  produces 
amaurosis,  966 

apoplexy  of,  965 

coarctation  of,  506,  543.  663,  665 

its  probable  structure,  944 

laceration  of,  410 

ossified,  648 

pressure  on,  by  depressed  lens,  733,  743 
Retinitis,  555 

lactanlium,  559 


Retraction  of  eyelids,  310 
Rheumatic  iritis,  523 
ophthalmia,  496 
Rupture  of  cornea,  41 1 ,  449,  839 


Sanguineous  effusion  into  eye,  41 1,  667,  965 

8anterelli's  operation  for  cataract,  76SI 

Sarcosis  buibi,  269 

Scarlatina,  amaurosis  attending,  999 

Scarlatinous  ophthalmia,  491 

Scarpa's  operation  for  artificial  pupil,  793 

Schmidt's  operations  for  artificial  pupil,  831 

Scirrhus  in  the  orbit,  340 

of  caruncula  lachrymalia,  275 
eyeball,  681 
eyelids,  165 
lachrymal  gland,  126 
Sclerectomia,  829 
Sclerotica,  extraction  through,  767 

non-malignant  tumors  of,  672 

grounds  of,  408 
Sclerotico-choroiditis,  504 
Sclerotitis  attenuans,  504 

idiopathica,  496 

scrofulosa,  504 
Scrofula  affecting  bones  of  orbit,  75 

conjunctiva,  476 

excreting  lachrymal  organs,  284 

eyelids,  173 

lachrymal  gland,  125 

OS  unguis,  295 
Scrofulous  corneitis,  512 

iritis,  538 

ophthalmia,  476 
Secondary  cataract,  789 
Semilunar  membrane,  inflammation  of.  273 
(reparation,  artificial  pupil  by,  798,  S09,  821 
Short-sightedness,  848 

Sight,  over-exercise  of,  a  cause  of  amaurosis 
981 

weakness  of,  645,  908 
Smallpox,  ophthalmia  from,  492 
Spasm  of  eyelids,  207 
I  ("peck,  vascular,  612,  614 
Specks  of  cornea,  611 
I  crystalline  capsule  and  lens,  632 

I  Spectra,  ocular,  877 
Spectacles,  concave,  856 

convex.  863 

periscopic,  857,  863 
Spectral  illusions,  906 

Sphenoid  sinus,  pressure  on  orbit  from,  115 
Spongoid  tumor  of  eyeball,  682 
Squinting,  357 
Staphyloma.  634 

conical,  639 

iridis,  635 

iridis  per  corncam,  635 

of  choroid  and  sclerotica,  505,  644 
cornea  and  iris,  636 

operation  for,  636,  642,  645 

partial,  638 

pellucidiim,  656 

posticum,  644 

prevention  of,  640 

raccmosnm,  635 
.   sclerotic,  506,  644 

spherical,  639 

total,  644 

uvese,  634 
Stillicidium  lachrymarum,  123,  276,  299,  M 
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Strabiiinus  activus,  367 

coovergens,  359 

divergena,  359 

paaaiTua,  387 
Stye,  181 

Style,  use  of  lachrymal,  289 
Suckling,  aroauroaia  from,  659,  993 
Suffuaio,  701,  836 

Sulphuric  acid,  eSecta  of,  thrown  into  eye,  269 
Suppressed  menses,  amaurosis  from,  983 

perspiration,  amaurosis  from,  984 

purulent  discharge,  amaurosis  from,  984 
Sycosis  of  edge  of  eyelid,  182 
Symblepharon,  626 
Synchysis,  632 

sparkling,  633 
Synechia  anterior,  630 

posterior,  630 
Synizesis,  631 
Syphilis  affecting  bones  of  orbit,  72,  82 

OB  unguis,  295 
Syphilitic  iritis,  627 

eruptions  aflecting  eyelids  of  infants,  164 

ulceration  of  eyelids,  160 

Tarsal  ophthalmia,  174 
Tarsoraphia,  230 
Tears,  morbid,  140 
Tetanus  oculi,  388         Aj^' 
Tinea  palpebrarum,  174*  . 
Tic  douloureux,  932 

non-douloureuz,  206 
Tobacco  a  prolific  cause  of  amaurosis,  987 
Transplantation  of  cornea,  829 
Traumatic  ophthalmise,  256,  686 
Tremulous  iris,  834 
Trichiasis,  237 
Trichosis  bulbi,  270 
Tumor,  albuminous,  in  eyelids,  184 
encysted,  in  eyelids,  186 
frontal  sinus,  97 
lachrymal  gland,  136 
vicinity  of  lachrymal  ducts,  139 
fibrinous,  in  eyelids,  182 
on  crown  of  head  producing  amaurosis,  997 
spongoid  or  medullary,  of  eyeball,  682 
Tumors,  conjunctival,  270 

in  eyebrow  and  eyelids,  182 
brain,  producing  amaurosis,  1000 
orbit,  326 
non-malignant,  in  vitreous  humor,  676 
of  choroid,  674 
cornea  and  sclerotica,  672 
eyeball,  671 
iris,  672 
subconjunctival,  270 
within  eyeball,  656 
Turpentine,  its  use  in  iritis,  622,631 
Twitching  of  eyelids,  206 
Tylosis,  167,  174,  188 


Ulcers  of  cornea,  394,  477,  606 
eyelids,  cancerous,  166 
scrofulous,  176 
syphilitic,  160 
legs,  discharge  from,  suppressed,  brings 
on  amaurosis,  984 
Unguis,  602 
Uvea,  staphyloma  of,  634 

Vaccination,  cure  of  nsvus  maternus  by,  191 

Yaricositas  oculi,  606,*645 

Variolous  ophthalmia,  491 

Variz  of  lachrymal  sac,  298 

Venery,  a  cause  of  amaurosis,  993  * 

Vesication  of  cornea,  660 

Vision,  colored,  872 

abnormal,  various  states  of,  848 
Visus  defiguratus,  953 

dimidiatus,  953 

interruptus,  953 

lucid  us,  869) 

nebulosus,  954 

obliqnus,  953 

reticulatus,  954 
Vitiligo  of  eyelids,  180 
Vitreous  body,  dropsy  of,  665 

foreign  bodies  in,  409 

humor,  dissolution  of,  632 

non-malignant  tumors  in,  676 

Warts  on  eyelids,  lb2 

of  conjunctiva,  267 
Watery  eve,  282 
Weakness  of  sight,  90S 
Web,  263 

Wenzel'a  operation  for  artificial  pupil,  7^8 
Willburg's  operation  for  cataract,  736 
Wollaston  on  semidecussation  of  optic  nerves, 

931 
Woolhouse*s  operation  for  closed  pupil,  632 
Worms,  amaurosis  from,  982 
Wound  of  cavernous  sinus,  311 
Wounds,  gunshot,  of  eye,  412 
orbit,  63 
incised  of  orbit,  61 
of  choroid,  408 
cornea,  penetrating,  394 

punctured,  394 
eyebrows  and  eyelids,  142, 147 
sclerotica,  408 
penetrating  orbit,  63 

Xeroma,  conjunctival,  623 

lachrymal,  121 
Xerophthalmia,  conjunctival,  623 

lachrymal,  121 

Zonula,  cataracta  cum,  718 


THE  END. 


ERRATA.  y 

Page  243,  line  5  from  bottom, /or  surrounds  the  optic  nerve,  read  more  follj 
surrounds  the  optic  nerve. 
"    253,    "    8  from  bottom, /or  evulsion,  read  eversion. 
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enlarged  London  edit  ion.     In  one  very  batid»ome  octavo  volttmeii  extra  doth,  witJi  four  I 

fully  colored  pklc*,  and  numcfou*  wood-cuts,     pp^  5(>0.     S-l  00 

Hni  fairly  ettnblinhert  for  iti^-Jf  «  plnc«  nmnnf^  the 
eltiBBtcul  mfiliful  liif^fi^tiire  of  Eu^innd,-^BHti>k 
tunt  Fortign  Mtdico-Ckir.  Review f  J u.[y,  ]f^l.  witn  III 

Dr,  Budd^ft  TrrQli»e  on  DitP»BC«  of  th(^  Liver  it 
DOW  «  itundiird  work  in  M«lical  Hlerature,  and  dm- 
ifiR  the  inienruli  whufi  fssiv*'  -  liu'^^-ij  UetweeQ  the 
aui^fefiive  edUiont,  n  iioratcU  ii*tf* 

i|*e  KMl  the  mo*f  ttti  Ithnvc  chu- 

ruclpfixed  the  fr^cnt^  :  ^  ^   phyBiejlojf^y 

iind  p«tiioU>^ ;  «u  timt^JUiough  iktt  ttJiJi^  uf  the  book 


work  .Ti  l)i'.i'-<iHr-n   ..r  rl..-   Livr-r    iti   »ny  [uim 
London  M'd.  Tttrtet  and  G^zAtUy  JaneSTyH 
Thin  wi^rk.fii'W  tlw>  iirin<lnrd  book  (tf  refei 
thf  di»eii^  ii  biicji  a 

revii«»d,  u:  -n  t>f  the  % 

the  leameLl    i  j;'f«»e|it 


;  cad 


BY  TUB  SAMS  AUTHOR. 

ON  TTTE  OROANIC  DISEASES  ANB  FUNCTIONAL  BISORDEI 

THE  STOMACH.     In  on«  netit  ootavo  volume,  exini  clotli.    %l  50, 

BUCKNILL  tX  c7>7m.  D,, 

MedienJ  Soperuitcncli^nt  of  Ihe  Devnu  County  Lunntic  A»yl 

DANIEL   H.   TUKE,   M,  D,, 

VtBtt(i}g  Mftdiciil  UJticer  to  the  York  Retreat, 

A  MANIJx\L  OF  P8YCHOL0OICAL   MEDICINE;  containing  the  H} 

Nosolog-y,  De^'i^riplion,  SrtttJsiu'>T  Diajrm***!^,  PaihyUt^^y,  and  TreiLtment  ni  INSANITY. 

It  Plmte.     In  ore  handsome  oclavo  volume,  <yi'  536  pogi&s,     S3  00. 

The  increaise  ol  inenTal  diM>ii»e  in  it^  variuUii  lorms,  nnd  the  difHeult  questions  to  wlua 
eoni>l&ntly  li^ving  ri«e,  rtfcjder  I  be  ;<ubjfin  one  of  daily  enhanced  intere:«t,  ret^ujrin^  on  th«  ] 
the  physician  a  cousKlantly  greater  familiarily  willi  ihisi,  thti  oiohI  perptexrng  branch  of  hi« 
sion.  At*  the  **ame  time  then'  ha.",  been  for  *ome  years  no  work  acoenjiible  in  thi«i  country,  p 
ing  the  re^^nlt*  of  reeeni  inve!<tigaiioni*  in  the  Dio^o^ift  and  Prosnio^i*'  of  Insanity,  •od  ibe  | 
impro«Ped  m«-lhodt*  of  treatment  which  have  done  j*o  much  in  nllevtut in^  the  condition  or  i 
the  hetilth  of  the  insane.  To  lill  (his  vacancy  the  publinher*  prepcnt  thi»  volume,  a»iu 
the  diRljngrlli^hed  reputntion  mid  experience  of  the  ftuihors  will  entitle  it  at  once  to  the  co 
of  both  eiiident  nnd  omctitioner.  li*  fcope  may  be  gathered  from  the  declaration  of  tb€ 
tbat  "ilieir  aim  hiis  Wen  lo  i^npply  a  text  Ixjok  which  may  »erv«  aii  n  guide  in  the  acquiiq 
fuch  Irnowjedpe,  ^sufficiently  etementary  to  be  adapictt  to  the  wants  of  tlie  *tiident»  and  mfl 
modern  in  U*  views  and  explit-it  in  ix»  teaching  lo  ^utfice  for  the  demands  of  the  practiUoBCl 


BENNETT  (J.    HUGHES),    M.D.,    F.  R.  S.  E,, 

Pfofe«4K»rof  Cllttieal  Medicine  in  the  Univeriity  %%<  fidiahuri^b,  Ac. 

THE  PATHOLOGY  AND  TREATMENT  OF  PULMONARY  TTTBB 

LOSrS,  and  on  the  Local  Medicniionuf  Pharyngeal  and  Lorj-nireftl  Disea?ie?«  fretjoently  mi 
f<»r  or  astiociated  with.  Phthisis.     One  vol.  8vo.,e3itra  cloth,  with  wood-cala.    pp.  130, 


BENNETT  <H  ENRY),  M.  D. 
A  PRACTICAL   TREATISE   ON   INFLAMMATION  OF  THE  tJTB 

ITa  CERVIX  AND  APPENDAGES,  and  on  itf*  connectum  with  Uterine  Ui**ea^*>e.     Tn^ 
iri  added,  a  Review  of  ilie  pre-ent  sttafe  o(  Uteridf  Pm hoicjgy.     b^iOh  American*  fn»m  1 
English  edition*     In  otie  wcluvo  volume,  of  ahom  500  puijes  extra  cJo?h»  52  00,     {N^ta 
The  ill  health  of  tlie  author  hnving^  prevented  the  prninj*ed  revisnon  of  this  work,  the  j 

edition  is  a  reprint  uf  the  lant,  wttlioiii  alteraimn.     A»  the  volume  baa  been  lor  some  UflM 

pnnti  gentlemen  deairju^  copies  can  now  procure  Ibetn. 


BOWMAN  (JOHN   EJ,  M- D. 

PRACTICAL   HANDBOOK   OF   MEDICAL   CHEMISTRY,    Second 

nciui^from  the  third  and  revif^ed  Enffti^h  Edition.     In  one  neat  votume, royal  13QK».teztf| 
with  auinerousj  illu»traliofi».     pp.288.     $125,  " 

R7  THK  SAMK  AtTTBOS. 

INTRODUCTION   TO    PRACTICAL    CHEMISTRY,    INCLUDINO 

LYSIS.    Second  American,  from  the  second  and  revised  London  edition.     Wiih Qnnien 
Iralions.    In  one  neat  voL^  royairimo.,  extr«  cloth,    pp.  3d0.    $125. 


BeALK  ON  THK  LAWI?  OF  HEALTH  TN  RE 
LATION  TO  MIND  AND  BODV.     A  i^eriemf 
Letter  a  ftuni  an  oJU  Practitioner  tn  a  Patient.    In 
one  ▼yluincii  royal  l^nw-t  eiira  eloch.     pj^.  Ii96. 
80  ceaU. 

BU8HNAN>S  PHV8IOLOGV  OF  ANIAIAL  AND 

VEGETABLE  LIFE^  a  FupuUr  Treaiish  on  the 
FamctioD*  iinU  Fhenorneua  oi  Organic  Life.  In 
one  handAome  ru)^al  ]2mo.  Tolume,  extra  cloth, 
with  over  100  illaatretiont.    pp.  ^£34.    90  ceata, 


BUCKLER  ON  THE  KTIOLOG' 

AND    TKEATMENT   OF    F\\ 

TliS  AND    RHEUMATtC    PN  i 

oueSva.  voluiae,  exrrm  cltXh.     p,     i     ' 
BLOOD    AND    URINE  (MANf 

JOHN     WILLIAM     uRim 

REESEt  AND   ALl  u3  l 

thick    volume,    royu=     j    n   -, 

ptatev.     pp,  400.     $1  5i5. 
BRO DIE'S    CLINICAL  LRCTUBES  Olfl 

aERY.    1  vol,  8vo.  cloth     150  pB     ft  i 


.V(  work!  excliitivuly  rtev*^^  l«  thii  ttiinnrtiinl  >  Tlie  tusk  of  compotiug  cneh  h  Mrork  it  rtf-ith^r  iin 
nnfh    mir  prr^f»'**v*i  >»»»  hi  comrnjind,  company  i  tMiay  dot  n  |jglitfinf>;  hut  Ur,  BHrclny  h«*  incrftirtn'-O 
forr,  in  Lhc  publiOMiiioti  uf  I  ii  in  4  mitanor  wlii«*ii  inet^t*  i»ur  niMit  uaqimli6e«t 

m  us      l>r    Unrrlny,  rr*>in  I  work  l>)i3rim^hlyt  ■»<!  in  nttiiinpiinf  lo  iterfttrm  il, 
-ilinn  of  I  ha«notr*e«?*«ic*rhujHtwcr« — Smish  M**i  Journnl, 
1,   pun.  ]  D«c.9,  IB37. 

I       We  veotiirt  t,>  )ir 
I  M'l  vrdly  flop  ' 
PfrtCUCH,  »M    I 

turner,— A*.  .^ 


quiitnredi  J 


mI  reli 

'  ifi-  r  ..|  tj  ini^tMiiiit. 

bat  few,  cither  tri 

H*"   hnn  rnrefiilly 

nof  over 

uoc  »fttl 

.u4«   been 

-it  it  h^ia  been 

we  Clin,  there- 

ilwti   from  hiH  »^t- 

» tail  wi>flc  m  one  of 

'  iii  Hip  diuly  emer- 

"**ie  ac- 

1  r«com- 

>    <^n*:i,  lo 


»  ihnt  the  Work  wii'  be  de- 

Mill  ttroome,  liter  \Vjiiiii'U*a 

ni-cet«U/  I'*  tlio  pritcit- 

f'l/,  Aprn,  1%5S. 

An  iueJitiniAttle  w»rk  of  refereo<?«»  fnf  the  youn« 

nriiclKiofier  unit  ■tuitcnt. — NnsKvitt*  t4*d,JuitrftHi, 

We  hope  the  volume  wilt  hnvt  na  d(«n*iire  eir- 

eututtiiii,  not  Minoug  atinlentji  »(  nieJicine  <tn\y,  bial 

^r^^«'t^ti*m1^^»  nUo,     They  will  never  regret  »  fniih- 

ml  >tu(ly  of  ittpage*. — CinJt*m*nut  Lancti  Mur»  *56. 

An  inapurtaal  «rnnjnti»»r»   to  inniicAl  UletaJtre 

It  ta  oi  wurlt  af  hijji  i  ir^toi  t»ie  v«*t  im- 

(»>r  »nce  ctt  tne  bh  viurh  it  tr«iit«,  nnJ 

iil««»  lM»ni  tli^  ftii  a...'.,   .     .   ^I'lycLl  in  its  eiAn.irti- 

I  liuit,     In  eonctuatua,  irL  «»»  ura^iemif  (*it  trii*  Viiiunic 

^  liMt  nitentii^u  i»t  over)-  aiutfcni  \f{  **af  itr;  wiuen  it 

'^  [  vi  riiMily  u««i?rve«  -  tliat  i»U<?.'   m  cvorir  iiu.'utcui 

T«i  iiivi?  tht«  uiii*rmitt«oti.  t<«  iupply  this  uitmilted    hhrary  vrit»eli  ti  (t4.il  to  WotI  ttduri*.-^r«i»«;*iii(4r 

deiicirkiey,  U  Itie  oiijeei  iif  Dt.  Btirclny^ft  Muntiul.  |  M*4tt*i  Jomrrtfiiyiitipl.  lb£». 


BARLOW   (GEOaOE  HJ,   M.  D. 

Pbynici'in  tt*  Guy**  HoRpiLul,  Lt»ntlf»n«  ^e. 

MAmJAL  OF  THK  PKACTICE  OF  MKDICINE      With  Ad. 

F.  CoNDiK^  M.  D  ,  author  of'*  A  Priictical  TrcatiMj  on  Di^ii>e5*  ol  Cliildreii/'  &c 
•unie  o€luvo  volume*  Jettlher,  of  over  HOO  pR«i:e>.     $2  75. 

We  recumiiiend  Dr.  BtirUiw-sMHtiual  in  the  warm-    will  be  found  (inrdly  teas  » 

eat  mnnner  us  h  itntut  vuiuabEe  vaUe-me^um.     We  

have  b(id  frequent  occtiaioti  to  coniult  it,  and  bave 
fouftfl  tt  flrwr  lUHu'^Ht-  r>rncljcnl,  mid  tunod.  It  it 
eraitieutly  n  -    irk.  contnininijc  iill   Lhnt  i« 

eaaeniiuJ,  at  ii*ete4a  tbeoretica)  diai*UB- 

lioa.  The  u  .  i^,  .^,^,  .n'o  whiit  hui  been  for  Bome 
ttnie  wiiQtinff^  a  iimnuttl  **(  pfJicticr  bnktrd  unon  m<>- 
trn  diac<»veriei  in  pothology  and  rutnmul  views  of 

Mtmrni  of  di«e«»f}.     It  t«  eapeciftlly  intended  far 

)  iiM  of  itudeoU  imd  junior  praetttioiierB,  but  it 


Ui  uae  blind* 


■ 


phyan'iftn.    The  Aoierii,'  i 
worli  three  chfipien*— I'ti  >• 
Fever,  »nd  Cercbro-apmuL     i    ,. 
lioni>  the  two  ftrit  of  wiiicii  m 
w«>rk  on  practit'e  dfaiiutHl  for  r 
country,  arc  executed  wiMt  ^.^ 
(Jelity,  by  Dr.  Comlie,  wN 
j>tly   in  iinilatmf  the  e*  i 
•tyle  whicib  tre  auch  Mgi- 
th«  nrif  iiiftl  boole.— S««<ow  m*a,  • 


tite  exiHfrieoceti 

Miiik'^l  to  the 

ntuHi,  V«ttow 

i'>it'«e  Mddl- 

iJeto  ft 

in  Ihii 

'   iind  fi- 

id    Il4}». 

'neaa  tt( 

;  ijstica  of 


BARTLETT  (ELISHA),  M,  D, 
THE   HISTORY,  DIAGNOSIS,  AND  TEEATMKNT  OF  THE   FKVER8 

OF  THE  UNITED  STATPIS,     A  uew  crnd  revised  edihoh.     By  Ar^oNZO  Clars,  M.  D  ,  Pruf. 
oi  Pathuiogy  diid  Practirni  Medicine  it»  ilie  N.  Y.  Cwllegv  of  P^ly*lcian^s  mid  Surg<oti*»  Stc,    io 
one  octavo  valuiiie,  uf  *ix  hundred  pu^e^T  c-Jtlm  eloib.    Prioe  $.^  tK), 
It  !•  Ibe  bett  worll  oli  fevera  wb«ch  tui*  ernuiialed  ■  U>gy.    Hia  aimolitttona  wtdd  inucb  to  tha  laterrst  nf 


ic^e, — 1.4 


Thil  excellent  monoffrnph  on  fehttle  dt»eii«e,  hn* 
ifood  dcAerveillirbitfb  aiuet*  ic*  firit  ptibliotition.     It 


tbci  niAiiy  iiitriittte  i»nd  diHiouli  ^ueKlion*  in  piitliiK 


ii  well  up  lo  tbe  cirtiiii* 
-  Hi  t»»r  ^:»reieMi  tiay 
'*,^Sititlktrm  Mod. 

it  !■  n.  work  of  greni  prtieiieti  vulue  tad  intereit. 
etfiiMininx  uiueii  lioit  ia  new  relMttve  tu  tiif*  *«^ver>i^ 

lIUcUIIVS  of  W^K'^''    "    ' '-     •      •■'•»»■   ►!   -     :   '.!■■      ,f,, 

of  the  etlitttr.  I  i. 

iVefciKurrs  m;  ..y 

lUid  ft»r<"'*  '  i, 

earefui; 

c«n  pni' 

than   Ail  S      \v<np,      .?[i     rrv'M     rALi«i    — i>,^,.,j      j^r/       rfWii 

Surf  Jaitrn«i,AUy,  lctj»7. 


BROWN    tiSAAC    BAKER)» 
l^urxe^'n-AccMUoiteur  n^^t.  Mitry'a  Uoapitjil,  Jcq. 

N  SOME  DISEASES  OF  WO 31  EN  ADMITTING  OF  SITRGICAL  TREAT- 
MENT.    With  b»aid!ioiiie  lllu!*tf«tKinM.    One  voL  Svo,,  ejitp«  cloth,  pp  27ti.     fi  tM). 

Mf,  Brown  h^ia  earned  for  hiioBeif*  b(gb  rt^iiiitn-    nnd  merit  the  c»«feful  uttentiim  «>r  every  luriteab- 
Icib  tA  tire  itpefMiive  trefitrtir^ui  tif  toiolrv   ilint-mttiA    nfft»oehmmr ,~-^4**«^i*iff9H  Jfntrn*9i 

id  injuTlti  I"  ■"■'"■•■'' *"■■":"■' "■ ;---i--.-i'-- --. '■■■-•■' 

'e  Clio  truJ  ,  '* 

Idttion   lo  ^^* 

aeriheSf  eMhibit  taiaet  pruciital  wigftcity  itiKl  ,\tUl,  ^—*'*^***  *<^»****'^1l  ^  ********* 


BLAKOUAED  &  LEA*8   MEDICAL 


CARPENTER  (WiLLIAM   BJ.  M.  D.,  F.  R*  S.|  ^C, 

Elzftminor  ici  PUyiiokify  aod  CompMrwttve  ABfttom^  la  tlie  UaiverBily  of  I 

PRTNCn^LES  OF  HUMAN   PHYSIOLOGY;  u    ^   ^   ir  chief  applicatioi 

p9y<*ho(i>«ry,  PBiholo^y,  Therapeutics,  Hyuriene,  unH  Forei  .e.  A  new  Amt^t 

tb<?  lu-t  luid  r«vi?'ed  L^tndon  etljhon.    With  nearly  ihree  buj      i.  ,i  oji.      K^s^-.l 

liun*^,  bv  Frawcis  Uurptky  tSMiTH,  M.  D.,  Proi'e*Mir  of  ihc  InMiiuie*  * 

VMniii  Medieiil  CoUe^,  &e.    In  otie  very  large  and  beaiiiiinl  ot'invo  Vi'l; 

lurge  page;*,  htindsomdy  printed  and  clron^rly  hound  in  lenlher^  wilb  ^a^^t -t  hHD.j-      ^^  :j-  ►. 

Ill  the  prepRrntioii  of  thi^  new  edition,  tht*  aiiihior  hn*  ^pBrt-d  no  ff!**c*r  io  render  it,  a-  hef^!«ift»f«, 
ft  compiele  and  lueid  expofllioxi  ol'sl  "  '  "        ,  "^ 

ttitiimul  itflhe  addition*  reqnired  to  vv 
the  volume,  presenting  object jiJHf  HftM  ,. 

thuw;  portiouH  tiot  bforing  directly  Ufn.n  lit  mam  FwysiOiAJOty,  dr^igtiiti^  l.  u  t* 

his^  fbriljeoming  Treatisie  on  Geikkrai.  PnYMorj:»<iY,     An  «  tnU  and  HtHiirnie  i  'hry- 

*iok»gy  of  Man,  the  work  in   it?*  pret^cnl   CMitdir  '        '■  i-<h 

the  ^ttidetjl  and  phy^ician  tbafl  thos*?  wbkh  hn\  i 

fiTUi^hed  favor  which  it  ha^  «o  long  enjoyed.     Tl'  ,j  y 

whatever  may  have  been  wuntlng  to  the  Americitii  >}uitcnti  while  ihn:  tiUruJucUon  oi  lu^iuy  oew 
•llu^tratlant^,  atid  the  moM  careful  meehanieat  exeetuioUf  reader  the  vot time  one  of  the  mo»t  it» 
traoiive  a&  yet  i«.*>uecl. 


For  up^'Hrdi  of  thirteen  yenri  Dr.  Cnr|vi!iii«r^a  ;      ToeuNwize  IhJmKrvat  work  woutd  lie  tupcrflBova. 
work  hn»  been  cnniitleretl  by  the  nroff»iii>ii  g^t\f'    We  fhould  tib^^rvr.  huvrCfT.  ii.i;    in    rim.  Mii 
ritll>%  both  in  this  country' and  l-Jfi^liind,  ni  the  ifii^si    the  fiulht>r   li«i 
vntuinble  t'otn[ir.jiiliiiin  on  the  lubjeel  of  pbyfliobff^y    fiirnier,  nnd  the  t 
in  Mur  ltiD|u^uttKcr-   ThisfliBiinction  itoweit  t*>  the  higii    tcrf*!,  ♦'•(^or-intlv 

nttaifinientB  ond  cinwr4J'i*!'d  iridutlry  of  iti  uvi'tim-    uiny  fonntlenfly  T'  '  «■  the  fiifj«i  r 

ptiiihed  HMlkur.  The  prfteni  etlitn«n  (whicli, like  the 
mti  Afnef  iCQD  ortc,  w»a  prepared  by  the  nuihor  hiiH' 
■elf),  is  the  remit  of  aui^h  exteo»ive  revi •inn.  that  it 
may  almokl  t»e  coonidered  a  new  Work.  We  need 
hnrtlly  uiy,  in  concludiQ<  thiRbriefniilice,  thut  while 
the  work  ii  iDCli»prnfttil»lr  to  every  •tudt^iit  iif  mtuM- 
cine  in  thii»  country,  it  will  amply  repay  the  pn«cii* 
tione?  ft»jr  Ub  perusal  h\  the  interest  mid  VjiIuc  of  iU  , 
contenta. — Eoiten  hUa.  and  Surf.  Journal, 

Thia  ti  a  atand&rd.  work — (he  lext-bf^jk  uaed  by  at  J  I 
medica.1  at u dent*  who  rend  the  Rnifhtth   lungurt^e.  | 
II  hai  puLeaed  throui^h  aeveral  eiljcii»na    tn  uriler  Ui 
keep  pace  with  ihe  rapnily  growiti|^  acieiice  «>f  Phy- 
•iotfigy.     N«^thmf;  need  be  auid  lu  ita  pruiae,  for  ita 
meriraare  untverankly  knowu  ji  we  have  noihinj;  to 
aay  of  ita  defrcta,  for  they  only  appenr  whrrr  the    many 
acience  of  which  it  treata  la  incoinpletO' — We»i4m    moU'^g}  m  uiJ  mui 
Lamett.  I  turn  iiirionp;  the  p 


Wink  4»n   Ulodhh  >    iq   uur    Laaifuaift*'^ 

The  moat  e**oipIete  work  oa  Iha  teieaee  ta  oar 
tanftiH|^e. — Am,  Med,  jQuma-i. 

The  mikat  eoiDjdrtv  work  now  exta&t  IB  ear  lit- 
jtaage  —  iV.  O.  JMfrf.  ii*|fiifir. 

The  tieat  text-bof*lt  la  the  laaruagv  OH  tikia  d* 
tcaaiveaub^eet. — Lofnt^m  M^4,  7i«i«t. 

A  complete  cyelopiedia  of  thta  brajteh  of  feiciiat. 

Tbe  profeaaion  of  thia  country,  aad  perhapt  ai«o 
of  Ell^opl^,  hwvr  uiixioualy  aud  Un  B4»iio-  tMut-  nVciteci 
IhejH'  «>fihiafiew-  r^r»i 

Hum  y      Hia  foj  i  i*int 


The  mnat  enmplete  expoaittnn  of  pbyalohig  y  which 
any  luneuage  can  at  preteat  give. — Bf*t.  and  For 
Mtd.-ChiTurg.  Htvitur. 


s^y  work  in  any  iJ  . 

It  i«  quite  unnecf  #fe  > ! 
work  ai   ita   merita  w< 
I  aouDCcmcat  of  itanppetu. ._ , 
The  greateat,  the  inii'at  reliable,  and  the  beat  book    pleaaure  to  every  atutteDi  vi 
an  the  aubject  which  we  know  of  ia  the  Eng liah    peraanl   will   be  of   tnfititte 
language. — SUtkoico^.  \  phyaiologicalaciesee. — Okio  ^ 


•fty* 
ilia* 

litij 

■  ly 
ing 


BT  Tttl  SAME  AtTTHOR. 

PRINCIPLES  OF  COMPARATIVE   PHYSIOLOGY.    New  Aroericwi,  from 

thr  Fourth  and  ReviH^^d  London  edition,     Tn  one  Iwrge  and  handsome  oeiuvo  voJiime*  with  oirtr 
three  hundred  beautiful  jllui^irBiions.     pp.  702.    fixira  cloth,  $4  80;  leather,  raiiietl  handt^^  ffl  25, 

The  delay  which  has  existed  tJi  ihenppearanee  of  this  work  hu!*  In  ug^k 

fe vis*  ion  mwil  reinotJefliiijO^  which  \v  haM  undergone  at  the  hfind»«  of  tN  ^^ 

of  tiew  illtjfrtraiionw  which  have  been  prepared  fur  it.     It  will,  the           ,        . fw 

work,  Rjid  lulty  up  to  the  day  ixi  every  departtnent  of  Ihe  siibjecl,  rendering  u  a  re'  .i 

for  all  !«ti.ident^  engaged  in  thi^  hraneh  o{  s^cience.  £very  eflbrt  han  lieen  made  to  r  -  \f» 
graphical  finish  and  methanical  execution  worthy  of  Ha  exallod  repwtalioa,  ami  cre^iiiaiJie  lo  Lbe 
mechiiriieal  art*  of  thiti  country. 

Thia  boc»k  ihnald  not  only  be  read  but  thnronrhly  i  no  man,  we  believe,  eoold  have  brought  to  to  aae- 
•luilied  by  every  member  of  the  profeaaiou.  None  '  ceaafu!  an  iaaue  at  Dr.  Curpenter.  It  reaaireil  fof 
are  too  wiae  or  old,  to  be  benehted  thereby.  Bat '  in  produetiori  n  r-hvuioli'Eji?!  rii  m^er  rfrppfr  tr^d  ia 
evpecintly  to  the  younger  claaa  would  we  cordially'  the  liihora  <i:  .*i 

comnnientt  it  nabept  fitted  of  any  work  in  the  Kiigliah  i  critical,  ann  ui 

lnu^Uflge  to  qualify  them  for  the  reception  aad  cosn-  I  of '.-'nnhitiin  ,.  at 

prehen«ion  [»rtho»e  truth*  whii-h  are  dailvbeiog  de-     ii  ^^o    tu  tn  -  !«. 

velopeU  iaphyaioUigy.^ArcfifcaK'oaf«i«lfer.  ('  ihiaabatTur  ^fj 

Without  preteniling  to  i!,  it  tH  nn  encyclop<fHi]a  of  I  "  "*  '•f  ^^  ^"  «" 

the  aubjocL*  nccurateiinr  n  all  fe»ptPta— I  '^""^ '*'''*  "^^'^yi '•»  ^'j**   '  '^ii 

a  iraihfMl  reflection  of  i  i  Hi«te  at  which    material  h;ja  beea  bfou^ 


'tihtin   Qunft*r ff 


♦oiirrea,  t"  rrtmiiire  tti 


the  acienee   htia  Oi»w   i* 
Janraa/  of  Mtdiral  Scun<  t 

A  truly  nn»KttificenlW4»rk— in  itaelfa  peffaet  phy- 
■iotogkal  atudy,— ffernirtaif'j  Ahstract, 

TU It  work  stantii  wvlUoul  \\%  leWow.  Vv  va  otwi 
ftw  inen  in  EaTupecoviUhave%u4cktV«ktA*^  \VvaoaAv\LV%Vi:\|[ytt:vv^ 


«,t«<ii  work 


evcB  IS 


AWD  sciENTrpfn  ^irBLiCATfoira 


CAftPENTER  (WILLIAM  BJ,   M,  O.,  F.  R.  S., 

RXRmiit«F  in  Phyaiotog^'  and  Crimparative  Anntumy  in  th«  Univ^rtity  of  Lood<iii, 

PHE  MICROSCOPE  AND  ITS  REVELATIONS.      With  an  Appeiidi^t  con- 

tRinmg  itie  Applioalioitj*  of  ihe  MiL'ro!«i*o)»e  lo  Clinifal  M<?ciicifie.  &e.  By  F.  U.  i^MiTHf  M.  I) 
ItliHtrtiltrd  by  Untr  bitiiilred  nnd  thiny-lbur  beatititul  engrnving^^  on  wcid.  In  one  IttrfU  ind  v«ff 
hnndBome  uctavo  vuiuini?,  of  724  pti^t^i*,  «?xtfn  eUuht  ^  00  ;  leiither,  i4  50, 

Or  Carpenter's  tHwtiioii  «>  a  {|llL*rol!'eopl^t  iindphy«iiolu^iM,atid  his-  great  cx  per  if  oc<v  o^aieui'ljer^ 
^iuenlly  *iinUiry  him  h>  produce  w^«t  hn*  long  been  wftmed— &  ^c»ud  iexi*bw«k  un  ihe  prMctu'aJ 
|i*e  uf  tite  Jp  III  llie  prt-  ik*  hi;*  object  hn^  hrtu,  »>  M&le^  in   hit*   Prtilmi*?j  *Mo 

Ctarubiiit*,  w  rule  c(ini|i  rmutjou  wjib  regard  lo  tbe  u^e  oi  h>*»  MuoU,'  w^biuh 

U  moM  e*-^!!  worlfjog  m  ,         with  ^tit'b  an  account  o(  rbe  olnjeot^  l>e-i  biied  for 

hi;^  i^tudy,  ti*  uii^hi  qualify  hmn  to  cuuiprt^Uetid  whitl  he  ob:*erve3*j^iind  lui^ht  (hiij*  prepure  hjni  lo 
beuefit  fcience,  whiil?itex|mijd4a£  and  re  f re  titling  h\f  own  mind  *'  Thai  he  hn!!i  «ni;reedod  in  arc-t^m- 
iti^hitt^  Ihi^^i  no  une  atMjaainted  witb  hi«  pi-evioui*  Jabort  eau  doubL 
Tbe  greai  importunee  of  ihe  miero>eopc«  a?  a  meun^  of  diugno*]*,  and  the  number  of  (ni«*roi't'*K 
_^*>i|»  who  are  wlj^o  pby*u*mn?»,  have  iiiduci'd  the  American  puhii?'her>,  wuh  ih*?  uoLhor'^  approval,  lo 
idd  an  Appendix,  careful ty  prepared  by  Profe^iSor  I^milb,  on  the  uppJicuMon>  oi  lh«*  mr-uujjiciii  to 
etmit'ol  tiiedicmet  lo^ther  with  an  nc^'oiinl  of  Americttii  Mrto^^ci q»e»^  iheir  m«^(ru*nUuji^  and 
Acce^«orie».  Thi*  portion  of  ihe  work  in  illustrated  wuh  nearly  one  hnndrvd  wood'Cnfs^,  and^  il  is 
hopedf  will  adapt  the  Viititme  more  purliL''nbiriy  lo  the  U!*e  of  liie  Ami'riean  student. 

Every  <»>ire  hn^^  been  taken  m  the  merbauif^iil  exeriition  of  the  work,  which  i*  cimttdently  pre* 
•enied  ttj*  in  no  re-^pcf*!  interior  lo  the  choice!»i  prinluctionTi  of  the  LiMidon  prej»», 

Tbe  in(>de  tn  whu'h  the  author  ha?*  executed  kin  inteniiuRii  may  lie  g'albered  fruw  tbe  (bllowtn^ 
Ijlondeni^ied  ^ylu;lp*^^  of  the 

CONTEIVTS- 

lAKTRODuCTiort — ^fl«>iory  ai  ihe  Mirrc-^-cope.  Chai'.  L  Optical  Prmnplef  of  the  MicroMrope 
Chap.  H.  Con?-! ruction  ol  the  Mit'ru^cujpe,  Chap.  ill.  Arcc>M«ry  Appunuu^,  CuAf.  IV, 
Managemetit  of  the  Micro»<cope  Chap,  v,  Prepiirtilion,  Mounting,  and  Col.ei'lion  of  UbjiH-li». 
Chap.  VL  MicrostH>|>ic  Porm^oi  Vegetable  Life— Pr<nnphyte»,  Chap  Vil.  Higher  CrypJoga* 
mia.  CttAP.  VllL  rhunerogainic  Ptant«.  Chai*.  IX.  Mlero^copic  Furni>  of  Animal  Life— IN  o- 
toxoa — Aninialcnit*'*,  Chap.X.  Foraminifern,  Pvlycy^-^tma,  and bpougoii.  Chap.  XL  Zoophvte-. 
Chap.  XIL  Echiuodermaru.  Chap,  XIIJ  Polyjcoa  and  C*tmiH>uiid  Tuutcutu.  Chap.  XiV. 
MolUJ:*coU^  Alm»al^  Geiierully,  Chap,  XV.  Annulo^Mi  Chap  aVI  Criii^tacea.  Cuap.  XV'IL 
JntHjctt' mid  Arucbnjda.  Chap  XV^IIL  Vertebmied  Aiiimalp-.  Ciup.  XlX<  Applicaiion»  ot  tb« 
Mfcrot^ctipe  to  CJeohigy.  Chap,  XX.  Inorg'anic  or  Mineral  Kiniurdcnn — PolartzuiKHi.  Appendix, 
Mi*iro*cope  a^?  a  uieaii^  ol  Diagnoni^r^ — ^lnjectiont< — Microi^cope*  of  American  iVhinmacttire. 

Tht^ftc  who  are  acqanlnted  with  Dr.  Carpenter's  i  mr<bciil  work,  the  adiiitiiijii  by  Prmr  t^miili  Kivt?  |t 
mtt'vuHiy  1*1  Miii.j.  nil  Ainittui  nnA  Vj  tr*-< u hi*  i'u<.Riii.  «  p^tBiti vo  cl Ai Ki  upoB  I hc  prot<rasiria ,  for  whieli  we 
1  W'     fl«>uln  not  hf  Wilt  n-tt-ivfc  ihcir  •oi^ff^rc  t*>nuk«      In> 

1  ro-     deed,  we  know  i»>t  whrie  the  ftttiilrrit  of  mcUieiue 

K  'pe  ;     will  find  »«rh  aeuniptcle  nod  »nr»iifHcti»rv  c*Hleetlon 

I  *>hMveD4j  previoaa  acquiitDiADee  '  of  microaopie  fncta  henrinit  upim  fthyt^tula^y  nod 

tion  or  UftC*  of  this  imntrumcnt,     prMctn-ftl  m?Hi*c»n<>  m  it  cooumf^i  ic  Pi.*t  ^iiiKK'i 

of  ioformatioQ  coaveycd  in  clear  |  appendix;  aod  thitot  itaeli,  a  ttHsiua  to  ua,  ta  fully 

h  ftad   iimpie  tuofruafc. — Mtd.    Timr.M   and   Gnz^ttt.     wortti  Ihr  e^tst  of  tha  volaina, — LamUvUh  MtdUml 

Although   ofigiually   not  tateadcU  aa  a  atrietly  «  lt<i^*«,  Nuv.  lt*5<J. 

BY  TVS  SAMX   ArTBOR. 

i ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  TNCLITDING    PHYSIO- 

LOUICAL  ANATOMY,     ii^econd  American,  from  a  new  and  revi-^ed  London  edition.     WitJh 

one  hundred  aiid  ninety  11  lustrations.     In  one  very  hand.^ooie  octavo  volume^  teat  her.     pp.  566. 

$3  00. 

iu  publishing  the  fir*l  edition  of  ihia  work,  it»  title  wma  altered  from  rhiit  ot  the  London  v'olnrne, 
1 1^  ibe  ^inbijijtuiiun  of  the  word  *«  Gtemeutifi"  for  that  of  "  Manual,'*  and  with  ihe  anibor';*  ^auction 
f  iSe  title  of  ••  £lettiefiU*'  la  Mill  retained  a»  being  more  expre*»ive  of  tbe  scope  of  the  rreaiii*. 

To  »«y  thnt  it    • 
I  sow  bcfiue  tlip  pii 
lo  thciiutliiif— Zj  f 

tn  hli  fornoT  w^rka  a   would   aeem  that  he  had 


I  of  Phyaloirtgy  |      Tliiiaewh 
dlicientiuaUce    [lae  on  VUy 


•  AJthadsioU  the  auhjeetof  PhyKit»!(*ay,  lu  the  pr«aciit 
i  }|effiveatheea«ruce,a«  it  wcrC}  ofthe  whole. — N.  Y. 


at 


them«cives<n 

The  Imat  anil  moat  uotiiptete  expoa^  of  noHiarti 
Phytiolnf^y^  tn  one  vidame,  extani  in  the  ISnfliih 
language. — St.  Lo«M  Mtditat  JommnI 


BY  THE  BAMS  At;THOR.     {Preparing,) 

PRINCIPLES  OF   GENERAL    PHYSIOLOGY,    INCLUDING    ORGANIC 

CHEMISTKV  AND   rfjSTULOGV.     Wilb  a  Genera!  Skeloh  ol   the  Ve^fetabk  and  Aoimal 

Kingdom      In  one  large  and  very  hands^ome  octavo  volume,  with  several  hundred  dUiMruiuMii^. 

Ttj''       '  '     '         '        '  '  iniiled  m  Ihe  lu'<i  editions  ol  ihe  author^  ^'C'om- 

parii  he  ha.-*  undertaken  to  prcpure  a  voUime  wjiurh 

■hail  i  ,  -  yet  been  attempted,  and  which  way  be  regarded 

I  If  an  ittiftMtyctiMU  lo  til*  Miliar  worka. 

I  BY  THB  SAMS  AITTHOB. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  UISEASIi.     New  edition,  with  a  Preface  by  D.  F-  Cot*t>vil,  ^  \)->  %»^  ^T.T;^*w^\\vm^  * 
•oientific  worda.    In  otic  a«3«t  i2iiii».  totmnei  exlTii.  cWv^.    ^^  Vl%.    ^  Ciie^>A^ 
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BLANGHAii0  flc  LEA'S  MEUICAL 


Dr  CoD(l1«^»  cchnjarship}  acumcUj  iuduatry.  and 
prac'lieiil  sentr  itrr  manifeited  rn  this.ttft  liu  alt  hit 
Dutnrrnoa  contributiotit  to  •cicure.-— I>p.  fi»tm*»^9 


CONDIE  ID.  FJ,  M.  O.p  Ate. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN. 

edition,  r<:«VTH»i'<l  and  i&ugiiieiUed.     In  one  large  voluoie,  Svo.,  leather,  of  over  750  peg«i 

In  preMitiiing  &  new  nnd  revised  edition  oi  Ibis  favorite  work,  the  publbberft  b«ve  on1|rta 
lh«(  the  ciuthur  hfls  cinkavored  k»  rencler  it  in  every  respect  **ii  •30fnplc$ie  itnd  Ikithf'-'  -"^  -  'i 
the  ft4»iholiFgy  untJf  thcrupfuncp  of  Ihe  malatliis^  )nei<1ent  lo  Ibe  eurlier  ^taisie*  of*  i 

tttitl  «*xtt<"l  ucc-i«njit  of  the  di*'**ft-e*i  of  iufuMcj'  and  cbildli4xxl/*    To  iicci  mpli*h  thi>  tj  7* 

ihe  whole  work  to  a  carfful  and  thtrnMipb  revi!*i<m,  rewntin^^  ft  Cim^ulerabfe  port^un,  and 
several  new  chnpterj*.  In  Hiik  miinner  it  i^  hojwd  Ihaf  any  detieifticieff  whirh  may  hav*  p*«vi 
exi?-tfd  have  Itt^en  ^iippt  led.  thrtt  the  recent  Intwrs  of  pmet  it  loners  and  ob,v5rvor&  have 
roughly  iitrornoratedt  and  thai  m  evi?ry  pi»inl  the  work  will  be  fotmd  to  maintaTn  the  b«&h  nrpaf 
It  bn!4  enjoyed  an  a  coinplele  und  thornu^hly  prHetlcul  book  of  reierence  in  tofatitile  lillecliotii, 

A  few  ni»tic?c*  of  previous  editions  are  subjoined. 

We  proaouaeHI   th«  firat  edition  to  be 
wn»rk  oa  the  <fii^««et  of  children  in  the 
lnu)(uii|tri  and,  aMlwilhatiitidine  all  lltat  luU 
Htpvrt%*iik€  Am*fitan  Mtdital  Ait^tiaiinn.  ^ --  -     ^      .... 

Titkca  aim  whide,  in  niur  judfrtprnt,  Dt  Cunille*i 
Tmtl«e  la  Iho  one  fnvm  the  prruaal  of  which  the 
prac'tiiiionef  in  lhi»eoonTry  Will  riar  wttti  tlie  |f rrnt- 
eat  aatitfncLioa.—l^ffUra  Journal  0/  Mfdicint  and 

One  of  the  beat  works  upoa  the  Diaeaaea  of  Chil- 
dren ia  the  Ea^Uah  tungaiife. —  VTtitem  LaacAl. 

We  feel  ai4ured  from  vctual  eaperieoce  that  at 
phyiirian'a  librar>'  can  be  ciptnpl(*l<:  wiihoul  a  copj 
of  ihia  work.— JV.  y.  Jottrmit-l  0/  Mtdicint, 

A  veritable  pediatric  euevelnp«e!di&,  and  aa  hunoi 
to  American  medical  litemture. — Ohio  Madiciti  and 
Surgical  Journal. 

We  feel  periuaded  that  the  American  medical  prn- 
fetaion  will  anon  regurd  il  not  (»nly  na  n  very  good 
but  as  the  vaat  Bk»t  "Practical  Trentiar  on  Ihr 
Diaeaaea  of  Children.'*— jimirtVaa  MiditalJonmat 

In  ihe  department  of  infaiilile  ihrrapeutiea^  the 
work  of  Dr.  Coaaie  ia  eoit  aide  red  one  ot  tlie  heat 
whicb  rma  tteen  pabltahed  in  the  Engliah  iajiguage. 


puMiaiied,  we  atill  regard  it  in  tnat  light.— J 
fi  gamins* 

Tlie  value  of  works  by  native  aothori  oe  il| 
eaaea  whl^rh  the  r^hvairtan  ii  eaited  ap^n  local 
will*  til;  ani  ihe  workof  Dr^ 

diciji  ihecharacterof  a  >af<t| 

tofM  ul  work  for  eonaaltatid 

thope  ris|;;r}frrJ  in  pitu 'icc- — JV.  Y   M*d    TiuuK 

Thia  ta  the  f<iartti  rditioij  of  thia  dcaervedly 
lar  trt;nti««.  Dunnpi  the  interval  iinee  the  lai 
turn,  It  hua  hern  aubjected  to  a  thorough  rei 
by  the  author ;  und  all  new  ot>srT7uiiff»a  ii 
p»iho]<»ii;y  and  tberHpeufiea  of  ehjldreo  ^«v« 
tiutindfU  in  Lite  prea4>nt  voluine.  Aa  we  aaidi  h 
we  do  uoi  know  of  a  better  book  00  diaeaaea  d( 
dren^  and  to  a  targe  part  of  ita  recoouneadatia 
yield  an  uabeaiutlug  coaearrenee. — Bt^^U 
Journal. 

Ferhapa  the  nrntt  fall  and  complete  work  oal 

ore  the  ijrofeiiioij  of  the  United  Statea  ;  iadee 

nny  guy  in  the  Hnncliah  language.    It  ia  vsatly 

r  (ttr  t  o  moat  of  i  ta  predeeetaora .-^7V(UM]4iMMati 

JoMrnal 


CHRISTISON  fFlOBERT),  M,  D.,  V*  P.  R.  S.  E.,  Ac.  j 

A  DISFENSATOKYj  or,  CommentArj  on  the  Ph arm acopceiaa  of  Great  Bf 
and  the  ynited  iStules;  Poinpd*mg  ihe  Natural  History,  l>e*t*ription,  Chetnistry,  Phannftc| 
tion«,  l/^e^,  and  Uoseb  of  the  Ariicle*  ol  the  Materia  Medica,  Second  edition,  Ttyi»cd  m 
proved,  with  a  Snpplenient  conlainuig  the  ino!*t  im{K»rtant  New  Remedies.  With  copioua 
lian»,  and  two  hundrt-d  and  thirteen  large  wotxi-eiigravinfa.  Hy  K.  Eglbsfbld  GRfFrrm,  i 
In  otte  very  large  and  handsome  octavo  volume,  leather,  raised  baud^  otov^r  1000  IMtge*.  4 


>  COPLAND  ON  THE  CAUSES,  NATURE,* 

'   TREATMENT  OF  PAL8Y  AND  APOWJ 

In  one  volume,  royaJ  lii^roo.,  extra  oJolJl, 


COPPER  (BRAN8BV  B.>,  F.  R.  S 
LECTUEES  ON  THE   PRUSfCIPLES   AND    PRACTICE  OF   SUROB 

in  one  very  large  octavo  volume,  ejfitra  cloth,  of  750  piigeB.    $3  00 

GOUPKH    ON    Dlt?^LOCATlON8    AND    PRAC* 

TURKS  OF  THK  JOlNTi*  — Kditcd  by  BmAi^aai 

B,  Cooi-ea,  P.  R    3  ,  kc      With  addiiionul  Ob- 

aervatJoDi  by  Prof,  J.  C  WAaaan.    A  new  Ame- 
rican editifin,     Jq  one  bundautfie  octa^vo  vtduine, 

extra  ckUh,  of  about  50U  pragca,  with  auiuercma 

illuRtrarmna  on  wiMid.    ^ 'iS. 
CO*»PKR  ON  THF  ANATOMY  AND  DISRASEa 

OF  THK  HREAST,  with  twenty- live  MiBcelhine- 

oua  aij<i  t<iir^icjj|  Panrra      One  Urifc  volume,  im- 

ppnul  Hvo  ,  extra  ch^h*  wiih  25«  figurea,  00  3lt 

pluLra.     m  50. 
COOPKR    ON    THE    STRUCTURE  AND   DIS- 

Eaj^KH    of    THE    TE)*Tm,   AND    ON    THE 

THYMUS  liI^\NU.     Due  vh>].  imperial  hvo..  ex- 
tra cloth,  with  177  tiguroa  on  ^9  platea.     93  00« 


CLYMKR  ON  FEVRR9;  Ti 
PATHULOGV,   AND   TK 
octHVo  volarae,  leatber,  of  !^' 


r     Ij 

COLOMBAT  DE  L'tSERE  ON  THE  Dt^M 
OF  FEMALE!^,  and  oa  the  apocta.1  Hjg 
their  Sex  Tranalated,  with  m4»ny  N.nea  aai 
diliona,  by  C.  D.  NtBi«a,  Id  D  ^<smd  1 
reviaed  and  improved  In  one  large  rfduaai 
tavo^  lealberi  with  nameroaa  wood-emta.  pa 
$3  60.  ^ 


CARSON  (JOSEPH*,  M,  O., 

Profeaanr  of  Materia  Medica  and  Pharmacy  in  the  Univeraity  ofPennaylvaiiia. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MEBi 

AND  PHAKMACV,  delivered  In  the  Univertiity  of  Pemnaylvania     Secoud  and  i«viaa4 
lion.     Ia  one  very  neat  octavo  votuiae^  extra  cloth,  oi  208  pagea.     f  1  50. 

CURLIIMQ    (T.    BJ,    F.  R,S,, 

Sargeoa  to  the  Loodon  fjoapi tal,  Preaident  of  the  Haaleriaa  SoeietTt  Ae. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  TESTIS,  SPER 

TfC  CURD,  AND  SCROTUM.    Second  Ainerjc4iiij  from  the  second  and  etihirged  Eofti«i 
ijofi.    Ld  one  handsome  octavo  volumet  extra  eioiht  with  aiimeroua  iiJuatrfttioQa.  {m»  490.  I 


AND  SCrEKTlFTC  PUBXrCATIONS 


CMURCHrLL  (FLEETWOOD),  M.  D.,  M,  R,  L  A. 
ON  THE  THEORY  AND  PKAOTICE  OP  MIDWIFERY,     A  new  American 

from  the  fourth  revised  mitl  endmrgtinl  Ijiniiloa  editiuru  Wilh  Notes  and  A(lditjon§,  by  D.  Pha?jct:» 
Uo?<mK,  M  D.,  autlior  ol  n  ♦' Friiriical  Trenlis^e  yn  ih^  DiPeu**ei^  of  Cbildren/' &*••  With  191 
illii*trflfinn(B  In  nnr*  very  handsome  octavo  volutne,  leather,  of  nearly  700  large  page*.  $3  50. 
{Now  Rmdy,  Ooiober,  i^'JO.) 

Thi*  work  ha«  been  *o  long  an  e«t«bli^hed  favorite,  both  »s  a  text-bwk  for  the  learner  and  a*  a 
TCliahle  aid  io  con*ul'an'on  U>r  the  pmcntionert  ihul  in  pre*enlifig  a  new  edition  it  i*  only  neoe;**Ary 
lo  call  Btlention  tolJic  vi^ry  extended  iruprovenit'itl!*  which  it  \iw^  rtfceivud  llavinje;  had  the  benefit 
of  uvo  ^eVl^ioll^»  by  Jlie  anthur  ?"itHe  the  l»M  American  reprini,  it  ha^  bt-nn  nmterially  enluri^d^  and 
Dr,  t'iiurcUitr"*  welf-kinnvii  cun<cienil*iU'v  imbi*'(ry  i«*  q  guuiantee  that  t'Very  purl  ion  hk\s  been  tho- 
roughty  brought  up  with  the  late*t  re?iitt^  of  Eurt-pcan  iuv^f^tigatiun  in  eiEI  drparinitinis^  of  ihe  .*ci- 
enc<r  and  art  of  obstetric*.  The  reepnl  ddle  of  the  l8^t  Dublin  edihon  hus  not  tefl  much  of  novelty 
for  the  Ain»?rican  «*dil<  r  to  uiirodnt'c,  hut  he  ha;^  cinb-nvored  lo  in*ert  whiilt*v?r  hu-*  tince  appeared, 
together  Willi  M)ch  maitef*  a-  hi>  cxfK^rience  ha^  ^howii  hitn  would  be  desirable  tot  Iho  Amoriuan 
Mudcul,  inchidtng  a  l&rge  numlM^r  of  illnslrations  Wdh  The  !«ancliiin  of  the  tinlhor  he  has  added 
in  th*'  fnrm  *rf  an  >ippendix»  *mne  ckuiptert^  from  a  Hnle  '*Mr\n«inl  for  Midwive*  «nd  Nor»e*,"  re- 
c+  1  hy  Ur,  ('huri'hill,  bcheviog:  thftt  the  dt^-nuts  tliere  p)e*ented  eun  Uurdly  (ail  tu  p-'cjve  of 

Ml  '  ihe  junior  prartnioner,     Tue  re**uit  uf  all  ih^!*e  additt^in;*  is  that  Ihe  work  now  tjoii- 

iLi  jMe-baH  more  fualler  than  Ihe  last  American  edition,  with  nearly  oae-hulf  more  Uiu«i- 

trauou^f  tHj  I  hat  n<Tt  withstanding  the  Ufa  of  a  emaller  type,  ilse  valume  cuaiaias  sliJitwt  I  wo  hundred 
page;*  more  than  before* 

No  elFori  has  Jieen  etpared  to  secure  an  improvement  in  the  mechanical  execution  of  vh.^  wort 
equal  to  that  which  the  text  ha*  received,  and  the  volnmo  i*  confidently  preNititcd  an  one  of  Ihc 
huud'-ome>t  that  ha»  tbu*  far  been  luid  before  ihe  Amenean  protej**ion;  while  the  very  luw  price 
al  which  tt  itiolTered  shouid  secure  for  it  a  place  in  every  lecture-room  and  oti  every  odit*e  table. 


A  belter  book  ia  which  to  1«iirn  theae  jniporiaut 
pc^inli  wtr  have  not  met  thnti  DrChufdiill'*  Every 
page  «'f  it  ia  fall  of  instruction;  the  npinu'a  of  wll 
writers  of  nuthnrity  im  fivect  on  qneiLiciDa  cif  dith* 
culty,  at  well  a*  the  direciinni  and  advice  ot  ttie 
learnetl  nutiior  hiraaelif,  lo  which  n«  adiJa  the  rcftuli 
of  ttJiiiBtjn'al  tnf(uiry,  puttinj?  itiitiaiticc  m  their  pi n 
p'  '     '     ^i  theai  titvk  due  weight,  atid  Dii 

III  •  ver  read  a  h<uik  m'^re  free  fmrn 

\*>  ^y  ttinn  t>r    fhurctidPa,     It  »p* 

pen  rn  III  |>r  sv rill! rn  with  rii  :; n  of  ft  hi>Dk  un 

inetliieiae,  viz:  ti»gi7cali  vii  nn  iheiuh- 

ject  of  wt'hicb  he  treata^  hi  i  illy  and  prMC- 

IJcMllNsaod  Iti advance  tuch  'H'omntin  of  nil  own  ii« 
he  beUcveB  will  henefit  medical  iioitnoe,  and  insure 
the  •nftity  of  the  pntient.  AVe  hnve  iwid  rnoij|rh  tn 
convey  to  the  prnfeMlon  that  thi»  b-xilt  of  Dr.  Cnur- 
eliiii'i  iiadrntmhty  ruHed  for  a  hook  of  reference 
fur  tlie  practitioner,  at  well  aa  n  text^hnonlic  for  thei 
itudtnty  and  we  hope  it  mtiy  be  exteiiKively  pur- 
ehaaett  amongit  our   reader*,    To  them  we  moat 


The  Dioat  popalnr  worlc  on  midwifery  ever  iaaueil 
>oin  the  Ataerieunpreaa,— r4arf*j(«ii  M94-  Jonmat, 

Were  WB  rcducetl  to  the  neceaaity  «f  having  hat 
•laa  work  on  midwifery^  and  ptrmitud  in  taaou, 
ire  woald  unlieaitnlinifly  take  ChurehtlL'-1i^««(«rfi 
1£*d*  mnd  Surg.  JounuiL 

It  ia  Impoafihle  to  conceive  a  more  uaefut  and 
^le^ane  maaaal  than  Dr.  ChorehilPi  Practice  «f 
Kidwifery^— Prai^mcia^  Mcdicat  Jonrnal, 

Certainly,  In  our  opinion,  the  very  beat  work  oa 
He  auhject  which  exiHta. — N,  Y   AnnaliMt, 

No  work  holda  a  hi|^her  poaitinn,  or  la  more  de* 
aervini;  of  being  placed  in  the  handa  of  ttie  tyro, 
tlin  advanced  atadoatfOr  the  practilioaer.^Meatcal 


•tfoutfiy   rrcommend  it.-i;«6/irt   M«<<i«ai   Pr*st,    revlaed  and  br-iagbt  ap  hy  the  «u 
Jaae20   1800  tifne,*h»ra  prracnt  an  unuioully 

*  ^  e^pr)»itinn  of  *ivery  iinpi»rl«nt  pi 

To  bettow  praiae  on  a  bonk  that  haa  received  auch 
marked  approbation  would  be  auperfiiioaa.  We  need 
only  aay,  therefore^  that  if  the  Crat  edition  waa 
thought  worthy  of  a  favorable  recn^tion  by  the 
iDe>dieaI  public,  we  can  confidently  amrm  that  thia 
will  he  foaad  much  more  so,  The  lecturer,  the 
practitiofter,  and  the  atudent^  miiy  all  have  reeourae 
to  ita  pap^ea^  and  derive  from  their  perusal  much  in- 
tff^reat  and  inatrufi'tion  in  eveiything  retfitinic  to  tiiro- 
retical  and  prnctn'at  midwifery^^DaerftN  Qnafttftf 
Journal  of  Medical  Sciene*. 

A  work  of  very  gfeat  merit,  and  aach  aa  we  cmn 
eoafidentiy  recommend  to  the  atudy  of  every  obate- 
tric  practitioner*— L<N»i<mMedi«a/  Oaxtttt, 


Previous  e4litioni^  under  the  editorial  auperviaiOB 
of  Prof  R,  M.  HiiBfon,  have  been  reectved  with 
mxrkrd  favor^  and  they  deaerved  it;  hut  thia,  re- 
printed frwn  a  very  late  Dublin  edition,  earefiilly 
»  author  to  the  preaeat 
lly  acPWfate  iind  able 
C-apo^ition  of  *  very  imp!»rl«nt  pnrtirnlar  emhrared 
in  the  department  of  midwifery.  •  #  The  ctearneaa, 
direetn^aa,  and  prectaion  of  ita  teaehinga,  Kigether 
with  the  great  amount  of  atatiatical  rea^arch  which 
ita  text  exhibita,  have  aerved  Ui  place  it  already  ia 
the  ffiremoat  rank  of  worki  in  thjt  ttcpnrtmeni  of  re- 
medial icienco.— iV,  f>,  M«d.  and  Surg  Jouru9l 

In  oar  opinion,  it  forma  one  of  the  heat  if  not  the 
very  be^l  text-book  and  epitome  of  obetetrie  seience 
whieh  we  at  preaent  poaaeaa  ia  the  Kn^liah  Uo- 
^uBge ,— Mfmthlf  J^urHiti  ^f  Mttittal  Stunt*, 

The  eleitmeaa  and  preciaion  of  atyie  ia  which  It  ia 
written,  and  the  great  amount  ufatatiaticat  rcaearch 
which  It  coDtaina,  have  aerved  to  place  it  in  tne  6rtt 
rank  of  work*  in  thia  di?partiaentof  laedioal  aeienee. 
_,  .    .  ^   .   ,     tt  *         r    ^         »  *     *       -N,  Y,  Journal  o/ Medicint, 

Tina  li  certainly  the  moat  perfect  ayat«in  extant. 
U  ia  the  beat  adapted  for  (he  purpi»*e*  of  a  text* 
book,  and  that  which  he  wht»ae  neceaattira  confine 
lliia  to  one  book,  oiiovld  leteot  nj  pretcrccce  to  at) 
olbera.— Sinit4«ni  Medical  and  SufgU*l  Journal , 

nt  TUB  BAMK  ArTHOK.     (LiUel^  PnUi^hed^ 

ON  THE  DISEASES  OF  INFANTS   AND  CHILDREN.     Secood  American 

Ediitoa,  revised  aud  enlarged  by  the  author.    Edited,  wrih  Noien,  by  W.  V.  KEAxmo,  M.  D.     In 

one  large  and  handtwane  volume,  extra  cloth,  of  over  700  pa^s,     $3  OOt  ^t  in  leuther,  S3  2r). 

Id  preparing  ttiia  work  a  second  time  for  iho  American  profe«A)i>a,  the  author  has*  «tpared  no 

labcir  in  giving  it  a  very  thoro»igh  revihRin,  inlruducing  »<everal  new  ettaplera,  and  rewriting  others, 

whtl«  every  p*»rtion  of'the  vtilume  ha*  l>een  mibjetned  to  u  i«evefe  ^cfitUny.     The  effort*  of  the 

Am*»ricflr!  editor  have  lM4#?n  dircted  in  *iipplyinp  «iich  !nf>rma*ion  re!ai!^e  lo  mf\tf'»r<  pffoltnr 

u, 

been  ae^xiotfuvda^  wttWut  unduly  uicreaa^uig  the  »tae  vt  ibtt  work. 

nv  TH«  SAKU  4imi0«.<  _    _„ 

S88AYS  ON  THE  PV  :  AL  FEV^U,  K>jIT>  <^T\\^^ \5i\^^K^^ ^^- 

CUUAH  TO  WUMEH.    .^  ..  ..,*iaikftWfhlttti^<kl^>X%a^^v\i«i^  V^^^^^^^^^^^^ 


Few  ireatiat'a  will  be  found  better  adnpteif  aa  a 
text<iio4ik  t'li^r  the  atudeut,  or  aa  a  manual  for  the 
fre<)Ui(Cit  C'lnaultJttlon  of  the  foaug  practiuoaer.** 
Am*fuau  Mfdieal  Journal, 


^Jk^A 


y 


to 


BLA,NCHA] 


CHUFICHILL  (FLEETWOOD),    M.  D.,  14 
ON  THE  DISEASES  OF  WOMEN;  including  tho8< 

bed.    A  Rew  Amenctii}  edftion,  revised  by  ihe  Auihur     Wiih  N« 

CIS  CoNDiR,  M,  D,,  ftuthur  <»l  *' A  Pnntnul  Trenti^e  on  the  Ui^ei 

ro(|w  j|liiMralioni>i>     In  c>nt^  liirne  mu\  hands'ome  octavo  volume,  fe 

Thi*  edklion  ol  Dr    ChnrchjlpK  Vfry  p«»pular  treahsi?  may  iilm< 

thnn»tiphly  ha*  he  reviwd  tt  in  every  piiri urn.     tl  will  be  louncl  g 

i.     I  .lolhem<-i  ikIiUoii  of  Ihe  ^libjeot,  while  the  V 

iuredf  ^»•pr^  i  p«l holog^jful  Condition^  uk  c»n  I 

iirf,  (ind  Mil  1  *■  av^istunt'e  to  ih^  yoimst  prnet 

|K**iied  deMftJde  for  tlie  Atitei  jcwn  !*tu(leiU  hnvc  btN?n  mude  by  [ 

iTtHrUfd  iriif^rovcmtMiT  in  ibe  mechanical  execuiioa  keep**  paoe  wild 

which  The  volume  hjw^  tJndergouc^  white  ihe  price  hue  b«?en  kept  al 

li  comprjueB,  uoqurftUoniibly,  otic  »(  the  moil  ex«  ;  «2l<-ui  that  Dr.  O, 

ncl  nnii  coUiprifbMiiiv*!  ^^xpoaitioni  or  the  nre»eiit  j  ouly  tli-irmjgl,  fr 

■inl«'of  mivlicnl  kiii'wlr>r1|^v  m  rttpri^l  ti>the  diirxiftft  i  ^tui  it 

ofw^nHn^n  itmt  hna  yel  hceu  |}uliliHb«U. — Am.Joum.  \  Icnte 

M'd    Sci*«tM,  July,  tS.^7 

TDtlt  work  ki  the  mo«t  relinhk  *hi<?I>  wc  prtMf*i 
ttti  thii  atibJ4-f  1;  •H'l  it  (lesrrveiMv  puiiulnr  wilh  Uie 
profeftBtou. — rAtfrl*.*i<>ii  Aff^  Journnl,  July,  lb57, 

Wr  iEDOw  of  uoN[Uti)«*r  wi»o  deserve*!  ihjii  appro- 
bHtion^  oa  ''  ifae  tliseAa««  of  fcmiilca,'^  to  ih^  tame 


I       Aa  n  cornfircilK 
I  work  of  ri^frrenf^e 

Uie  Bhtiih  pr««a^ 


DICKSON   (S.    HJ,    M*  O. 

Proft«i*»rof  Prmeiiccof  Medicine  in  the  Jleffe«oiJ  Mcthcul 

ELEMENTS  OF  MEDICINE;   a  Compendious  View 

pcutic?*,  ur  the  Hii^Uiry  and  Tr<-ttijn*-nl  of  Oi*eafte*      l^ecoiid  edi" 
batidMime  octuvo  volume    ol  750  poge^,  leal  her.     $3  70     {J*tM 
The  steady  demnnd  whkh  b8.<«£.o  B^uon  exbauf>led  the  fir»l  edilm 
thai  the  author  wfli*  no!  iios^iaken  in  Mippo-m^  that  a  volume  ol 
elemenPnry  mntitial  of  prurnice,  whiL-h  t^boidd  present  the  leading 
practieai  requite,  m  a  condeiihed  hiul  per>picuou*  manner.     Dij*ec 
and  fruiile*^^  speciilalioii!*,  ii  embiidie;^  wimt  it  ino#l  iet|ui?ite  for 
MUTTie  lime  what  ihe  active  prHelOn>i>er  wanlM  whea  ohlisred,  in  \im 
refr«!*h  hj»  niemory  on  i«pe</ial  pf^int!".     The  elear  and  attractive 
whole  ea'^y  of  eoHipreheni-iyn,  white  hi*  loiiff  »"X|U'r!enre  g^ivei*  to  h 
where  at'kmjwledged.     Few  phyj^ifianw,  indeed,  have  had  wider 
expeneiiee,  and  tew,  perhaps,  have  UHpd  ihem  lo  belter  purpose 
voted  lo  Hiidy  and  praelire,  ihe  present  ediHoi^  revjwed  and  brougl 
wilt  dotibile;£»  iimintujn  ihe  reputuiiun  already  nc quired  ac  a  cuj 
leXt-book  on  the  Practjce  of  Medii'iiie. 


DRUITT   mOBERT),   M.  R.  C 
THE  PRINCIPLES  AND  PHAimCE  OF  MODS 

and  revi-ed  Aiiterienti  from  the  er^bth  enlarKed  and  improved  L 
fnur  hundred  and  thirly-lwa  Wo«d-enirrBvin|r»      In  one  very  hal 
leather,  of  oearly  7<X)  large  fng*?*'     *3  50.     {Now  R^tihr/y,  Uctol 
A  Work  which  like  DuuiTx"?  Siirgerv  has  Tor  i^o  many  year*  n 
injf  favturile  wilh  all  clttft^e.■!i  of  ihe  p^ufe^*ioll,  ueed^^  no  hpeciii!  reCi 
to  a  rtvj'cd  ediiian      It  is  only  neciesfrary  lo  »lafe  thai  Ihe  au'hor 
work  np  lo  iis  well  earned  reputmion  of  presenting  in  a  ^mall  am 
eondilion  of  every  depart inrnl  of  s^ur^^ery,  coii!*idered  b-i>lh  a?«  ft  pv^ 
*ervieef«  of  a  ecnifjelenl  Aineriean  editor  have  been  employed  lo  iis 
httX'e  efsesped  the  auihorV  allenlJon,  or  may  prove  of  servii^e  to 
feveral  ediiiouM  hiive  apjieared  in  London  ?inee  the  i^>>iie  of  ihe  In 
hffl!»  had  the  Iwnefil  ^i^  repealed  revi-ions  bv  the  iioj»h"ri  f*»»t»lling^  I 
improveineni.     The  extent  of  lb«-        '     ■  '  udrr 

bh< Pill  one  third  more  niatler  \ln  fitioi 

adoj>ti^Jn  of  a  ^»u^lJer  type,  the  p.  nbnal 

humirvd  and  QOy  wui»d-eul!<  have  i>eeti  uddeiJ  iu  jbe  foruier  itoL  of  I 

A  tuurked  iiiiprovexiient  will  al^o  be  perceived  iu  the  inechaiiti 
v%'ork»  whieh^  pnnted  in  the  !>est  Myfe»  on  iiew  tvpe,  and  fine  pup! 
res:aid>»  extetnnl  fini^h;:  while  at  the  very  low  price  aHixcd  it  wi 
volnmes  aoeeH^ide  to  the  p  rote**  si  on, 

Thid  populnr  voluaif,  now  n  immi  compreh^ntivi^  aothiag  of  real  pi 
wi»rlc  •  n  ftiir|£rr>'t  li'*fl  niit1<?rgrfnc  innnjr  eorreettotiB,  irti ;  i(  pfewealt  ■ 
improveineiKa.nntl  addiiicmii,i«i]d  thcpnaciplta  &ad 
thu  nrnrUpi?  t»f  llie  iirt  tiave  been  l>roiif;ht  down  to 
tlvi?  iatemr  r«»cof  j  (intl  obtervAiioa,  Of  Ihe  opf*rati««aa 
in  ■riigtryiitatnipoiBilile  li}*piruk  loohii^biy.  The 
d()j>eripii4ins  iire  nft  elt^nr  und  euopiiie,  atid  the  illu« 
t/atit»OK  lo  ascurnientid  nunieroui,  thai  the  atudeat 
caa  have  no  diiTiCiiliy,  wiih  in«truiiirat  itthuad.  and 
nook  by  hit  kiiIc.  over  thf"  dend  b^tdf ,  in  obtaining 
a  proper  lrnowledfi;e  anil  tutTiclent  lact  in  ihii  mur'h 
nejriected  ttepaf  tmeatof  medical  f^dnvtiinn.^fJtitith 

In  ibe  prcaenl  e<VttiOTk  tVie  A\i\V^ot  >mi»  euCv^Vi  tt*-       \ti  "*.  ^<^^^^ 
written  many  of  Ihe  vAmpieTa^nud  V*k»  vivc^t v*v>ti^\^a  ;6^v.v 
Ihe  vartoof  impTovcn^envi  aT^d  '^'^^^^^^^'^J^i^;^  ^  i^ 


tHtiD]|r  I  t  uatgvtf  ^ 
i'^rvHlv  a  poptiT4 
uw\  practitioner^ 

In  rlukiog  thii 
dittllv  ii«  r-ver  th| 
hond'bo^'k.  tl  II 
oniv  to  the  ttmtei 
nractiOo{i«r  wh» 
riimvejf  io  |he  i 
Lomdon  Mtd    Tii 


AND   SOIBNTIFTC   FTTBLrCATTOWS, 


11 


DALTON,  JR,  U.   C),   M.  D. 

ProfrMof  of  Phy»iok«y  In  The  Ci»tle|tc  nf  Ph^rii^'iaDtf  New  York* 

A  TREATISE  ON  HUMAN  PUY810L0GV,  tlehigned  for  the  me  of  Students 

mn\  PraftiMaiier*  of  Meilicirit?.     Wilh  1  wo  hiindrtMi  tint}  tifly-rtnir  ijlustrationa  tvn  WtMu!      In  on« 
very  tx»atiiiftil  ociuvo  volume^  of  over  600  piigt;«i  eatira  cloili^  Si  00;  teainerj  raiMed  bands,  ti  25. 


Tliii  iytt<?m  of  PliyBioJ..if y, 
eellfoee  of  Hie  iirruiii5'"i 
thr*n»jrhoat  every  pair*-,  i 
•Iraclive  inunner  iti  wlii' 
priimiaes  (o  rurin  one  oi  : 
cliiBC'b<u>|(ii  in  the  Engli' 

U  ITJ-ixt   ifililiriiUl.'   r|«i 


hoih  from  tttf  ejT- [  tU  Miithar ;  h>  bli  talentf,  hifindattry,  hif  trainlDf : 
II'  I  to  Amrricwn  MUruer. — Botton  Mtd.  itnti  Snrgittti 


Ii  11,  in  Uqi^ 


111  m  uci  A  «iiw  b*wik  mndii  fifit  rate  aD«;  nooripfiiiHl  book, 
I  IN  Hfiimi  I  '*'^*'  *^"*'   which  t?nnnrtt  he  Um  hiKhl/  ■pprefiiit«l^ 

-      '' '  aiitl  w>i^«»h  w<!^  ure  Droud  to  trr  riiKiauUng  fa^n  our 

c!iiti»trv*i  |>reiiN.  ll  ii  by  mi  nutUtfr  who>  IhoMinti 
yituuf;^  \B  eitimiilrrHbly  t'uirkom  fur  ^iiiiy«|4>l<vtc>il  re- 
n*nreh,  HiifJ  who  in  thitt  work  hii»  i?r»  ct»^d  for  him- 
•ejf  iin  fnihvriitg^  mcnumcm*  n  inkrn  at  miff  of  hif 
Inbomiitt  hiBsucccM, — JVniikv^lU  BSedita I  Journal^ 

Th r oaf* tM tint  Iho  ernire  work,  Ihe  ilnriniiionii  »re 
clear  und  prt^iRr,  the  arran^einent  Hdmu>ibie,  rhe 
Argument  briefly  and  well  ■  tat etK  unit  the  «iyk 
nerviiut,  liinple,  mnd  coj)ci«Q.  Seciiuii  thuU,  trent- 
Isf    (»f    Rr!prijdiucU{>b     is  a   munrkcraph    nf   tump- 


r,.  ,   ,  .i,b- 

j«tei.     Wte  Will,  iiuwtvt^t*  prucwil  Ut  givo  «.  ft w  cx- 

femctt  ftom  the  b'vrtk  Itaetr^  u«  a  Bpecimrm  uC  ita  ityie 

nud  I'lHiip.jAtiiM]!   n,n<l  tluN,  wc e<i>DO#'l  ve,  will  bequilc 

■'.f-n  ii  gtMinrnl   intcml  In  ti  w<*rk 

:ifj|\  superior  in  tU  detnili  to  the 

i;    .,   :.:,     .   .     _L   «f  Ihc  t'lme  ct«a«  t'^  which  t(  be- 

lou0M.     hi  It*  ptifdy  of  ulyle  and  elfgnnee  of  c*nti 

po«lii^>ii  it  mny  safely  take  iti  pluce  with  Ui»  very 

beat  of  our  BngUih  clttsiicc;  wliile  In  aceurticy  of 

tfescfiplion  it  in  itn|K>Knihle  that  ii  could  beiU^'^iAM 

«<!.     tu  erery  lioe  it  beiuiifullv  ■hiutoweti  fnrtli  the 

entiio«ti4»n«  of  the  poha,hrU  »c)n>lHrt  whose  reBec- 

'  luns  ure  clothetj  lu  a  jfurti  iis  mieresling  as  they  «re 

hpretsive;  ^ith  the  one  predominHtit  feeling  ap- 

Mriii|[  to  pervade  llie  whole— lUi  (uiKiouc  di>i(<r<;  to 

lleHse  ATifi  Hi  tiici  tHme  time  io  iautfuct.— Dublin 

afUttyj0um,o/M*d.SeUnc*f^Sitv,ld^.  ,  ,.  .    .  .       ,. 

cheerfully  coufetleu  by  nil  Mcqu  a-:  inrniige 

The  work befftre  m,  however,  in  nurhamblejarl^-    uno  iepih.—rhartfston  Mtd   Journal^  Mwy,  l!^51». 

lent,  u  pree<«elv  what  il  pitfportii  l«  i)e,  «nd  will        ^  ^^^  *rlemenl«ry  work  on  Human  PhyihOogy 

imnawer  mdminihly  the  purpose  .or  which  it  m  m-     ^-^  ttivoi^e  m  tlie  pretroec  of  |„iriiod  .tu^Sv 

de.1.     It  l«  ^af  *x.r  ft««,a  texl-book;  and  the  |  ^jjij,,„\,f  Kirke'a,   Curpeot*  r',,  Tudd   -tud   tlow^ 

t  teit^book  in  tl  I.  dep.irtniMit  th«t  wr  huye  ever  ,  ^^^^,^  ^^         uiA\xm^  of  l>iii  g1i»oii'«  and  Dniper'i. 


rirottchfU  excellence,  upon  thit  auhjtct^  in  the  Kug* 
inh  tongue  For  precipjon,  elf^atirc  iiml  ff»rce  of 
Btvlf,  eibnOfttive  methml  jind  extent  of  treiitment, 
fulneifa  of  illijarriition  mi  J  wei^irht  of  |ier»(»ivi!  re- 
leareht  we  know  of  no  Amen  ;ao  crmiiihutioo,  w 
medical  acience  which  turptiRaei  u,  tuiH  lutf  dimy  li 
far  distant  when  it4  chiitrii  to  n  :  «Ubii^ 

Hon  of  even  the  beit  infiKmed  :  not  be 


|4i6ea.  We  have  c«reful3y  rc*d  the  brMjk,  and  apeuk 
ita  menta  from  a  more  than  enraory  perunnL 
I  iMH>k\ng  bnek  upon  the  work  we  hftve  juat  liniahedt 
I  We  muBi  awy  a  word  coneerning  the  excellence  of  its 
Jtliluatruttoflt.  No  department  li  »o  dep«ndent  npun 
l^j(o«KJ  illutirdtiona,  and  thoae  which  krep  pace  with 
I  •4>lir  kflowledie  of  the  »ubject,  &«  that  of  phyaioit^fry. 
■iVhc  wood-cut*  in  the  work  before  ua  are  the  heal 
\yt^  have  ever  aeen,  and,  toeing  ongitiuL  aerve  tt> 
[lllUatrtiite  preciaely  what  tt  deatred  '■^Buffalo  M«d. 
{/ftttmal,  March,  lUSit. 

A  bcK>k  nf  genuine  fnerit  like  thia  deaervea  bi««irty 
Liae  liefore  aubjecting  il  1 1  any  minute  crltifum. 

Ip^e  are  nut  prepared  to  had  any  fault  with  itadcairn 
I  Btkiit  we  have  had  mure  time  to  iippreciate  itt  riieriLa 
!#•  a  manuHJ  for  daily  cotiiuUatiun,  and  to  welch 
lila  ataieincnia  and  conctuaiona  more  deliberafefr. 
[ Jta  excellencea  we  are  aure  of;   ita  defecta  we  have 

et  lo  diACUver.    It  la  a  W(»rk  highly  honorable  to 


ahouLd  Itttvt:  lomethmg  auperior  in  the  TiJitter  or  the 
manner  of  i  ja  utterance  in  order  to  win  Tor  itaelf 
deaerved  attention  and  a  name.  TImt  ma  iter  and 
that  jnnnner,  alter  A  ciuidid  peruaal,  we  think  dia* 
tfngutah  thia  Work^  and  we  are  pritud  to  wetcome  it 
not  merely  for  ita  nativiiy^a  aake,  but  for  ita  uWQ 
intrlnaic  excellence,  Ita  laneunge  we  find  lu  be 
pluiu,  direct,  unambitioui,  imd  fnlUni;  with  a  juat 
conciffeneitii  on  hvpothetical  or  uritetiled  ipieationa, 
and  yet  wilh  auilcient  fulneaaon  iboae  living  loj^ica 
ftlre;idy  urideratood,  or  the  path  to  whoae  aolution 
la  definitely  miirkcd  f^ut.  It  doeanot  apeak  exhauat- 
i  t'ly  upnii  every  aubjrct  that  il  noiicea,  but  ii  (\f*it» 
■peak  iuggeatively,  experimmtallyj  tind  to  their 
luain  utiiuiea.  Into  the  aubject  or  Reproduciiiiii 
our  ttuthor  plung''!  with  a  kind  of  Invmg  apirit 
Thr  jughout  tiiia  intereatina  and  obacure department 
he  IB  a  clear  and  iidintnilde  tenehet;,  aoin«liiiiea  a 
briniant  lender.— Am.  M*d   Monthl^^  May,  laSti, 

OUNQLISON,    FORBES,   TWEEDlEt   AND   CONOLLY, 
fTHE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprisiug Treatises  on 

the  Ntiture  aud  Treatmcra  of  Ui!»e*iMrj*,  Mnltina  Medica,  and  Thempcultcs,  Di!H!n»^±«  of  WotneL 
ftad  Children^  Meditivl  Juru»prtideiH>e,  Arc  Ace      In  four  large  ^uj^ir^royal  octavo  volumes,  o' 
3254  double-columned  pn^e?^,  Mrongiy  nnd  handHiimeJy  bound,  with  rnif^ed  band»*     hV2  00. 
•^*  Thih  work  conlunt^  no  le!»^  ihnit  four  hundred  and  elghtcHsu  di?*tliicl  trean»ea,  contributed  by 

|sixty-4.^jght  diii{in^ut*.lted  pbyficiaxi*,  rendering  il  a  complete  library  of  rttferv nee  for  liie  r^jimtry 

ll^raciitioner. 

The  moat  complete  W(»rk  on  Praclicnl  Medicine   tltioncr.    Thia  eatimute  of  it  haa  not  been  formef] 
Etant;    or,  ot  least,   in    our    lu.ngunge,— ^njfaie    ffom  a  haaty  exaiiiin<iri*«nt  but  after  an  ititimute  iic^ 


aunintjUM 
urinp 
pfacilii 
of  Cop 1 1 


.tr 


'ii 


^inni  I       "I,     III     nra,B»j      lu       "UP 

Wtdical  and  Surficat  Joumat. 
For  reference,  it  ia  above  all  price  lu  every  prac- 
UtivneT.—WisUm  Lantft, 

One  of  the  mctat  valufl  i      .  .ittMUa  of   prEife^^iiri  und  kjticbtfi 

^e  dny— a«  a  work  of  r-  .  luablc,—    [j 


h 


I  l^e  dny— a«  a  work  of  r  .  luablc,^ 

I  Wc#«m  Jourmal  o/  Mt 

V     tl  haa  been  to  aa,  both  aa  learner  and   tencher,  a 

I  irork  for  rendy  artd  frequent  reference,  one  m  which 
nodem  Engli'ah  medinne  la  rxhibUed  in  the  moat 
Avnuta^eoui  light, — M^idieat  Efamttuf , 

We  rejoice  that  thia  work  ia  to  be  placed  within 

_lie  re^ichof  the  profeaaion  in  thia  country,  it  being 

l^qneaUoaably  one  of  very  greiit  vaine  to  the  prne- 


and  llliiigitw,     It  I" 


n 


vmi  op  I 

,^.,.-.....-       ,......,-.. i*  with  lUe  I. 

mathor'B  immt  aoproi'emeota  and    rorrecttona      la', 
fijieoctriro  vn/urne^  extra  cjoih,  of  GOO  pugea,  S«l*iu, 


■ 


ut  conaultJitiihn  of  it 
a      The  editcifa  are 
jtatioQ,  and  tlie  Iitl 
'i  ifif  mo«i  emiticiit 
itiburgh,  Dub- 
i^rcat  merit  of 
Hive  been  fur- 
t!  >  only  devote<J 

♦  il  which  they 

ll  - .  opp4*rionitiea 

for  Milt- j^  if  u^,  -ewiihtheQit 

an4  whoae  r-  ranee  of  their 

competency    j^-..^  -(i  -i^c  opinioua  tt( 

othera,  while   tl  •Umpc  their  own   dttctrinea  with 
High  i^ad  inat  authiirity.— AfvwriitaaMtfdira^  7««rfi. 

AND  MKIMCaL  TRKATMENT  OF   CHILD- 
RKN .     The  latl  edvi\«tt     W  ^ru<i  T|«Atk?»ft.^w»a«'ai^ 


la 


|fLANOHARl»  ae   LEA'8   MEDIOAL 


DUNQLfSON    (ROBLEY),    M»  D., 

Pri>fet»or  vf  liiitittii«P  of  MeJlcin*  in  th^  JdTiereivn  Medic^J  CoUef*,  PliilaideApliiA^ 

iraW  AND  BKIiAROBD  EDITION, 

MEDICAL  LEXICON;   a  Picrionnry  of  M^'^-  ^  q  ;,. .     .  ^*.;.:. .:,. 

Exptiiniiti(»n  of  ihe  viirioui*  Sotijeif')!'  uimI  Trrim*  o(    A 

Therftpc'Ultc*   Phfirmnookig^',  I^lmrmocv.  i^ufjtt'ry,  0> 

^e      NrttH^tfS'  oTCUmnle  un^  of  Mtnenif  Whi«?p>';  Formul*  U^r  {JtUtuml,  Eu.;  -r-im 

Pf^pAmtton*,  ^c.     W(rh  French  mid  o»h<*r  8ynonv™*«*     R*?vi^<rd  iitiH  v-  ,t4. 

In  one  very  lnrg«  and  hiiiHl'^Dnie  iM^tavo  vutumi*,  of  992  rlouble-eoluiniied  l^^g'o.  m  *m»u  lypej 
Mrririfilv  ixinnd  in  knther,  with  mtii^  hntidn.     Prie«  S4  00. 

K^pt'Cinl  POP<»  hes  he*«ii  Hevolprf  in   ' 
worthy  «  Piutiimtditcc  of  the  very  i*'i 

«nl«fi  of  FiFTE^fli  large  editiofj*,  fttjd  iLi.  .    .  .    i  .      ^   .  ^, 

Ihe  profc^»^u>t)  n»  Ihe  Maiulfifd  anihority.    ;5nniiilatetl  by  thi*  tacitihr  aiiThor  hn  tW 

Cretetii  rt5Vt*(on  to  ijilroddr**  whftifVf-r  mTtr^'T  t»t*  f(«»Of««Hry  'M'*  innkf*  ?»  «  *wi  fi- 

le— if  r*>l  tudi^peiiMtl    '  '  '     ,  ■  ,♦ 

t»very  term  ihnt  Im*  ' 

In'gr  ftddilioiit*  have  f .  .  »:c 

from  Ihe  fatM  that  «lK*Mt  £>i3t  TttiHSANi*  i^uhjerli^  and  it-im*  have  i*«?eii   loi  pi|. 

dertit|B[  I  his  whr»le  nuinhner  of  dcftnitionii  uhcjut  Sixtt  Tlto^8Aw^*  to  arei.i  ura* 

lier  of  pMgre*.  has  iM?en  ificrea-*ed  by  nearlv  a  httcitfred,  notwii^   "      '  if 

of  ihepiiife.     The  iitedieal  pr*»s:4,  I^Kith  in  llbr*  i*aiintry  atuf  in  ! 

«1i^pen^nhle  to  ntl  medical  Htudcnli<>  and  practiliwncra,  and  the  |  -< 

thul  eu viable  rcpulniiitfi. 

The  pidjJiAher.''  have  endeavored  1o  render  the  mechaiiiea)  execution  worthy  ojT  m  voliiior  kjI  mek 

univerfial  ii«*e  in  daily  feferfocc.    The  frreateM  rare  hii-  l--"  ..*^^^.  .....i i.......  .u-  . L,g|j 

a<?oumcy  'w  iieecsif  ary  In  a  work  of  the  kind.     By  1  hi?  ^i  v4» 

an  ImniettiHS  amniirf  o!  matter  if*  eoiitlen!«ecl  in  it?»  thou -i  ■  tA 

lound  *trt>nit  and  diinihl«!i.     Wiih  ad  the*e  iinprinveinenii*  iiiid  enliii;;L'Uit:ul5,  the  price  tma  hccjLJ 
at  ihe  former  vory  miHicrate  rnie»  plonog  it  within  Ihe  reach  of  all. 


Thii  w**Tk,  thf  iippi*iirnHP*  of  the  fI^t^rn^^l  edition 
of  whic'h,  jI  hn»  tieetntie  our  Juty  ninl  plrnsufe  to 
unaounre,  U  prrbnpa  fheniititt  stiiprndorift  mooumrnt 
nf  IntiMf  mid  rrudiliou  in  ifipclieal  lllpralur^,  Ouf 
W'tuld  hiirilly  ■u|;t|tnii«  nder  cnn«unt  u»e  i»f  the  prc- 

CPt!i»«T  f'^hfHUirt     \vl;,rr<.   '.vi-    ln\*.'f    JifVfr  f:i  \U-i)  tit  hmi 

thfir 

oarfi... .,-    .. 1  .......  :,' ..........I... 

nnd  ctirret*ii««n  of  Ut*  eiiiir*?  %vrttk,     h  it  •■nly  t*- 
aary  to  announce'  tlie  ndveat  i»f  ihia  edition  to  ri 
a  occ'"""  til"  rj../^/^  ,^r  (i,*-  •^'-r-r'rijiir^tfne  oa  the  u,.,.. 
«i^  CI. '  wiUo>ut  (louht  Ttte  hr*i 

and  ri  M  itfthe  kind  wtiieh  liaa 

ever  u^*    ■■^< '.  —  ^-j  -■-  ^.'.i,  Jeara.»  Jna.  I8fi8. 

Tl»e  work  ia  a  mnaamfat  of  pntient  reiearch> 
akiffu]  jtuJuffneni,  and  ¥n»(  phyjiir>al  lahor^  fhint  will 
prrpetuatp  the  nainr  of  thr  aoth«ir  mort*  etToctually 
than  nfl)'  prHiajhle  device  M  cKme  or  metat  Dr. 
i)an};lii#>ri  detervea  the  thnnka  not  rvntf  of  the  Ame- 
fiean  iirofeaaioti,  hut  of  the  whole  medirai  world.— 
North  Am.  Mfdito-Chir,  RfvifW,  Jan.  1&*5p*. 

A  MeJieul  Dtctti'nary  *-^"' •  ■'>ffil  forthewaati 

of  the  prckfeailoa  thaa  -  ih  which  we  are 

aequaiated,  Mnd  of  a  ••  <h  pPuc^a  it  far 

ahove  cnmpartaoD  ontl   -L.i.ii.r  i,,  ...a. — Am.  Journ.  ' 
Mr«i.  8ri«NCMf  Jan.  It«a8. 

We  aeed  ualy  tay^  that  the  addition  of  9,000  new 
termi,  with  their  ace*»iTipanyinii  drfinjliona,  mti^  be 
paid  Iti  comutute  a  aew  work,  by  tttelf.     We  have  | 
exnmineti  the  Dictionary  iiltenttvefy,  nud  ure  ino*t  i 
happy  to  {irnoouQce  it  unrivuHcd  of  it*  kiad.     The  i 
eruditiun  diRplayeJ,  nad  the  eitr.iordiniiry  iaduatry 
Wbit'h  mujil  havetxea  driiiwndpd,  in  its  prtp.irafion 
nnd  perfectit>o,  redound  to  the  lutn  i   iti 

author.  Had  have  furniihed  at  with  ../i'«. 

p*rntthh  at  the  prea«at  diiy,  to  alt  '  f\uA  \ 

theniFrlveR  ay  Htrrau  with  the  hlKti^i?'.  BtMij.lmrd*  of 
aiechcMl  inri>rm^tih>u. ^B 0»t9n  Mtdital  And Surricttl  i 

G^Mal  lexicont  and  eacyclopedie  work*  renerallyt 
are  the  mott  lahor*uiviti|(  eimlrivancea  which  lite-  i 
rary  men  eR>i«y ;  nnd  the  latH^r  which  ti  re<juiTe«j  to  ' 

firiHluce  ihrm  in  the  iMrftcl  laamier  of  thic  eJiaaipla  I 
I  aoniethiag  appall  iag  lo  ouateiaplale.    The  author  { 


tetia  ai  in  hi*  prefnoe  that  he  haa  aJdc^  abr«nt  lit 
thoutttnd  lerm*  tiru)  piihjreLx  Ui  thia  editioai  wbieb, 
bfforf,  waa  cuaBiderefl  uaireraalU  nt  the  b««t  ftarl 
of  ih«  kind  La  aay  laagnafe.^3t/ftiw'j  /■  wal, 
March,  Ib^, 

Hthaaffizr'  '■■ .-': -  -     -     ^v    -    rttJi* 

iioii»,  and  "  .(ift 


'•^▼a»1 


termifi-t 

It  i^ 
thia  V 

oKv,wifhour  n 

1 

m 


ttMn  nfr  Tinnreeaxi 

thlaki  of  pareha»s  i 

thart  thia— $^.  Loai^  Mtd,  uaU  :^itrg .  J^mm^  J 

A  very  nerfeel  work  of  the  kmd,  uachmhtedty  tka 
m»t*i  perfect  ia  the  Eniel)«h  Uijf  uage.. — MmC-  ■■< 
Surg.  HfjfOfitiry  2an    IS^. 

It  ia  ni'W  einphulieiilly  tkt  Medieal  Dietlnaa^  of 
the  Engliah  hni|;uiij^e,  nml  for  it  Lhera  JMl  «p  iilbiCh 
late  — iV,  H  M0d.  Jourm.,  Jaji.  ISm. 

It  it  aeareely  ro*ep»»«rf  to  witmntk  thai  mny  i>gdH 

enl  lihrary  ^' '■"■■■--'         '*   I>ite«V 

fnimt  be  jtip 

VVchnvcf.  ifttypah* 

lithfMt^und  thi'  pri-im ur  riliiMT  w*'  mn^  •  Ji>iy  aa]f  iMf 
no  eijuiil  la  the  world  —F«a<a#»f«r  JITctf.  /avrfuil, 
/an,  Ib58. 

The  nioit  complete  authority  on  Ihe  anhjeei  lf>  It 
fouiitiia  nay  Uugaage. —  Vit.At*d.  /aatiM/,  K«h.  "fll 


>Y  rum  %AMM  AUTHOa. 

THE  PRACTICE  OF  ^lEDIClNE.    A  Troatipe  oo  Special  Pathology  and  IW 


DUNGLISON    (ROBLEV),    M.  D., 
Prof«i«or  of  lof  tituttri  of  M^Ucin^  in  tlj«  JctF^tum  Me<lic»l  Cottcf e,  Plijla«l«l|tlitii. 

HUMAN    PHYSIOLOGY.     Eighth   edition.      Thoroughlj  revised   and  exten- 
sively modified  and  enlarged,  with  five  hundred  und  thirty-two  iUuj'trttiioQi.    Inlwol&rge  aod 
hiwdnomely  prmled  octaro  votutne^^  leath«?rt  ofttbout  IdOO  pages.     $7  00. 
In  rt*vf=ingthb  work  for  its  eighth  appearance^  the  auihof  ba«  xpared  no  labtjrto  render  il  worthy 
«  '  e  of  the  very  great  tavor  which  ha*  beeo  cxiejtded  to  it  by  iJie  protei^^ loa.     The  whole 

r.  c  been  rearranged,  and  to  a  great  extent  reRH>delicd  ;  the  iove»ii|(tttiuiif«  which  of  lale 

y<  .  ,     i^een  »o  numerauf^  aiid  »o  importantf  h»ve  been  carefully  exainjj ted  mad  mcorpjrated, 

and  the  work  in  every  re>pect  ha>*  been  brought  up  to  a  level  with  the  prc!!>ent  »>t«iie  of  the  subject. 
Th*-  nh^rt't  of  thp  ftiithof  hft-  been  to  render  it  a  couei'-e  but  compreheuAive  treulitte,  coatainiug  the 
V.  ^  ',  to  which  the  student  anil  man  of  !«cienre  can  hI  all  times  reier 

ver  they  are  m  search  of,  fully  presented  m  all  its  aj»pectj>;  and 
Oil     .  r  be!*iowed  raore  laU>r  to  secure  ihi?' resulL 


We  believe  that  it  eaa  irQly  be  Mitl,  n«>  m(ire  eom- 

pft-tf  i'r|'n-f f»iry'  t*f  frirta  »J|nin  ttje    aulfjfrl  tft^ittccl^ 

i"<-  I  ■  ■■'      ,i'r, 

v..  .ly 

.dy 

]                       ,  SO  rt-quiiite  in  uetiii  ny 

f(r                    's«  attractive  lubjeets,  IrM  ujil 

ebaiuift  to  une  atwayi  faieiaatiag^ — Mosum  Mtd. 
mmd  Smrg.  J^mtnai,  &epl.  1886. 

The   moft  onmplete  a.ad   BHti«raoiory  ay  •tern  of 
Pby»ii>lugy  in  Uie  Kngliab  Language,— vlnter,  M«d. 


The  be«t  Wftrk  of  the  kind  ia  the  English  Jaa- 

The  preicnt  ^Mtiti^rtn  tbtp  autbor  hai  made  a  pcifort 
mirror  uf  the  Beienee  nm  tl  it  al  the  pretent  boar, 
Ka  a  worb  upon  phyBiiiJogy  propsr^  the  irlene«  aT 
the  to aetiont performed  by  tn^  btnly^  the  ■tud(!*at  will 
find  it  all  be  wittie».'-Nm»kmtU  J»mtn.  of  M*d. 
Bapt.  IBM. 

That  he  hat  *uecc<i'ded,  moit  udrnirably  succeeded 
in  bitpurpnact  it  appwrenl  from  the  tipp^riiraaee  of 

It  IB  Df>W  tlM 


aa  eighth  edition 

on  the  aobjeet,  an  it  worthy  of  f* 

aioiaa^t  library  .^n^r>j<rfi  Lotir 


pseilia 

y  phy- 


LBT  THK  SAME  ADTHOft.     {A  nsw  edttion.) 
GENERAL    THERAPEUTICS    AND    MATERIA  MEDICA;  adapted  for  a 
MedteaJ  Text-btwk.     With  Indexes  of  Remediej*  and  of  Di:«eBt»e*  and  their  Retncdieji).    Sixth 
EniTiONf  revit«ed  and  improved.     With  one  hundred  and  ninely-three  illuntralioua.    la  two  liirge 
and  handsomely  printed  octavo  voU.,  leather,  of  about  1100  page*.    $6  00, 
r    tn  ■nnnuDciDg  a  new  edition  of  Dr.  DunjfliiKtn'i  ,      The  work  will,  we  have  little  dcabt,  be  bought 
fteueral  Tdempeuiica  und  Materin  Mt-dicA.  weiiMve     and  read  by  the  inn^Mnty  of  itirdical  itadcnta;  lU 
■0  wurda  uf  commendation  to  bestciw  upon  a  work  '  tize,  arrangftnent,  itnd  reliubiltly  recommend  it  to 
%ho«e  merit*  have  hern  heret<>rorr  co  otten  and  ao  |  all;   no  one.  we  venture  to  prerJictt  will  study  it 
Jaiily  extoited.     It  muit  not  be  luppoaed,  however,  I  without  profit,  and  there  are  few  tn  whom  It  will 


I 


that  the  present  is  a  mere  reprint  of  the  previotit 
edition;  tbe  ebarueter  of  tbe  author  for  Inburioui 
reaearco,  jadicious  analysis^  and  c  I  earnest  of  ex- 
prrviicra.  is  fully  auataiaed  bv  the  numerous  addi* 
tiona  he  nni  made  to  Uie  work^  and  tiie  careful  re- 
Vlti*to  to  which  he  hat  iubjectetf  the  wbole. — N.  A. 
Mtdit»'Ckit,  Rtvi*Vt  Jao.  ISSQ, 

B7   TUX  SAME   AtrmOK. 


not  Kp  tn  nortie  mi?Nstire  uaeful  as  a  work  of  refer- 
rr' "-  ''■'-  iin^  prHCtitioner,  more eapeeiaily^ will 
h  la  luiJr^xes  appendid  to  this  ediaoa  of 

g  '-c  in  the  krtrctioD  aad  preparation  of 

atoun.tr  ivM.niias-^ — CharisAttm  Mtd.  Joum,9Md  Hi- 
ruw,  Jaa.  1333. 


(A  runa  Editi9n,) 

NEW  REMEDIES,  WITH  FORMULA  FOR  THICIR  PREPARATION  AND 

ADMINISTRATION.     Sevenlh  edition,  with  exieuf^ive  Addilioni*.     In  one  very  large  octavo 

volume,  leather,  of  770  pagea.     f3  75. 

Another  edition  of  the  "New  Remedies'*  haviog  bcieD  called  for,  the  anlhor  baa  endcavofcd  lo 
add  everything  oi  moiuent  that  batfi  appeared  t^ince  the  publication  of  the  la?-t  edition. 

The  anicleft  treated  of  in  the  former  edition*  will  be  found  lo  have  uriderguue  con^iiderahle  wx- 
pau.<t}0n  in  Lhja,  in  order  that  the  author  mtKhl  be  enabled  to  iulroducef  a>  tar  a^  praclicable,  the 
fie»uJtaof  the  subi^eqtieul  exp- -    -         '     ''    -  ^v    •  -«  of  hi*  own  obnervalion  aiid  rerieoiion  ; 

■Ad  lomake  the  work  Mill  \n.  r  J  circulation  with  which  the  preceding 

atfitioiii*  have  been  favored  b^  irgement  of  the  page^  the  ntimeroua  addi- 

tioii*  have  been  incorporated  wuboui  greuily  increuauig  liie  bulk  of  the  volume, — Frsfat^. 


One  of  the  moit  nteful  of  the  aathor'i  work*'— 
mntkem  Mtdital  And  Sur^ieai  Jo<»rnai. 
Til  is   elaborate    and    useful    voltitric    should    be 
rfoutid  in  every  medlr'Sil  librnry,  for  als  a  book  of  re- 
ference, for  phytiL^ans,  it  is    unsurpaaaed  by  any 
other  work  to  existence,  and  the  double  index  for 
diieaaes  and  for  refnedict,  will  be  found  greatly  to 
«Bha&ee  tla  valae.-'/^iv  York  M*d.  Gaaiiit. 


Tb*«  jfrent  T^aTTjlnff  of  thp  nuthnr.  an4  hip  rrtnnrk- 


exutmac  iJte  rirmijuiil  ^'itpcri .— 2'4<  Amtrioin  Jvumal 
a/F4arinacf. 


ELLIS  (BENJAMIN^  M.  D 


FHE   MEDICAL   FOR^rULARY:   being  a  Collection  of  ProsoriptlonB,  doiiTOl 


m  I  h  1^  r  1 1  p  h  y  >  i  •  m  rai  •^  of  Am er  ica  and  Europe  < 

n*.     To  wh»ch  i»  added 

r  an d  U  hlo rof '♦  j rin .     The 

'    "-       !'""«'•  ^?dilion, 

1  tn  the 
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ERICHSEN   (JOHN), 

FrofeMor  of  Surgery  it)  Utiiveratty  CoUcfe^  LoDdon^  ^e. 

THE  SCIENCE  AND  ART  OF  Pr^^'^i^^i^v.  ^.....  .  to..^...  .,v  s- 

nnd  conefully  rcviwfd  LoikWu  edition,    li 

In  one  lurge  and  handMmie  nriavo  velum*:,  i>i  uut^  LiUoii>&4i(J  cti>iNel>'  ^tiuied  |m^«, 

raiMMl  bendH.     S4  50.     (Jutt  l*.m^.) 

The  %'*«rv  di'<itngiit^h**c)  fiivor  with  >*'hich  thi*  work  i 
tic  ha*  ftiimulotrd  ih**  eulliur  lo  r«?otft»r  il  ev*?!!  mure  v. 
alluttted  a«  ft  Mufidard  ittitborji^',     Evt?ry  portion  h»>  i 

have  been  ttinde,  mid  I  be  mu^r  wii»cliful  vjirt  hos  been  pxcm?<'d  u*  rrncicr  a  »  c^  i 
of  ihe  liirt!«t  ftdt'Jirx'fi!  riindjtui«)  of  sursrionl  M^i**nfe,  In  thin  «miJ»»<*r  tJip  wtirif  ha*  J 
nlHMJt  ft  luindrd  .   .    ,. 

rendering  it  oi*' 
I  he  iiulhor  huvn 

htu*  bt*en  ftddr^d  tii  tUiM  euuu^ry ;  ^uni«^  i.t^wnot*-'^  und  occ^^AioiniJ  ii|i(i»-iriiUt>na  Uuvts,  iU^^Mtiv 
intrixliii^ed  tocturidwie  AineriiMin  rrutdes  <»f  prartiee. 

Il  .     ,  ■  -  ■  .,,'-,,  .    ■    .     • 

Iff 

but 


pro  \ 

Ilftvaltii''  t«  |f<»mly  enhnnccd  hy  n  v*ry  copion* 
welKHrruiiifril  titdt^ic.     Wc*  rftrftrd  thin  m*  attv  o(  ihr 

p^,,  „..,....»  I..  ...... ,.t,., I......  ►,:  .T....K.,..  ..,., •»•, 


VaiAtrr/^i'/fiMmtfl  of  M*4if%n*  and  Suw^wf 


FLINT  (AUSTINy,  M.  D., 

Prorcraor  of  the  TI»«?ory  Htid  Pr»ctkcc  of  Mtnltciue  in  the  Univcnity  of  tjoaiavilie,  *«. 

PHYSICAL  EXPLORATION  AND  DIAGNOSIS  OF  DISEASES  AFFECT* 

ING  THK  EhlSPIHATORY  ORGANS.     Ip  one  l»rge  and  Kandsome  ocmvo  vatumfit  txin\ 

clorh,  636  page«.     $3  00. 

We  regard  it.  in  point  both  of  trmn^ement  and  of  i 
the  mHrkeif  abilitv  of  itc  trmtnieiit  of  iht  •uhjecti^ 
«■  dr«litier»  to  take  the  first  rank  in  wirki  of  thip  i 
oUm     S*»  far  iitour  informalitrii  exlciiila,  it  hnt  i 
preaent  no  equal-    To  liie  jjnictlti+'nt'r,  »»  well  m- 
the  student^  it  wlJl  h<*  invaluable  id  clearin||^  up  tL* 
JiHfDoiu  of  douliif'ut  e#»(*i,  knd  io  thedJ>nf  li|rhi 
ttpuu  dinicuUphcni>nien:i. —  Bujf'ala  M^ii.  Jeumat. 


A  WHrk  of  rtHjf  fiift5  i*btervalion  of 
We  rr(:i?inmi!*nd  thftrentjue  to  ever 


'irrt.  JPKT^  aian.  OC* 


BY  THK  SAMI  Aimioa-     (NfiW  B^miif.) 

A  PRACTICAL  TKEATISE  ON  THIil  DIAGNOSIS,  PATHOLOGY,  AX0| 

TIIEATMENT  OF  DISKAi^ES  OF  THE  HEART.      In  one  neat  oetHvo  volum*,  of 
500  pBgcN  ejtt  t  a  oEut  h*     $i  75. 


W«  dci  tift*  know  thdi  Dr.  Flint  hn»  written  ittty- 
thiiiR  wliich  i»noi  first  rule;  litit  thm,  bi>Ule*t  et«- 
trilmtiou  to  medteiiit  liiemturei  in  our  optninn^  ftor- 
paviet  dU  the  t^rthcn  The  woik  im  im^it  coniprchi^it- 
alve  in  Itu  itrnpf ,  juhI  hh  h1  ji^'iitjtl  in  llir-  vjrws  it  ruun 
oiat2«,  The  deB«rn>'i 
the  niaieiitenli  arr  ^> 
mitde  With  «uch  pi  nil 

out  ihem  they  '.'  Tiic  st;.  ie 

i »  ftd m  t  ra bl  v  i  ►  it»  *1  r v  nr  •  • 

With  Dr.  Wiibl  Jureut.we 

hcive  uo  he»ittitJ«ui  lu  «ujiutf  tiiui  ii)^<  T  iiut'fe  hook  in 
the  hc*t  work  on  the  iieart  in  tlic  Kn^tliAtt  lajriffungc 
^BoftQn  Mtd.  and  Surg  J^tirnaf^  iJcc.  15,  lOOO. 

We  have  thtiiendeHVotot!  to  prt-sent  our  rtntitfn 


itiaeatei  of  the  cheat.     W#  bivf  ftdnpie4  tiltimrt 
Hfir.h  vFh^  hnnri  Mt  ft  t^xt^lMMtk,  belirvmr  it  i«  ^^ 
II  U\t  for  lh«t  purpnae  thnft  Mny  «rnrk nftJM 
uayt^Liippe«re«i. — yti*hv4tU  Mid.J^mm^ 

I  ^ 

Willi  niore  than  pleftnure  do  we  ' 
thia  wnrki  for  it  fifla  n  widrr  gnp  i" 
booka  f^r  our  teUitoia,  and  )a,  for  c...    ..... 

iJir  moat  vuiuMble  pmcliciil  WOfk  of  i&a  lia«i.^ilr*^«- 
M'-tf.  ;V«irt,  Nov.  ISfiO. 

In  fjar^i 
he»(*j«tuij» 
dleioui      « 

lurh  fi  work  vvHi  tou«:]i  U(.cU»l.     K  »hi>uiil  u«  itt  U«  ■ 


Wltli  a  fair  aniilytia  of  fbia  rt-marUble  work,     prr-  '  ^;"*"'«  ''1^.^'^  practitioner.— TAIisac*  Ar#4  /otffvft/,  | 

ferrirjff  to(^mp1o)' Ihe  very  won'iof  lht'dial«n|faiBhf*d  '  ^P'ti,  l*wU. 

author,  whertvrr  il  wmk  (lOKHitik.  we  hnvr  e<4i»yed  ,      But  thete  are  vetv  iriirial  apota*  and 

to  etiiol<*n*p  intti  tSi»  brX'feat  dp^een  fr-nTnl  vj*»w  of  I  prevent  u«  from  declnnni;  our  moat  h#<a» 

hit ''"'"■'■''"    ''         '     "  ■  '   '      "-"t  ilie  I  of  liie  ayfhor^i  ability,  ijadualry,  ftftd  eMii«Lfiui>^t>y. 

at('  f'K  of    nr«i._Di«6/««  Qu9fUflf  Jpm*ntt  »/  Mtd.  S*U*ttu 

vnii  their  I  Pen    IMW) 

llir  auti   ui-ii>ij.  I    iiriir-,    win  liere     '         ,, 

after  be  eoDio>'  kiI.  tin*  volume  ; 

and  we  triiat  it  iti  wny  into  th*^ 

tianJi  of  fvciy  AimHVM'  tn-.iKU  'ind  pbyiieinft.'^ 
N  Am    M(AA:Mj,  Rtiri*ie,  Inn  \>m, 
Thia  Init  woik  of  V  tor  rv,i\  wOA  mV\  wxueVv 

hi.  pr;.vio«,  v^^^'^-i^;^ :        :j:o:::;a;v\;^i;:.:v^^\^i^i-^-^^ 


AWU   SCIENTIFIC    PUBLICATIONS. 
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FOWNES  (GEORGE),  PH.  D.,  itc. 
A  MANUAL  OF  ELEMENTARY  CHEMISTKY;  TheorHtcal  an.l  Practical. 

From  the  seventh  revi-f  d  and  correi'icd  London  eiJition.     With  one  hnmlrfd  and  nmcly-^even 

il)ii^tn»tio»*.     Edited  by  Roskrt  BRirvoBS,  M.  D.     In  one  large  royal  12mo    voUtioei  uf  tJOO 

pa^e«.     In  leather,  fl  05;  extra  cloih,  $i  50.     {Just  Issufd.) 

The  death  of  the  iinihor  hovins:  placed  the  editorial  care  of  this  work  in  the  prficli.«ed  hnndu  of 
Dr**.  Benee  Jones  and  A.  W,  HotTmim,  everything  ha**  het*n  done  in  iis  revt^ion  which  experleneel 
could  rug^^^t  to  keep  it  on  a  level  with  the  rapid  advanc'e  of  elaeniieal  sirienoe      The  aJdiliona  i 
reqiUMtc  to  thi^  purpose  have  neces^itftted  an  enlar^ment  of  th«  pflge,  notWith^iandinjir  which  ih«iJ 
work  has  been  increa^d  by  about  fifty  puirex.    Al  the  same  lime  every  cnre  has  J)een  u*cd  tol 
fnaintain  itif^distmclive  charncter  «»  a  tuindeii^ed  manual  for  the  Mudent^  dtvei'tetlof  all  iinneoei>L^^nrv 
detail  or  mere  theoretical  j^peenlnUon.     The  addJiionF  have,  of  cour*e,  been  mainly  in  the  dejiurl* 
meftt  of  Org^anic  Chemisslry,  which  ba*5  made  <<u€h  rapid  prcji;fresi»  within  the  laM  few  years,  btit 
yeJ  equal  attention  hat*  Ix-en  bestowed  on  the  other  hninehcs  i.^(  the  rinhjeet — Chemieal  Phy>ro!<  and 
Inorg'anic  Chemijitry — lo  present  all  inve?<tigationM  und  dis^cnv**rie*  of  imporTiiin_'e,  and  to  keep  up 
the  fepuiatioii  of  the  volume  a-^  a  complete  majiiial  of  the  whole  ficienre,  atliniralily  adapted  for  the 
learner.     By  the  us^e  of  a  MTiiillbtitexeeedingly  clear  type  the  matter  of  a  large  octavo  is*  oompreitsed 
within  the  eonvenienl  and  portable  liniil!!>  m^  moderate  f^ixed  dnod'^cimo^  and  at  the  very  low  priot 
■iflUedt  It  is  offered  a*  one  of  the  chenper-l  volumes  before  the  prolert»ion. 


Dt  Fnvmet'eicenriit  wnrk  hit«  been  univoriAny 
reeojEOizrd  everj  wh«:re  in  hit  own  and  thiftf^ourur)', 
»■  the  best  vlemtrDLnr^  trrntifcir  mo  rhi^mistry  in  the 
En^ltAh  toneoe,  nud  it  very  fienfrttJIv  atjf'ptr'd,  wf 
Nelirm.  asthf  itandard  trxt  book  in  all  •  areollrf^rt, 
tioth  iHrriiryanil  BeifnUfie. — Ckt^tUttsn  Mtd  Jomrm. 
mnd  fUmtw,  8epl-  jaj». 

A  Btfliidard  mnnaal,  which  hat  louf  enjoyed  the 
repatnticTD  of  cmbodyiDg  mucti  knowttrttfi-^  in  n  Jinnall 
■pn'-ro  Thr  mithtir 'hR«ttch|(»vf«rl  the  difficult  t-nak  of 
CiMi  '  \\'i\\i  miin^erly  tiict.     Hia  hnnk  !■  oon^ 

fill  '  jng  dry,  iirnl  brief  without  b»*in^  too 

do-  ^t::ne.Tti\— Virginia  M*d. and  Surgical 

Jcitmai, 


The  work  of  Dr.   Fownei  liaB  lone  horn  befor«  j 
the  public,  and  ita  inynta  have  t)een  fylly  a|vp'''*ci-  j 
ated  ac   the  beat   tent-book  on  chemiintry  now  ilJ 
ex&itenee.    We  do  not,  of  cDiira^j  place  it  in  a  raak  I 
•up«nor  to  the  WJtkfl  <»f  Bmndei,  Graham,  Tunief| 
Gregory,  or  Gmelin,  bill  we  «ay  lhat»  ai  a  wofll 
for  itaUeott,  it  it  preferable  to  aay  of  them. — Lon- 
don Journal  of  Mtditin*. 

A  work  well  nilnptrd  to  the  wantt  of  the  itodenl  ^ 
It  it  an  excellent  ^xpntllion  &(  the  chief  doetriaa  ' 
and  facti  of  modern  chemisr  rv.  The  aize  of  the  work 
and  Btill  more  the  condented  yet  persiiJf'u^tHt  •tyli  ] 
in  whirh  it  it  written,  al>tolvc  it  from  ihcfhargea 
very  properly  urjced  arnintt  roost  manujila  tcrme4  *| 
popular.— Etffin^rf  A  JoMtnAl  of  hUdirftl  StUnt*. 


PiMiKE  FUND  PRIZE  KSSAV9  —  THF  KF. 
FECTS  OF  CLIMaTK  ON  TUHERCULOIS 
DISEASE.  My  Eowix  Ln,  M.  R.  C  S  .  Lnminn, 
and  THE  INFLUENCE  oF  PREGNANCY  <JN 
THE  DEVELOF'MENT  OF  TUBERCLES     By 


EnwA«!s  Wahibis,  M.D  ,of  Edcntoii,N.  C.   To* 
pethftr  ID  one  iM-nt  ^^/^^   vrTlame,  ettra  cloth.  ^\  Oil',  j 
FRICK  <tN  RENAL  AFFECTM»\!*;  tlie>T  Ding- 
Qoaia  and  Pathology.      With  iltuttrNlinjiB.     Oa«i| 
vol  a  me,  royal  l*Jmn.,  extra  cloth.     76  oenta 


FEFIGUSSON  (WILLIAM),  F.  R.  3,, 

Prtufffii^tr  '►f  Surifrry  in  Kiug'a  Cidlejre,  London,  AtC- 

A  SYSTEM  OF  PRACTICAL  SURGERY.     Fourtb  American,  from  the  thWj 

and  enlar^d  London  edition.  In  one  largie  and  beBnitifully  printed  octavo  voluiuei  of  about  7110  I 
pages,  with  393  handsome  lUuMratiottfJcather.     f  3  00. 

GRAHAM  (THOMAS),  F.  R.  9, 
THE  ELEMENTS  OF   INORGANIC   CHEMISTRY,  including  tbo  Applica-j 

lion*  o(  the  St'ience  in  the  Arts*  New  and  much  enturffed  edition,  by  Hkxhv  Watt?  and  Robert  • 
Brji>qks,  M.  D.  CoTTiplele  in  one  large  and  hnnd^suine  octavo  vohimct  ot  over  800  very  Urg^  ( 
piage»,  with  two  hundred  and  thirty-two  wood-cut^t,  extra  eloth.     %'\  00, 

with  Index,  Title  Matter,  l^c,  may  ba  { 


**^  Part  IL,  completing  the  work  from  p.  431  to  end,  i 
had  separate,  cfoih  back*  and  paper  f^ides.     Price  S2  50* 


Ffotn  Prof,  B  N.  Hotsfofdy  Haw^atd  CoUegt, 

It  hact  in  ill  earlier  and  leaa  perfect  ed iti on t^beeii 

familiar  to  me,  and  the  excetlettce  of  tii  plan  and 

the  elearnefti  and  compIet^n«it  of  it«  dltcuiMioiii, 

have  long  Ueeo  my  admtratioii. 

Ho  reader  of  EogUth  workt  nn  thit  tcieace  ran 


afford  to  he  without  thia  edition  of  Prof,  Grah&m'l  | 
Elementi.— $t/h'«naa>  /awntal,  March,  1858. 

Fro$n  Prof  WaUott  Gihbs^  JV,  Y.  Fr«9  Academy, 
The  work  it  an  udmirable  one  in  a'l  rrRprc*ti,aQ4  ' 
ita  rrpuUlieutitiu  here  canaiU  fiil  to  exert  a  potitiva 
indiieneeopon  theprogreuiofs(*ieni^eia  HoBf^ouniry. 


GRIFFITH  (ROBERT  EJ,  M,  D.,  «tc. 
A  UNIVERSAL  FORMULARY,  oontaining  the  methods  of  Preparin^tf  anil  Ad*  j 

miniMerm^  Otfieinat  and  other  Medicines,     The  whole  adapted  I o  Phy"ieion,H  nnd  Pharmaceii. 

tisli*,     Skc?^      I.......    *i  ^ a  .. ._!   i.vMh  nnmrr  '  '  '  ■  in;*',  by  RuaKRT  P.  TiiowAa, 

M.  D-t  Pfoi  lodelphio  '  •hiiromey.     In  one  lar^e  ard  J 

hondftotne .  r  |»i^es,  dooi  .     $3  00;  or  in  s^heep,  S3  25.  , 

It  wap  a  work  rvtiutroig;  much  perwvcnincr,  aod       Ttii»  is  a  worlc  o»  sii  hundred  and  fifty  vnc  p«ii4^a,,| 

Wheti  pubhfihed  wn^looked  upon  a*  by  far  the  hc»i     *ml>raoini;  all  on  the  t>>ub>iL«vi  ofpreiiann?  and  adml-J 

wf'^  -'     -  ^    ■'  '  '^" '  ''^"•"  ""'    *...  r.  nu  I  tii^irrtnc  mf*dieji»e«  dtatcan  be  desired  by  the  phyflt*| 

^inu  itnd  nharmact^atist  —  WMtsm  Lanett 

The  amnnn f of  a«efn I,  c very-day  matter, for  a  praflul 
tit'ii  .  K  JB  really  iitinieiue,'— ^o^fon  Mtdmf 

I  tin.  '  'ittt. 

i  i-  be.'i)  iirtsnh  iinir>rovi-<1  bv  ibr   i 


pr 


V^irtani — Am,  Jonrnaio/  PMamttirf 


BLANCHARD   &   LKA'S   MEDICAL 


QROSS  (SAMUEL  D.)|  M.  O.. 

Proreivor  of  Surgerjr  in  the  JtilTfrioD  Mcdi<»iiJ  CoUege  of  PkiladdinkM,  h€^ 

A  SYSTEM  OF  SURGEHV :  Parhoiogical  Diagnostic,  Thi^rar 

five.     llluMfiHed  by  Nink  Hti?iriiiKi»  a^d  Tmrrr-si:i  E»G«Avt^as.     In  tvi 

printed  oriavo  volume^,  oftienrly  twenty-four  huuJrci]  poges;  »lroR|fly  buuaU  m  U^UM^f,  i 

rfti*t;d  baiuU.    Price  ^12, 

Prom  the  AuTitoii*6  PasrAcs. 


«* The  <ilijeet  of  ihiJt  work  i*  to  fiirni^h  n  ^r-**' 
prnclit'c  ot  tutrv^ery^  con!^uiered  in  il 


■  ■^1  one  thir. 
TftUhUit  und  iivjiilulitp  puidtJ  in  bis  du:  It  hus  h 

ern  wriier^on  ttiH  tkpiiFtmeol  of  the  h       ml  ct-riuin  i 

others  at  uiulue  leng^lh,  eWdentty  n^^wmntg  that  thr«ir  rro(l<?rH  cou 
Ifom  otbcf  Miir<'es,  or  rhm  wlt«!  hft*  J»«:^n  tbim  vlijfhi?*!  t*  of  no  pu 
hflu  l»ecn  to  cjHbniicf  ihe  ^v' 
lo  noliee  in  llie  K'»*t^*cH  tHni; 
plishf^ff  il  iii  not  for  me  tn 

r>perly  upporluininfz:  lomrgery,  lh»fcl  will  iuu  l*e  liMijid  lu  I*;  <Ji.-cu>?'riJ,  u>  u  l 
the«e  volnme«>.     If  «  tftrg?t*r  v-pnrti  than  ii»  tMi^loiniiry  ba«  btnrn  devnlerl  i> 
mllammsitiun  and  it»  result-*,  or  tb<?  j,rVpnt  principle*  of  ?.iirgi'ry    '        ' 
grounded  Upon  long"  and  vloi^c  ob^^cfvuiiuftt  thftt  ihert*  oirc  no  b?; 
^ncrol  prrirtif:r.nrr.    Sppciul  alien hvn  bni*  uteto  Nmmi  hr'-l owed  u; 
and  lui  '  pier  hn»  been  intrixlnced  on  ,' 

Tbm  «  ni*  h«ve  iK'tui  carried  oiii  III  ^t  idftbomte  iiianoer  i«  MjHtrteaii] 

fhownb)  ...^  ^< .  H..  {.'Xfeitl  i»r  Iht*  work,  nnd  Uie  .^  ..^ Jijrin;;^  whicU  The  aulliiit  ban  b«^vl 

conoe'ntrnting'  on  lh«1ar<k  bi-*  *^<ud'e«>  luid  hi<*  ex|)crieiic"et  guuied  by  i>i«  knowle<%e  wtiicii  tuneil^i 
)*e6r?'  of  lecturing  on  *iirgiottl  topiP*  hnvt?  given  bim  of  the  wnnts  of  ibe  prt:ir«»'i'*ion. 

Of  Dr.  GrotM^*  tre»it»»e  on  Surgery  we  <?nn  my  I      At  prewar,  |»owev<»r,  our  . 


nn  inare  thim  thttl  it  )ii  the  mr>il  ciHtHTnte  obd  eoni- 

EUXt  \v*nk  on  thii  brnoch  of  \ht  I  rniuig  urt  whicb 
AN  pver  brrn  publfihfd  in  utiy  poiiniry.  A  Byi* 
temiitie  work,  It  n<lmttK  of  no  unulv-Ltenl  rrview; 
byt. 


•aiv 


tbe  work  <thja  we  purpoi^ 
nlmtily  tri  iitinojiTHf   ju    n 
infNiinitime  o«r  rr- 
for  tli<>iiiBdve« 

WllhoutPXnrf  t^ 

th**te  rw<t 
■rir  ft  bi!^i 

jmd  to  hi«  !  ,  .      ,      . 

L«»it  Mi*t,  «*•/  -S#fjf,  JvMr«M»J,~  Nov.  Ib^, 

With  ple»i»f*  we  rct?i*rd  thr  r*i.tripVt>'»ii  ..ffhjlf 
Inn^-nnticipur^d  work.    Ti 
Aulkor  hiiB  UT  mi»hv  jeiirn  ^ 


II r  ■^•nefi  permit,  w?  ihould  pI 
»<ji  '  r(»m  it<  *o  <*n*ibll»"  onrrrt  '  •- i 

of'  I  niyleof  theniKhof,  RtiiS  , 

itt^  w.ij,   ,;,  ,^  ijoh  enrh  tubjrct  !■  trcnh.^       ^        ...i 
QmarUri^  Jiimrfial  of  M*d,  Sti4Me*i  ^fov.  lb»d. 

The  work  Jii  bo  viaperior  to  it*  or«il«ccMora  itj 
m&tlrr  and  ^xtcntf  nc  well  ti«  in  iltuftirutionB  nnd 
tlyle  of  pnblicBtion,  that  we  enn  hoTK^nUy  recritn 
mend  it  m  the  best  work  uC  th«  kitid  fo  be  iJiketi  ^ 
home  bv  tbeyotui|(  practitioner. — Am.  Mtd.  Jonm 
Smn.  li?00. 

The  treatise  of  Prof.  Oroii  !■  not*  therefore,  u 
raer^  teAt-tiook  for  underf^ruduiitet,  hut  n  tyitemi    '  fcuii^t-r)  tvtr  jiuliItBhetl    iji! 
tic  record  of  more  ibwi   thirty  yean'  eAperieoeeJ  Cuuiilry,  and  we  laiiphi.  f - 
rtaditiK:,  and  reflrci^ttm  by  a  man  of  obnervntmn,  '  moftt  originur     Tfi*T«  Ji  n  > 
inufid  judgment,  and  ]«re  practical  tKet^and  nscueh  '  perly  lo  f  i 
deaervfi  to  tjikc  mok  with  the  reii'»wned  prodoc-    iiiilhoiiii 
tirmt  of  a  mitnibir  r»ha'-R<'ter,  bv  Vtdnl  and  Bojef,  of    nlietl  i>  wm 
Frane^-jOr  tl»o«e  of  Chnliii*,  tilatiui,  and   f^iibgeii^    b**en  felt  U\  pr,. 
been,  fjf  Uermany      Henee,  we  do  aot  heaimte  to    ii  coiii(>lete  ptn*  ! 
ejtpreaa  the  opinion  that  it  will  »prfNdily  riikt^  the  i  iirn.-.itinrniN 
luinie  elev4»ted  poiition  in  rejard  tn  tur^f^iy  thnt  hn- 
been  gfiven  by  comm'^ri  con»cnl  t'»  the  mu«i*  rly  w'<irk 
of  Perfira  Ln  Mfttertn  Mr<li '»,  or  to  T«»ild  nnd  Bow  i 

nun  in  Phyaiology. — N.  O.  M*d,mulSmfg.  J«#nMU.    J^Mfi%ai)  Oot'  li>^- 
Jan.  16G0.  | 

»Y  tun  f^Aytt  AtTTTtOR. 

ELEMENTS  OF  PATROLOGICAL  ANATOMY.    Third  edition,  tlio 

revistsd  and  sTreBtfy  improved,     Jn  one  largr*  and  very  bandnitne  octavo  volume 

hundred  and  HlTly  l>eiiiittfnl  il lu»lratiiM)«»  of  which  ■  In rgc  niiinbe-r  «r«*  from  or 

Price  in  extra  olotb,  f 4  7^1 ;  leailier^  riiif»eJ  band#*  ^  2^.    {Lj    '     "      ' 

The  very  rapid  udvanre-*  in  tb«?  Si*ient*e  of  Palbobif^ioiil  AtinKn:  \  f^w  ymn  I 

rendered  ej>^cntial  a  thoruuiE^b  inodilication  of  tJiiM  work,  with  a  v.l  ., 

noDt  o(  the  pref^iii  »iRie  of  ibo  !<iibj<»et.     The  very  caf<?hil  maon(?r  ii: 

executed,  and  (Fie  amoTint  of  nllenitioii  which  it  bti*  irndfre?Mit»,  hnve  c 

"  with  the  munv  chungo  and  improvement!*  noH 

a  new  treatise/^  whilt*  the  eflortn  of  the  nnthoi 

execution  of  ibe  ^'o]uIne,  rendering  it  one  of  the  u  :. 
We  nio»t  aineerely  con|trritulnte  the  anthor  on  the  ,      We  huve  been  favombly  i 

•UOee«Kfiil  tnnnner  in  wbleh  be  biiancOfMfipbithH  hJ«  '  r?il  wnntirr  in  whteh  Df  f*ri 

prttptiied  object.     Hi*  bo*>k  in  inoNt  mtjn      ■  '  -^ 

r- II  In  ted  ti>  fiH  lip  a  bbirtk  wliirh  hwi  loii>.- 

exiat  in  ihii  depariment  of  medieitj  htr. 

«■  Much  muBt  become  very  widely  ciroulJtU'O  J)). l•>|l^•^!  ".  r   ,.,4^'    urU   Or*etf 

nh  ctJiB4ei  of  (he  pruf^atum,^  Dublim  Qunrttriy  -ejal  tluay.— i 

Vt  TWlSAlrt  AUTMOH. 

SAGES.    lnoi»t»ndi!omeoP\»xo^oV»jae,«*t».A«*.'(i,-wSvViJM««.wsi»ai»,  ^p».«ft.  ^».'« 


GROSS  (SAMUEL   DJ,   M*  D.» 

ProfeMt»rof  Surgrry  in  fJie  JrlTcnoa  MeiHrjil  College  of  PbUftdetpliift,  &o. 

A  PRACTia\L    TREATISE   ON   THE    DISEASES,    INJURIES,   AND 

malfuhmations  of  the  urinarv  bladder,  the  prostate  gland,  as^d 

THE  URETHRA.  Second  Edctioti,  revistrd  and  much  enlArgt»d,  wiih  one  hundred  und  eighty- 
four  itlu«tnition».  In  one  laips  and  very  hnnd^^ome  octavo  volume,  of  over  nine  hundred  pAge«. 
In  leather^  riii*ed  band^^t  $5  25;  cxira  cloihi  $4  75. 

Phil'>H'»phic«!  in  itidcsiiirn.  mtth^idirai  in  ttt  ar-  i  afrree  with  iti,  llint  ther^  in  no  work  in  llie  Knprliah 
rtitipiiriiie'nt^iirnple  find  siiund  in  its  pru{*tical  drluiii,  '  liLnffiiiige  whicti  cnn  make  any  ju*t  pr^tf^nmons  to 
ii  muy  in  truth  b«  uiid  to  teftvc  lenrcely  nnynhinf;  to  b*-  itt  equal, — iV  V,  JoMmnl  of  Mtiiifi'nt 
be  df sired  on  au  important  n  lubject.^ — Boiton  Mtd. 
and  Sttrf  JtturnuL 

Whoever  wUI  peniae  the  vaat  aniOBtit  of  vttlnabJc 
fmotieal  ioformation  it  eontaiita,  will,  we  thialEi 


A  volume  rrplf'l^  wiih  truths  nnil  priticiplri  of  the 
atni<>ftt  vJiluf  in  theinvrBtiffttiooof  thei«di» 
Amirican  Mtditai  JimmaL 


GRAY  (HENRY),   F.  R.  S., 

Lecturer  on  Anatomy  at  Si.  George**  Hospital,  Londoii,  4;fl. 

ANATOMY*  DESCRIPTIVE  AND  SUROIOAK      Tbc  Drnwings  by  H.  V. 

Carter,  M-  D*^  late  l>m  on  si  rat  or  on  Anatomy  at  St.  (jtjor^e's  Haspilal ;  the  Di*j»eo(ioijs  jointly 
by  the  Author  and  Dr.  Carter.  In  one  rtia^niticent  iinperia)  octavo  volume,  of  nearly  800 
pegfji.  with  363  large  and  elaborate  «ngmvingi<>  on  wood.  Price  io  extra  ctath,  %i}  20;  loaliier 
rutted  bandjs,  $7  00.    {Jtut  hsuf.d,) 

The  author  has  endeavored  in  this  work  to  cover  a  more  extended  range  of  fubject^  than  ts 
ctl^lo1nary  in  itoe  ordinary  te3cl-baok«,  by  giving  not  only  the  delnili*  necefi^ary  f*>r  the  j'ludent*  hut 
also  th^r  anpfication  of  thojMS  delail^  in  the  prttctttM?  of  mtfdicine  and  surgery,  thui>  rendering  jl  f>ilh 
ft  g'uide  for  the  learner,  and  an  admirabte  work  of  reference  for  the  active  prtaHisioncr.  The 
entftAvings  rorm  «  i^pecia!  fcnuire  in  Ihe  work,  many  of  them  being  I  he  size  of  nature,  oenHy  all 
originuN  and  having  the  names  of  ihe  vanoo*  purts  prjtiied  on  the  body  of  the  cut,  in  ntnre  of  (ifftircs 
of  wii**renoe  with  descriptions  at  the  fiK»t.  They  (bus  I'orm  a  complete  and  splendid  **ene^,  which 
V  !  V  !  the  Mudent  in  obtain mg  a  dear  idea  of  Anntoiny,  and  will  al?>o  *»erve  to  refre!*h 

( '  MS  who  may  And  in  the  exi^ncies  ot  praciice  the  necijt^iiy  uf  recalling  the  details 

o\  -om;  while  cnnibmingvaf!^  It  doe<«,  a  complete  Ailn»  of  Anatomy^  with  a  thorough 

treiiiiM.'  oii  *.y»*tematic,  descriptive,  and  applied  Anatomy^  the  work  will  be  found  uf  e-^<-eutitil  nm 
to  all  phyii^ician?  who  receive  students  in  their  ofHi^e^^,  relievitig  boLh  preceptor  and  pupil  o^  much 
*  yr  in  laying  the  groundwork  of  a  thorough  medical  education. 

tf>  rjii^t  in  this  cnnn'^ry.    Mr,  Gray  writet  through- 
out with  both  branehet  r>fhia  ctibjrct  in  view.    Ilia 


Tbe  work  before  u«  is  one  entitled  to  the  higheat 
_jaite,  nnd  we  aceordiiigly  welcome  it  as  a  valu- 
able addition  to  medtcat  literature-  Intermediate 
in  fofneii  of  detail  between  the  treiti»^e«  of  Siar 
pey  nnH  nf  Wilson*  ita  rhatfirelerisrip  merit  Ilea  in 
the  number  and  ejtcel!*ince  of  the  eni^ravtDga  it 
coatftinR.  Moat  of  these  are  rtri^lnal,  of  mutrh 
Inrsrer  than  ordinary  lizet  and  a{lmirah:y  cjiecnied 
The  vartoui  parts  are  also  letlered  nftrr  the  (^lun 
adopted  in  Holden's  Osteology.  It  Wfnitd  he  ciifli- 
cult  to  ov'er-e»fimftte  the  advatttagft  offrtrd  by  this 
mode  of  pldonat  illusiiratiim^  Ropee,  lignmrnts, 
muscles,  bloodvessels,  and  nerves  nre  eneh  in  turn 


deacni^tion  of  ipach  partkuUr  part  la  followed  by  a 
ootiee  of  its  relations  to  tie  parts  with  which  it  it 
eonoeeted,  and  this*  loo,  snlTlciently  fttnplp  for  all 
the  purposrs  of  the  o|>rrflit)ve  aarjfeon.  After  dc- 
lertbing  the  bones  and  museleSf  he  <ivesA  eoneise 
trntement  of  the  fraeturet  to  whieh  the  h»»»ie#  of 
the  extremities  are  most  linble,  tfi^rUier  with  the 
amount  ond  dtreetion  of  the  dinplacf^ment  t.i  which 
the  fragments  are  subjp^rted  by  innioubtr  ai^riOG. 
The  aection  on  arteries  is  remnrkably  full  and  ac- 
eurate.     Not  only  is  the  surgira]  anatomy  «:iven  t« 


figared,  and  markrd  with  their  appropriate  nnm<"s;  i  ev^ry  important  vessel,  with  direetions  f'^r  its  liga* 

Akm._    ^■— ^Wl   !•...«     1^1^.    _B...    rl^«.    S^     ri.»     M^      ^.^«_^U^.^^         ^.»    mm      mm%   .^   mm^^  W  ii  J    .  Bit.  K^l    I       m   ^       *   h  j&      ^M.<l      .ft  rif       *  %•  ^        ..4  .*  .  ^*^  -^  ■■  J    »^       jr^  Jt*       — ^   _  fc.         —    .-4  ^ 


>n,  hut  at  the  end  of  the  deaeripiion  of  carh  arte- 
rial trunk  we  hnvc  a  nieful  Numitiary  of  the  irregii* 
laritiei  which  mny  i>cei}r  in  its  origin,  course,  sind 
terminntion. — iV.  A,  Mtd.  Chir.  Rtvieut^  Mar,  IrvStt, 


Mr. 


♦Irsy's  honk.  In  pxecllency  of  arrangement 

*iti<>n^  exeteds  nny  w  irk 

lied  in  the  RnKlmh  Ji*n- 

VJ*-\V  nf  tlu-  Mnn'Ujri'  c^f 


the  jmiriiJJii  It'siv  ,  wr  ■ 
f  sdrffery.   Thus  the  vi 
'  of  r«-f«*repee  for  the  i  i 

in  even  the  most  limiln^d  i 
I  siirgeon,  end  u  work  ttC  n 

hx  in  hit  lumd  what  lie  h 


Ihoi  enabling  the  student  to  cr  mprehend,»tn  glttncc, 
what  woulcT  otherwise  often  be  ignored,  or  tit  any 
Tlfte,  j»cqoiTed  only  by  prolonged  and  irktome  ap- 
plteation.  In  eonelniion,  we  heartily  commend  the 
TTork  of  Mr.  Gniy  to  the  Hlienlioti  of  the  meiJtral 
profpsston,  feeling  certain  tha^  it  should  l>e  regarded 
as  One  of  the  most  valt-able  contributions  ever  made 
to  eduentional  literature — N.  Y,  Monlkty  Rrvuw, 

Dec  am. 

In  ♦his  riew,  we  regard  the  work  of  Mr  Gray  ai 
far  belter  adapted  to  the  wants  of  the  profession, 
aad  eapeciiilly  of  the  student,  than  any  treat l«e  nn 
•natomy  yetpublisht'ct  in  thiso<*untry  It  i«destit)p4 
We  believe,  to  supersede  ill  others,  both  as  a  msnual 

of  dintections,  and  a  standard  of  reference  to  the    knjS  from  the  book 'of'nirturt^r/ix  DuKitn  'j 
Biud.*r,t  of  P^ne^al  or  relative  anatomy.^iV.    Y,    ^,|y  .r<»«„.«/  e/ Jtf*«l.  Scm««^  Nov.  1^58. 
Jnufnal  of  Medtettu,  Nov.  tb50.  ' 

Thiif  is  by  all  comparitoa  the  most  exet^Ilent  work 
on  Aaatouty  extant.  It  i«  jnst  the  thin^  that  h^is 
bc^n  long  desired  by  the  profession.     VVjih  such  a 

iraidc  aa  this,  ihe  tludcut  of  a  an  torn  y,  the  prnct*.      .,..,„, ^ 

tifmcr  of  meiflcinCf  and  the  surgical  devotee  have  '  yj,'|'y0'."'(j",'t'^  J^j 
all  a  nrwer,  clenrer,  and  rmrr^  r  Minor  3  l- i,{  rhrown    ^j, 
upon  the  intricacies  and  m  'voftdtr-' 

ful  ictence,  and  are  thus  *  iush  re- 

sults which   httli^rt'i    sr,  ,  ni    il.*' 

apceialist.    Ti 
cent  dis«eeti<  i 

ailE"-r«*<N^«l  <.h 


'I 
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BLAim^jiRif  ar  trft^ MWBixitfA* 


CrUSOV^S  INSTITI'TRS  A^JD  PRACTICE  OF 

terril.    VVitb  llnrly-r<«iir  jilnlin     In  twobnndsfPinD 
nrtiiVM   volume*,  f't^nUfnnc  libout    1,000  pagctj 

GAROMvR^gi  MEDICAL  L'HEWl9TBy»  for  tlj* 
nmt  of  t^ludentji  And  the  Pfofi^nAii'in,  tti  nne  unnl 
itmo.  vol^  cloth,  pp   3JIIJ,  with  wnoit  out*     #1. 

GI.UOR'S  ATLAS  OF  PATROr.OG  ICAL  HIS- 
TOLOGY     TrtLfitlatcd,  with  Not4«*  ikvt4  Aftdi* 


V. 

TICK  €»r  AT^rriTA 

MODKSHJP  VV  •-'■-"'  ' 
KM,    91  M) 


HAMLLTON  (FRANK   HJ,   M.  D,, 

ProfrsBMr  nT  Sururry  in  tlit*  U  Jivrr^iiy  of  Bo([\t]o,  See. 

A  PRACTICAL  TREATI8E  ON  FRACTURES  AND  DISLOCATIOKS,    ta{ 

one  iHfgv  and  henrf^onie  octftvo  volume,  ot  over  750  pag(!.«»  WJlli  2*5*  iltuiUnUoat^.    ^1  20.    (JViMt] 
Rtmdy^  January,  ISfjO.) 

Thin  iBii  vnluftble  cimtributioti  to  (lie  nurgt^rfOf  I  Uluttrarrd,  wliieli  Will  be*  dr-^idrfaiam  ftir  I 
nint!  impoTtiOt  nffc^f !"«■,» nd  i»tbe  in<3ir«W<ncniiii?,    pfttclitmncra  wh"  cunurti  ^mnvfTtiftufry  •-*  tJ»«  i 
•:  Hme  w«^  dn  Dr>t  p^i»tr«»    del*  itppHisd  ■— Ar  i    ^*     :   "'   '    "  '"   v        '^ 


We  rrtiird  On 


lira!  L-i.-.k  u{  it  I  ;. 
JQ  •urp7«ry  will 
He  who  doe«  n< 

Now  th*l  U  in  1 

lnw«'^.  f-  ■' *' 

tilt  . 

Mclu 

>U   t,i, ^,.    r r,,. 

t'«>nifnta.  Uo  (h« 
vrririf  thjin  (if  Bpf 
fn.M.  "^    ^-^  -     ■■   • 

Ultn 
put. 


-  feel  brvuDd  t/tHTtJnif  1 


'»*  ••.le  Will  «♦*■ 
hlarope.^ — jVj;^^-  ] 


ive  It  a  trmreftil  per«4AL  In  doiv  ] 
whif^li  li«  will  br  riohly  r^p«id.— Si.  I^tttJ  ImI  ] 


himiflr  of  It,  nnd  gi 


Dr,  llamiltitn  ?«•  f" 


N  iiiifrifi  etimptt 

c«tl4itiairj  ihe  Kr 

OUrAiin"il<'an  lirnTurri^Mpr'    ' 

upiiti  thP  «iil'jrt't,  Hiid  brinr 

form  ihnaetiUfriitioo*  and  III 

brrii  inmle  frfim  lime  to  lim*'  in  i  ur  \  rrimr,'  tji  n(  !iir  ^^ 

sflTit'Ciionji.     Ou<^  gxtut  nnd  VHlunble  frnture  in  Ihe 

wnrk  brfore  iii  it  the  fnct  ihnt  \t  rrmtfiTiprK  nil  thr 

impriivrtiirD^B  tDrrt:iduepd  ii  T  bi»tb 

Eogiml]  i*nd  American  iiufB,<  r  frimi 

omHtitiii?  irtentiOTi  nf  (4ur  c>-r  f^jth*- 

MUtlM»f  by  no  mroiDc  cneoaTMgr  1  iiir-  ri'triuj — but  loo 

prrvntcnl  in  Btnuf  quartfrt-  thiit  nndiinj^   ii  ffWHl 

uutes*  Jmportrd  from  Frnnce  or  OrriiiHiV       Trtr- 

litrif^T  hnlf  of  the  work  It  dcvotrd  If*  Ml' 

lion  of  Ihe  viiriouR  ditloeaiintis  nnd  th* 

Nle  trentinrnt,  BDd  it*  nirrit  Iff  fiiMv  pf^*i>  i 

ib<*  fireeedioK  porlum.— rA«  London  Lanctt.Muy  5. 

leao. 

It  |«  «mphiitkftl1y  tk*  book  upon  (he  ■ubjfets  of 
which  li  treata,  and  wo  CJtnnoi  doubt  that  it  will 
cntitiiiiie  lo  to  be  for  tka  iudcfinite  prro'd  nf  tinw 
When  we  tay,  however^  that  we  btUeve  it  Will  at 
oner  take  ii«  (tlace  «ii  the  btit  bmtk  fi>r  cotsKtiitiiUon 
by  Ihcf  pructitiooer;  uod  thul  it  will  fi*nn  tbc  pnoit 
complete^  Hvailable^  and  r^li«bti^  f^oide  in  emcrgcn- 
cieaofeviTy  iinture connected  With  ittnubjrcts;  nud  flUiag  the  void, 
alio  lhiitthcttudrott»f  curgcry  irmy  make  it  hit  text*     tobeatoaeeucn 

b<mk  wi'h  I  ntirecoD(ideiice,Hnd  with  pleriaurealao,     '^— *'-    ••■■'  - 

from  ita  u^freihle  and  eaty  tiyle — we  <hir»k  our  *»wii 
opinio »n  mnv  be  iptatherad  a*  to  ita  value  — fiMton 
Mtditnl  and  Smfgital  Journal,  March  1,  tbOO. 

The  WT>rli  ia  cooeise,  judicium^  and  Accurate,  mm! 
aduplfd  to  the  wiinta  of  thf  atudeat,  practtttmer, 

ami  iDvefttif;atnr^  honorable  to  the  author  and  to  ihe    t-"""    ^^'  "  ""  "'  ' 

proff  aaiun—CAicftfO  M«d,  Jommal,  March,  \BQi).        «ady  and  pr»clice.     < 

we  hop«»  uiMt  ii  itiJiv  15 

We  venrure  tn  my  that  thit  (a  not  alone  the  «iiily    aa  rp         '       -^     ''  - 
complete  trcrBtiae  nn  the  nuhjtPt   tn   the  laagiinite^  I  the   ^ 
but  the  |j*»Bl  and  rn(»at  pruclirni  we  have  ev«?r  rt?«d.  I  wKl- 
Thearrang>ernent  it  timpte  and  ayateumtic,  the  die-  |  from  wnun  rv  i 
tion  eieur  nnd  pfraptnc,  and  tike  tlluttrutiona  auine-  i  afifording  an  cjm 
r^ua  nn4  rrmarkable  for  accuracy  of  dclinfation    j  untirinf  induttr 
The  irunoya  (aeehmnical  appliuni-'ct  are  faithfully    inny  en<ulute.^  A'^t  ■  iw 

HOSLYN  (RICHARD  DJ.  M.  D.  _ 

A  DICTIONARY  OF  THE  TERiMS   USED  IN   MEDICINE  AKD  TH 

COLLATERAL  SCIENCES.  A  new  Aoneritiin  eriitlon.  H<vis«t*d,  wiih  nuinerout  Addaitm** 
hy  Isaac  Hayb^  M.  D.,ediicrof  the*' Atnericnn  Jtiiiriinl  of  the  M^xficuiSciencoA."  Ia  ooe  l&rf* 
royal  12mo.  volume,  leather^  of  over  500  tlouble  coluiiioc**!  p>tife9.  SI  50 
To  both  praeiition«ir  and  atudcnt^we  recomrtiFud    ute  ;  nnhracin^  r -—    '-      r* 

thit  dictionary  US hcinit  roovrnicnt  in  size,  aecunvte  |  down  to  the  verv 

In  definition,  nnd  tufficieotiv  full  and  eniuplcle  for 

ordinary  conaultntioc  — CAar;«.itofi  Mtd,  Jvum. 

We  know  of  no  dictionary  better  arranired  and 
adapted  ItitnotcneumhertHl  with  the  obtoleietnrnia 
i*f  a  bygone  age,  but  it  contaiui  all  that  are  now  ia 


I      HoUlyn>  Dir 

ui.  It  ;t  • 
'  i>tii;ht  alv 
I  Sonihtm  ;^i 


13?  wr  hjvr»i     _ 


HOLLANI>»»    MEDICAL    NOTES    AND    RE* 

FLHCTlUNS.     Prom  the  third  Lorjdon  edition. 

tn  ore  haudtome  octHVO  volume,  eatra  clotli.  13. 

HORNER'S  SPECIAL  ANATOMY   AND  HlS- 


TOLOGV.    Eiffh(li<Htlt|A8.  Hll<Mlv*lr 
and  inodtHed.     In  two  larce  uniairo  trol^tn^a^  et 
tr4  etothi  '*f  mor^  than  1000p«f  c«*  «ritli  orttx  90i 
Uluatratioiii.    fO  00. 


HABERSHON  CS*  OJ,  M.  D., 
Ataidtant  Phytician  to  and  t^cturcf  on  Materia  Med)' 

PATUULUGICXL    M^U  V^kvrvwxu  i 
OF  THE  AUMHISTMIY  C\^X\^,CSL^^O\?>\KV3v  -  ,  ^.  x^.n -axx-   .-xv  v  >^^    x-.^»  im  t.>^. 
TINES,     Wilh  tUu*VtttUot\^  oi\  ^o^i^.      Vi^  ^a*  \ivu{^tt\iwi  c«^.%M^ixaVx^as^  c^l\^ 


HODGE  rHUGH    L.),   M.  D., 
Profriior  offdidwiUrj  90d  Ihe  Diseatcii  of  Womea  unci  Children  in  the  Uolveriity  of  Peoi]i)rlv>iLlii|  k6, 

A  TREATISE  OiV  DISEASES   PKCUUATt   TO  WOMEN.     With  illu.stra- 

lions,     ill  one  beftijtifully  prinl^d  ocluvo  volufoe,  of  ahonl  5(K)  pogeji.     {Just  K^a^iy  ) 
The  proft-Hjiion  wilf  Wjk  wiili  inueb  iulerest  on  u  vdutiie  emhottying  ibe  long  unci  cxieu^iivc  ex- 
^.fttnetice  of  Profesitior  Hodgtf  on  un  important  branch  of  priielice  itj  wliieh  his  opporrnniUfiii  ibr 
llVe?tifrnliori  hftve  been  fu  extensive*     A  f^horl  suntmary  of  ihe  conteuis  will  tiiow  ilie  ••n^pe  of 
The  Work,  (knd  ihe  munuer  in  wbjoh  the  ^^nbj^cl  iti  pre!H;nl«ifl.     U  will  \yc  t^een  tbul,  wilh  Iht*  except 
I  km  of  Dn^placementi*  of  the  I'lcru*',  he  djvjtie*  the  D)t*<?iise*  peculiar  lo  Women  into  two  great 
GonMituiiunal  cJiUK-e^ — thwse  arising:  from  irrituiiou,  aiid  tlio^t?  {tris^ing  from  i«ed)iiiu(i 
PAUT  I,  Diseases  of  Irritation. — Chapter  L  Kervfiuj*  Irrjlfttion>  and  it*  cnni«equenc««»    li* 
Irritable  Uieruf— Complicalion*.     III.  Locol  SynipromH  «»f  Irritab!*?  Ulern*^*     IV.  Lorn  I  Symp- 
tom* of  Irritable  Uterus,     V.  Genentl  SytnptomV  oi  IrriialiJe  Di!*eiise*'.     VL  Ceiienil  Symptoms 
«f  Jrriluble  Uleni?' — lletlex  Influences*  of  Cerebral  and   L^pinlll   Irritation.      VII.    Prtigre?^*  tiiid 
^Termination a  of  Irrjtnble  Llteni!*.      VUI.    Ciuii^e*  nnd   Patjjology  of  Irritable  Di^^eape^       IX, 
[Treatmert  of  Irritable  Utrnir* — Removal  or  Palliation  of  the  Uaii»tv     X.  Treatmi'm  <*\  Irrirjthlc 
^iTieni*— «o  Diminii*h  or  Def*uoy  ihe  Mflrbid  irriittbihtv     -XT  Trt'ittmi?nl  of  Irritable  Uleru* — 
l-inodified  by  Mcnyirunl  Dmtrder^  and  [ntlummtitinna.     Xlt    Treutnietit  of  Irritable  Uterus  Com- 
Jplictited  wnh  Seci^>nfifiry  nnd  Sym|>aihelic  ifymptom*. 

rART  II.  Di^PLA'  !  THic  rrERi  s— CuArTKR  I.  Di^plaf•enle»^t  ofth*?  Utcru*.    11.  Cau.^eB 

»f id  Symptoms  (  lenl  of  the  Uterus.     1(1.  Diapno.'^is  of  Di^plncemenl  of  tht*  IJienif. 

^\^  Treatment  Kri  ,     ^  .      meni  of  the  Uterus*    V.  Treatment,  eyiiJiuoed^ivtenial  ^iipp<»rters 
VL  Treatmentj  continued— Lever  Pe*8arie».     VII.  Tremiaetit,  continued.     VIIL  Treat  meal  of 
Ctpmpbcatjonx  oi  Ditplaceroeni». 
PART  IIL  DisEA!*Es  OF  Sruation — Chaptkh  L  General  and  Local  Sedation.    II.  Sedation  of 
Uterutt.    IIL  Dia(fno»i:i  and  Treatment. 


JONES  (T.  WHARTON),   F.  R.  S., 
Profcisnr  of  Ophthiilmie  Meitn:iue  aiid  Surijer)^  io  tint  versify  College,  Londutt,  Ac. 

THE  PRINCIPLES  AND  PRACTICE   OF    OPHTHALMIC    MEDICINE 

AND  SURGERV.  With  one  hundred  und  ten  i!^w^t^fttlou^.  Second  American  from  Ihe  »<econd 
snd  reviiM^d  London  editiunf  wifh  additiini^by  Edward  HAKTsuoK^Rf  M.  D.,  Surgeon  tu  WUI»' 
Hoitpital,  Ace.     Ill  one  large,  boiidi^ome  rnyai  12m.o.  volume^  extra  cloth,  ol  50U  puges.     SI  50. 


iONES  (C.  HANDFIELD),  F.  R.  S.,  &  EDWARD  H.  SIEVEKING,   M.D,, 

Aiiivtiint  Phynieianii  u.nd  Leetureri  In  St.  Mnry'a  Eltigpital,  Loadon. 

A  MANUAL  OF  PATHOLOGICAL   ANATOMY.     First  American  Edition, 

Revised*     With  three  Inindredatid  ciinety':!«veii  hfuidi^ome  wood  engravings.     Itt  one  large  and 

beautiful  octavo  volume  of  nearly  750  pugets*  leather.    $3  75. 

Aaaf< -'"♦"'^^-^MX»l:,eontaiiiinK,in  acoiiden»ed  i  nblij^cMJ  toglran  fromttf  rewt  uamberof  m'*t,.»rr„.,hp, 

form,  a  '  ilinr;  nf  wtiat  t»  known  in  the    and  the  field  wni  so  <?xtra«)vr>  rim  t  bat  f'  \ 

domuin  4ul  Aiiat4nny,it  is  prrhiipB  the    it  with  auy  \X*:^rrr  of  auccrni.     An  a 


beat  w^^^H  ,,,  ,.,..  LiJifJiih  hiti^uii^e,  !ti»  grcwt  nir'-rit 
eoitai*iii  in  ii»  comptf  teiipitit  jind  brevity Tantl  in  ihli 
reapeel  it  supplies  a  great  dftidemtuiQ  tn  our  lite- 
rature.   Heretofore  the  itudent  uT  pathology  was 


of  reference,  tlH'ref^re,  it  !■  of  grcut  v.v,..- 

•tndvnt  uf  piAiholtteical  aantnmy^  nud  itirmld 

every  phyaicuia'i  library*— Woiem  LaA««f. 


be  ia 


KIRKES  {WILLIAM 
Dem4jn«tri»tor  of  Morbid  A»»atamy  a 

A    MANUAL   OF   PHYSIOLOGY 

improved  Loodoii  edition.     Wuh  two  hundretl 

12nio.  volume^  leather,     pp.386.     $2  00.     (7>/i 

Thii  ii  a  new  and  very  II  -C  i 

Dr.  Kirket*  well-knMwn  I  ! 

Itcombinea  eonriMenea*  vv 

Uu)refoT«,  admirably  adaptcni  r-if  c*>n*iiii  ii  h^ii  i»y  uie 
buiy  practitioner, — Lfubiin  QuntUrly  Journat. 

Its  excel leiice  ia  in  ita  coiiipuetneaaj,  iia  clearnett, 
and  Its  carefully  cited  authortiies.  It  i«  the  mo>t 
eonvcuientofiext-btKfks.  Theuegfntlemeu,  Mensrs 
KirkoKand  Pafet,  hnve  reiiMj  uu  luinicnir  talent  f<ir 
■ileiicc,  which  is  not  lu  common  or  en  chejiji  ni^prui- 
lax  people  fancy.  They  have  thecfift  o(  teltiuK  us 
what  we  want  to  know.  Without  thiakiag  it  necrs- 
■ary  to  tell  ua  all  they  know.— Ballon  M*d  mmd 
Surg.  Journal. 


SENHOUSE),   M.  0.« 
tSt.  liarth»Uimcw*a  Hnipitali  A^e. 

A  new  Auicrican,  from  the  third  and 
ilIui«trBiion!».  Id  one  large  and  handsorniH  royvl 
ir/y  PfthfUhrd.) 

Oiie  of  the  very  best  hundbiimkf  of  FhyaioJof  y  we 
ptisirse— ttrespntiEig  )uhi  such  an  (jatline  ut  the  aei- 
eni'e  aa  the  studcul  require*  daring  hia  attendiiticc 
Upon  a  eourte  of  l^cturca^  or  for  r<^ffrrencri  whilst 
preparuig  for  examination.— jIwi.  Merftcoi  JawrftaL 

For  the  •indent  befcinaing  thia  atudy,  and  Ihe 
prarUiiiitiier  who  hua  Hut  leisure  to  rt'frcth  Itit 
memory,  ihli  book  ia  invnlunble,  at  it  mnUiina  all 
tliMt  it  ia  )ui{)ocritnt  to  know,  without spct^iiil  itelAilsi 
which  are  rend  wUli  in^crrftf  only  by  thot<*  who 
wiiuld  make  a  «|>eeifiUy,  t^r  desire  to  posgrBttii  criti* 
eal  knowledge  of  the  mbjeot.— CAarii*iais  Mid, 
jQwrmml. 


KNAPP'S  TECHNOLOGV;  or, Chemistry  applied 
to  tJie  Arts  and  to  Manufuctures.  l-^Uired  bv  Dr. 
RoxALPSf  Dr.  RiciiAii»so9f  and  Prof.  W.  R. 
iaitMiow.  tntwo  haodaiimt  i^vo.  vola.,  witliaboat 
500  wood  engmvinga.    ^  00. 


LAVCOrK'9  LKCTLIRKi^  ON  THE  PRtrVCJ- 
PLKH*  AND  MRTHt»D8  OF  MKDICAl.  OB- 
SERVAI'ION  AND  KKSKARCH.  For  ih- Uao 
of  Advancett  ^todenta  and  JTiialor  Pmetitionf  ra. 
Ib  one  royal  Hmo.  volume^  extra  clotli.  Price  §1. 


LALLEMAND   AND   WILSON. 

A    PRACTICAL    TREATISE    ON    THE    CAUSES,    8YMPT0MS,    AND 

TREATMENT  OF  SPERMATORRHCEA.     By  M.  Lallkmand.     Translated  and  edi«ed  bv 
HiMiV  J    MoDor  r,  A  T.r.      Th  i  rrl  A  menf^nn  e<f  it  ion .     To  wh^rVi  W  «>M«^A Vi^  \>Vfe>e*Kfe^t^ 

OF  THE  V'  .  -,^.     .    .  ^^     -^  w\v  w^^L\vw\  T^S«.%. 
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BLANCHARD  de  LKA"9  MEDICAL 


1 


LA   aOCME  (RJ,   M.  O.,  &c. 
YEIJ^OW  FEVKR,  csonRiflored  in  its   Hi3t/>rical  Pat-holo^cml,  Etiolafi^ic 

tl  .-  -     r-  r  in  penile  11-  -  ^ .     j  l«lf«  M^^ 

hanriwoiiie  ou*ttvo  voiumes  ol  nearly  1500  pfUf^eVf  cxtm  ciolh.     $7  IH*. 
From  Fraf^Asor  S.  TT  llUk^nn,  rkafi$sun,  S,  C»,   [  nnnf  nnd  nntTiFiTiniTrrth!?  ^Hfittr  r*f  TTL^dyrg 

A  rnohti!n«»r  i  well  Hpirliert  Tf- 

•«iirch,  utinnst  li  it^  iDJeed^  iri  t^l 

Iti^lf,  a  lurpc  liltriry,  unH  te  ih-jitinrtl  to  coDititati!  -    undj^ 

ihc  •iiecitik  rcin>rt  as  ■   btmk   of  reftfTf  nre,  in  the 
f«itij«et  "f  whicb  it  tre«rf,  to  nil  future  time.  th*!] 

W>  hftvr  nrtt  tiroc  at  {»reaf?tit,  enj;nf:ed  ab  wc  are, 
by  tiny  uutt  by  ni<?bt,  in  the  work  of  iHimf^MlinH^  rhi" 
very  (tttrmkr^  now  |>r(^vai[in£  to  t»ur  eity,  to  ilf>  .-i-M, 
than  Hive  thii  car*<>ry  tiotit^r  of  whut  we  ci 
ft«  ittiiintibLfdly  the  moat  able  and  eri«<}i(e  i*  ' 
pabllc4itloQ  our  country  haa  yet  pnMlucetl  i:^.  ... 
view  of  the  stanUi2£  fact,  that  tlnm^  the  must  rajLlig-  t 

BY  TItJt  &AM1  AtrTnOR. 

PNEUMONIA ;  its  Sapposed  Cooneetion,  Pathological  and  Etiologicalt  with  Ai 
turiiiml  Fevef>,  including  au  ltir|iiiry  iuu>  ihe  KstiMience  fifiti  Morbid  Agency  of  MakariA. 
iwuditoiue  ootiivo  volimu»i  extrA  cloth,  ofSOO  pagvii,    $3  00. 


LUDLOW  (J.  LJ,   M.  D. 
A  MANUAL  OF    EXAMINATIONS  upon   ADalnmy,  Physblagy,   Sn 

Prttoiioe  of  Medicine,  OhKletrie»,MHttfrJ»  Mediira*  Clu-miMry*  Ptwrrnacy,  «nd  Tbcmpculic 
which  I!*  adck'd  a  Mediral  Formulary.  Third  edilioti,  ibo/uughly  rerificd  ftod  greatlv  ei 
atid  t^-iilurged-  With  370  lUustrtttiaw*.  Iq  one  handsome  roynl  l2mo.  volume,  iemlicr, 
iiirgf*  puge*.      $2  30. 

TheifT<»ai  ptiptilurily  of  lhi«  vohnne,  and  the  nunnerouadein:- ■ '    '^  -  '  ^^nring  the  two  yew»  i 
rt  hii*-  been  out  of  priiii,  have  jnihH^d  ihe  uuihor  in  it;*  rv\  re  no  pains  it>  riniiil 

oorrpot  wild  iirctiraTe  digenl  of  ihe  moM  rtfceni  cohditkm  oi  i'  ,'  h<?»  of  medtcal  rvvfm 

many  re^pec^^i  it  muy,  therefore,  be  regarded  ml  her  ««  u  new  Ixsok  than  a  new  editioo^  «ii  * 
«ecti4Ui  tm  Physioltigy  having  been  addedt  as  ul*u  one  on  UrifODic  Chenaistry^  and  oiiany  fNirlji: 
bnving  in-eii  rowrillen.     A  very  complete  *erie«  of  iltuslraiiuu*  has  been  mtro-^w,  .f        *  — 
care  hu^  t»een  luken  in  the  meehanjcal  cxeenUoii  to  render  il  a  convenient  and  mi; 
•ttidyor  reference.    The  arrtingement  of  the  volume  in  the  form  of  tpie»in»n  and 
eapeeiaily  t^utied  for  the  office  exammatioii  of  Hiudent?*  and  for  lhti*e  preparMU'  (m   . 

We  kTiow  of  no  better  eompiinioti  fur  the  atuileat  I  trammed  iotu  hi*  head  by  Xh*       ,  n  ,    i  -    ^, 
dttrmpt  the  hoaraapeat  ia  Ibe  leetiire  rc»nm|Or  to  rei^    wht*ta  he  ia  euinpelied  lo  liMicM.,^W*iUm  J 
freah,  at  a  glauoe,  hia  memory  of  Ihe  vurioaa  topica  \  May,  lbS7. 


LAWRENCE  (WJ,   F.  R.  S.,  &c. 
A  TREATISE   ON   WyEASES   OP   THE    EYE.    A    new  edition,  edit 

with  uuii)erou»  nddition*,  and  2-13  lll^l^t^fllioll!«,  by  Isaac  Hays,  M.  D.*  Surgeon  to  WilJ**  Ho 
taK  ^c.     in  one  very  large  and  hBLadsoine  oclavo  volumei  ot  9^0  pagea,  strungly  tHiimd  m  I 
wtih  ruiM^d  baad«.     $5  00, 

LEHMANN   (C.  QJ 
PHysiOLOGIOAL   CHEMISTRY.      Tmnalated  from  the  secood   editiii 

Gkorgk  E.  Day,  M,  D.,  F.  R.  S.,  Arc,  edited  by  K.  E.  Roeitas,  M.  D.,  Pf  .fc-^.r  t.f  r^ej 
in  the  Medteal  DetiarhnetU  of  the  Univers»iiy  of  Peimsylvania,  wiTh  iWv 
Funlie>  Alia*  of  Physiological  Cliemiiitry,  and  att  Appendix  of  plate*,     i 
and  handsome  oclavo  volume*,  extra  cloto,  eootainiug  1200  poge^t  witJi  oetu  i^ 
tralion».     $6  00. 

The  work  of  Lehmann  aUindt  unnvjiripii  iii  the 
moat  o^otfiprrUrnaive  l>in>k  of  rrfVi 
tioii  extnnt  tm  nvrry  hraix^h  nf  tii 
itUc3kt;—EtliMi>nfghJeurmutoJ.l 

Br  THE  SAMl  AUTHOR.      {Latt/y  PtihiUksd,) 

MANUAL  OF  CHEMICAL   PHYSIOLOGY.      Tnimln: 

wjih  Nore*  and  Additions,  by  J.  Chrston  Mprris,  M  D.,  wiih  an  ! 

Force,  by  ProfeaiKir  Sam  It  EL  Jackson,  M.  D.,  o(  the   Univer^^ity  ol    1  

tfaticni»  on  wood.    In  one  very  hand.^oiue  octavo  volume, extra  cloth,  ol  UCJ<^  pcgf»«v    ^  S9. 
Prowi  J^rof,  JatliOH**  introduHory  H$*<tf* 

In  adopting  the  handbook  of  Dr  Lehiuunn  a^  a  nxmnual  of  Urgaioc  Chein  ♦4  < 

Btudeiili^  of  the  University,  and  in  reeom mending  hn*  i>nginuJ  work  of  Piiy^ 
for  their  more  mature  «tudie$*,  the  high  value  of  hi»  rewarrhc-s  »"*'  the  grtJ^*  wv.gn 
nty  in  that  imporiaut  departaieiil  of  medteal  science  are  fully  recogmicd. 

MAV"-.-^-  -^    ^.r  --'^'--  ■.  .     V  •      ,  ,  ■  I '-•:■.,  .  I    ■   :    -, 

[•'I 


The  moat  importaal  etmirihutioa  aa  f«i  ( 
Phyaitdogical  Clieaiiairy.->J«ft.  J^ttwrnmi  M^S. 
mecl,  Jaa,  1609. 
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MEfQS  (CHARLES  D,>,  M,  0,, 

Ptoftumor  of  OUtetrit't.  kc,  in  th<?  JpflrT«ou  McUiCnl  CoMcf  e,  Pliiladelphla. 

OBSTETRICS :  THE   SCIENCE   AND  THE   ART.    Third  edition,  revised 

unf\  unproved.    With  one  hiimlrt'd  atul  tw^-niy-niiie  illu»tnitionf>i.  In  one  beuuLi/ully  priiTled  ihM«vo 

V4iliime,  lealher^  ot  seven  h  mid  red  and  A!ty-lwt»  Itirge  {>a;(re>»,     %3  75. 

Th<*  rapid  demund  for  ftiioth<?r  edition  of  this  work  is  a  sufficient  expref**Jo«  of  the  ftivorable 
VerdiH  of  ibe  prote^Eiiun.  I»  ihu^  prepuring  it  a  third  time  for  ibe  pre^i*,  the  author  Iia^  endeavared 
to  rend«^r  ii  in  every  res'pect  worthy  of  the  fiivor  whieh  it  baa  received.  To  ttcconipli^h  lhi»  he 
hii5  thorough  I V  rev]?-ed  Ji  in  every  ymri.  Some  portion!*  have  been  rewritien,  other*  added,  new 
iUu*lr«tiou*  have  lieen  in  moitv*  in*tunce!*  *uli^tiimed  tuf  *iich  a*  were  not  deemed  sttli>ritcii»ry, 
while,  by  an  alteration  in  the  typographical  arran^i^emeDt,  the  i^ize  of  the  work  haniiat  been  ificreaw*d| 
ftfid  the  price  remainn  ttnaltered*  In  iiif^pre>^nt  improved  formt  il  is,  t herefo re ^  hoped  that  the  work 
will  ooininue  to  meet  the  wanU  of  the  AmericAii  prole^ioti  as  a  »ouad|  praeliculf  and  extended 
System  of  Midwifrrt. 


Thimjfb  the  work  Uaa  received  only  five  paget  of 
(BtitnrKf>meat,  Us  cbaptert  thnni^h(»ut  wrar  the  im- 
p reM of  c«trfful  revision.  ExpungiOf^  and  rpwritingi 
rcriiuileUing  it»  •entvncira^  with  Mcraiiitiiial  new  Tiia- 
tertnl,  nlT  evince  a  lively  desire  thril  it  sball  di'B«rvr 
to  li*»  rri^arttrd  at  improved  in  manntf  n«  w^-ll  ui 
matt*r.  In  lUr  tnatiefj  *very  •trokf  of  the  pen  b^t 
LnereHRt'd  the  value  of  thf*  htrnk,  both  in  expunf  logs 
and  additiOQA  —Westtm  Lancfl,  Jan.  1B57. 


The  beat  American  work  on  Midwifery  that  i« 
aeeewible  to  the  •tudent  and  practUioDer— JV.  W. 
Med.  and  Surif,  Journal ^  Jan.  1^7. 

Thi*  II  a  standard  work  by  a  sreat  Amenenn  Ob* 
■tetricirin.  It  i«  the  third  and  last  editir»n,  and^  in 
the  Ur  ;yEUii|;e  of  the  pvrfnct!^  the  author  bus  *  'brought 
thv  flabjfcl  up  to  the  hiteat  dates  of  reiil  improve- 
menr  in  our  art  and  Seienoc^** — NtuhviiU  Joum,  o/ 
Med.  and  Surg,,  May,  l&ftT. 

BY  TUJt  SAMB  AUTHOR.      {Ju.it  Issued,) 

WOMAN:  HER  DISEASES  AND  THEIR  REiMEDlES.    A  Series  of  Lee- 

turefi  to  hiH  G1a»K.    Fourth  and  Improved  editiua.    In  oue  largu  and  beauti/ully  prijited  oel«vo 

volume,  leather,  of  over  700  puge^.     f  3  60. 

The  j^ralifying  appreciation  of  hi»  labor^^  as  evinced  by  the  exhau^t;on  of  three  large  impresiftiona 
of  thn»  work  has  mot  been  loi*!  upon  the  author ,  who  ha;*  endeavored  in  every  wnv  to  render  it 
worthy  ei'  the  favor  with  which  it  ha?*  been  received.  The  opportuuity  thus  afforded  for  ani>tlier 
revision  ha»  beeu  improved,  and  the  work  is  now  pres^ented  z>  ia  every  way  superior  lo  its  pre- 
dece»i*or»,  additions  aiid  alteralion^  having  been  made  whenever  the  advance  oJ  science  has  ren- 
dered them  demrable.  The  typographical  execution  of  the  work  will  al<o  be  found  lo  have  under- 
gone ft  >iiimilar  improvement,  and  the  volume,  i!  i^  hoped,  will  be  found  in  alt  rejipecis  worthy  to 
maintajf)  itj*  uopiiion  an  the  ^landanl  American  texT^book  aa  Ihe  Dieeai^eft  of  Fetnaiea. 

A  few  nut  ice  i^  of  I  he  previ<»u^  editions  are  appended. 


Ia  other  reipeets,  tn  aur  esttmaticm,  toomnch  eaa- 
not  he  smd  ia  prnise  *y(  this  work.  It  a^iouads  with 
beau  ti  Ml  I  pK«i^^rif  otid  for  coavi«enes««  for  orii^m' 
ality,  iind  for  all  that  is  commend  able  in  a  work  on 
the  dtscaars  of  O'lntilrs,  il  is  tiot  ejicelled,  atid  pro- 
li«bly  not  eoualled  in  theKnicliBh  lifinKuuj^e.  On  the 
whole,  we  know  of  no  worJt  on  ihe  dticiiies  of  wo- 
men  which  we  can  ao  cordiwily  eomrnend  to  the 
student  bnd  p  mot  it  J  one  rat  the  one  l>efor«  ut. — Ohio 
M*d,  and  Surg,  Journal, 

The  bcKly  of  the  book  is  worthy  of  sttenlive  con. 
sideration,  and  is  evidently  the  pr<>«fuctiiin  of  a 
eleyer,  tbotiphlful,  and  tuigseiont  nhynicrsn.  Dr 
Meiga'k  letters  on  the  disettses  of  tne  externtl  or* 
l^anH,  mtntam  many  inter<*s'iTiB:  «r»d  rure  etisei,  and 
many  mitructive  observaLintoi.  We  lAWe  our  leave 
of  Dr  Meigs,  with  a  hiph  opinion  of  his  tnlcnta  nnd 
originnhty  — r4«  Britith  tmJ  Ftttiign  Mtdieo-Chi 
furfirat  Revitto. 

KvfH'  phiipter  is  replete  with  prncti(?Rl  inslrae- 
tioti,  and  tienrs  the  impress  of  being  the  eoinposition 
of  nnueute  and  expericnt^rd  mind.     There  it  a  terse- 
ness.  and  si  the  sunie  lime  an  accurney  in  his  de-    ,„^,_,__ 
aeription  oi  symptoms,  and  in  the  rules  for  diagnosis,    ineuau rably '"  li"n"resent's 
Which  cannot  fail  to  recommend  the  voliime  lo  the  ,  ^j,j  .parklma  thouahti;  a 
•dentioo  of  Ihe  reader— «an*iair'f  AbMttaei,  |  ,^^^^  ,,„  «.l,i,n.t  sv^rv  rm 

Iteontainsu  vast  amount  of  nrsetical  ktnowi"-* 
by  one  who  his  accurately  observed  and  r 
the  experience  of  many  yenrs^  and  who  telljn 
■ult  in  a  free,  familiar,  and  pleasant  manner.— ^ 
tin  QuarUrlp  Journal.  \ 

BY  TUS  SAMS  AtTTHOR. 

ON    THE    NATURE,    SIGNS,    AND    TREATMENT    OF    CHILDBED 

FEV^ER.    In  a  Series  of  Letters  addreiit>ed  to  the  Students  of  hiu  Class.    In  one  handfiomo 

octavo  volume)  extra  cloth,  ot  365  pages.    S2  50. 

Tli«  instructive  aad  iaterestini;  aathor  of  this  >  as.     It  is  aile|ftfrtabl«l>oair«  #    «    ft  This  treatiaa 

W""'        '         previous  labors  in  the  rtfr     '     -'   ■'-    r-    ^  i<  «  i- '  -^^ -  "-n  y--r  r-  r-r-       resale, 

ni'  I'll   he  so  seduUmafy  en  iti  the 

p]j.  utrymen  under  deep  und  -  m  the 

*ati<<iii.   rrfi[utn   ehallejiges    their  adrmr.iti"n    in    lii"-     rear,  —  n  »j»rt?  lur  l/i"m  r»Jit  ty  itiiairtnt  amj  ^mrgtrjf, 

msttb  and  vigoronsj  attractive  und  racy  pages  bL-fore  I 

ay  TUS  SAME  At^THon;  with  colored  pLAiic^i, 


Fall  of  important  matteri  eonveyed  in  a  ready  and 
agreeaole  manner.— 19(.  Lotiu  Mvd.  and  Snrg.Jowr. 

There  is  an  cJT-hand  fervor,  a  glow,  aad  a  wann* 
tieartedQeiii  infecting  theeffirl  of  Dr.  Meiga.  which. 
ts  entirely  captivating^  and  which  absolutely  har- 
ries the  ri^ader  thmuj^h  from  beginning  tt>end.  Be* 
sides,  the  bot>k  teems  with  solid  instructioiif  and 
It  shows  the  very  highest  evidence  of  ability,  vi2,, 
the  clearnesi  with  which  the  information  is  pre- 
•ented.  We  know  of  no  better  lest  of  one's  under- 
itatuling  a  sulpje«l  than  the  cvidrnee  of  t)ie  pHfWcr 
i>f  lucioly  ejtplainin^  it.  The  most  elemcntnry.  ai 
Well  as  the  obscurest  subjects^  under  the  pencil  of 
Prof,  Mei((s,  are  isolated  und  made  lo  stanri  oui  ia 
I  sueb  bold  re  tier,  as  to  pnuluce  distinct  imjiressUtni 
•  upmn  the  mjud  and  memory  of  the  reader.  —  Tk§ 

Proreasor  Meigs  has  enlarged  and  nmended  tbia 
gresl  work,  for  such  it  unquestionably  ii»  havinc 

CuBSrcl  the  ordeal  of  criticism  ut  home  and  abroad, 
ut  been  impmvad  thereby ;  for  in  this  ntw  editioa 
the  author  has  tntrrtdaeed  real  improvements,  aad 
increased  the  value  and  nl^iUly  of   the   boi^k   iin* 
•o  many  nov^t     Nri,>riit, 
such  an  cjcuber 
I  ideas  on  almost  every  page,  that  we  ^ 

ivei   to   have  becon'*'   .•|iiim.,rA(i    ivi'  i 

I  its  author;  and  • 

'^tis  from  our  Phil  t 

.^chcr  il  in  their  scrvi^...— /. .  i ,  ^,...^   ^, --*...«, 


A  TREATISE  ON  ACUTE  AND  CHRONIC  DI 

OF  THK  UTERUS.    With  auineroua  plalea,  dr^wn  ^tiA  * > 


OF  THE  NECK 
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MACLtSE  (JOSEPH).   SURGEON 
SITRGICAL  ANATOMY.     Formitig  one  volume,   very  large  itDperijJ  q| 

With  -^ixly-ciKhl  Uirge  und  *pleodul  Pl«r«**>,  drnwn  io  the  be»t  *iylr  itnd  benutirully  r«^lo*«o, 
taming  ane  himdred  oiul  iimeiy  Fipiirc*',  miiny  ol  them  ihf  *n<?  of  life.  To^nriber  witli  of 
and  t*xpliiniilory  letter*prei«.  'Siron^ly  and  hundiivniety  botind  in  extra  cloib,  ^leut^  unci 
ch«;a)«F<t  and  best  exccuied  SurgnonJ  workf  ai»  yet  iHstjed  tn  tlii^  country  $11  00 
•,•  Tlie  file  ofihiH  work  prevint^  it»  transmission  through  the  po*ti.i»*fl*«e  aa  a  whole,  btil 

who  detiire  lo  hiive  enpies  forwarded  by  triad,  can  receive  them  m  five  paria,  done  tip  ti 

wrapper*,     Pnoe  S9  OO, 
One  of  (he  i^rettictt  <irtUti«  triumph!  ^f  the  tge  |     A  work  whifih  hit  ao  paratlet  la  poiat  ^f 

la  Suri^icaii  AD»t(»ny. — Britiik  AffUfienn  M*difAl    racy  And  rbe»piit>«i  in  IheKufliab  liuig9a^*m 

Joutnal  Journal  »/ Mp4*(im4. 

Nn  iirHctilitmier  who«e  meanii  will  Bdinit  vhouLd  ' 

Uti  to  ntmurttut^^ Ramkimg^s  Abntrtict.  i      We«rt 

To»  mueli  eaattot  bv  saKt  ia  iii  pmiM^;  ia<leedj  {  ^f^f^^    ^^., 

We  hav«  aiti  Intii^itHjce  tti  doit  |atueo.— OAt>  Mtiii'  \  y„|| 

«a(  aiuf  Swi'ctcaj  Journ^L 

The  mott  nccurntfly  enptmved  nail  ben iitif ally 
enlored  ptntei  wc  tiave  ever  teeu  in  lui  Amertean 
bo«»k — t^ni*  of  the  hmt  audi  eheapesi  •urgtCRl  workt 
ever  imbliMhetl.^Bufftittt  Idtdital  JourmAl. 

It  is  very  rare  thst  to  elegantly  prioted,  so  well 
illtiBtrateid,  «U(t  to  uacful  a  work^  ti  iifTcred  fti  so 
modemte  a  price  .^-CAarJ«jl«fi  Mtdieal  JoumaL 

It!  iilaiei  enn  h«MMt  a  tnperlority  which  plupet 
them  almtiRl  l>eyii(tid  the  reaoh  of  e(irapetilinn.>->M««<i- 
■«i  £xamtaff . 

Coufllry  pracliLionera  will  find  thes«  piatea  of  iai' 


enlr. 

5Hff  icoi  JauntM. 

Thii  In  hy  far  the  ablest  work  vm  \ 

'  tniTiy    that   hnu  tttmii   under   our  ahae.r 

kunw  of  no  <>thef  work  thar  wouM  >i 


df'Qt^  in 
tinn.  Id 
ariaef  aoit 


Mnv  <U 


ite*a 

-fll 

ry  — T*f  lf«j(fni/*«raal^ 


MILLER(HENOVi    M,  O, 

Profeaaor  of  Obatelricii  and  Dt«FJMr»  i4  Worn  :  rn  m  the  Univerajtv  of  Loflisni)4 

PRINCIPLES  AND  PllACTICK  OF  *  UIC8,  Ac. ;  iDciudiog  the  ' 

mentof  Chronic  Iniliidinmiion  of  the  Cervix  and  liody  of  the  Uleru»  con^tdrrvd  as  a  fin 

cau^  of  Abortion,     With  about  one  hundred  (lltiHimtioOf  on  wood.     In  one  very 

lovo  volumt^T  ol'  over  600  page»,     {Lately  PHbti$h*tL)    §3  75* 

The  reputolion  of  Dr.  Miller  a^  an  ob^lelriotun  is  too  widely  wpreiid  lo  require  the  altoi 
the  prole*i*ii>n  to  be  frpecially  ealied  to  a  volume  containing  the  ei;):>eriefi(*c  of  !■- 
prat-lice.     The  very  luvorable  r0c*?pUtm  accorded  to  hi*  **  Treatise  on  Humn  i 

ftome  yeart  *>ince»  j»  an  earnet^  thai  the  prei^iii  work  will  fulfil  the  author V  *\ 

within  a  moderate  coinpa-Hft  a  ci>mpJele  and  trustworthy  test-book  for  th«  atudtrai,  mid  i*^*^\k. 
fere  nee  for  the  praclil  toner. 

We  ccmirmtulate  the  author  that  the  taik  iadotie.  I  Non  •  ■  ^-^   -i   ^' 
We  congratulate  him  that  he  hits  given  to  the  medi-     it  kh 
Cal  puLilic  a  work  which  will  tccare  fi»r  him  a  ttifh  I  ject 

and  prrniunf^at  poaitirm  amoug  the  atur '•  - '  --    ''^ 

ritieton  Uie  pnnriplea  and  onictice  i' 

CoDirratulationa  are  not  tea*  due  to  (be  i 

feaaioii  of  thia  country,  on  the  aequiaiii. -11  --i  r.  iir^-     [i-i,..^  vnim.ui 

tiseeifibrHlyio^  the  reaulta  of  the  atiuliea,  retleetiona,  |  profeation  im  t 

aod  ejrpenence  of  Prof  Miller.     Few  men,  if  any,  '  treat)i<»      'ti\*  * 

In  thi«  counlry,  aremoreeumpetent  than  he  t4»  WTiie  I  feel     -      ' 

oQ  thiidepartoiealnf  fnedicinf*.     Eti|t»iged  for  Itiirty-  ,  wiU 

five  yeara  in  an  cxtendeit  practice  of  o(>atefrlc«,  for  | 

many  years  a  teacher  of  thin  hraneh  of  luatrtiction 

in  one  of  the  Iwrgf-al  of  oor  iiislituiiorji,  ji  ililigrrnt 

atadenttii  well  ma  careful  obaerver,  ariori|[r>n'»r"nd 

independent   thlnlter,  wedded    to  do  hobbiet,  ever 

ready  to  coniiiJer  without  prejudice  new  view»,  and 

to  adopt  innnvationA  if  they  nre  reallj'  jinprovemenl*. 

and  withal  a  clear,  n^reeAble  writer,  a  praciieaf 

treat iae  frotn  his  pen  could  n«i>t  fiiit  to  ptiaaeta  great 

value  —/?«/fa*o  Mtd  Jtturmal,  Mar.  \^m. 

In  fact,  thia  volume  muit  Lake  itt  place  among  th« 
■taadard  ayiiematifi  ircatiaca  an  obitetrien ;  a  poai' 


reapecinhle  and  valuable  aiidiiiob  I 

licul    literalilTr,   hhiJ    itne    r*  flrrtu.^l 


A  moat 
home  medi 

alike  on  the  author  an 
ia  nttHched.    The  att^ 

most  if^rfu!!  i^uide  rii  ii , 

tiii.H 

pagr 

aO'TiH  ■  ,    ' 

tion  geijcfally  cotuoillcU   by 

Jlf€4.J«afma(,Feh.  1S»> 


MACKENZIE   (WJ,    M.  D., 

Surgeon  Oftuliet  io  Suolbind  in  ordinarv  to  Her  Majeaty,  Acfte 

A  PRACTICAL   TREAT LSE  ON   DISEASES   AND  ^NJIT 

EYE,     To  which  is  prefixed  dn  AdStomical  Introduction  explanatory  of  o 
the  Himmn  Eyeball,  by  Thomas  Whartow  JoNK»^  F,  R.  S.     From  the  ¥^■ 
lar^d  Londfm  J!ldition.     With  Noieij  and  Additions  by  Add tN ell  Hews- 
Wij|»  Ijtoi^niial,  Arc.  t^cc.   In  otie  very  large  and  handsome  ocLftvovoltioie,  leahj' 
plales  and  numerous  wood-cuts.     $5  *25. 
The  treatJae  of  Dr.  MuckcDZie  indiaputably  holda  j  able  manner  in  whieb  the  authar^a 

(he  firkt  place,  and  formi,  in  rca|»ect  of  learning  and 

reaeareh,  an  Bncyclopa>dia  uneqtiaJled  in  extent  by 

anv  other  work  of  the  kind,  either  English  or  foreifn. 

^^DixwH'  om  D4**9Sts  t/tkt  Eft. 

Few  m'-Mjcrn  hooka  on  any  departinenCof  medkine 

oriurgery  have  met  with  auch  extended  circulation, 

Cir  htVC  procured  (ut  VUeix  auvhoi-a  a  Uke  amount  or 

Eurv^pOftll  celebtily,    T^^c  uameixae,  titatsmiV  NkjX\\t\v\*^^ 

it  displayed .  the  tboTouf;U  «Letti<ka.\tt\.Ktif.e  -^vVtv  v\\«\"^'^ 

•nbjeot,  pracUca\li  a»  waU  a«  tiLt»t*iAw^Vi  t»-*  *^ 


and  ^'^' 

aae, 

the  < 

aa  fl 

haa 

dDty 

and 


«f  nr««  nf  |i 


AND  SCIBNTtPIC   FtTBLTCATIONS, 


2S 


I 


I 

I 


MILLER  (JAMES),   F.  R.  S.E,, 
PfofcBBof  of  J^urfery  in  Ihe  Univcftity  t>f  E^hnburfth,  Jkc. 

PRINCIPLES  OF  StTKGERY.     Fourth  American,  from  the  third  and  i^visod 

Ediitbtirgti  echlion.    In  one  large  nnrl  very  heftutiJttI  Vulume,  lealfa«r,  of  700  |ll^«9f  with  two 
hundred  and  forty  iUii»tnitkiii«s  on  wood.     $3  l^K 

Tbe  work:  of  Mr.  Milirr  iji  Uw  well  luni  trnt  fiivor-  I      The  work  Uk^a  nuk  With  Wntanfi^e  Pmcitioe  of 

I  Pli>*flic;   itcerumly  •io««  ti^t  ftill  bcMi 


ality  kii'iwn  nmniijr  n^. 
lo  rViidrr  (iny  fur: 
ftnnnutifisrnriit  • 
couatry^  m  priMu' 
Hi.     A*  11  C'lnctfe  nad  nieai'. 
vnre  r^f  moflfirn  awrg-ery,  it  * 
we  kmtw  noi  it*  #«pcrior,— / 
/•urns  J. 


I 


iif  NeiUfJit-book* 

H MTMiiry  ihrtij  tlic  '  ^oVk  in  nountlticM  of  (irineiplr  or  • 
ikC  fourth  in  nur    init  mid  rrR»»iirch      Wo  ptivil"mn  w;  i^  rr- 

^<  itiniioii  iini«tii^  '  ^uiuiiiiu,  iir  »f_HksriiiM  irii'iri.i?  Mil  I'ttn 

I  i»f  tlic  ttTt'     ticuulthimiirif  liM  ,oiit 

'  dly  hiM;h^  i  miiViRjr  h)m»elf  i  >  jIo- 

'   <xii«l  Surf ,     ■•kphi<^al  ^iFWs  •!>  ..:         *l£  — 

BY  TUR  8AMB  AUTHOIt.      (Jj4.fi  IsfN^ti.) 

THE   PRACTICE  OF   SURGERY,      Fourth  American  from  the  last  E.iin- 

burjrh  ipiJHuin.     Rji-vi^ed  by  th<e  Americftn  editor.     {lltHtraied  hy  thr<»«?  hundred  nnd  ^ixty  four 

vitigrnvingf.  on  wiH>d.     Ip  one  large  oclnvo  vctliime^  leulher,  of  neiirly  700  piKent,     $.1  75* 

No  <>ncMmiuiti  of  oufB  coutil  Rttd  to  tiie  |>opul*rity  |  hi*  w*trki^  both  on  ihe  prineipl«rB  Mnd  pmcticc  of 

<if  IVliiN  r  V  <nr<i.*-r\       it«  r.^^pn  (at  jon  in  tU  i»  couHt  ry    surgery  linvv  tternaitif^iird  then  iglieit  ruck.     IfW« 


•ither  w*»rk,  nnd ,  when 
Uik<  i    AUthoT^n  Frinripitt  of 

S»r^'-   ,,'.'..... ^-.i-  <»  >,  ..i.ie,  without  refttrrnce  to 
to  wlut'h  noconieirnlinui  aurgron  wniuld  be  willtflff 
prttclice  hu  art.— -Sonl^tm  Af«<f .  and  Surg,  Jtrnfimt. 
It  U  neldom  that  two  v<dumrc  have  ever  made  ao 


^VfTC  iimitrd  to  but  one  work  on  eur|f<^ry,  that  one 
•huujii  be  Mtller'tf  U9  we  regard  it  aa  taperior  to  aU 
Qlhors -St..  Loui$  M*d.  an^  Surg,  JowrMaJ. 


The  author  haa  in  ihia  and  hia  •'  Prinoip!«,"  pre- 

_  jnietl  to  the  pritfeaaiouotieof  the  rooat  roinpletetnd 

reliable  ayateuia  of  iSniriipry  ejttjuit.    Hia  alyle  of 

'    impreaflive,  aud  eDKaging,  coer- 

Fr*w  IjMve  the  faculty  of 

„,       -    ,        ,  '        -,  ,r  I  vo'udcnajmr  •**  iiiuch  in  and  at  the  aumo 

ll*ve  aoquired     The  author  it  ad  emmently  aenaj-     ^^^^^^  g^,  Hcraintcwtly  hi-  ulion.    Whether 

ble,  prncUrn],  mai  av  iMt^furTTifd  mao,  who  km»w«    <j,  ,  tcjtMjook  for  atu.J^  •  M»k  of  reference 

«**5*'y^'  fi'' «**«tlyhow  to  I  (^j  practiijoneraT  it  Oiiuo^t  he  um  »trnn«ly  recom- 

Ulk  It— ^  ^r,  mended— Son l4<ri*  Journal  ^  Mid,«ukd  PAyJicoi 

By  the  n:  ^         .      of  the  pntfetatoa,  |  Seitnc**. 


profound  an  impreaainri  in  i«>  ahc,rt  a  tmic  aa  the     virritit,»f  la  original,  irapre 
«'^'ir.V*'*=*      *"*^    H'^   '^Pfa.tice"  of  >ur^ery  by  | -,,,ic^  conetae,  and  lutal 
Mr   Mdler— or  ao  richly  mefiled  the  repurjiuon  they  i  condcnaintf  •«>  luuch  in 


MORLAND  (W.  W.),   M.  D., 

Fellow  of  the  Maiaachnietla  Medical  Society  >  ke, 

DISEASES  OF  THE  URINARY  ORGANS;  a  Corapcndiiim  of  their  Diagnosis, 

Pntbolog-y,  and  Trearmt-Tit.     With  illustrations.     In  udc  large  and  handsome  octavo  vohime^  ot 
about  6O0  pages,  exlra  clolh.     (Jwjt/  Ixifu^.)     $3  50. 

Tiiken  aa  ft  whole,  we  cnn  recnmmead  Dr.  Mor-  i  yet  inaancrinct.Tmrrational  ttyle^  aaeh  at  tn  render 
lacd'a  compendiam  as  a  very  dratrubte  addition  to  the  work  one  t»f  Kreat  interest,  and  one  which  will 
the  library  of  every  m>'rdica)  or  atirgical  practi-  prove  in  the  hjgrieii  degree  useful  to  the  general 
tioner — Brit  and  For.  Mtd,*Ck*r.  iJ#p.,  April,  leSft.  '  practitioner.  Tu  the  merubcra  of  the  profession  in  the 
Every  medical  praetitjoner  whose  attention  hns  !  c«ontry  H  will  be  peeulitifly  vnln«ble,  on  arcromt 
beea  lo  any  extent  attrirr-rl  trwarrls  the  rU.i  of  ^^  t^*^  cbttranenstics  whicH  we  have  menu oned, 
'  •  and  the  one  brond  aim  m  E>ractica)  utility  which  la 

kept  in  v!ew,uDd  which  shines  out  upon  every  P"|i?e, 
»i>(felher  with  the  skill  which  li  evinecd  in  the  oom- 
ttjuMtion  of  rhi*  grand  rc()uia3tc  with  the  utfnt»at 
brevity  whirH  ti  Ju  si  irearment  of  the  tubjeeti  would 
admit.— <iV.  Y.  J^urn,  df  mditim*^  Nov,  le«e. 


dfaeaaea  to  wJii 
nfeeni  and  soreh 
yei  oonerse  r^r. 
refer.  This  d*^- 
Morland.  and  ii 
l»ef«ire   us  a  f ii  i 


mnat  have 

■  (  aimie  full. 

•  11  he  cttuld 

,  ht^f-n  wiippUed  hv  Dr. 

,'  done^     Fie  has  lUJict'd 

and    rcliithle   digest 


£aeJi  lahiecl  ia  treJiLcd  with  aiiJIiciealtuiDUteocsa, 


MONTGOMERY  (W.  F.l,   M.  D.,  M.  R.  I*  A.,  Ac, 

Profeasor  nf  Midwifery  in  thn  King  and  (^ueen^a  College  of  Phyaiciuna  in  Irelandi  Ae. 

AN  EXPOSITION  OF  THE  SIGNS  AND  SYMFTOiMS  OF  PREGNANCY. 

Wdh  »oine  oilier  Pajiert  on  Subject*  connected  wjih  Midwifery.  From  the  second  and  enlnrged 
Engtli'h  ediiion.  With  two  exquisite  colort-d  plate*,  and  numeroui^  woi?d-cut».  In  one  very 
handaome  octavo  volume,  extra  cloth,  of  nearly  600  pag««.     (LnUeif  PubfijtA^d.)    S3  79. 

A  book  anusitally  rich  ia  pTaeticnl  aaggeations.— 
Am  Journal  Mtd.  SeUneea^  Jan.  1S57. 

The*e   i«veral   tabjeeta  ao  in te retting  in  thein- 
•elves,  nnd  to  important,  every  one  of  iheoi,  to  the 
tnocf  delicate  and  precious  of  a<H'inl  relaiious,  coo 
trolluig  often  the  honor  and  domestic   peace  f»f  a 
fanoly.  the  legitimacy  of  offspring,  or  the  life  of  its 
parent,  nre  all  treated  with  an  elegance  of  diction, 
fulness  of  itlustmtioni.  ncuteneasand  justice  of  ren- 
aoaingi  unparalleled  in  obstetrics,  and  una arpns^'-'ii  iu 
medtcine,     The  reader^s  interest  can  never  ti 
fresh,  and  vigorous,  and  olusaical  la  <tur  mo 
ityle;   and  one  forgeta,  ia  Iho  reoewed  chuj-. 
every  page,  thai  it,  and  every  Use,  and  every  wxud 


has  been  wfl^hed  and  reweighed  througli  yeara  of 
a  thit  is  of  all  others  the  hook  of 
n  each  of  iti  aeveral  toittci  j  on  all 

■'.Hrh  pre^nincy ,  ti  be  everywhere 
,  MHjenpf,  at 
naiabliah- 
r ,  mnn,  i»d* 
It  iM  111"  ■      J  r*- 

'j*l  this  work  rdly 

Its  ita  hiiir^  'i  to 

jif  iti'ijiomcr  J  Q.i>'.  .  iioiit 

Mtter  for  the  l^nu^  ',  or 

.1.  — JV.   J.   M«d't  ..  ireJi, 


pre} 
Uhsi 

poiij  I 
ree*' . 
oner 
ing  V 

VOOn 
lati^ 


MOHR  (FRANCIS),  PH.  0.,  AND  REOWOOO  (THEOPH  I  LUS). 

PRACTICAL    PHARMACY,     CnniDn^ina  tlic  ArnijiL^rniriifs.  AiMMmtus.  and 
Mttnipulation»i>f  the  FharmaceuiM 
by  Pmf'  WiLLiAJw  Proctkr,  o!  j; 
primed  octttvo  volume,  extra  cMlt,  oi  :j7u  pug*?*^  wutv  mv<m  o\im  ^tw^wNVft's,*  w  ^vivn^.    -:i  - 
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BLANOHARB  it  LEA'S  IfBDfOAIf 


NEILL  tiOHN),  M.  D., 

Burgeon  to  ihc  PeantyWaaiA  HoipiuiItJte.;  mtnA 

FRANCIS  GURNEY  SMITH,  M.  D., 

ProfcMonif  laalitutrs  of  Mfdirioc  in  Ih*  FrnntylraniA  Metlk'Jii  Col:lQ|r«. 

AN  ANALYTICAL   COMPENDIUM    OF   THE    VARIOUS    ^''' ' 

OF  MEDICAL  SCIENCE;  for  the  Use  and  Examiimtiun  ui  Simient?.,     A  ne\ 
ttJid  improved.     In  oue  very  large  and  handsomely  print*?d  ruyuJ   I2m«>  vi.  — mt « 

thom^uod  page«,  with  374  wi>od-cuts.     Strongly  txnind  in  leather,  wiLb  r.^  ^  00 

The  very  diiliermg  reception  which  ha?*  been  accorded  to  thi^  Worti,  muf  i  ruitt* 

upon  it  by  ihe  profefsiont  us  evinced  bv  the  ctm«ta»(l  and  ifu-ren- 

hau>ted  two  large  edition^T  have  s^liniulaled  ihe  author?'  torend**. 

more  worthy  oi  the  *ucceji»  which  ha^*  niiended  it.     It  hn«  tivcn 

and  Hiich  errors  a**  had  on  former  of'casjonti  e.-^eunedoh'Hervalion 

addsTiiijiis  were  nefe^sery  to  maintain  it  on  a  level  with  the  advnn  • 

T!  I  >icriea  of  lilu^lrationB  bus  been  ilill  furlher  inerca^ed  uud  mi-  i.  wtiiR 

a  ^  t^ment  of  the  page,  these  variouin  ad<)itiunja  have  been  inct»rp<}r .  it  mennivti 

Uk    —  ,1  .Jie  volume. 

The  work  i^,there^uret  again  pre!*enteda*emmently  worthy  of  the  favor  with  which  it  ha^  hitbe 

been  rt*c't»ivH.     As  a  book  for  daily  reference  by  the  titticieut  requirmgn  §ruide  to  bis  mure  el4bii'' 

Ifj'v  -  A  manual  for  preceplorT^  dei^iring  to  stimulate  iheir  »ludent.4  by  frequent  aiid  atTUM 

ex  mt  it>  a  ^our<>e  from  whioh  the  practitioner?  of  older  date  may  easily  and  cheaply  arqnji 

A  k  ^    uf  the  chan^ef*  and  improvement  in  profea«ioaal  ^ieace,  it$  re{Miiafioa  i*  perma 

eatubiiPhed. 
The  heft  work  of  the  ttiad  with  which  we  ate  I  the  itadentt  U  heary,  aod  fevJew  tier«»arr  f«r* 


ae<iuaint«d  vMcd,  Eraminer 

Having  made  Tree  use  of  itiii  volume  in  oar  ex- 
afninatloni  of  pupiJ!**  we  can  ipeftls  from  experi- 
enee  ia  reiQonim«>ndia|C^  it  ai  an  adininible  eompriid 
for  muitentR,  and  i»b  eipFeiuIly  uacfot  iu  prcccpLori 
whtt  e'X'imine  their  papiU.  It  will  tavc  trif^  teacher 
much  luKor  by  caablmf  him  readily  to  reeatl  all  of 
the  poinlt  upon  whk-h  hia  pupils  ahoaUJ  he  ex* 
amiued.  A  work  of  titii  »ftTt  ihiiutd  be  m  the  handi 
of  every  one  who  takes  pupils  into  hi*  aificc  with  a 
viewer ex^ min i ni;^  thrm;  ami  this  tsuDqucsiinaably 
the  best  of  its  class.— TVaajyle/tata  M^,  Jct^rmal. 


exarninatioaf  a  eompend  is  am 
U  is  almost  a  situ  qun  aaa.     Tt»' 
la  mi»st  of  the  dkvisKins^  the  im  • 
of  akl  biiNiks  of  the  kind  that  u. 
newest  and   tnundesi  dtK'trinrK 
pruvements  snd  i^jirr  .v^ri^s  nf 
coneisely,  laid  ' 
lo  whom  we  v»' 
as  worth  itf  u'< 
Btes  in  Jii' 
who  ha\ 


perhaps  *i ; 

flow  What  it  was  whcti  they  left  it  uH— TAt  i 
In  the  rapid  eoiirie  of  lecl^araa,  where  work  for  I  Mtapt 


NELIQAN  (i.    MOORE),  M.  D.,  M.  R*  LA.,  ^c. 

(J  xptemlid  vterk.    Just  hsfud.) 

ATLAS  OF  CUTANEOUS  DISEASES.     In  ono  beaatiful  quarto  volume, . 

cloth,  with  splendid  colored  ptate^^  presenting^  nearly  one  hundred  elaborate  repreteJifstiiMia  \ 

di(4saae*    $4  ^. 

Thif*  beautiful  volume  18  intended  a*  a  c<jmplete  and  seciirate  representation  ot  - ' 
of  Di^ea^*eK  o\  the  Skin.    While  it  can  be  consulted  in  eonjiinction  with  any  work  > 
e^pet'iul  reference  to  the  aulhur'a  *'  Treatise  on  Djt*eu?e!*  of  the  I^kin,"  !-o  favoralu  ,  ( l^ 

profe^Hion  »ome  yeara  MDoe.     The  piibli(*herfi  feel  ju:^tilied  in  aaying  that  few  more  beinjuiully  < 
ctJted  pittteti  have  ever  been  pretienied  to  the  profession  of  thta  country. 

Neliftiia^s  Atlas  nf  Cutaaeons  DiseasM  NUpnliesa  1  five,  at  a  coup  d^tril^  the  remar^- 
loDg;  existent  dfsideraturn  much  felt  by  the  larfresi  |     ' 
olnss  'if  nur  pr^ffeasinn.     It  preseatSt  in  qunrtn  site, 
Ifl  plairs,  eneh  eontainiintf  from  3  to  0  hgures,  and 
forming  in  all  a  total  of  W  ifistin^^t  rfpreseatatious 
iif  the  difTereal  spccira  of  akia  aCTe^'tions,  grouped 
together  in  sreoera  or  families.     The  inusiratinn*  , 
have  been  taken  from  naturct  aacf  have  lieen  copied 
with  such  fidelity  that  they  present  a  striking  picture 
of  life  J  in  which  the  reduced  aeaie  aptly  aervea  to  I 


of  e^ieh  individual  variety.     Anti 

ease  is  rendrr»Ml  Trvrr  f!ffinnH|*'    ti 

tif  propoT=  '   "  ■   'rsictrv  coae 

tion.    K>  'd^aiKltol 

hAS  the  ft  I  liMliil  i 

coold  not  !  in  to  the  earreefi 

the  exrr  u  f  n  i  •  i  oa  aader  his  •eratlKi'iPi 


BT  THE  SABTB  ATTTHOK. 

A    PRACTICAL   TREATISE    ON   DISEASES   OF  THE   SKTJf. 

American  edition.     In  one  neat  royal  12mo.  volume,  ejilra  cloth,  of  334  pagea.     f  1  00. 

i^  Tha  two  Tolumee  will  be  sent  hj  mail  on  receipt  of  Five  DoUmt. 


Tyil 


OWEN    ON    THE    DIFFERKNT    FORMS    OF  1 
THE  QKELKTON,  AJMD  OF   THE   TEETH. 


Oae  V4d.  royal  t9iao.^«xtta«lallt  with  aa 
tllnstratlona.    91  ^ 


PIRRlE<WrLLIAM},  F.  R,  %.  E., 

Professor  of  ^urjfery  in  the  Untveratty  of  Aberdees. 

THE   PRINCIPLES  AND   PRACTICE  OF  SURGERY.    Edited  by 

Neill,  M.  D.,  Professor  of  Surgery  in  the  Penna.  Medical  Colleire,  Surgeon  to  the  Pe>nii« 
Hijspjtni,  &c.  In  one  very  handsome  octavo  volume,  leather,  ol  780  page*,  with  516  tUqati 
$3  75. 

We  knwwof  tio  OtYvet  lUT^lcaX  wotNt  M  i^tesaii^-  \t»X)i3t>5  ^\wt%naaA  Vkwt  ^rvaeipJes  of  •«fg«fTal 
able  liaei  whero'm  thtte  \»  ao  micni\n  vUeorj  wv"\  ^Tia.t-  \  wal*,  «au\  tSLwiWi^A  v%^^'-  -.^  -  ^ ^v  .  .v. . a  ^ 
tice,  or  where  tubkeU  ait  mc»teaoKiu4Vi  ot  e\i^TVi    y«\«^^%Ttfi^ 

ton8ht.-Tfc. sttt»io*cop*.  ^\%:s;ii^wi. .  - ,.  ., 

of.  Pirrlc,  m  the  wotX  b^totti  ua,  \^**  t\K\>o.  s 


AND  SCIENTIFIC    PUBLICATIONS. 
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PARaiSH   (EDWARD), 

Lecturer  on  Praettcft}  Phfirnuioy  as^  Mtiterm  Mcdicft  la  the  Ppumyivan ik  Ae««l«iii7  of  Medicise,  Aio. 

AN  INTRODUGTIUN  TO  PRACTICAL  PHAKiMACY,    Designed  a»  a  Text- 

Book  lor  111'-  unit  UK  tt  Guide  for  Ihe  Phyj^iriun  and  Pbtiriniiceuti»t.    With  i  "     - 

im»(«e  mid  S  -      iSeoond  edition,  gnpatly  enlarged  «nd  iinpraved.      In  wnt- 

orMavd  volii^;:  'i  p^^*,  with  several  huDdrt*d  [l]tJt«LxslioDb,  exlra  clolb.     93     ' 

II  ini-^  ih«  »hor!  lime  in  whi>h  ihv«  work  bat  been  berore  the  profeitiiionT  it  has  been  re<*eiTed 
Wi  111  (iivof,  atid  id  u-  I-  pnt!iIlion  of  a  Hnndnrd  uuihorily*  fl  ba.H  filled  a  vacancy 

wi  n!i  if^eve  rely  fell.  liy  this  encouru^'menl^  the  author*  in  availin)?  bimi^df 

of  ,  ,       I  iiity  of  rt'vii^it'ni,  L..      ,    :    ^  uu  pami^  lu  renrlfr  il  inure  worthy  of  the  eoufidenee  be- 

aiuwetl  u\Hm  it,  and  hi*  «f«idu«)u*  iiitK»rj^  have  niwde  it  m»her  u  newbthik  rhao  a  newediiioti,  many 
portidM*  hsvirie' Wen  r«*written,  and  much  new  andimportinii  tnatier  added.  Thews  allernhfuit  nno 
itu,  ■  '         *         lecidtrrtfd  nece!*-''«iry  by  the  rapid  progreK^  madeby  pharnia<^euii 

dii  uod  by  the  addilionai  experieiice  tjhmiiit'd  in  the  practical 

Vui<  (J  work  of  referefloe.     To  accorninodalt!  thef*  iniprovenient?,  i!  • 

lite  LHi^t*  Uati  im^ii  ma^^nally  eatargied,  und  (he  numl)er  of  img^x  conhiderably  ioerefti'ed,  pfert^udiig 
in  all  nearly  ott^kaf/more  matter  man  the  la^i  edition.  The  work  is  ihereiore  now  pre^erded  af^a 
«*ompleie  exponent  of  the  subjec?  in  its  most  adv^uiiee<l  condilu>n.  Frooi  the  most  ordinarj'  mailer  a 
m  the  difi pending  ofTive,  to  the  mo^t  coniplirated  details^  of  the  vegetable  alkBlaidf*,  it  i*  hofied  that 
everyihnig  requiJ^ite  to  the  prat-iiMn^  phyi'icmn,  and  1o  the  ap^iihecary^  witi  be  found  fully  and 
clearly  >et  forth,  and  tbnt  the  new  nwtter  aionf  will  l*e  worrh  mure  than  tbo  very  moderate  cost  ol 
ibe  work  to  ihope  who  have  been  cunMuiting  the  previous  edition. 


Tlial  Edward  Parrishf  in  wrftitipr  a  book  aprm 
ftactiaU  Pharmocy  lomc  ffw  y*'«rB  i4g*;i — one  emi- 
itciiitlf  ori({inal  nnd  uniquF — djd  the  mrdica;!  and 
phurntUL'Putical  profeinkiuM  h  frrf-ni'  uad  vnluohleipr- 
vice.ntt  i»ft«»,  we  think,  whu  Iiup  hrnJ  urcett  to  iti 
pagca  wUI  deny;  doubly  wf<lf  ofne,  ihcnt  it  thit  new 
edition,  LMintitiiniufC  tbe  ndilcd  rciuiti  of  his  recent 
and  riot*  »*ip*»fteDce  in  an  obaerv^r,  teacher >  aiid 
praclic  J  (lorrntMrln  tli*»phunni^cemicMl  laboratory- 
Th^i  exfrlUnt  ptiiti  of  the  firjit  m  riioie  thrnoufhly^ 
and  in  <tpTn((,  cnrrlctl  out  in  thiactiltioD.— P«tit'»»jw/<if 
M*^  Jf*vrft&i,  Jiin   1800. 

We  kmiw  of  ni->  wi»rk  on  the  subject  which  woold 
be  iiii»re  iiiili«pen«{ible  to  the  ph)RiCiun  nt  atudent 
driitiiiR  ir»fi*tmuHon*'n  the imbji-eiof  which  it  Ercata 
Huh  GrifTith'a  ^*  Medical  Ff>Tmuhirr'^  and  thi*,  tlie 
praett«iri|r  (thyaieina  would  hi*  »itpphed  with;  nearly 
c»r  Quile  uU  ihe  mopt  uieful  infor  aatioa  on  the  Buh- 
Jcct. — CkurUaiOH  itfed.  Jcumtil  Aa4  R^vUWt  Jan. 

Thti  edillon,  now  iniieb  enltirged,  It  one  of  the 

moat  UKcftil  wofki  of  ihe  pnat  ^ear N.  O,  Med 

«»«/  S*trg^  Joumnl,  Jan.  \bm. 

The  whole  treatite  is  eminently  practical ;   and 


there  ia  no  prodyctlcm  of  the  kind  in  the  KorlUli 
Itinj^UB^o  •'t  w«ll  adapted  to  the  wnnti  of  tiic  plinr- 
iimceiiii»t  nn(ldruf(M:i«t>  To  j)hy»jci;io*^»Uo,  itcun* 
not  fad  to  be  highly  vuluatile,  eapecoillji'  to  those 
who  are  obliged  u*  prepare  and  coinpioind  mnoy  ^f 
tlieir  own  mcdicinei.— iV,  Am.  Mid,  CMr*  ii«fi«w*, 
Jaa.  1dm, 

Of  courftf  t  all  apotbecarlea  who  have  not  already 
n  copy  of  th'^  first  edition  will  procure  une  of  tbla; 
it  ia,  thcrH«»re,  to  phyaiciuD*  r«aidiag  in  the  Ciiuntry 
and  in  urnuli  townt^  who  cnnnol  aviiiJ  iheintelrea  of 
the  §ki\l  of  un  educated  phuriuaeeutiBl^  ii}iit  we 
wotild  rspr  ciully  noinimMid  thii  w«»rk.  In  it  ili«?y 
will  hod  nil  !h*t  they  dt^alns  to  know,  and  khoutd 
khuw.  bat  very  little  of  wNich  ihiiy  d*)  renlly  «iioW 
in  reference  U*  thia  iroportaat  colUtcml  broiieh  of 
their  prttfeasiim;  for  it  ia  a  wi^ll  caLabJiuhed  fact, 
ihnt,  in  the  a  urntion  of  phyKJctHna.  while  the  aei- 
cnce  of  meiiicine  ii  jreaerajly  well  taught,  very 
tutleattrniioti  ia  paid  to  the  urt  of  prepannj;  theia 
for  uae,  and  we  kni*w  not  how  tt>ia  iVffeei  cwu  bo  ao 
well  reiaeoied  aa  by  procuring  and  couRulliug  Vr* 
Fnrriah^B  excdlcnt  work.— Si.  L^au  Mtd.Jitumal. 
JuD.  ItMKt. 


PEASLEE  (E,  R.),  M,  D., 
Profeaaor  of  Phyaiojogy  and  General  Pathology  in  the  New  Vork  Mt'dical  College^ 

HUMAN  HT8TUL0GY,  in  its  rektioDs  to  Anatomy,  Pbysiology,  and  Pathalagy; 

for  the  u»e  of  Medical  Student!^     With  four  hundred  and  thirty  four  iiluairatiotis.    In  one  bttfid- 

some  oclavo  volume,  of  over  GOO  pogCtt.     {lately  FHhlitkfd)    S3  75. 

It  f'mbracea  a  library  upon  the  topica  diacuiBed        ^Ve  wouhi  recommend  it  to  the  fnedieaT  atudeat 
within  Itself,  and  iajuat  what  the  Ic^il-Jht and  learner  I  and  pracTUiuoer,  u«  coniuining  a  •urrifonry  {»fit]l  xMhX 
need,     Anoll-ier  advantage,  by  no  means  to  be  uver-  I  it  kni»wn  of  the  importuut  aubjecta  wl.oU  ii  T'-ni*  ; 
loitkt'd,  fvcrytbing  of  reml  value  in  the  wide  range  i  of  all  ihni  ii  contttiued  ia  the  great  w<»rl 
which  It  eiubr^tccsi  la  with  great  !^kill  cofnpreaMd  '  and  Lc-himinn,  ajid  the  orgnnie  chemiai^ 
into  an  octavo  volume  of  hut  little  more  than  aix  |  Matter  this  on*  volume,  we  wouJd  any  t.»  i 
bttadrad  pagea     Wo  have  not  only  the  whole  tab-    ttadcnt  and  practitioio^r— matter  tLia  bcK.*k  muu  yuu 
ject  of  fliBti>U>gy,  tnlerrstiiig  in  itself,  ably  and  fully  ^  know  all  that  it  kn^^'wa  of  the  great  fumlNmentiiil 
diacntted,  but  what  it  of  infinitely  greater  interett  |  principlea  of  jnedieiiie,  and  wc  have  lo  he»i^Uir»n 


to  tbe  tludetit^  becuuwe  of  greater  prnclica}  value, 
are  ita  reliilKms  to  Atiatiotiy,  Pbyaiolofcy,  and  Pa- 
thology, which  are  here  foUy  and  tatitfactorily  tel 
ftirlh.— i^4M*«»tWU  J^mm,  tj"  Mtd*  mmd  Surg^rift  Dee. 


in  aaying  that  it  it  an  honor  to  the  Amerioiio  rnrnJi- 
cal  profctsioD  that  one  of  itt  members  should  have 

ftroduced  it. — Si.  Louis  Mtd.  trnd  Surg,  Javrmal 
fafCll,  1S58. 


PEREIRA  (JONATHAN),  M,  D..  F.  R-  5.,  AND  L,  S. 
THE    ELEMENTS    OF    MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  AitienoAU  edition,  enliitrged  and  improved  by  iheauihor;  including  Notices  of  mos«t  of  the 

irtedirinal  Sub»taoec!f»  in  ij*«e  m  the  oivtiiced  worid,  ajid  lormiiig  an  Encyelopn^dia  of  Materia 
iedica,     Ediied,  with    '     "  '      '  sepk  Carson,  M.  D,,  Frufej»sor  ot  Mat^ 

fbarmat'y  m  the  Univ.  uoia.     In  two  very  large  octavo  volum. 

^niail  type,  wilh  nlti  <[tg  on  atone  oind  wood,  strongly  bounil 

TttiMrd  band*.     $y  OO. 

^*^  Vol.  II >  will  no  longer  be  ftold  separate. 


aii4 

Willi 


PARKER  (LANGSTON), 

9arge«^&  to  the  Queea't  Hoapital,  Birmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BQTK  12^2^, 

MARY  AND  SKCVSUARY;  commmn%\UiiTtf^vi\m^T\\Ky{Kjvm^y:\\\v\:\w^^^ 
Ub,  by  n  aa/i?  and  aiiccesaful  methoa.     Wilh  numerou*  di*e^,  If  otrtvxsX^^^tSkft  <!\vuw? 
Itoait.  >mii  tile  Thiid  md  wittfcAy  rewnlicn  Londott  edivvofct    W« 
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RAMSBOTHAM  (FRANCIS  H.),  M.D* 
THE  PRINCIPLES  AND  PRACTICE  OP  OBSTETRIC  ' 

Sl^HHRKy,  in  relerence  to  thr  Pror^^**-  j,f  PnnnriTfnn     A  tipw  nnJ  enlor 

r.  f^lc  Authitr.     Wiir 

ivo  volume t  ol> 

J ;»!  Plaie,H,  aud  ncit .,     : „  ^ ,u  ..,.    ..^.^  ._. 

large  mid  liemuiilu)  figtirt^.   $5  00. 

fVowi  Pro/  Hitdgtj  of  tkt  Umivirnity  «f  Fa 

To  the  Amcrioan  publico  it  is  tii'^ai  vulunUlf?,  froin  il«  mtrloiic  (ilkdoubtt"'!  ^J^Cf^ilenciff  mud  u  L"^ 
tlie  bcBt  utith(»ri2eil  e:tiiotictit  of  BriLiBh  MiilwiCerjr^    Ita  cireulaLitrn  wiJl,  I  iruilt  b«  exlrtutive  tiiiouf  kit^ 
our  couDtry. 

It  u  utium^^tsary  tu  ^7  iinytbiii|f  tn  reKurtl  lo  the  I  Insly  elr|rttfii  ttytr  )A  win 
utility  t»f  tbift  work;.    It  iBiiireutly  H^ipreciutcd  in  t>at     out,  exeellmpf  th<!^martvra 
oimiiiry  fur  the  Vttlu^  i«f  thf  '>'.*»■  '    ''-  - '- "Hii^m  of  .  (UJIv  i»  i^'    .i.r...      rr  ,* 
tts  itylc,  nml  the  fulnew  «•£  To  ihe  j  and  Ua^ 

phy«i<MJtn^i  library  it  11  irn  to  the  j  aa   thit    > 

•tuil(*ut  aa  a  ttxl-book,  U.'.w  v, ,,,. .ruct  Uie  |  ktt*  ^"     ' 

mattiriHl  for  liiyin^  the  rouiidarti>ii«ti  aoetiuraiioiioa  u»  I 
ob«ir<*inciki  arieucc,  it  bna  ao  %lif^ct^o^.'^Okil^  Mtd  e^^> 
»nd  Snfg,Jai$rna.i.  fur  u^rv  vn  1  u  riN>< >.,.>...... ^  ^ 

The  pubhaUcra  liave  lecored  ita  taeeeaa  by  ihe  I  ^«««'<«< 

RICORD  (PJ,   M.  D. 

A  TREATISE  ON  THE  VENEREAL  DISEASE.     By  Jow*f  TTTTOTirR.  P  R 

With  cojiiou*  Additions,  by  Pti  RicoRis  M.D.    TranslHtcd  an-l 

J.  BniwstttAD.  M.  U  ,  LeL't»ir<^r  un  Vunere«l  ut  the  ColJpge  of  Pi 

^HH>nd  edititin,  revised,  coiiittiiiifig^  a  risumt  of  Ricord^s  Rk  ^  ,^ 

one  bRndr'tmie  ix^tavo  Vuliime,  exira  cloth,  ofiVuO  pa^et^^  w^^  * 

In  rt^viwing  ihiii  work,  the  editor  liA»  endeayor<^d  to  iiiifodoce  vs 
cciU  ifivei^tigtihori»  of  t^yphiiiKgrHplifr^  hiive  added  10  our  knowkdj^iv  <  1 
tiource  froiij  whii'h  thi*  hii*  been  de^Jved  11*  the  volume  of  •♦Lecture  i 
n>   t    '  '      ^1    RkH>rd,  whioh  ttlfordt*  11  liirge  nmount  of  new  and 

C'  III  ibe  previous  cdil4oM,  M,  Kii;uid>  6dditioii$  1 

itl  with  ihe  matter  iH>w  iiilfiidiired,  Ihe  wi>rk  rufty  lie  cuii 

atid  tAf>ci  ieiit^  uii^re  thoroughly  mid  coinpleiely  Ihiin  any  oiber. 

Hvrry   too*  witl  r^  I'ojrniTtMJtt'  «iTi^(>tiV'<iHMiL4  j^iio «  ^pi^i^iAn^*  «Ain«»itini>*a«f'r«*'4l«n)  iin<l  •4Mi«*itf»^»ii 

the  o|*Mi 
II  mM«i 

th-     '  -      •.'.„-  ,    n.  ■ 

rl-  -   o(   the  Ut-' 

Th''      HMMIIIIU      iU-',i-M,      'M       K'U...      -M.  -.-    ^.-i  piM-ll,    *f   |>Ol       p}jjil-r-       , 

MHivr-r«iMJly  odnt»OMl,iiiif  iticoiiivfualily  tlotniowJii  hnvr    ibat  it  n> 
licreioforconlyiiecntnUrrpreiedtjy  mtireorJtfiift^ktJfwi  I  sioan.— 

By    TM  E  KAMK   AlfTHOli 

BICORD*S  LETTERS  ON  SYPHILID.   Trauulat^d  bj  W.  P,  Lattihobz,  M, ] 

In  oue  neat  octavo  votmne,  of  270  pag^e^,  citra  dotb.     $:i  00- 


ROYLE'8   MATERIA    MEDICA    AND   THERAPEtJTICS; 

PrefuimtionH  ol  the  Pharmacopirja<»  of  London,  Edinburgh,  Uubtiu,  luid  of  1 
With  iimiiy  new  tiiediciiie*.  Edited  by  Jositpu  Carson,  M.  1).  With  niat*ty-< 
In  one  large  octavo  votuiue^  extru  cloth,  of  (ihoui  700  p«ge«.    Si^  00. 


01  tn  ?  i  ir 


ROKITANSKY 

Cnnitor  of  the  Imperial  FHtboUfj^teal  Muttium, 

A    MANUAL   OF  PATHOLOGICAL 

bound  m  two.  extra  cloth,  of  ubotil  1200  n§kt«», 
KtHQj  C.  H,  MooEE,  and  G,  K  Day,     to  50 

Tjjp  profeaaion  ia  t<»o  well  ttc*i"  ■  the  re-  1 

puliitiou  of  Uolcimniky'a  work   '  mmuf- 

iLUce  thnt  thia  la  ouc  of  tlir  mooi  [-<  ■u.ujfh^  j 

prt^iit.     li  in  fuigtnirin^nniihutn**BV,i  1-  | 

pariaoD.     It  ia  otily  ncce^aary  t4i  »iiooi  l  ,    ik  i 

laaucU  in  a  forio  aa  chrap  aa  ia  cuntpattlrlv  wiU«  ir 
iiee  anil  prearrvucinn,  and  ita  aatr  follow*  »»  ■ 
nutter  of  coorae.  No  library  cuJi  lie  called  00m 
pletc  without  ii.-^Buffaio  M«4,  Joumal. 

An  attempt  to  «iv»'  our  r^fHtrTii  anv  ndt^mmte  idea 
of  the  vaat  ar  ^\f^  it,  | 

iheae  vol  omen.,  The  1 

«ffort  of  the  d  .    ^    .  .'.-..;,,    ...   .    .lueotrate  I 

ixi  a  amall  apac'e  hta  great  fuad  uf  kjuuwiedKe,  baa  I 


(CARL),    M.  D.J 

and  Profeaaor  at  the  UnJvervity  of  Viojitia,  4e. 

ANATOMY.     Four   volumea,  octo? 

TranalHted  by  W.  E,  ^WAiin»  Edwaki*  5ri 

•o  charited  lijp 
Mtteoi^it  of  M  I 
lyaeil,  and  m\\»  ........ 


Aa  thia  ia  tiie  tii|(hea(  auuree  uf  kaowli 
th<^   im|ioriii»it  milijcct    of  w>il««K    tf    f**««i«/ 


Aa  a  h 

prove  or 

rec'omtficTid  \i   uj   iUc  piijfr,iuiiu«. —  fJ^^ft^im^ 

Thia  book  ta  a  fiaeeatity  to  every  pra«tttlnBCTy4 


R1GBY    (EDWARD),    M.D., 

8cni*ir  rhyaician  to  the  Gciierul  Lyma-ta  IJoapiUl,  Ac. 

A    SYSTEM    OF    MIDWIFERY-     With  Soles  and  Additioon!  111b 

Seo«md  Americwi  Ed\U«a.    Ottn ^^Auaw  *yiVtw*>^  extra  cUith,  422  pa^ e».     i^^  ^. 

ON   THE  CO'SSTYIXi'VY'O'SKV.  '\VV>Lfc.'\V08.^'t  vs*  ^^S.^VMf 


I 


STILLE  (ALFRED),   M.  D. 
THERAPEUTICS  AND  MATERIA  MEOICAj  a  SpteiDatio  Treatiee  on  the 

Acu^'o,  fin«J  ir*^*  tuf'  M*»cfi«:**n»l  Asr^fvfoi,  Mirludins  thf ir  D«?criptii>D  end  Hi^iory,     la  two  large  and 
1  '^  ■        .^      {NoH>  H^a^y,  [bm,)    $800. 

(irlrrit  and  prncittioiier  ormedicine,  andlreatf  the  vi»rimi9 

ari,»  -  .- '•  ..»  ,',.^i.' ...  M  ..  '-' !*nie,  tttid  not  of  the  shop  or  uf  Hie 

ler'iutr-roctm  finariun  likely  li>  !»  u^rtil  wHh 

fe»pf'rMo  Tfir  '  -,  Ht"!   f  Jlf»  IT?-*!}]!?!  Tn  hrr  n:VTHpntt'r1 

n*'  :  «t  a  gfiiiif' 

at)'-.'  :.■_.;  :uJ  his  ^e^t^u.  I- .:■  -.,  .;-.    ... :    ....    v ..,-,.  ,^  ...j 

Of  -  s*"!<iml.     At  the  Mimt?  lime  pariicular  care  hiis  \yt^vn  given  to  (bt*  subjecl 

O*  '  iKifl  at  »K«»  r'<Mnm'*n*^»nf*of  of  **t^*^h  f^'w*-'*  »»f  mf*'li'<'m**''  tl*f?f*»  h  n  ohnnief 

dev  ■           -                 —              ;,,„  nf 

n*ir  -lice, 

u>  dt^eu^.     VVjthm  ihe  ?ciip«?  !hti<  des'i^ned  bv  the  auihor,  do  lnlK>r  ha*  been  i>p«retj  tn  acinirniilafo 
all  1h»*  f'aerii  which  have  accrued  I  rf  mi  Ihf  rr  ..t  .    _.,  ,i     _,  i  n  s-jej*; 

find  the  vusi  amnriDt  of  recent  re^enrche*  i  i  ere* 

ha«  l»*t'n  zealiiUi^ly  ImJ  under  CHMirnljiukr  trcely 

attrmpfed  htlherlo  in  any  Minilar  work  in  ihti  i^iiguugc. 
Our  cxprctituma  n(  the  vnt«**  <^f  ihin  wr»r|if  were  i  the  praetienl  ulilitr  «»f  hi*  Ho*ilr  hy  p«Mil»jf  brfeflf 

-.  ...    .—  -  .    .      „  I         iriu'f»*r  '  OVCI  til*  ^>liyii<'n1    '  •       '  '         ^        -     ^  «  J5|„ry 


1uiti*d  «»!»  [Mr  w^ll-'k 

of  The  uultior  as  n  mnn  of  «  :.  fl«  un  i  of  tni^dieiDci 

eJeffur^t  wrirnr,  H  CADUitl   n,.  ,  iind  n     phyaioh^f^icHl  n> 

&h'<-  '     ijuker;  we  kic^w  t  n  m    ii<- (aKK  i>rnul(J  i  iimelii*riition  4»r  ' 

r  dly  pfrUffmetl,  mad  ihai  fcw,  if  uoy^  '  ■ii  and  thejiry  v 

atfi  ne(ni»l*!'"f1   rt«*»*1'!rnl    te:iehrra  iti  thiii» 

Croii  ■'■"■'"'    iri    I  e    tn  prt'pn-- 

■yp  p:-*  in  <i''t"r 

■wu.  ruf*ltf"ul  »<■ 

Our  [irt  I  iiiMi„>,  I  '  f  W'»rk  hug  fliu  is- 

fied  i»»  tlittt  we  '  I  rn  oar  aDlicipn- 

titm«.     Inc. 'tit  I-  luf  (kfi  (he  coiiiiiie. 

Ilf*ll  ftflSe  great  \^'i>  -f  n  m m  .such  a  wurlt  mvfitve«, 
we  lire  lii»i|t,py  m  cxpre«ilug  the  Ci»tiV4<'titKi  thnt  III 
metilt  Will  rrrrivp  ihut  re^^iifd  which  la  ab*»ire  aU 
price  the  xrHtefjl  opprrciHtiuD  *>(  hii  ineilical  hre 
tlircfk  — A'fie  Orlt^mt  M*JirM  AVtrji,  Mafoh^  1^00. 

Wft  thiijk  this  wofic  wtll  df>  much  t*»  ^^hvirtle  the 
rtioeMKcetiia  thi'r<»ugh  invt<Bttgt4tM»nor  thi*  hrtineh 
M  •exr'uliiie  ktuily.  fur  iu  ihe  wiUe  ratige  "f  inc-utcii) 
llt^f „,.,.,  .  Mjrra  in  the  KugllMd  t^ni^uc,  wr  shall 
h»o  rk  wrltti'n  lu  ii  atyle  mort;  clt»ir  nii't 

fiiin  <»^  fntcil>llf'  the  fiiota  t<tu^lir,  nud  yet  |  tinner,  who  de«ir^«  t< 

frc«r  i>    in 'ixuvuuy  KuU  rrUumi.tiicy      There  ijtJiUii-  ,  The  Mu!|n»r  nrc^U  no 


hrtt 

ch4t 

-the- 

ueul 

wnieri»  atjil  mn  '.  ■  c**n- 

"'       ■*  Ti|ni«etf  U)  BW'j'Ji  rn«jTH  .sa  n^^vr   tji-p  h  trji'u  in  ifus 

Ijie  itf  ejcperieuee  — CAicAf  0  Mtdital  JoutnaL 

TttrpUn  piir«a<«i  by  the  author  .  vela* 

bornte  VMJijniei  it  iiitt  itrir^lly  «»ue  '  unity 

and  prfctiion;  ht  hairntbrr  4uhor  .  b^  tn 

prACtiral  iitiliry.  Dr.  Still*  ha«  |UM*iutC'l  u  work 
Whit^h  Wtt.  be  viiluiihle  equniliy  to  the  tluUcDl  of 
tni<atetn«  and  thr  huii>  pracliiiuarr.— Loittfoii  L««i- 
CM  I  Mareh  10,  INSU. 

With  Pefrira,  Dan«lftoii^Mitcbttt,  and  Wrmd  be- 
fiifc  «jg,  wc  mny  well  a»li  if  there  wm  n  nefrMtty 
r>r  n  i>*«\v  b<N*lt  on  the«ul>ji*ct.  Afier  ejinminiioc  thit 
woi  k  wjlh  A4«me  care,  we  ean  answer  uiTtrmriiivi-^ly 

Dr.  \V*H.d'5hoc»kiiWMri 
Dr.  Still^'B  Wilt  be  in< 

n---M if."   i,..M,     .in.    ....    JtC     It 

Wfll  known  nn  ri  ripe  Ar^hoiar  mid  a  man  n(  the  moit 


iivi^lv, 
vvbiJa 


ciQ4tt4>n   in   ii«  pa|^e«  Utitt  wili  tiiiure  to  (t  a  wide  i 

p'lpul^trit)  and  iitientk^e  peruaal.  aod  ^  dt-rree  ofj  exteD*ivereadiaj<  in  hia  pnircBBioD.  Thia  worlr  heara 
naefttlne»a  t.o(  otten  allained  thruUKh  the  itiftueoce  i  evi'lcuce  of  thta  fact  va  every  p^^,'—CinctnnQ.li 
o(  «i4n(t«  W^rk.    Theaath(»r  haa  much  enhanced  I  LaKctt,  April,  IrOO. 

SMITH ThENRY    MJ,   M,D. 
MINOR  SURGERY;  or,  Hint«  ou  the  Every-duv  Duties  nf  the  SurgeoD.     With 

247iJlu»iri»lKm».    Third  edilion.    1  voL  roynl  12i«o.,  pp.  45^.    1«  lenther,S2  25;  oJolh,  $2  00. 

BY   TBS   BAMS   AUTBOE,   AND 

HORNEFl  IWILLIAM  E,>,   M*D., 
Late  ProfciBtif  itf  AiiMtottry  m  the  Univenity  or  Peoniytvama. 

AN  ANATOMICAL  ATLAS,  illustrative  of  the  i^tmcture  of  the  Human  Bodj. 

'     1^  one  volume,  larj^e  imperial  ociavo,  extra  cluth»  with  about  «ix  hundred  and  lifty  b«auUful 
TgrM'e*     »3  00. 


Tbeat  fijrurea  are  well  lelected,  and  preaent  a 
dompleit'  wild  aeeurate  repr<»*»*ntai(oo  of  that  w*n>' 
derfut  fahrie,  the  huniao  b*Kly.  The  phm  of  this 
AtUa,  which  rccdera  it  ao  pectilNirly  convenient 
fur  the  Mtudeot.  iind  lit  tuperh  arti*fi'*fit  eiecution, 
have  hoen  ni ready  pointed  out      We  mutt  co|i|;ratU' 


late  the  uludeot  apon  the  eon^nletioo  of  thii  Atlai| 
ft!  it  ia  the  itiovt  conve&leKtwortc  of  the  hind  that 
hat  yet  appeared  :  and  we  muit  add.  the  v^ry  heay- 
tifiil  manner  in  which  it  ia  *'|^>d  up^^  iaao  eredifahU 
tn  the  eoonlry  aa  to  he  ftntlermi<  to  oar  ttatio&al 
pride. — Amtricnm  Mtdical  JoumdL 


SHARPEY  (WtLLIAMi,   M,  D.,   JONES   QUAIN,   M.  D.,  AND 

RICHARD  QUAINg    F.  R,  S.,  8lo, 

niTMAN  ANATOMY,     Revii^ed,  with  Not<?s  and  Additions,  by  JosBFH  Lin>T, 

M,  Dm  Pfofefii*cir  of  Anntomy  in  the  Uiiiver*iiiy  ol"  Penn?<yUTinift.  Complete  in  two  larg«  ocfavo 
Vutnmeffc,  leuiher,  ofuUiiii  thirteen  hundred  pages,  ileauUfuUy  Ulueitraied  with  over  five  bund  red 
tang  ravings*  on  wood.     ^00. 

SIMPSON  U.  YJ,    M.  Dm 

Profeaaor  nf  Midwilery,  A;q.|  in  the  Ifnivervity  of  Kdinbtirf  h|  Jte. 

CLTNIHAL  LPXnURES  ON  THE  DISEASES  OF  FEMALES,     With  numc- 

foM*  dtti»*rttnonpt, 

Tht<»  voiuable  roriea  of  practical  Lecttii^a  U  now  appearlns  m  the  ^<M.%v\qk\«  ^^kw^  vka> 
Lraajiair'*  for  1^60.  and  c«ii  tbtj*  be  bad  wilhout  otwt  ^jy  »ttbttCtV&Btft  Vo  V^  ^"^  KaLa^aas^ik.*.  \«i^i^-  "* 
OF  TBM  MmmcA  l  £ie/£.<vca5. "    See  p.  2. 
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BLANGUARD   &  LEA'S   MEDICAL 


SARGENT  (F.  W.>,  M.  D. 
ON  BANDAGING  AND  OTHER  OPERATIONS  OP  MINOR  SUBOBlf^ 

Second  eHilJon,  enlarged.     One  hend^ome  royHl  I2ini>.  roi.,  of  nearly  400  page«»  wiUi  ISi  \ 
cuts.    Exira  cloih,  $1  40;  leather^  SI  50. 


Itfurnif 


thnt  Iiii4»wl^d^«  whic^h  this  litttr  vli'iiiip  bi> 
axtd  iMtptiiiv  •upplieir — C4ar^«>lir«i  Med.  Jeu 


r-  not  siadjed  itspMcai 


SMITH  (W,  TYLEa>,  M-  D., 

Phyfjciuo  Accoucheur  t«  St.  Mnry'*  Hoapiiid,  Ae« 

ON   PARTURITION,   AND   THE    PRLNfCIPLES    AND    PRACTICE  0 

OBSTETHIC3.    In  one  royii  12iiio.  volume,  eilra  ciolh,  of  400  pv^eji.     11  25. 

BY  TUB  SAMS  AtTTBOft. 

A  PRACTICAL  TREATISE  ON  THE  PATHOLOGY  AND  TRKATME> 

OF  LEUCORRIICEA,     With  huriierouB  ill ui^iraf ions.     In  one  very  haod^nie  uciaro  ixiui 
cxtm  clolh,  ol  iibuut  250  page*.     *1  50. 


BOI  t,Y  ox  THK  HUMAN  BRAIN;  itii?tTiJC|ore, 

I'  :in«i  Ihi<rn«r«.     From  t lie  ^rcood  HDil 

I  .:H>d    Londou  edltl4>n       Id    od«i   tictaV(-> 

rti  cbttii,  of  601)  pHgec,  with  120  wood- 

cuu     32  UU. 

SKRV*S  OPERATIVE  SUHGERY,    la  one  very 


huQdioine  octavo  volvine*  «xtfi  etoth,  ^f « 
pn^t^i,  with  about  one  Imtidrro    •  ► 

81MON>  OENhHAi,  PATUOl 

ivc  to  the  tliiMhUihiiOrtiii  uf  K-  -  --.  " 
for  th«  |>r«!V«titio»  «t;^  Cure  ot  Uimh*.  | 
octnvo  volume  I  exua  doUi,  of  ai3t  p^*Mmt 


TODD  (R.  BJ,  M.O.,   F.  a,  S.,  Ac. 
CLINICAL  LECTURES  ON  CERTAIN   DISEASES  OF  THE   URINi 

ORGANS  AND  ON  UIIUPSIES,    In  one  ocmvo  volume,  2S4  p«ige».    tl  50* 
BY  TUH  SAMS  ArTUOR,     {JVaifl  Rfody.) 

CLINICAL  LECTURES  ON  CERTAIN  ACUTE  DISEASES,      In  one 

ocltivo  volume,  of  320  pages,  extra  clolh,     51  75, 

The  *iubjeet»  ireufed  in  ibis  volume  nre — Rhbumatic  Frvrbl,  Co-^TrTicraD  Fbvbe,  E«T 

ACUTl   lKTER»ALlNFLAMMAT10f<j  Py«MIA,  PxEUMONiA,  aod  file  THtrttAP»LiTlCAU  ACTIOH  i 

HoL.  The  imporianco  ot  these  uiuiter?  in  the  duily  practice  of  every  phy^iciau^  and  iJi 
prHelieal  natitre  of  Dr.  TodilA  writiii^?,  can  hardly  fojl  lo  attract  to  this  work  the  general  i 
thai  ii  merits. 


TANNER  (T.   HJ,    M.  D., 

Phyaiciaa  to  th(^  floipitai  for  Woruca,  ft^e. 

A  MANUAL  OF  CLINICAL  MEDICINE  AND  PHYSICAL  DIAGNOSI 

To  which    is  added  The  Code   of  Ethic!*^  at  the  Ariieriean    Medieul   A»»aciatioQ. 
American  Edihon.     In  one  neat  vuliime,  small  l*2ino.|  extra  eloth^  87|  oeilU. 


t  \m  not  excetf  of  pvmlH  In  my  tkat  %%m  w^m 


i  ana  omr^   jig 


TAYLOR  ^ALFRED  SJ,  M,  D.,  F,  R.  S., 

Lecturer  OD  Medicitl  Jurisjtrudiriiceand  Che>mJilryia  Guy^t  Hi^pitaJ, 

MEDICAL  JURISPRUDENCE,     Fourth  American  Eoitbo.     A 

Et?lerence!ito  Amencau  Dei^itnious,  by  EDWARDHAKTSHoaKs^xVl.  D.   Inonelur, 

leal  her,  of  over  »«ven  hundred  pagea.    f3  00, 

No  work  apoa  the  tabject  can  be  pat  into  th^ 
bandfcof  ■tudrnte  either  uf  hiw  or  meHJicine  which 
will  i^ngMfe  theia  more  ctn»ely  ur  pro&tably{  and 
ttone  aould  be  o^^rcd  to  the  buiy  pmctitionr^r  ot 
aithtr  eAlUDgf  for  the  purpM«e  of  catual  or  hntty 
refureuec,  ibnt  would  be  more  likely  toutford  tlie  aid 
deitred ,  We  there  fore  recommend  it  a>  the  beat  and 
nf«!«t  tnnouiii  for  daily  uae, — Affutrictm  Jifurmni  oj 
Midical  ScUncts. 

Bt  THE  BAMg  AOTHOft.     {NfW  Edition ^  j*t St  Utnmt.) 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE   AP 

MEDICINE,    Second  Aroenoan^  from  a  second  and  revised  Lottdoa  ediljon.     In  one  lai^ 

oeiavo  voluiue,  ol  765  page«T  leather,    £3  50. 

Siriee  the  0  rat  appearance  of  this  work,  the  rapid  orfvt*n(*e  i^f  C  hem  flurry  hn««  fntrcxfur^**!  ijl 
tise  many  new  Bub«tanees  which  niny  l^^eome  hiiiL 
tame  time  it  has  likewise  dcj^jgnated  riew  and  more  r 
pfeviou^ly  ireaied  oL    Mr.  Taylor's  po^ilion  a>  the  i    ,-.. 
thi^  period  conferred  om  him  extraordinary  Hdvanluge^  in 
Dearly  aU  ciiaea  of  tiiotneni  being  reierre«f  to  hnn  tor  e^; 
ia  generally  Bccepled  as  fuial.     The  res^uiin  of  htfr  '  ^ 
voluiTie^  carelu\\7  v^cigWd  imA  ^\lv«^^^  ^M  ^\«*ft\\\v 
he  i?*  nottd^  may  be  tectuvt^V  **  «xk  adawcrwVft^^^ 
implicit  confidence- 


AND   SCIENTIFIC   PUBLICATIONS. 


TOOD  (ROBERT  BENTLEY^  M.  D.,  F.  R.  S., 

Frofeator  of  Ftijiiolog^y^  ia  King'i Coilege,  Lfundon;  mud 

WILLIAM  BOWMAN,  F,  R.  S., 

iXfrmonstMktor  of  Afint«*my  in  KiJi§E^e  Cojlrj^ij,  I^mdoii. 

THE  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN.    With 

ftb«>ut  three  hundred  large  and  beautiiui  iltiislratiotis  on  Wi3od.    Complete  in  one  large  octm^ 

T^oluiTie,  of  ^50  pagesi  I  either.     Price  ^  SO, 

^^  Gtniteraen  who  have  received  p<»rlionn  of  this  work,  u»  published  in  the  "Mkoicai.  Nrwi 
A.ifD  LiBRARTf"  C4in  DOW  Complete  iheir  cc»pie<,  if  immediate  npplieatiiMi  be  made.  It  will  be  fur- 
nisilied  B«  follows,  free  by  mail,  in  paper  c<yy€r*,  vnth  cloih  buckji. 

Pasts  L»  II.,  111.  (pp.  25  to  552),  t3  50, 

Part  IV.  ipp,  S.'i,'}  lo  end,  with  Tiite,  Prefaee,  Contents*  Arc.), 

Or,  Part  Iv.,  Section  II   (pp.  72^  to  e«d,  wtih  Tt!l  •    tJ,  .^  ,, 

A  mufaiBci^al  rooiribuuon  lo  Bnttsh  meUiciae^    to  v 


K'i:in  wht>  BitAlt  (ail  tupecose 
'*nc  of  th^  mnit  imtruc- 
•  ii  ccttiury,— iV.  O.  Afffd 


mnfl  the  Amertcun  ,->\- 
»l»  wil.  hftv*"  r. 
tivo  hooka  of 
And  6«rf  .,/o« 

lttsmor«corciaeiMniiC»rp«>Dtrr^>PMn(*ip!c'i,(iad 
mnre  modern  Uinn  tJiv«.rce«Biblceditiun  of  MOUer^i 
Btc^lp^QU;  iu  demtls  are  br^cf,  t»ut  tutliei^il^  tt» 
dt;»cripU*tot  vivid  i  ilc  liiustrnUMjii  r^i^t-'l  ttod  t^upt' 
ntia ;  and  ttt  tu.DK>i^ft<^  trrtc  and  ponpjcuou*. — 
CkvrUMttm  M*d,  Journal,  Juiy^,  1^7. 

We  know  of  oo  work  on  th*  vuhject  of  pliyfiolofnr 


S2  00. 

ContetU*.  vVc),  |t  25. 

til  tli«  wnntaof  rjic  iii'^djeMJ  ttudMit. 
Iu  >  iita  heeii  ilius  iitiipf  dcluycd^  tli9t  the 

tulhitrs  mjKijl^at'cafe  «rrur»icy  liyprrHonHl  ol*«etva- 
tioa. — St,  LohU  Med,  amd  Surg,  JourtLaly^i^^X^  '57. 

Oar  ot'T:        ■'  '■    ■  > 

ikftd  Http*-^ 
of  tlir  \v> 

tCri    "  r 

rfii-i,  ,^ 

for   1    -    .■  •  ,    .      ■:-,■ 

feCM.HMi*'nil   jt,    \vr    Jt-'ivr   It     111    llinr    Iimtiuk.  —  '/'A* 


T0YN3EE  (JOSEPH),   F.  R,  S.. 
Aaral  9argfuti  to,  and  Lrcluret  mi  Surgery  nt,  9t.  Mriry^t  HctftpitaL 

A  PRACnCAL  TKEATLSE  UN  DKSKASES   OF   THE   EAR;   thctr  Dkg- 

ni>!*i*.  Pathology,  and  Trent menl.     IlJustrttied  vv»th  t»iie  hunrlrtjd  cn^ravingit  on  wood,     In  otio 

very  handsome  ocluvo  volume,  extra  cloth,  $3  00.     (.Vo«f  Hftuiif.) 

Mr  Toyijbee'8  name  i«i  too  widely  known  o-*^  the  higltrM  auihonty  on  all  matters"  dmnecied  wHk 
Aural  Sut^ry  and  Mediouie,  to  rtqiure  ►[•eciul  aiteuhon  Ut  im  i*uUed  to  unyihuii^  wiirch  tte  may 
oummunieale  lo  the  p^ofe!*f^io^  on  trie  subject.  Twenty  years'  liibor  devoted  to  ttie  present  wort 
ha!«  embodied  in  it  ihe  rt  $>uti»  o(  an  amount  of  experienc*e  and  obiMjfvatiuii  which  perimpA  no  oilifr 
living  praciiiioner  \m»  enjoyed.  It  thoretore  rauiHtt  Tail  lo  prove  u  eomptete  and  irm^iworihy  $cnide 
on  ail  matterii^  ponneciet)  with  thii4  obscure  ujid  Utile  knowit  cla^s  of  direutMs^,  whieh  mo  iVcfjueutly 
esnbarras  ^  I  h*;  ge ne  ral  pm  edit  tnir r. 

The  volume  will  be  found  ihorou^hty  itlui^trated  with  a  liirge  ntimlier  of  original  wrn^I  eugrav- 
ing^,  elueidttling;  itie  puthoU^^y  ofUit?  orgufi?*  of  heurinjf,  fa>irumeiit<',  o|i«riilio'i'<i,  Jc«.t  and  iu  every 
rettp«cl  it  is  one  »f  ihe  baud^ome»i  ^({lecjrueujf  of  mt^chauical  eJL<:cuuoA  ui^iied  troin  itte  Aiuunean 
pre*s. 

The  iollowing  oondenw'd  f\*nop9ii«  of  the  content*  will  *how  the  plan  adopted  by  the  autHor,  and 
the  compleletie^s  with  whiob  ali  depart riJ en ti*  ol'  the  !!*ubjeet  are  broug^ht  under  eoUMideration. 
CHAPTER  I-    Inirodiirtion— Mode  of  Investigation— D I  :i*ect  J  on.     IL   The  Extertmi  Kur-— Ann- 

tomy— Pa'l    '  '' L♦i^ea*e*-      IU.  The  Exu?rtml  Menlus  — Ti?*   T 

IV*  The  K  _ii  lJiHlie>>  und  Accumulalioas  of  (Jeriiinen.     V'.  'i  i  I 

MeaiUM — T'  »-es.    VI.  The  Exlerual  Meanii*— Polypi.     VIL  1  ii  1 

JlcatU!^^ — ^Tum  ^r^,     V'lii.  Tho  Membrana  Tvmpani — StrucMiure  and  function!*.     IX,  Tut^  AU'm- 
rana  Tympani— DiN;a*es.      X.   The  Mend>ruua  Tympam — Dt.*e44>ei*.      XI,    The  Eii^tafhian 
jTube — (I^bHtructioQs.      XII.    Ttie  Cavity  of  the  Tynip»nu«ii— Anulomy — ^^ ''^'  '  - -v  — Disenftea, 
UII.    The  Cavity  of  the  Tymp€iiiuni—Di!«e0w*.     XIV^.    The  M»i-ioiJ  i^e*.     XV". 

►  The  Di*ea*eti  of  ihe  Nervou*  AppttrattiH  of  the  Ear,  prtKlucing  what  i^  cu.i  .ed  **  Ner^ 

\mi*  Deafness."    XVI,  The  Di^aiM*^  of  the  Nervous  Apparnfu^,  contmtit-d.     XV^ll.  Mnligtijiiit 
*UiMea^e  of  the  Ear.     XVIII.   On  the  Deaf  and  Dumb.     XIX.    £ar-Trumpol4  and  UicMr  u^e«. 
App&ndix. 

WILLIAMS  (C,  J.  B.),   M.  D.,   F.  R*  S., 

Profeisor  of  Clinical  Medieine  in  Unlver«ity  College,  LoadoQ^ltO. 

PRINCIPLES  OF  MEDICINE.     An  Eleraentaiy  View  of  tbo  Causes,  Nature, 

Treatmenlj  Dmgnoj^isi,  and  Prognosis  of  Dii»ea'*o;  with  briet  remark*  on  Hygieuic>ii,  or  Ihc  pre- 
fervation  of  health,  A  new  American,  from  the  third  and  revised  Loudon  ediUon.  In  one  octavo 
volume,  leather,  of  about  500  pages.     $2  50.     {Jutt  I*^ued,) 

ex  pressed.     It  in  a  judgment  of  almcNit  QniiaaJlfied 

A  text-bfM)k  to  wh4oh  no  othor  in  our  Uagaage  la 
comparAble. — CkArUMttm  Mtdical  Jt^ufmat. 

No  wnrk  hat  (»v«r  aekiei^ett  or  miintnliied  a  more 
deaenred  repulutoiu. —  Ta.  M*d*  Vkrkd  Smrg,  Jaittnai* 
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furl  tier  rMinlvsiK  l'>  llri'  i' 
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matter  and 
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judgment  of  ike  work  Imi  already  been  suiEieieDtiy 


WHAT   TO  OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,   IN    MEDICAL   CASES. 

PublUhed  under  the  authority  of  the  London  Soeieiy  lor  Mediu^al  Ub»ervaTioii.  A  new  American, 
from  the  »ectmd  and  revii*ed  Londot*  eddiim.  In  oue  very  hundaome  volume,  royal  l2mo*,  extra 
olotb.    $1  00. 

[To theohft«Tver  who profer* aeeoraey  to  blunt^lert  I 

Jm  preeiaion  to  careleMiieM.  tkia  Utile  book  U ;«- 1 

VaJiMlile.— AT.  M.  Jammai  ^/Mt4uin^,  \ 


One  of  Uie  fin  eat  aida  to  a  y<><u^C  ^nLaUUsMutA  ^^ 
tl»Y«  e^et  aeQ&.^¥«%mi'«\«t  Iv^^mnX  ^1  )^4MnMA. 
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BLANCHARD   ft   LEA'S   MKDICAL 


IXevr  and  much  enlarged  edition— (Just  Issued.) 
WATSON  (THOMAS),    M.  D.,    Ac.p 

Lttte  Phyiician  to  the   Middlesex   Hoipituli  &e. 

LECTUKES    ON    THE    PRINCIPLES    AND    PRACTICE   OF 

IV1iVpr»Hl  nt   Kme**  noHt^iri*,  Ltnid^Hi.     A  new  American,  frmu  Ihi*   Ij4!«l    rcvi^nd  mi»d 

K,  .'    '       '■■        ••;-'    :  ''••■-.?>*,  by  D.  FHANrr-- '•■•  ■-    "^^    "      ■'"    -     •' ■    '   ^'-    ■■-nlTfi 

Arc.     VViih  ixjo 
I.I  luj  voluiiie,  impi^i  ^J  pij 

«umtl  ly^ftii;  tile  whoic  ^lA'iiijIy  buniicl  in  leatht;r»  wah  lui^ijU  bu.uJii,     Pri^i:  vi  ^«'j< 
Thnl  tbe  hrgh  r<*pitnt!on  *^f  thi"  W(>rk  mij^ht  l.>e  fully  mftifit«fnt*H,  tt»f  (niihor  hfr*  <hiK^^<^*<kI  >i  imI 
Ihoron^'h  revi- 

httve  been  v&tv 

6ctiii>r  bui^  )Jkewi?>^  iiilruiltic^d  wrmicvtrr  po^^t^^rtt:?  iiaiuetlm^e  it*i|iurtai»cc  io  ihc  Aruerii-itii  uktf 

ID  retttioti  to  HiKftHf^e*  inHdenl  lo  our  cliinttie  whicJj  «fc  titilc  known  in  EnirUijrf^  mh  w«*ll  mm\ 

points  in  whk  ti  ■"  here  hns  b'd  todilferent  mod^!*of  prftctiec ;  ('    '  ' 

to  ihe  ^erje^  <  ih,  Iw^lit-viOj^  thnt  lU  thtf*  nmatjer  vnlunhlt*  a?- 

lb«?i  *lmVn(  ill  -  ihe  tejcl.     The  work  will|  iberelbre,  \^  dntuo 

rhe  rriioai  rufvan^^tti  ^uUt  of  mc'dical  science  on  boib  »ides  uf  ihe  Atlftnlic 

The  addition*  which  the  work  htt-*  received  are  ithown  by  ibe  bict  tbttt  iiotwith!«tftiiJin<  in  «- 
Iflrg^emcnl  in  the  size  of  the  pttg^t*,  more  than  iwo  hundi-t^d  addilioutii  pn^e«  have  been  "~ 

to  ttccom  my  dale  Ihe  two  large  v<dtime»  of  ihe  London  edition  (which  »«'li*  nt  ten  riolta 
ibe  comptt**?  of  a  tingle  voTnme,  and  in  ils  pn^^enl  form  it  contJiTfi*!  thr*  mnitrr  of  m: 
ordinary  ocfaVG*.     Iielieviiip>  l(  Ui  (»e  ft  work  which  l*houId  lie  tm 
be  in  the  hands  of  every  plntlenl,  the  publishers  have  put  ll  at  n  pr 

ir  one  of  Ihe  cheapest  bo'oks  &s  yet  pre^c^led  to  the  American  pr. :     . .     ,  -^  ^., 

Ihe  beauty  ot  it*  jDecbaiiical  execution  renUera  il  an  exceeding^ly  anmcuve  volume. 

The  fouflh  editl/m  now  appcnrKi,  #n  carefully  Te*  [      Tlie  leetuff  r's  ikill,  tiTi  wt^-lniTi^  h!i  1**s»rDJii^,  tttl 
vised,  ii»  to  ncld  coimideriibly  to  Ihe  viiliii-  nf  a  t)*iok     equullwl  N 
alreiiciy  ftclcn(»wlc(lg;eiJ,  wherever  the  ED^Iish  Ian*  ,  quencCi  u 
l^aiife  U  fcttd,  to  he  beyond  *lf  «?onipuri8oii  the  be»t    courtesy, 
■>»tfimiHe  work  on  the  Prinn-iplei  and  Practice  of    of  merit  lu '^Luera.     ^' 
physic   in  the  whole  range  of  medicttl  literafare.  |  aa,  and  to  enjoy,  ia  t 

Kver>' lecture  coamins  proof  <tf  the <>3ttreme  anxiety  '  cliainr  years,  the  I <l| 

of  thn  iimhi*r  to  keep (lACe  with 'he ndvM firing  know-    tfjiiaed  during   hit  ustrlul  Ijlc— A.  A,  Mtd  ' 
ledge  of  the  dsv,  nnd  to  brtn^  the  reRulia  of  the    K^trtVw^ /uly,  UStf. 
jftbori,  nca  utily  of  phyMvcinn*,  bnt  i>f  cliemiitsand  i 
bistob)gitiL«^  before  his  readers^  wherever  tbey  caa 
be  turned  to  usclul  nccounl.    And  this  ii  done  with 
iach  t*  coidiul  fi|iprectatiiiQ  fiif  the  mcrjt  due  tc»   the 
iaduBlnoiiB  i»h»rrverT,  tu^h  a  jrenoroui  deiirc  to  eft- 
courage  yiMinir^r  tind  rising  men,  nnd  such  a  candid 

acknowlrcipiiicMt  of  bia  ttwn   ohiigittions   to  them,        ^ ^ 

itiMt  one  scHreely  knows  whether  U»  udmire  nmst  the    wiTl  rmlairy  'h 
pure,  »unple,  n»rcib[e  Cuglisb — the  vani  amuuot  of    i>r^  VVa»n>u  in  ' 
uaeful    pmcticnl    information    condensed   into    the         ' 
Lectures— or  the  manly,  kind-bcarfrd,  unitMuming 
eharucier  of  the  lecturer  ahining  ihr^ugh  his  work. 
*^LendoH  Mrd,  Timts  nnd  Gazttu^  iit:t,:i\,  1857. 

Thus  these  adtnirable  volume*  conie  before  the 
profeaiion  in  thrir  fourth  e<)iti on,  abounding  in  those 
dictinguished  wttribaies  &(  tnoderation,  judgment., 
erudite  cMlttviattou,  clearnraS|  and  eloquence,  with 
whieb  ihey  were  ffoin  Hie  first  inveated^  but  yet" 


Watson ' ■    11  n  r  -  "  -  -*      ---»-"-- 
work  on  Praer. 
which  (Ihe  four 

velty  and  inut^h  -m  f '^  uoerrbi 
CKaritHom  Mtd,  /o*»r«fl(,  July,  * 

Leeturert«  pr>i.HiiM'.ttf*rR   nnJ  %•  > 


We  mrrely  do  ju  — 

are  sure,  of  the  wluii^ 

for  hu\;iojCt  Ui  the  u> 

ijrEO'M"-    I'l  •■I"  teisufL: 

by   '  tin  r»f    tiie  ^ 

till  ^  l«kch  hMS  h 

IfiJvL  ...i       .v,,;i      For  Dr.  v.  .,, 

cnufled  tbe  leoturea   lo  be  re'proi 

[hfotiKh  the  whole  work  wr  find  n 


richer  thmn  hefoj-e  in  Ibe  reauUs  of  ninre  proloiigrcd    liona  win* 

observation,  iind    m    the   able  uppreeiiition   f»f  the    sought  tu 

Jaieit  Rdvfincet  in  palhob^gy  and  medicine  by  one    in<»«t  re*' 

of  the  rnott  profound  medicril  ihiakeri  af  the  Jay.—    Midit9-C^^^    *%-  -  .r  ,vj .,-«.  ^  ^  . 

London  Lantti^  Nov.  11,  lti^J7«  | 

WALSHE  IW.   H,).  M.  O., 

Professor  of  the  Principle*  and  Practice  of  Medicine  in  University  Coltq^e,  Londofi^  kt, 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  TUE  LUNf>^         fii4 

the  PriiKMptej' uf  Phy?iical  Dia^rno^i^.     A  new  Anierfeun,  fr*HTi  (b^f  ihird  revirr 

(Hrge:d  Lont'on  edilfuu.     In  one  vul.  octavo,  of46S  pages.     {Jft^t  litutJ,  Junt^j  ! 

The  prc-^ent  edition  hns  lieen  carefully  revised  luid  much  en)ar;^d^  and  may  be  «a 
to  be  rewrdlen.     Descriptions  of  i»«ve nil  dii'ea'*ee<,  previously  c^iuitled,  are  now  ii 
cuuse.^  and  tiii»de  uf  prudurtion  of  ihe  more  importiint  utrectjou*,  *o  fnr  n*  id- 
tical  jiie^infirnoce,  ure  !»«ccinctty  mqutrt-d  iftio;  on  elfori  has  Ijreu  mndti  to  th, 

Bjiatooweai  cbiiinctcr^  lo  the  level  of  the  want  a  of  the  practical  y'"^  '^ ' 

progtte*7*i»  of  earh  complaint  are  ttn>re  oompleicly  con?idereJ*      i 
the  Appendix:  ^concerning^  the  inHueiiee  of  cliiuate  ou  pulmoftAf) 
largely  extended  — Amk^r's  Frt/i»,m, 

^w^  To  be  fallowed  by  a  similar  volttme  on  Di^awSB  of  the  Heart  »&<i  Aorta. 


ill  m  itu 


s., 


WILSON  (ERASMUSI,  F.  R 
Lecturer  on  Anatomy «  Loudiw. 

THE    DISSECTOR'S  MANUAL;  or,  Practical  aod  Surgical  Anfttotnj.     Thi 

American,  from  the  lai^t  reviwd  and  enlarsfed  Eng-li^h  tHlltioR.     MtHlifierl  sioJ  r»?urraiv|fe4« 


William  Hi]KT^  M,  U.^  DeittotiJ^traior  of  Anniomyln  the  Universuy  ol   >' 
large  and  htttvdsowws  to^flA  V^mo,  'woVataft^X'ets.Nie.T  ^  qI  ^^S1^»^b*^^Vl^'i54  t 


f9  09. 


AND   SOIBNTIPIO    PUBLICATIONS 


New  and  much  enlarged  edition— (Just  Issued.) 
WILSON   <ERASMU5),  F,  R,  S. 
SYSTEM  OF  HUMAN  ANATOMY,  Grncml  and  Special     A  new  and  re- 

[vif-ed  American, frtJin  ihtf  la*"!  und  enl&rgiMl  Kitglt-h  Edriioii.    Eilileil  t»y  W.  H.Gubkecht,  M.  U,, 
rpfofe^ftorol"  AtiH(omy  in  itie  Penn-yfvutim  Mediral  Co(ie«tJ,  Ac^c.     liluMraiecl  wiili  ihrve  hu'vclrcd 
i  mud  fiinetv-^^veu  eitgravtiigii  ou  wui>d.    In  un«  Ibi'ge  and  eujuUitdy  pnutiad  octavo  Totumf)^  ol 
over  60U  (urge  pagv^;  Itrnther.     $3  25. 

The  publiriher*  truM  ibwl  ttie  wcti  etirned  r«rputn<K»i»  t*o        _  rt\  Uy  I  hi*  work  will  be  mure 

thuti  mftmtniuea  l*y  ihe  ptes^eni  edition.     Bcsidt^s  a  very  tli  ion  by  ihe  auibor.  u  liu?*  lieeu 

inomi  carefully  exunitnetl  by  ihe  edilor^  ivtid  ibc  edurl»  of  l>.  ..^  ,-,.;^  l>et;n  direoled  to  inlrudijrin^ 
<PTeryttii»g  which  iDcr*'«-ed  exp»'rjeiice  in  il**  o***  ha?*  suggest led  iif*  desirable  (o  render  it  u  ctunplete 
lext-Dook  lor  UiO'^^e  ^eckto;?  iv  f»l»tain  or  to  renew  no  ttcqoniniunce  wiih  Hnman  Anotomy.  The 
Amumil  of  addiiion!<  wlji  Ims*  received  miiy  be  e»liiiiiiied  from  ihe  (nol  thiit  the  pre>^eni 

edtliou  contains  over  oiu  :  e  muMer  ibnn  Ll'ie  Ib>1,  retiiieriu^  «  smalter  type  nod  an  eiilui  :jo<.l 

pog«?  requi^mc  lo  kt^ep  i;  wnh»n  n  *'oiiiV»'rTJent  f«i«e-     The  atiLhor  ha'*  not  only  Uais  iuhkU 

lafgely  to  the  workT  but  be  Im-*  ult^o  niutle  cilteratiunf*  tbroughoii^  wherever  there  upjieared  ibe 
oppdrinnily  of  improving  the  urrnngement  or  ^i\'lv>^  -o  hb  to  pre**eiil  every  laet  m  lis  »m»*t  appro- 
pr    '  .-r,  and  to  render  lb*?  whole  an  dear  and  iiUeiligible  as*  pot^sible.     The  editor  ha^ 

e  tjtmo>l  caution  Ho  obtain  entire  necuraoy  in  ibe  text,  and  hh*  largely  inc/ea^^ed  the 

Mii  1 1  :»lranonii,  of  whifb  there  are  ttboiji  on^  hundred  and  H^i}' more  iii  this  ediiiuii  than 

U)  liits  Us.ij  thu»  briii(^ii3g  diflUielly  before  the  eye  of  I  lie  i^tudent  everything  oriulereifit  or  iru{)ortance. 
It  may;  be  Tceomm*n<fed  to  th«*  ttinJeot  nannleM    heaaly  of  iln  mec^nuicul  rxrfutina,  and  the  ckat- 

nrtii  nf  lUr  «Jrifrin(i>mi  wincti  it  p>*ni;iifi«  II  rcjuuily 
cvidf'Ht,  l#ri  jitotbrUt,  by  tilJ  n(c:>»m  (^xiimiue  tuo 
cfnimK  of  Ihii  work  on  theif  notice,  b*?forc  tlnry  pur- 
vh*i»«*  n  tPXl-tHNik  of  ih**  vitwily  tmportnnt  kc jenee 
which  tliii4  Yoluiua  9*^  (ally  anil  tumly  uafuldR. — 

Wip  rcgBrrt  ir  n»  lh«  bf»»t  tyitem  00  w  ex  taut  for 

It  ihrr^for*  repe»v<**  nur  hif  he■tcolnlIlebdNlioa..— 


distitii^uuhtd  by  it«  itccu racy  ami  elrttrurtfi  uf  Ju 
■cri[iitioii  thun  by  Ub  lypogrHphirnI  clrfCMncy.  1'Ji»* 
wn*id-cati  are  ejiquisit«.^jyr»i,  anc/  For.  Mftticnt 
Jicei«tp. 

An  <*l«g«ot  edition  of  ooci  nf  th«  most  uceful  iinil 
accurate  vjiteini  of  aantomjcil  icirnec  wdicb  lnt» 
bcirn  iMurd  fruiu  the  pr<rta  The  itluBtruti'^ni  ore 
really  beautiful.  Id  itiiittvie  the  Wt»rk  ivrxtremrJy 
concise  aod  inlellif^ihlr.  N«)  oar  caa  fmvirihly  tnUf 
up  Uiia  vulume  without  being  alruck  wiih  ilie  grcitt 

BY   THB  SAM8  AUTHOR.      («/w*f  h»f**4.) 

ON  DISEASES  OF  THE  SKIN.     Fourth  utid  enlarged  Atnerican,  from  tbe  ki 
and  improved  London  edition.     lu  one  largv  octavo  vulume,  or<>'iO  page»,  extra  cloth,  $2  7!^. 

i»t   iome  of  tho  mtire  aalieut  points  wUh   whteh  It 
unifa.Mnd  wbieb  m(»»r»*  tn'fn^ofrn,aiitt*iyBiip»'rk»rin 


The  writings  of  Witsoo,  ufiionrliieasetof  the  skin 
Are  by  frtr  the  nirn^t  tiflnttifif*  fin<f  ftrnftlf^nl  tlntl 
'live  ever  htr 

lis  «uil»Jret.      I 

ient  'If]  'lit  T' 


re  tunllolli 
INo  mef 

1  rlilr  1,'olfOi  . 


I  thf'sunjitiot  *Ttf  der- 
views  i\.tv  tiliowcd 


jocuHjon, — Am,  J  out.   Mid, 


vire;    it 
%v  -  !  freely 

OirtTj  hut  W*'  t>hnn\d  lliu>f   4"'«Mip}'  tiu    iirnlUr  itfllnUUl 

Of  space  la  thU  Journal.    Wu  will,  kitwtver,  hiok 

AL.SO,  NOW  RKAOY, 

A  SERIES  OF  PLATES  ILLUSTllATING  WILSON  ON  DISEASES  OF 


on    ivrry   tfppr>«|irnjl<? 
5ciVarc,'Oct.  Ib57, 


it  platei*,  of  whifb  twelve  are  eittpii^^itely 
id  the  !Sliin,  and  eontuinmg  aoeurale  re* 
nii)*l  of  I  hem  the  nz*:  of  uaiure.     Price 


THE  SKr:  ll^(.fnille^ 

colored,  J iM  Normul  A 

iireMenialii  :  '  one  hundr* 

HI  cloth  $4  20« 

In  beauty  of  drawing  and  accuracy  and  finish  of  coloring  tliei^  ptales  will  be  iouud  equal  to 
ny  ihnig  of  the  kmd  a,-«  yet  i«^!^ued  in  thi><^  couuiry. 

i  The  plaiei  by  which  this  ecliitou  is  nijfonipanicd        We  have  already  exprossed  oar  high  apprt'Cmlinn 
'      '  '         "  *'  '    of  Mr    WiUtrii's  trctttme  on  Diseases  of  the  Stm. 


avt  nothtag  It*  he  destred,  so  fsr  as  czcdkuet  of 
tliaention  nud  perfect  acearucy  of  illaslraliuD  are 
Oacerticd.— Mtfd*4-o*rAfrtirf»«a(  R*vuw, 

isn^itk  too  hif^hly 


Li«  forms  of  cuiiiiie- 
ivLle.  und   ihu  color< 


uy  and 


iMiMitig  wu  bare  met  wHh  in 
1  fanish.— BrttttAdAil  Fvnfgn 


The  pi R tea  are  comprised  in  a  st^pj^mtc  vuloma, 
which  we  counsel  nil  those  who  po«irs«  the  lexi  to 
porohusft.  h  it  a  beaatiful  ipccirnm  tH  color  prints 
OJKt  imd  the  rcpiCB«>ntntioiiB  of  ihr  vurintj*  fitrnis  of 
skin  itiaciiise  are  as  fsirhful  as  is  ptntaihlt^  iu  plates 
of  the  miz^.-Bo*tOM  Med.  and  Surg,  Journal.  April 
8,  id5d. 


9Y  TILS  SAME    At7THOft. 

JN    CONSTITUTIONAL    AND    HEllKDiTARY    SYPHILIS,  AND    ON 

i  SYPHILITIC  ERUPTia>JS.     In  «ne  Mnnll  octavo  volume,  extra  cloth,  beaulifuUy  prmted,  with 
four  exquisite  colored  pUle»^j  preseoliog  iitore  ihtua  thirty  vanetma  ol  ^yphjUuc  erupt iou»>  f^  ^. 

BT  TAB  BAttft  AUTHOB, 

HEALTHY  SKIN;  A  V      '      "\     ti^c  on  the  Skin  and  Hair,  their  Preaenra- 

tion  and  Management.     S  rom  ihe  fourth  London  edition.     One  neAl  vcl tune » 

royal  r2 mo. j  extra  cloib,  oi  u...  .,  „j^  ^^--^i  "^^^^  numerous  iitui$tratJo»a.    $1  00;  paper  cover, 
75  centa. 


WHITEHEAD  ON  THE  CAUSES  AND  TK  EAT-  j      Second  American  Edition.    Id  one  TOlmnA^o.^.^ 
M£NT  UF   ABORTION    AND  bTERILlTY \  I     vo  txtTiiQVo^^^v^.^SRi^,   %\   t%. 


BliANCHARD  U   LEA  S   MBDICAL   FUBLICATI0K8. 

:l^ — ,- .., . ■ , — 

WINSLPW   (FORBES),  M.D,,   D.,C,  L.,  fitc, 

ON  OBSCUKE  DIS'^^^-K-^  OF  THE  Blt>^v  av,.  tu^.  u>nT-oc  Qp  yj 

MIND  J  their  incjrieiii  ,  Puihulog^^  Din  .  j.     lo  oa 

hiiii<l!*ome  octavo  vol u I  .  ly  fjQO  page:*.    (-^ 

The  muin^LiLouji  quei^lions  dt«cui(»etl  in  thi*!  vuIimiHt;  h^ve  p«rl)an«  noi  hitherto  hern  p*o  ahfy  i 
e)oU)raicly  treuled.    Dr.  Win!*!ow's  Hr*tirc:iTi'^br'l  r^pittniion  nnd  fongrxpcrirnrr  fn  ft'crrtfiij 
luring  lo  ui^tttuty  invest  li  v,  iui^  ii*  t!j 

ruliinie  he  han  dniwn   ij[  t>rob-t?rv. 

ftfe  fiiunded  u«  tt  vuf  t  niHi-     .  „  v  ,  ..^  ,-     .,,..;.    v..,.ih  Mro  rclnk.  . 

Ihe  work  mn  only  one  ot  sound  m^tfu<nlo^l,  bm  uJ  jjvdy  imere*t ;  ihe  author'^  i  r  1 

Yo  |H>ifi«  ^tK!  the  <><mne<*f H'fi  ^>»'tWf»t'n  nrKmii?^  fl!*en*f  nitfl  (jji^iiMitv,  tpwriftg  thf*  1«im 


d«(ieti<«  itfluliunr  of  liie,  or  lur  fm  optunoii  iti  a  court  orjili»Ueei  il  work  |ik«  tJbe  |>rvfM;tit  Q««y  bu  ( 
»id(«iiHl  indi-penfubltf. 

The  trcfiinient  of  the  suKject  may  bo  garbered  from  the  foUowiag'  iummftry  o(  *'  - 

CuAFffiE  L  lutrtMjuflion. — II.  Morbid  Pbeuomeim  of  lulellig^ence.     Hi.  Premr 

ot  In>*wiiily-— 1V^  Cotife**ions  of  F)iljeni»  ofler  Recovery  ^V.  8l«'»"  <<    »*i*" 

covrry.^ — vL  Anomtilou*  iind  Masited  AtTection^olthe  Mind — VII.    i 

— VIll.  Stage  of  ExflUatjon,—iX.  Sioge  of  Mciitul  LVpre»>»on  — ,\ 

[uipuirme«4  of  Itlitid, — XII.   Morbid   Phenomena  {if  AUenUrm. —  X  I 

MnrnofV  "-XIV.    Acote  Ui^order*  of  Memory —X7-    Cbronio   Ai 

PtMver^i^m  nod  Exai(arion  of  Memory. — XVll,  P?n  eluli  lv  iinti  Pmi 

Morbid  Pbenomeoci  of  Motion. — XtX,  Morbid  Fhor  ^pee*b. — XX,  Morbid  Pbeq 

of  5ens*aiio«.— XXL  Morbid  Phenomena  of  1  be  Sj  -. — XXU,  Morbid  Pbenon 

Vi»tun.  Uewrin^,  Tasle,  Touchy  and  Smell. — XXiil    »uoi  om  i  licnoniena  of  Sietn  aiid  Druikfl. 

— XXlV\  Mi>rlud  Phenomena  of  Offfttnie  and  Nulnli^'e  Life.— XXV.  General  Priuci|)l«a  of  ] 

ibok'gy,  Duignosis,  Treulmenli  and  Prophylaxis. 

WEST  (CHARLES^rM.  D. 

Accijutrtit  uf  omiid  Lee tarer  on  Midwifery  «t  9t.  Burtholomew^t  Boipital^  Pkyaicnua  tu  loe  ntfin 

Sitik  CJijIdren.&c 

LECTURES  ON  THE  DISEASES  OF  WOMEN.     Now  complete  in  000 1 

ftome  ocittvo  volume,  entrii  cJoib,  of  about  500  puftej^;  pnee  f3  50. 

Also,  for  flttle  sepanit^,  Fart  11,  being  pp.  309  to  end,  with  Index^  Title  ma 

&:c\,  tfvo,,  ctolh,  price  51. 


■pd  children  la  not  to  be  fnutid  (d  vny  eoiutiy^ 


Son 


il  i> 


and  Surg. 

nmncniA  hi 


-Ttt*ry  tm. 
iilcre 


of  RrttUti  obtieiiie  miiihoTn,-^£d 


Wc  moatnow conclude  tKit  hailily  wriltejiikelch 
wtlli  lilt  CL»nftdcnt  (i4Buraiiec  to  our  rrftderi  that  Uie 
work  wdi  wr'll  repay  perusal  The  con«cieQtioufl^ 
pmuBUkioK.  prac'ieiil  phytiCiaii  iittppareQi  nn  every 
pagc^xV.  Y.  Jounal  of  Mtditint^  Miirch,  IB^. 

We  know  of  no  treatite  of  the  kind  to  complete 
ani  yi*t  •<>  compuct.— CAtca^u  Med.  Journal ^  /a4iU' 
ary,  l&;>e.  ^ 

A  fairer^  more  honeit,  mo  re  earnest,  and  more  re- 
Xabte  inve«ligu(or  of  the  many  difleaies  of  women 

BY    THK  9AM^   AUTHOR.       {NotP  Ueati^f.) 

LEGTITRE8   ON  THE    DISEASES    OF  INFANCV  AND  GHILDHOODl 

Third  Amertean,  from  the  fourlb  enlarged  and  improved  London  editioOt    In 

oc'iavo  volume^  extra  clotbi  of  about  »ix  hundred  and  Alky  pngea.     SI  75. 

The  continued  favor  with  whirh  this  work  baa  l>een  received  bti»  stimwlaied  fh- 
der  if  in  every  retpect  more  furoptete  and  more  w<ir(hy  the  contidetif*  of  the  1 
tainjiig  nearlv  two  bundred  ptig^e^  more  thiin  the  las-l  Amencon  edjii- "    "   '^' 
Lectures  ana  a  careful  revision  nnd  ealufgement  of  tho*e  formerly  cc 
Juil  to  raajuiain  its  feput&lioti  as  a  c1t'>*r  nnd  judtrjou^^  irxr-Kfok  ftn 
rel iable guide  for  the prac(iliouer.     T; 
the  repulls  of  'v'OO  ob^ervntionH  aul 

children,  who,  during  the  p«?l  iweftt)    ,l       ,  .,  ...   _       ,  .    . . :..     .    .,    • 

iijgb  practical  value  a»  the  result  of  an  ajiiount  of  exjierieucn;  which  few  pbyiMCiiin»  eJijc^y. 

The  three  former  edKions  of  the  work  now  before  idinrrtKr*  11  omiu  t»i  nntdrc  atto^fthf-r.      Tint  lk<» 
aa  liuve  placed  the  aathor  in  tlie  toremoat  r«nk  of  |  wh^ 
thoie  jdj)isiciaDiWlKt  liavedevnted  tpeciul  niteutjot)  [  ptin 
to  llif  dinrttHes  of  early  bfe      We  iillempt  fio  nn't-  '  t>M 
ija^ji  of  thu  edition,  but  may  refer  the  r< 
fiHf  the  clHtpters  to  which  the  largeit  a*i 
becu  mude — those  oa  IDiphtberiu,  DiS':'! 
Mtnd^  Hiid  Iriiocy*  for  inttance — aaa  pnKu  ftiMt  \ht  '  rJo 
work  IB  really  u  new  edit  om ;  not  a  mere  rtfirjul.  \~htr 
la  ttt  preteut  thape  it  will  he  found  of  the  greitteat  i  Oct 
puiBible  nerviee  in  the  every-duy  pmctice  of  nin«-        ^, 
tentim  of  the  profecBioa. — mtd.  Time*  and  (7(i««lf«.    _il;., 
lA>ndon,  Dtc.  JO,  Iti^O,  |  ^*^\ 

All  ihingi  o<taBid*red,  thit  book  of  Dr.  Weit  U 
by  fur  the  ti»ett  treatise  in  our  Ui)guaF«  upon  saeh 
n}cjdLG:!ationB  of  morbid  actum  and  di«ei«e  &•  »Tf 
witn*«»rd  whea  wc  have  to  deal  with  mfancy  ami 
chiliihood.  Jit  li  true  that  it  coahoet  ittetf  to  bucIj 
dl»or(iert  ai  come  wubin  the  pruviaee  of  the  phy- 
sitiany  and  even  wtl^  leanttX  \o  xut^vt  wx^wmq^w 
at  regardB  inmuleu«.at  of  coMv&tiuuoii  ^  T«k"i  vsw. 


J.rr-r  iMf'*r»niiirj..iii  coavejcd 
ChAflca  Weal.— ^»ii^0a  Lmmt^i. 
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Ta  avoid  fine,  tlii?-  book  should  be  returned  on 
ijr  Wforc  the  date  last  stainf^^ud  hclov%. 


44e3      Miiokansla,  W.      l4f46   , 
MIS         A  py>fltlo«l  'treatlM     ^ 

^fm^-Wrom  the-4tb-Lon*y 
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